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SCHEDULE L Transactions With Interested Persons |__OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 2@23
28Ba, 28b, or 28¢; or Form 990-EZ, Part V, line 38a or 40b.
Open To Public

Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization THE TRUSTEES OF COLUMBIA UNIVERSITY Employer identification number
IN THE CITY OF NEW YORK 13-55388093

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b; or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Relationship between disqualified person and (c) Description of transaction {d) Comected?
arganization Yes| No

()]
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNAEr SBCHOM 4058 . . 4 v i v i i i e e e e e e e e e e e e e . 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . ... .......... $

m Loans to and/or From Interested Persons
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person (b) Relationship | (c) Purpose of | {d) Loan toor (e) Original (f) Balance due (g) In default?|(h) Approved| (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

SEE SUPPLEMENTAL PAGE To | From Yes | No | Yes | No | Yes | No
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total . o o aves i s v Sene @ & weyi s T $ 9,307, 984.

FETAdIll  Grants or Assistance Benefiting Interested Persons
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person {b) Relationship between interested (c) Amount of (d) Type of assistance (e) Purpose of assistance
person and the organization assistance

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2023

JSA

3E1297 1.000 1762199
6416BJ K321 V23-7.16



THE TRUSTEES OF COLUMBIA UNIVERSITY 13-55980893

Schedule L (Form 990 or 990-EZ) 2023 Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person {b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organizalion's
organization revenues?
Yes | No
(1)JILL S. GOLDMAN SPOUSE OF KEY EMPLOYEE 98,250, |EMPLOYMENT X
(2)VALERIZ J. PURDIE-GREENAWAY SPOUSE OF TRUSTEE 327,879. |EMPLOYMENT X
(3)TROY EGGERS SPOUSE OF OFFICER 713,537. |EMPLOYMENT X
()
(5)
(6)
(7)
(8)
(9)
10

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

NOTES TO SCHEDULE L

AMOUNTS SHOWN ON SCHEDULE L PART IV REPRESENT PAYMENTS BY THE UNIVERSITY
TO THE LISTED INTERESTED PERSONS. SPOUSES OF A FORMER KEY EMPLOYEE, A
TRUSTEE, AND AN OFFICER WERE EMPLOYEES OF THE UNIVERSITY DURING THE
REPORTING PERIOD. AMOUNTS REPORTED ON SCHEDULE L REPRESENT WAGES AND
BENEFITS AND WERE DETERMINED IN ACCORDANCE WITH THE UNIVERSITY'S REGULAR
COMPENSATION PRACTICES APPLICABLE TO SIMILARLY SITUATED EMPLOYEES. THE
UNIVERSITY OFFICIALS TO WHOM THESE INDIVIDUALS ARE RELATED DID NOT
PARTICIPATE IN OR INFLUENCE THE UNIVERSITY'S DECISION ABOUT THESE
TRANSACTIONS.

SCHEDULE L, PART ITI

THE LOANS REPORTED FOR JOHN COATSWORTH AND LEE BOLLINGER IN PART II ARE
INTEREST BEARING AND SECURED BY AN INTEREST IN A PRIMARY RESIDENCE.

THE LOANS REPORTED FOR AMY HUNGERFORD, LEE GOLDMAN, AND TROY EGGERS IN
PART II ARE INTEREST BEARING AND WERE MADE IN CONNECTION WITH A PRIMARY
RESIDENCE.

JSA

3E1507 1.000

6416BJ K321 V23-7.16

Schedule L (Form 990 or 994£77 9900



THE TRUSTEES OF COLUMBIA UNIVERSITY
Schedule L (Form 990 or 990-E2) 2023

13-55980093
Page 2

CEVGMVA Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part |V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
10
w Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).
SCHEDULE L, PART II
(A/B) NAME AND RELATIONSHIP (C) PURPOSE OF LOAN (D) LOAN (E) ORIGINAL (F) BALANCE DUE (G) IN DEFAULT? (H) APPROVED (I) WRITTEN
TO FROM YES NO YES NO YES NO
JOHN COATSWORTH X 1,475,000. 2,241,820. X X X
FRMR OFFICER HOUSING
JOHN COATSWORTH X 525,000, 641,822, X X X
FRMR OFFICER HOUSING
AMY HUNGERFORD X 171,710. 34,342, X X X
KEY EMP HOUSING
LEE GOLDMAN X 500,000, 300, 000. % X X
FRMR KEY EMP HOUSING
LEE BOLLINGER X 6,000,000. 6,000,000. X X X
FRMR OFFICER HOUSING
TROY EGGERS X 150,000. 90,000. X X X
SPOUSE OF OFFICER HOUSING
TOTAL 9,307, 984.

JSA
3E1507 1.000

6416BJ K321

V23-7.16

Schedule L (Form 990 or BQWT 2201



SCHEDULE M Noncash Contributions
(Form 990)

| OMB No. 1545-0047

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

2023

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Mame of the organization THE TRUSTEES OF COLUMBIA UNIVERSITY Employer identification number
IN THE CITY OF NEW YORK 13-55980093
Types of Property
a (e) d
Ch(ec)k if Number of c(:r)ltributions or gl?nnocua:t'; ‘r:gngritl:étf: Method of(dz-:termining
applicable items contributed Form 990, Par?VIII, line 1g noncash contribution amounts

1 Art-Worksofart. ... ... i X 4 NONE

2 Art - Historical treasures . . . . . .

3 Art- Fractional interests . . . ...

4 Books and publications. . . . . .. X NONE

5 Clothing and household

goods . . . ... e e .

6 Cars and other vehicles. . . . ...

7 Boatsandplanes ... .......

8 Intellectual property . . ... ...

9 Securities - Publicly traded . . . . . X 425 190,437,131. |COST/SALES PRICE
10 Securities - Closely held stock . . . X 3 2,750,166. |COST/SALES PRICE
11  Securities - Partnership, LLC,

ortrustinterests . .. ... .. .. X 14 20 7. 783, 533. |COST/SALES PRICE
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . . . . ... ...
14 Qualified conservation
contribution - Other. . . . ... ..
15 Real estate - Residential . . . . . .
16 Real estate - Commercial. . . . . .
17 Realestate-Other . . . ... ...
18 Collectibles . . . .. ... ..... X 1 NONE
19 Foodinventory . . . ... .....
20 Drugs and medical supplies . . . .
21 Taxidermy, . ... ......0..
22 Historical artifacts. . . .. ... ..
23 Scientific specimens , . ... ...
24 Archeological artifacts . . . .. ..
25 Other (__EQUIPMENT ) X 3 NONE
26 Other ( )
27 Other ( )
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . ... ... 29 8
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period? . . . . . . . v v v v i vttt e ea e 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
CONtIIDUIONS?, & & & v v i e e e e e e e e e e e e e rrEr @ B wan = s Bk E & Eha 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDUIONS? . &« v v v i i it e e s e e et e e e e e e e e e e e e 32a| X
b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

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

JSA

3E1298 1,000

6416BJ K321 V23-7.16

Schedule M (Form 990) 2023

1772202



Schedule M (Form 990} (2023) THE TRUSTEES OF COLUMBIA UNIVERSITY 13-5598093 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

USE OF THIRD PARTIES TO SOLICIT, PROCESS, OR SELL NONCASH CONTRIBUTIONS

SCHEDULE M, PART I, LINE 32B
THE UNIVERSITY USES THIRD PARTY INVESTMENT BROKERS TO SELL NONCASH
CONTRIBUTED SECURITIES. THIRD PARTIES ARE NOT USED TO SOLICIT OR PROCESS

NONCASH CONTRIBUTIONS.

DESCRIPTION OF CONTRIBUTED PROPERTY FOR WHICH REVENUES ARE NOT REPORTED

SCHEDULE M, PART I, LINE 33

UNDER GENERALLY ACCEPTED ACCOUNTING PRINCIPLES, CONTRIBUTIONS OF WORKS OF
ART, HISTORICAL TREASURES, AND SIMILAR ASSETS NEED NOT BE RECOGNIZED AS
REVENUES AND CAPITALIZED IF THE DONATED ITEMS ARE ADDED TO COLLECTIONS
HELD FOR PUBLIC EXHIBITION, EDUCATION, OR RESEARCH IN FURTHERANCE OF
PUBLIC SERVICE RATHER THAN FINANCIAL GAIN. BECAUSE THE UNIVERSITY
UTILIZES CONTRIBUTIONS OF ART AND HISTORICAL TREASURES IN FURTHERANCE OF
PUBLIC SERVICE, THESE CONTRIBUTIONS ARE NOT RECOGNIZED AS REVENUE FOR
FINANCIAL STATEMENT PURPOSES. IN ADDITION, MINOR GIFTS, SUCH AS FOOD OR

SUPPLIES, ARE CONSIDERED DE MINIMIS.

JsA Schedule M (Form 990) (2023)

3E1508 1.000 1 77 2203
6416BJ K321 v23-7.16



Schedule M (Form 990) (2023) THE TRUSTEES OF COLUMBIA UNIVERSITY 13-5598093 Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

NUMBER OF CONTRIBUTIONS

SCHEDULE M, PART I, COLUMN (B)

THE FIGURES IN COLUMN (B) REPRESENT THE NUMBER OF CONTRIBUTIONS RECEIVED.

JSA Schedule M (Form 990) (2023)

3E1508 1,000 1772204
6416BJ K321 v23-7.16



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 2 3
Form 990 or 990-EZ or to provide any additional information.
Attach to F 990 990-EZ. i
Department of the Treasury EASchiiol o or . Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE TRUSTEES OF COLUMBIA UNIVERSITY 13-5598093

SUPPLEMENTAL INFORMATION
FORM 990, PART I, LINE 4 AND PART VI, LINE 1B
DETAIL REGARDING THE NUMBER OF INDEPENDENT VOTING MEMBERS
UNDER THE INSTRUCTIONS FOR THIS FILING, TWO TRUSTEES ARE NOT CLASSIFIED
AS INDEPENDENT. ONE BY VIRTUE OF THEIR EMPLOYMENT AS PRESIDENT, AND ONE
BY VIRTUE OF THE EMPLOYMENT OF THEIR SPOUSE.
FORM 990, PART I, LINE 6
DETAIL REGARDING THE NUMBER OF VOLUNTEERS
THE NUMBER SHOWN IS AN ESTIMATE OF ALUMNI VOLUNTEERS WHO WORK WITH THE
UNIVERSITY'S CENTRAL ALUMNI OFFICE. ADDITIONAL VOLUNTEERS WORK IN MANY OF
THE UNIVERSITY'S SCHOOLS, CENTERS AND OTHER PROGRAMS.
FORM 990, PART V, LINE 4B
FOREIGN COUNTRY LIST
ANGOLA
BANGLADESH
BRAZIL
BURUNDI
CAMEROON
CHILE
CHINA

DEMOCRATIC REPUBLIC OF THE CONGO

ETHIOPIA
FRANCE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2023)
JSA
3E1227 1.000 1 77 2205

6416BJ K321 v23-7.16



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@2 3
Form 990 or 990-EZ or to provide any additional information.
t -EZ. .
Be#tigt of the Treasury » Attach to Form 990 or 990-EZ . Open to_ Public
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Name of the organization Employer identifi
THE TRUSTEES OF COLUMBIA UNIVERSITY 13-55980093

GEORGIA

GERMANY

GREECE

GUATEMALA

HONDURAS

INDIA

ISRAEL

ITALY

COTE D'IVOIRE (IVORY COAST)

JAPAN

JORDAN

KAZAKHSTAN

KENYA

KYRGYZSTAN

LESOTHO

MALAWI

MOZAMBIQUE

MYANMAR

NIGERIA

PANAMA

PHILIPPINES

RWANDA

SIERRA LEONE

SOUTH AFRICA

SOUTH SUDAN
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Name of the organization Employer identification number

THE TRUSTEES OF COLUMBIA UNIVERSITY 13-5598093

SWAZILAND

TAJIKISTAN

TANZANIA

TUNISIA

TURKEY

UGANDA

UKRAINE

UNITED KINGDOM (ENGLAND, NORTHERN IRELAND, SCOTLAND, AND WALES)

ZAMBIA

ZIMBABWE

FORM 990, PART V, LINES 7G AND 7H

CONTRIBUTIONS OF CERTAIN TYPES OF PROPERTY

DURING THE YEAR ENDED JUNE 30, 2024, THE UNIVERSITY DID NOT RECEIVE ANY
CONTRIBUTIONS OF QUALIFIED INTELLECTUAL PROPERTY, CARS, BOATS, AIRPLANES,
OR OTHER VEHICLES. AS A RESULT, THE UNIVERSITY WAS NOT REQUIRED TO FILE
FORMS 8899 OR 1098-C TO REPORT SUCH CONTRIBUTIONS.

FORM 990, PART V, LINES 15 & 16

EXCISE TAXES

PER SECTION 4960 OF THE IRC AND IRS FINAL REGULATIONS (TD 9938), EXCESS
REMUNERATION IS CALCULATED BASED ON THE AMOUNTS PAID DURING THE CALENDAR
YEAR ENDING WITH OR WITHIN THE TAXABLE YEAR OF THE EMPLOYER. DURING THE
2023 CALENDAR YEAR, SIX EMPLOYEES RECEIVED COMPENSATION OVER $1 MILLION

THAT IS SUBJECT TO THE EXCISE TAX ON EXCESS REMUNERATION. THE UNIVERSITY

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2023)
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THE TRUSTEES OF COLUMBIA UNIVERSITY 13-5598093

HAS ANSWERED THIS QUESTION “YES" AND HAS COMPLETED AND FILED FORM 4720 IN

ACCORDANCE WITH IRS INSTRUCTIONS.

THE UNIVERSITY HAS REVIEWED SECTION 4968 OF THE IRC AND IRS FINAL
REGULATIONS (TD 9917) TO DETERMINE IF IT IS SUBJECT TO THE EXCISE TAX ON
NET INVESTMENT INCOME. BASED ON THIS GUIDANCE, THE UNIVERSITY DETERMINED
IT DOES NOT HAVE APPLICABLE ASSETS IN EXCESS OF $500,000 PER STUDENT (ON
A FULL-TIME EQUIVALENT BASIS) AT JUNE 30, 2024. THEREFORE, THE UNIVERSITY
HAS ANSWERED "NO" AS IT IS NOT SUBJECT TO THIS TAX.

FORM 990, PART VI, LINE 11B

PROCESS USED BY MANAGEMENT AND/OR GOVERNING BODY TO REVIEW 990

MEMBERS OF THE TRUSTEES' AUDIT COMMITTEE REVIEWED THE FORM 990. FOLLOWING
THAT REVIEW, THE FORM 990 WAS MADE AVAILABLE TO ALL TRUSTEES VIA A SECURE
WEBSITE AND THEN PRESENTED TO THE FULL BOARD OF TRUSTEES AT A MEETING ON
MAY 7,2025. THE FINAL FORM WAS POSTED ON THE SECURE WEBSITE PRIOR TO
FILING.

FORM 990, PART VI, LINE 12C

DESCRIPTION OF PROCESS TO MONITOR TRANSACTIONS FOR CONFLICTS OF INTEREST
ALL TRUSTEES ARE SUBJECT TO THE "STATEMENT OF CONFLICT OF INTEREST POLICY
FOR THE TRUSTEES OF COLUMBIA UNIVERSITY." WHEN A TRUSTEE BECOMES AWARE OF
AN EXISTING OR POTENTIAL CONFLICT OF INTEREST, HE OR SHE HAS A DUTY TO:
(A) DISCLOSE THE CIRCUMSTANCES TO THE BOARD CHAIR OR OTHERS, AS

APPROPRIATE, (B) REFRAIN FROM ACTING TO INFLUENCE ANY DECISION WHICH

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2023)
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MIGHT IMPROPERLY BENEFIT THE TRUSTEE OR A FAMILY MEMBER; AND (C) RECUSE

HIMSELF OR HERSELF FROM PARTICIPATION IN ANY DISCUSSIONS OR DECISIONS

ABOUT THE POTENTIAL TRANSACTION OR ACTIVITY. IN ADDITION, ALL TRUSTEES

ARE REQUIRED TO DISCLOSE ANNUALLY INTERESTS THAT COULD GIVE RISE TO

CONFLICTS. THE DISCLOSURES ARE REVIEWED FOR APPROPRIATE ACTION.

ALL OFFICERS AND KEY EMPLOYEES ARE SUBJECT TO THE "STATEMENT OF

UNIVERSITY POLICY ON CONFLICTS OF INTEREST." WHEN AN OFFICER OR KEY

EMPLOYEE BECOMES AWARE OF AN EXISTING OR POTENTIAL CONFLICT OF INTEREST,

HE OR SHE HAS A DUTY TO: (A) DISCLOSE THE CIRCUMSTANCE TO HIS OR HER

SUPERVISOR, THE TRUSTEES OR OTHERS, AS APPROPRIATE; (B) REFRAIN FROM

ACTING TO INFLUENCE ANY DECISION WHICH MIGHT IMPROPERLY BENEFIT THE

OFFICER OR EMPLOYEE OR A FAMILY MEMBER; AND (C) RECUSE HIMSELF OR HERSELF

FROM PARTICIPATION IN ANY DISCUSSION OR DECISIONS ABOUT THE POTENTIAL

TRANSACTION OR ACTIVITY. IN ADDITION, ALL OFFICERS AND KEY EMPLOYEES ARE

REQUIRED TO DISCLOSE ANNUALLY INTERESTS THAT COULD GIVE RISE TO

CONFLICTS. THESE DISCLOSURES ARE REVIEWED AND ANY DISCLOSURES THAT COULD

GIVE RISE TO CONFLICTS AS IDENTIFIED THROUGH SUCH REVIEW ARE REPORTED TO

AN APPROPRIATE SENIOR OFFICER. ANY SUBSTANTIVE CONCERNS ARE ALSO REPORTED

TO THE CHAIR OF THE BOARD OF TRUSTEES.

FORM 990, PART VI, LINES 15A AND 15B

COMPENSATION PROCESS

THE UNIVERSITY FOLLOWS THE REVIEW PROCESS DESCRIBED BELOW FOR ALL

OFFICERS AND KEY EMPLOYEES. THIS PROCESS HAS BEEN IN PLACE SINCE AT LEAST

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2023)
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2000. THE COMPENSATION FOR THE ORGANIZATION'S PRESIDENT IS REVIEWED BY A
COMPENSATION COMMITTEE OF INDEPENDENT TRUSTEES AND APPROVED BY THE
INDEPENDENT TRUSTEES ON THE FULL BOARD. THE COMPENSATION OF OTHER
OFFICERS AND KEY EMPLOYEES IS REVIEWED AND APPROVED BY THE COMPENSATION
COMMITTEE OF INDEPENDENT TRUSTEES. IN CONNECTION WITH THE PRESIDENT'S
COMPENSATION, THE COMPENSATION COMMITTEE AND THE BOARD REVIEW
COMPARABILITY DATA AND MINUTES OF DELIBERATIONS ARE RECORDED
CONTEMPORANEOUSLY WITH ANY ACTION. WITH RESPECT TO OTHER OFFICERS AND KEY
EMPLOYEES, THE COMMITTEE FOLLOWS THE SAME PROCESS FOR REVIEW OF
COMPARABILITY DATA AND CONTEMPORANEOUS DOCUMENTATION OF ITS ACTIONS. IN
THE CASE OF THE ORGANIZATION'S PRESIDENT AND CERTAIN OTHER OFFICERS AND
KEY EMPLOYEES, THE COMPENSATION COMMITTEE HAS ALSO CONSULTED WITH
INDEPENDENT COMPENSATION CONSULTANTS IN DETERMINING COMPENSATION. THE
COMPENSATION OF THE PRESIDENT AND THE CHIEF EXECUTIVE OFFICER OF THE
INVESTMENT MANAGEMENT COMPANY IS REVIEWED AND APPROVED BY A COMPENSATION
COMMITTEE OF THE INVESTMENT MANAGEMENT COMPANY'S BOARD OF MANAGERS. SUCH
COMPENSATION COMMITTEE IS COMPRISED OF INDEPENDENT MEMBERS OF THE BOARD
MANAGERS. "INDEPENDENT TRUSTEE"™ OR "INDEPENDENT MEMBER" AS USED IN THIS
FOOTNOTE MEANS WITHOUT A CONFLICT OF INTEREST WITHIN THE MEANING OF
PARAGRAPH (C) (1) (III) OF REGULATION § 53.4958-6 OF THE INTERNAL REVENUE
CODE. IN ACCORDANCE WITH THE FORM 990 INSTRUCTIONS, PART VI, LINE 1B
ABOVE USES A DIFFERENT DEFINITION.

FORM 990, PART VI, LINE 19

DOCUMENTS AVAILABILITY TO PUBLIC

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2023)
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THE ORGANIZATION'S CHARTER AND STATUTES, FINANCIAL STATEMENTS AND THE
"STATEMENT OF UNIVERSITY POLICY ON CONFLICTS OF INTEREST" ARE AVAILABLE
ON THE ORGANIZATION'S WEBSITE AT WWW.COLUMBIA.EDU.

FORM 990, PART VII, SECTION A

NOTE ON TRUSTEES

TRUSTEES' TIME DEVOTED TO POSITION (4 HOURS PER WEEK) REPRESENTS AN
AVERAGE FOR ALL TRUSTEES BASED ON ATTENDANCE AT QUARTERLY MEETINGS AND
REGULARLY SCHEDULED TELEPHONIC CONFERENCES THROUGHOUT THE YEAR. BOARD
OFFICERS, COMMITTEE CHAIRS AND OTHER TRUSTEES OFTEN DEVOTE SIGNIFICANTLY
MORE TIME TO THE POSITION.

FORM 990, PART VII, SECTION A

NOTE ON RELATED HOURS

INDIVIDUALS WITH LISTED HOURS FOR A RELATED ORGANIZATION SIT ON THE BOARD
OF COLUMBIA CONTROLLED AFFILIATES AS PART OF THEIR OVERALL COLUMBIA
DUTIES, WHEN AND AS NEEDED BY THE AFFILIATES AND THAT MAY NOT BE ON A
REGULAR OR WEEKLY BASIS.

FORM 990, PART VIII

DETAIL REGARDING ROYALTY INCOME/EXPENSE

THE UNIVERSITY PERIODICALLY FUNDS AND DEVELOPS PATENTS FOR CERTAIN
TECHNOLOGIES, THEN LICENSES THE USAGE OF THESE PATENTS TO COMPANIES. THE
REVENUE, NET OF PAYMENTS DUE TO THIRD PARTIES, IS RECORDED IN REVENUE

FROM OTHER EDUCATIONAL AND RESEARCH ACTIVITIES IN THE CONSOLIDATED

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2023)
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STATEMENT OF ACTIVITIES. COSTS INCURRED WITH DEVELOPING AND MAINTAINING
THESE PATENTS ARE EXPENSED AS INCURRED SO THAT WHILE ROYALTIES ARE PAID
TO FACULTY AND OTHERS IN CERTAIN CIRCUMSTANCES THESE AMOUNTS ARE NOT
REFLECTED IN THE STATEMENT OF FUNCTIONAL EXPENSES.
FORM 990, PART VIII, LINE 8 AND SCHEDULE G, PART II
DESCRIPTION OF ACCOUNTING FOR FUNDRAISING EVENTS
AMOUNTS REPORTED FOR FUNDRAISING EVENTS REPRESENT REVENUE AND EXPENSES
THAT ARE SEPARATELY TRACKED. THE REVENUE AND EXPENSES FROM ADDITIONAL
FUNDRAISING ACTIVITIES ARE NOT SEPARATELY TRACKED AND ARE INCLUDED WITHIN
CONTRIBUTION REVENUE AND FUNDRAISING EXPENSES.

FORM 990, PART IX, LINE 5
COMPENSATION PAID TO CURRENT OFFICERS, DIRECTORS, TRUSTEES AND KEY
EMPLOYEES
COMPENSATION AMOUNTS PRESENTED AS MANAGEMENT AND GENERAL EXPENSES ARE FOR
CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES WHO ARE PART OF
CENTRAL ADMINISTRATION. WHILE THESE OFFICERS AND KEY EMPLOYEES MAY SPEND
A NOTABLE PORTION OF THEIR TIME ON PROGRAM SERVICES AND/OR FUNDRAISING
ACTIVITIES IN ADDITION TO THEIR MANAGEMENT RESPONSIBILITIES, THE
UNIVERSITY HAS CHOSEN NOT TO ALLOCATE THE EXPENSES BETWEEN CATEGORIES.
FORM 990, PART IX, LINE 11F
INVESTMENT MANAGEMENT FEES

THE INVESTMENT MANAGEMENT FEES REPORTED ON THE STATEMENT OF FUNCTIONAL

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2023)
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EXPENSES REPRESENT FEES TO THIRD PARTY INVESTMENT MANAGERS AND INCLUDE
MANAGEMENT FEE AND PERFORMANCE FEE EXPENSES ASSOCIATED WITH SEPARATELY
MANAGED ACCOUNTS. INVESTMENT MANAGEMENT FEES ASSOCIATED WITH FUND
INVESTMENTS ARE REPORTED NET AGAINST INVESTMENT INCOME AND THEREFORE ARE
NOT INCLUDED IN THE STATEMENT OF FUNCTIONAL EXPENSES.

FORM 990, PART X, LINE 7

LOAN INFORMATION

LOANS RECEIVABLE FROM STUDENTS TOTAL $40,173,000

LOANS RECEIVABLE FROM NON-KEY EMPLOYEES TOTAL $35,289,289.

THE LOANS FROM NON-KEY EMPLOYEES HAVE VARIOUS INTEREST RATES RANGING FROM
0.380% TO 4.89%, WITH MATURITY DATES RANGING FROM 2024 THROUGH 2053. THE
OUTSTANDING BALANCES RANGE FROM $16,000 TO $6,000,000, AND A PORTION OF
WHICH ARE SECURED BY A PRINCIPAL RESIDENCE.

FORM 990, PART XI, LINE 9

OTHER CHANGES IN NET ASSETS OR FUND BALANCE

CHANGE IN FUNDS HELD BY OTHER IN PERPETUITY 19,725,361
PRESENT VALUE ADJUSTMENT TO SPLIT INTEREST AGREEMENTS 25,841,131
NET PERIOD BENEFIT COST 10,078,365
CHANGES IN PENSION AND POST-RETIREMENT OBLIGATIONS -10,007,483
OTHER NON-OPERATING ADJUSTMENTS -309,161,252
TOTAL OTHER CHANGES IN NET ASSETS -263,523,878

FORM 990, PART XII, LINE 2

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2023)
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AUDIT OF THE UNIVERSITY'S FINANCIAL STATEMENTS

THE CONSOLIDATED FINANCIAL STATEMENTS OF THE TRUSTEES OF COLUMBIA
UNIVERSITY IN THE CITY OF NEW YORK ARE AUDITED BY PRICEWATERHOUSECOOPERS,
AN INDEPENDENT AUDITOR. THE UNCONSOLIDATED FINANCIAL STATEMENTS REFLECTED
IN THIS RETURN REPRESENT APPROXIMATELY 99% OF THE NET ASSETS OF THE
CONSOLIDATED GROUP. THE UNIVERSITY'S BOARD OF TRUSTEES HAS AN AUDIT
COMMITTEE, COMPRISED OF INDEPENDENT TRUSTEES, WHICH IS RESPONSIBLE FOR
OVERSIGHT OF THE AUDIT, REVIEW, AND COMPILATION OF THE FINANCIAL

STATEMENTS AND SELECTION OF THE INDEPENDENT AUDITOR.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2023)
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Name of the organization

THE TRUSTEES OF COLUMBIA UNIVERSITY 13-5598093

Employer identification number

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

COLUMBIA UNIVERSITY IS ONE OF THE WORLD'S MOST IMPORTANT CENTERS OF
RESEARCH AND AT THE SAME TIME A DISTINCTIVE AND DISTINGUISHED
LEARNING ENVIRONMENT FOR UNDERGRADUATES AND GRADUATE STUDENTS IN MANY
SCHOLARLY AND PROFESSIONAL FIELDS. THE UNIVERSITY RECOGNIZES THE
IMPORTANCE OF ITS LOCATION IN NEW YORK CITY AND SEEKS TO LINK ITS
RESEARCH AND TEACHING TO THE VAST RESOURCES OF A GREAT METROPOLIS. IT
SEEKS TO ATTRACT A DIVERSE AND INTERNATIONAL FACULTY AND STUDENT
BODY, TO SUPPORT RESEARCH AND TEACHING ON GLOBAL ISSUES, AND TO
CREATE ACADEMIC RELATIONSHIPS WITH MANY COUNTRIES AND REGIONS. IT
EXPECTS ALL AREAS OF THE UNIVERSITY TO ADVANCE KNOWLEDGE AND LEARNING
AT THE HIGHEST LEVEL AND TO CONVEY THE PRODUCTS OF ITS EFFORTS TO THE

WORLD.

JSA Schedule O (Form 990 or 990-EZ) 2023
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Name of the organization

THE TRUSTEES OF COILUMBTA UNIVERSITY 13-5598093

Employer identification number

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE

CAMPUS OPERATIONS 367,001,016,

INSTITUTIONAL SUPPORT 386,279,716.

AUXILIARY ENTERPRISES 228,338,414. 247,613,468.

OTHER SOURCES 8,486,726. 337,193,052. 1,864,240.
TOTALS 8,486,726. 1,318,812,198. 249,477,708.

JSA Schedule O (Form 990 or 990-EZ) 2023
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Page 2

Name of the organization

THE TRUSTEES OF COLUMBIA UNIVERSITY

Employer identification number

13-5598083

PAVARINI MCGOVERN LLC
330 WEST 34TH STREET
NEW YORK, NY 10001

UNIVERSAL PROTECTION SERVICE LP
EIGHT TOWER BRIDGE, 161 WASHINGTON ST
CONSHOHOCKEN, PA 19428

SPK LEWIS CONSTRUCTION LLC
35 WEST 36TH STREET, 5E
NEW YORK, NY 10018

HUDSON HEART MANAGEMENT LLC
26 INDIAN ROCK
SUFFERN, NY 10901

DEBEVOISE & PLIMPTON LLP
66 HUDSON BLVD E
NEW YORK, NY 10001

DESCRIPTION OF SERVICES COMPENSATION

CONSTRUCTION SRVCS 39,831,020.

SECURITY SERVICES 15,103,828.

CONSTRUCTION SRVCS 9,149,832.

MEDICAL SERVICES 7,323,267.

LEGAL SERVICES 6,462,596.

JSA
3E1228 1.000
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Name of the organization

Employer identification number

THE TRUSTEES OF COLUMBIA UNIVERSITY 13-5598093
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
PUBLICLY TRADED SECURITIES 1,398,072,357. 1,305,749,409. FMV

TOTALS | e

JSA
3E1228 1.000
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THE TRUSTEES OF COLUMBIA UNIVERSITY

PART I - IDENTIFICATION OF DISREGARDED ENTITIES

(R)

NAME /ADDRESS/EIN

(B)

PRIMARY ACTIVITY

{C) LEGAL DOMICILE

COLUMBIA INVESTMENT MGT COMPANY LLC

CIM I LLC

CIM II LLC

CIM III LLC

CIM IV LLC

CIM V LLC

CIM VI LLC

CIM VII LLC

CIM VIII LLC

CIM XII LLC

CIM XIII LLC

CIM XIV LLC

CIM XVII LLC

CIM XVIII LLC

DYNAMO BRASIL VI LLC

COLUMBIA AFFILIATED PHYSICIANS IPA LLC

COLUMBIA DIGITAL KNOWLEDGE VENTURES LLC

HITHER PROPERTY LLC

CU GSAPP LLC

ACCESS PROJECT LLC

MSPH LESOTHO LLC

MSPH MOZAMBIQUE LLC

MSPH NIGERIA LLC

6416BJ K321

13-5598093
INVEST MGMT

13-3901851
INVEST HOLDNG

13-3901854
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13-5598093
INVESTMENTS
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06-1576880
NEW MEDIA

27-0201222
REAL ESTATE

13-5598093
EDUCATION

13-5598093
HEALTH RESCH

13-5598093
HEALTHCARE

13-5598093
HEALTHCARE
13-5598093

HEALTHCARE

V23-7.16
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13-5598093

TOTAL INCOME

(E)EQY ASSETS

(F) DIRECT CONTROL

MC:8741 NEW
NONE
MC:8741 NEW
NONE
MC:8741 NEW
NONE
MC:8741 NEW
367,111.
MC:8741 NEW
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MC:8741 NEW
NONE
MC:8741 NEW
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47,310,711.
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NONE
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THE TRUSTEES OF COLUMBIA UNIVERSITY 13-5598093

PART I - IDENTIFICATION OF DISREGARDED ENTITIES

(A) NAME/ADDRESS/EIN (B) PRIMARY ACTIVITY (C) LEGAL DOMICILE (D) TOTAL INCOME (E)EOY ASSETS (F} DIRECT CONTROL

MSPH RWANDA LLC 13-5598093 615 WEST 131ST STREET, MC:8741 NEW YORK, NY 10027

HEALTHCARE NY NONE NONE COLUMBIA
MSPH SOUTH AFRICA LLC 13-5598093 615 WEST 131ST STREET, MC:8741 NEW YORK, NY 10027

HEALTHCARE NY NONE NONE COLUMBIA
MSPH TANZANIA LLC 13-5598093 615 WEST 131ST STREET, MC:8741 NEW YORK, NY 10027

HEALTHCARE NY NONE 1,691,844. COLUMBIA
MSPH TAJIKISTAN LLC 13-5598093 615 WEST 131ST STREET, MC:8741 NEW YORK, NY 10027

HEALTHCARE NY NONE NONE COLUMBIA
MSPH KG LLC 13-5598083 615 WEST 131ST STREET, MC:8741 NEW YORK, NY 10027

HEALTHCARE NY NONE NONE COLUMBIA
COLUMBIA INT'L PROJECTS LLC (KENYA) 13-5598093 412 LOW MEMORIAL LIBRARY 535 W NEW YORK, NY 10027

EDUCATION NY NONE NONE COLUMBIA
COLUMBIA GLOBAL CENTERS LLC 13-5598093 615 WEST 131ST STREET, MC:8741 NEW YORK, NY 10027

EDUCATION NY NONE NONE COLUMBIA
COLUMBIA GLOBAL RESEARCH INITIATIVES LLC 13-5588093 615 WEST 131ST STREET, MC:8741 NEW YORK, NY 10027

EDUCATION NY NONE NONE COLUMBIA
CU S3TUDIO LLC 13-5598093 615 WEST 1318T STREET, MC:8741 NEW YORK, NY 10027

EDUCATION NY NONE NONE COLUMBIA
AFFILIATED PHYSICIANS ORGANIZATION, LLC 82-1575764 51 AUDUBON AVENUE NEW YORK, NY 10032

PHY PRCTC GRP NY NONE NONE COLUMBIA
CU GLOBAL NORTH LLC 535 WEST 116TH STREET, MC 4308 NEW YORK, NY 10027

SH VEHICLE NY NONE NONE COLUMBIA
COLUMBIA WORLDWIDE LLC 535 WEST 116TH STREET, MC 4308 NEW YORK, NY 10027

SH VEHICLE NY NONE NONE COLUMBIA
CU GLOBAL WEST LLC 535 WEST 116TH STREET, MC 4308 NEW YORK, NY 10027

SH VEHICLE NY NONE NONE COLUMBIA
CU GLCBAL SOUTH LLC 535 WEST 116TH STREET, MC 4308 NEW YORK, NY 10027

SH VEHICLE NY NONE NONE COLUMBIA
ISRAEL GLOBAL CENTER LLC 535 WEST 116TH STREET, MC 4308 NEW YORK, NY 10027

SH VEHICLE NY NONE NONE COLUMBIA
CU GLOBAL EAST LLC 535 WEST 116TH ST, MC 4308 NEW YORK, NY 10027

SH VEHICLE NY NONE NONE COLUMBIA
TEL AVIV GLOBAL CENTER LLC 535 WEST 116TH ST, MC 4308 NEW YORK, NY 10027

SH VEHICLE NY NONE NONE COLUMBIA
COLUMBIA GLOBAL CENTER CIVIL NFP COMPANY 10 SOLONOS STREET ATHENS, GR 106 73

EDUCATION GR NONE NONE COLUMBIA
CLM LLC 13-5598093 1209 ORANGE STREET WILMINGTON, DE 19801

INSURANCE DE NONE NONE COLUMBIA

1792221
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PART II - IDENTIFICATION OF RELATED TAX~EXEMPT ORGANIZATIONS

THE TRUSTEES OF COLUMBIA UNIVERSITY

13-5598093

{B) NAME\ADDRESS\EIN (B) ACTIVITY (C) LEGAL DOMICILE (D) EXEMPT CODE (E) CHARITY STATUS (F) DIRECT (G) SEC 512
CONTROLLING YES NO

COLUMBIA UNIVERSITY HEALTH CARE INC 13-3948652
615 WEST 131ST STREET, MC:8741 NEW YORK, NY 10027

HEALTHCARE NY 501(C) (3) 10 COLUMBIA bg
COL PRESBYTERIAN MEDICAL CENTER FUND INC 13-6162924
630 WEST 168TH STREET NEW YORK, NY 10032

FUNDRAISING NY 501(C) (3) 122 N/RA X
COL UNIV RETIREE MED LIFE INS BNFITS TR 13-3800106
615 WEST 131ST STREET, MC:8741 NEW YORK, NY 10027

BENEFITS SUPP NY 501(C) (3) 12Aa COLUMBIA X
COLUMBIA UNIVERSITY PRESS 13-1623968
615 WEST 131ST STREET, MC:8741 NEW YORK, NY 10027

ACADEMIC PUB NY 501(C) (3) 12A COLUMBIA X
MORNINGSIDE HEIGHTS LEGAL SERVICES INC 51-0192355
615 WEST 1315T STREET, MC:8741 NEW YORK, NY 10027

CLINICAL EDUC NY 501(C) (3) 12a COLUMBIA X
REID HALL INC 13-1611126
615 WEST 131ST STREET, MC:8741 NEW YORK, NY 10027

EDU/CUL EXCH NY 501(C) (3) 12A COLUMBIA X
ASSOCIATION REID HALL
4, RUE DE CHEVREUSE PARIS, FR 75006

EDUCATION FR N/A N/A REID HALL X
COLUMBIA GLOBAL CENTERS I EUROPE (PARIS)
4, RUE DE CHEVREUSE PARIS, FR 75006

EDUCATION FR N/A N/A REID HALL X
RESEARCH COLLECTIONS AND PRES CONSORTIUM 22-3751732
400 FORRESTAL ROAD PRINCETON, NJ 08540

LIBRARY COLL NJ 501(C) (3) 12A N/A X
CENTER FOR ENVIRCNMENT ECONOMY & SOCIETY
2852 BROADWAY NEW YORK, NY 10025

RESEARCH DR N/A N/A CIP X

1782222
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THE TRUSTEES OF COLUMBIA UNIVERSITY

13-5598093

(BR) NAME\ADDRESS\EIN (B) ACTIVITY (C) LEGAL DOMICILE {D) EXEMPT CODE (E) CHARITY STATUS (F) DIRECT {(G) SEC 512
CONTROLLING YES NO

CENTER FOR NATL HLTH DEVELP IN ETHIOPIA
KEBELE 06, H#447 PO BX 664 ADDIS ABABA, ET 1250

HEALTHCARE ET N/A N/A COLUMBIA X
COLUMBIA GLOBAL CENTER IN INDIA
MAKER CHMBR VI, JAMNALAL RD, 1 MUMBAI, IN 400021

RESEARCH IN N/A N/A CGC LLC X
CCLUMBIA UK FUND LTD
19 NORCOTT RD LONDON, UK N16 7EG

FUNDRAISING UK N/A N/A COLUMBIA X
COLUMBIA UNIVERSITY HONG KONG FUND
G.P.0. BOX 5314 CONNAUGHT PLACE, HK

FUNDRAISING HK N/A N/A COLUMBIA X
MSPH SWAZILAND
615 WEST 131ST STREET, MC:8741 NEW YORK, NY 10027

HEALTHCARE Wz N/A N/A CIip X
FUNDACION COLUMBIA U. GLOBAL CTR - CHILE
AV.DAG HAMMASKJOLD 3269,1ST FL SANTIAGO, CI

RESEARCH CI N/A N/a COLUMBIA X
COLUMBIA GLOBAL CENTERS INITIATIVE
4, RUE DE CHEVREUSE PARIS, FR 75006

RESEARCH FR N/A N/A COLUMBIA X
COL GLOBAL CENTER EASTERN & SOUTH AFRICA
PO BOX 51412 NAIROBI, KE 00100

RESEARCH KE N/A N/Aa COLUMBIA X
CU MIDDLE EAST RESEARCH CENTER
5 MOH'D AL SA'D AL-BATAYNEH ST AMMAN, JO 11814

EDUC SUPPORT JO N/A N/A COLUMBIA X
CENTER FOR INTL PROGRAMS ZIMBABWE TRUST
39 LAWSON AV & 42 BATES ST HARARE, ZI

HLTH/RESEARCH 21 N/A N/A COLUMBIA X

17C2223
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THE TRUSTEES OF COLUMBIA UNIVERSITY

13-5598093

(A) NAME\ADDRESS\EIN (B) ACTIVITY (C) LEGAL DOMICILE (D) EXEMPT CODE (E) CHARITY STATUS (F) DIRECT (G) SEC 512
CONTROLLING YES NO

ASSOC CENTRO PARA PROGRAMAS INTER BRASIL
RUA MARIA EUGENIA 90301 RIO DE JANEIRO, BR 22261

EDUCATION BR N/A N/A GLOBAL S/WW X
KNIGHT FIRST AMDMT INST AT COLUMBIA 81-4759386
615 WEST 131ST STREET, MC:8741 NEW YORK, NY 10027

EDU/PMT EXPR NY 501(C) (3) 123 COLUMBIA X
CIP, NIGERIA LTD/GTE
PLOT 817, CADASTRAL ZONE BO04 JABI DISTRICT, ABUJA NI

RESEARCH NI N/A N/A cIp X
INT'L CENTER FOR AIDS CARE AND TREATMENT
10/F8 ROCKWELL BLDG ROCKWELL CTR, CITY OF MAKA

HEALTHCARE RP N/A N/A COLUMBIA X

6416BJ K321 v23-7.16
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Schedule R (Form 930) 2023 THE TRUSTEES OF COLUMBIA UNIVERSITY 13-5598093 Page 5

GETGAYIl  Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

SUPPLEMENTAL INFORMATION

SCHEDULE R

COLUMBIA UNIVERSITY OWNS AN 81.57% INTEREST IN 2700 BROADWAY CONDOMINIUM,
WHICH IS TREATED AS A CONDOMINIUM ASSOCIATION UNDER NEW YORK STATE LAW.
SCHEDULE R, PART I

END-OF~-YEAR ASSET REPORTING

CERTAIN DISREGARDED ENTITIES LISTED IN SCHEDULE R, PART I MAY HOLD
VEHICLES, OFFICE EQUIPMENT AND RELATED ITEMS, THE VALUE OF WHICH IS
INCLUDED IN THE UNIVERSITY'S BALANCE SHEET IN PART X OF THIS FORM 990 BUT
IS NOT REFLECTED IN COLUMN (E) END-OF-YEAR ASSETS.

SCHEDULE R, PART IV

AS OF JUNE 30, 2024, THE TRUSTEES OF COLUMBIA UNIVERSITY IN THE CITY OF
NEW YORK HELD MORE THAN A 50% BENEFICIAL INTEREST IN 61 CHARITABLE
REMAINDER TRUSTS DOMICILED IN NEW YORK AND 2 POOLED INCOME FUNDS

DOMICILED IN NEW YORK.

Schedule R (Form 990) 2023

3E1510 1.000 181 2240
6416BJ K321 V23-7.16



Request for Taxpayer
Identification Number and Certification

Go to www.irs.gov/FormW9 for instructions and the latest information.

-
Form w 9

{Rev. March 2024)

Department of the Treasury
Internal Revenue Service

Before you begin. For guidance related to the purpose of Form W-8, see Purpose of Form, below.

1 Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner's name on line 1, and enter the business/disregarded
entity's name on line 2.)

Give form to the
requester. Do not
send to the IRS.

The Trustees of Columbia University in the City of New York
2 Business name/disregarded entity name, if different from above.

3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check
only one of the following seven boxes.

4 Exemptions (codes apply only to
certain entities, not individuals;

see instructions on page 3):

D individual/sole proprietor D C corporation D S corporation D Partnership [] Trust/estate

|:| LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership)

Note: Check the "LLC" box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax
classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate
box for the tax classification of its owner.

Other (see instructions)

Exempt payee code (if any) 1

Exemption from Foreign Account Tax
Compliance Act (FATCA) reporting

501 (c) (3) Nonprofit Corporation code (if any) A

Print or type.
See Specific Instructions on page 3.

3b If on line 3a you checked "Partnership” or “Trust/estate,” or checked “LLC" and entered “P" as its tax classification,
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check
this box if you have any foreign partners, owners, or beneficiaries. See instructions .

(Applies to accounts maintained
outside the United States.)

5 Address {(number, street, and apt. or suite no.). See instructions. Requester's name and address {(optional)

615 West 131st Street, 3rd Fl.
6 City, state, and ZIP code
New York, NY 10027

7 List account number(s) here (optional)

IEXdN  Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a
TIN, later.

| Social security number

or
Employer identification number

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and
Number To Give the Requester for guidelines on whose number to enter. 1/3|-|5(5|9|8(0(|9|3

IZXA Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2. | am not subject to backup withholding because (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am
no longer subject to backup withholding; and

3.1am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding

because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,

acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and, generally, payments

other than interest and dividgnds, you are not requirgd to sign the certification, but you must provide your correct TIN. See the instructions for Part I, later.

Sign Signature of
Here | US. person M yi)éég/\%__ Date

New line 3b has been added to this form. A flow-through entity is
required to complete this line to indicate that it has direct or indirect

May 1, 2024

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWa.

What's New

Line 3a has been modified to clarify how a disregarded entity completes
this line. An LLC that is a disregarded entity should check the
approptiate box for the tax classification of its owner. Otherwise, it
should check the “LLC” box and enter its appropriate tax classification.

foreign partners, owners, or beneficiaries when it provides the Form W-9
to another flow-through entity in which it has an ownership interest. This
change is intended to provide a flow-through entity with information
regarding the status of its indirect foreign partners, owners, or
beneficiaries, so that it can satisfy any applicable reporting
requirements. For example, a partnership that has any indirect foreign
partners may be required to complete Schedules K-2 and K-3. See the
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS is giving you this form because they

Cat. No. 10231X

Form W-9 (Rev. 3-2024)

1812241



Marketing Support Program

Columbia Classic

FY 2025-2026

Event Income/Expense Report

2025-2026

2024-2025

VAR+10%

2025-2026

2024-2025

SEHG projection actuals increase jncome projection actuals YAR
Greens Fees $15,000.00{ $10,650.00| $4,350.00{ |Entry Fees $25,000.00]  $24,750.00 $250.00
Awards $150.00 $120.00 $30.00| |Columbia Parent Fund $10,000.00 $10,000.00 $0.00
Food and Beverage $15,000.00| $14,650.00 $350.00 $0.00
Water $250.00 $250.00 $0.00 $0.00
Athletic Trainer $1,800.00) $1,800.00 $0.00 $0.00
Officials $3,225.00 $3,225.00 $0.00 $0.00
$0.00 $0.00
$0.00 $0.00
Expenses Subtotal $35,425.00| $30,695.00/ $4,730.00 $0.00
Other Expenses $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 Income Subtotal $35,000.00|  $34,750.00 $250.00
$0.00
$0.00| |Cash in Bank to start $0.00
$0.00 Other Income
TDC grant funding $3,450.00{ $15,000.00| -$11,550.00
$0.00
Other Income Subtotal $3,450.00| $15,000.00| -$11,550.00
Other Expenses Subtotal
$0.00 $0.00 $0.00| |Total Income $38,450.00| $49,750.00( -$11,300.00
Marketing - please specify
Brevard/Out-of-County
$0.00| |Total Expenses Paid $35,425.00 $30,695.00] $4,730.00
$0.00
$0.00| |Profit/Loss $3,025.00| $19,055.00| -$16,030.00
$0.00
$0.00
$0.00
$0.00 L
$0.00
Marketing Subtotal $0.00 $0.00 $0.00 o
Total Expenses 2025-2026 $35.425.00] $30,695.00 $4,730.00| |

Updated: 6/18/24812
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opact

FLORIDA

Tourism Development Office
FY 2025-2026 Marketing Support Program
Applicant checklist

Const

Applicant organization name: Columbia University Women’s Golf

Applicant event name: Columbia Classic

Applicant name completing this form: Amy Weeks

Applicant- Use this checklist to confirm that you have completed all elements of the application prior to submitting.

Initial next to each item. Items (2—9) must be uploaded within the application.

Applicant | TDO staff | TDO staff comments
initial initial
1. | Application — . ﬂ)
2. | Copy of IRS Articles of Incorporation — | /f
(submit if for-profit) asw /
3. | Copy of IRS Determination Letter — .
. aew
(submit if 501(c)(3) 7?
4. | Copy of SunBiz.com - (if applicable, ‘W
see application for details) N/p(
5. CopY of.990 form (if applicable, see aew TF '
application)
6. | Copy of completed W-9 form (March aew 7?
2024)
7. | Income/Expense worksheet (required aew ﬁ
for all applicants) I
8. | Copy of this checklist — (completed,
initialed, and signed by applicant) aew f/l‘r

I, consent that all above documents have been submitted completely by uploading within the
application pqcket.

. .'j,f !
A 7 June 20, 2026

Applicant signature & date

1812243



Jul. 9. 2008€ 4:27P1)) No. 2470 P. 2/3

Y4

ARTICLES OF ORGANIZATION
OF
SMOOTH RUNNING, LLC

The undersigned desiring to form a limited liability company pursuant to Chapter
608, Florida Statutes, hereby states as follows.

ARTICLE I- NAME

The name of this limited liability corpany (the “Company”) is SMOOTH
RUNNING, LLC.
ARTICLE II - PRINCIPAL OFFICE -

. 'The street address of the principal office of the Company is 503 Peragrine Drive,
Indialantic, FL. 32903 and mailing address of the Company is PO Box 33100,
Indialantic, FL. 32903.

ARTICLE III - REGISTERED AGENT AND OFFICE
The name and street address of the initial registered agent for service of process in
the state for this Company is JACK A. KIRSCHENBAUM, 1795 W. Nasa Blvd,
Melbourne, FL 32901,
ARTICLE IV - MANAGER

The initial manager of the Company is G. MITCHELL VARNES, (MGR.)
ofccpted these Articles of

IN WHEREOF, the undersigned
Organization this day of July, 2008,

JACK A. HENBAUM, a person
authorized ber to sign these
Articles of i ﬁff: 2
&
22 &
Mo
Do B
i
> &J’

(((ROB000169408 3)))

a3nid
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2008., 37PM)) o, 2470 P 3/3

A \ﬂvuuuua.danv

CERTIFICATE, DESIGNATING PLACE OF BUSINESS OR
DOMICILE FOR THE SERVICE OF PROCESS WITHIN THIS

STATE NAMING AGENT UPON WHOM PROCESS MAY BE SERVED

Pursuant to Section 608.415, Florida Statutes, the following is submitted in

compliance with said Act:

FIRST, that SMOOTH RUNNING, LLC, desiring‘to organize under the laws of
the State of Florida, with its principal office as indicated by the Articles of Organization

in the City of Indialantic, County of Brevard, State of Florida, has named JACK A.

KIRSCHENBAUM, 1795 W. Nasa Blvd., Melbourne, FL. 32901, as its agent to accept

service of process within this State.
Al ow NT

Having been named to accept service of process for the above stated limited
liability company at the place designated in this certificate, I am familiar with the
obligations of a re‘gistercd agent under Chapter 608, Florida Statutes, and I hereby accept

to act in this capacity and agree to comply with the provisions of said Chapter relative to

keeping open said office.

JACK A. BAUM

ISSYHYIIVL
AMY 134095

ALVIS 20 Awraynge

vano4 3
28 W 6- M go
aanid

{((HO8000163408 3)))
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9/29/24, 11:43 AM Detail by Entity Name

DivisioN oF CORPORATIONS

»,

!’ Lippsion i of

-y, o . [ PR : Cerrr e oorel

D7 OFQ (v IO
g s

M arteri nd gt ey SR L

Depantment of State [ Division of Corporations / Search Records / Search by Entity Name /

Wi By

Detail by Entity Name

Florida Limited Liability Company
SMOOTH RUNNING, LLC

Filing Information

Document Number L08000066265
FEI/EIN Number 26-3025672
Date Filed 07/09/2008
State FL

Status ACTIVE

Principal Address

660 Cinnamon Ct.
Satellite Beach, FL 32937

Changed: 07/10/2017
Mailing Address

P O BOX 33100
INDIALANTIC, FL 32903

Registered Agent Name & Address

VARNES, GARRY MJR
660 Cinnamon Ct.

Satellite Beach, FL 32937
Name Changed: 02/17/2011

Address Changed: 07/10/2017

Authorized Person(s) Detail
Name & Address

Title MGR

VARNES, G. MITCHELL
660 Cinnamon Ct.
Satellite Beach, FL 32937

Annual Reports

Report Year Filed Date
2022 04/06/2022 1 1

11540
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9/29/24, 11:43 AM

2023 02/17/2023
2024 02/09/2024

Document Images
/2024 — ANNI T
02/17/2023 ~ ANNUAL REPORT
04/06/2022 — ANNUA T
14/2021 — ANNUAL T
03/30/2020 — ANNUAL REPORT
19— T
06/10/2018 — ANNUAL REPORT
07/10/2017 — ANNUAL REPORT

07/10/2016 -- ANNUAL REPORT

04/30/2015 —~ ANNUAL REPORT
04/30/2014 -- ANNUAL REPORT

01/24/2013 — ANNUAL REPORT

01/11/2012 — ANNUAL REPORT

2712011 -- ANNUAL REPORT
04/21/2010 — ANNUAL REPORT

D4/30/. v

07/02/2008 - Florida Limited Lisbility

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

Detail by Entity Name

1111541
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2024 FLORIDA LIMITED LIABILITY COMPANY ANNUAL REPORT FILED
DOCUMENT# L08000066265 Feb 09, 2024
Entity Name: SMOOTH RUNNING, LLC Secretary of State

o 4699778325CC
Current Principal Place of Business:

660 CINNAMON CT.
SATELLITE BEACH, FL 32937

Current Mailing Address:

P O BOX 33100
INDIALANTIC, FL 32903

FEI Number: 26-3025672 Certificate of Status Desired: No
Name and Address of Current Registered Agent:
VARNES, GARRY MJR

660 CINNAMON CT.
SATELLITE BEACH, FL 32937 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE:

Electronic Signature of Registered Agent Date

Authorized Person(s) Detail :

Title MGR
Name VARNES, G. MITCHELL
Address 660 CINNAMON CT.

City-State-Zip: SATELLITE BEACH FL 32937

| hereby certify that the information indicated on this report or supplemental report is true and accurate and thal my electronic signature shall have the same legal effect as if made under
oath; that | am a managing member or manager of the limited Kability company or the receiver or trustee empowered to execute this report as required by Chapter 603, Flarida Statutes; and

that my name appears above, or on an attachment with afl other like empowsred.

SIGNATURE: VARNES , G. MITCHELL PRINCIPAL 02/09/2024

Electronic Signature of Signing Authorized Person(s) Detail Date

1111542



Form w-g RequeSt for TaxPayer Give form to the

(Rev. March 2024) Identification Number and Cettification requester. Do not

Department of the Treasu N N : N g
lmgma‘ Revenue Se:iise &4 Go to www.irs.gov/FormW3 for instructions and the latest information. send to the IRS.

Before you begin. For guidance related 1o the purpose of Form W-9, see Purpose of Form, below.
1 Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner’s name on line 1, and enter the business/disregarded

entity's name on line 2.) 5/” = ¢A ﬂ Mﬂ}% ) L A C‘,

2 Business name/disregarded entity name, if different from above,

Smootb  frrping , LL C
3a Check the appropriate box for federal tax classification of the entity/indiﬂual whose name is entered on line 1. Check 4 Exemptions (codes apply only to
only one of the following seven boxes. certain entities, not individuals;

see [nstructions on page 3):

N individuavsole propristor [ ] Coorporation  [] Scorporation  [] Partnership [ Trustestate . s on page 3)
. [C] LLC. Enter the tax classification (C = C corporation, § = S corporation, P = Partnership) . .. . Exempt payee code (if any)
S Note: Check the “LLGC" box above and, I the entry space, enter the appropriate code (C, S, or P) for the tax
N classification of the LLC, unless It Is a disregarded entity. A disregarded entity should Instead check the appropriate | Exemptlon from Foreign Account Tax
=] box for the tax classification of its owner. Compliance Act (FATCA) reporting
..é D Other (see instructions) code (if any)
a

3b If on lins 3a you checked "Partnership” or “Trust/estate,” or checked “LLC" and entered “P" as its tax classification,
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check
this box if you have any foreign partners, owners, or beneficiaries. See instructions . Ce e e

(Applies to accounts maintained
outside the United States.)

See Specific Instructions on page 3.

5 Address (number, street, and apt. or suite no.). See instructions.

GLO Connomsn  CH

City, state, and ZIP code Sa:fé/// k Bdad ‘ /[/{
7  List account number(s) here {optional) 4 ? 2 ? 3 7

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must maltch the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN), However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other
entities, it ia your employer identification number (EIN). If you do not have a number, see How to get a

Requester's name and address (optional)

Social security number

or
TN, later. Employer identification number
Note: If the account is in more than one name, see the instructions for line 1. See also What Name and
Number To Give the Requester for guidelines on whose number to enter. 2 é - 3 O A5 é 7 2

m— Certification

Under penalties of perjury, 1 certify that:

1. The number shown on this form is my correct taxpayer identification number (o 1 am waiting for a number to be issued to me); and

2.1 am not subject to backup withholding because (a) | am exempt from backup withhalding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am
no longer subject to backup withholding; and

3.1 am a U.S. citizen or other U.S. person (defined below); and
4. The FATCA codefs) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. Far real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and, generally, payments
other than interest and dividends, you are not required to sign the certification, but you must srovide your correct TIN. See the instructions for Part Il later.

il e 8 M)/ vee A1) 2% 2025
{

(ﬁié 0 New line 3b has been added to this form. A flow-through entity is
General InStru ns required to complete this line to indicate that it has direct or indirect
Section references are 1o the Internal Revenue Code unless otherwise foreign partners, owners, or beneficiaries when it provides the Form W-9
noted. to another flow-through entity in which it has an ownership interest. This
Future developments. For the latest information about developments change is intended to provide a flow-through entity with information
related to Form W-9 and its instructions, such as legislation enacted regarding the status of its indirect foreign partners, owners, or
after they were published, go to www.irs. gov/FormWa. bengfsclanes, so that it can satisfy any a_ppllcable repor_tmg _
requirements. For example, a partnership that has any indirect foreign
What’s New partners may be required to complete Schedules K-2 and K-3, See the

] - . . , Partnership Instructions for Schedules K-2 and K-3 (Form 1085).
Line 3a has been modified to clarify how a disregarded entity completes

this line. An LLC that is a disregarded entity should check the Purpose of Form
appropriate box for the tax classification of its owner. Otherwise, it o . ) R )
should check the “LLC™ box and enter its appropriate tax classification. An individual or entity (Form W-9 requester) who is required to file an

information return with the IRS is giving you this form because they

Cat. No. 10231X Form W~-9 (Rev. 3-2024)
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Marketing Support Program Cocoa Beach Half Marathon & 10K B
FY 2025-2026
Event Income/Expense Report
EInOaEy 202.5-2(?26 2024-2025 | VAR+10% hcoms 202.5-2926 2024-2025 VAR
projection actuals increase projection actuals
City Permitting and Park Usage $21,000.00{ $20,000.00{ $1,000.00| |Entry Fees $70,000.00] $70,000.00 $0.00
Brevard County Sheriff Fees $1,000.00| $1,000.00 $0.00 $0.00
Timing $7,000.00| $6,000.00| $1,000.00 $0.00
Athlete shirts and medals $12,000.00| $10,000.00{ $2,000.00 $0.00
USA Triathlon sanctioning fees $900.00 $750.00 $150.00 $0.00
Traffic Control and barricading $5,000.00| $5,000.00 $0.00 $0.00
Portalets $1,200.00| $1,200.00 $0.00 $0.00
Medical Support $800.00 $800.00 $0.00 $0.00
Expenses Subtotal $48,900.00| $44,750.00{ $4,150.00 $0.00
Other Expenses $0.00
Ice Trailer $750.00 $750.00 $0.00 $0.00
Beverages/Snacks/Athletes/Vol $1,500.00/ $1,500.00 $0.00 $0.00
Awards $2,600.00]  $2,600.00 $0.00 Income Subtotal $70,000.00)  $70,000.00 $0.00
Light Tower Rentals $700.00 $700.00 $0.00
Staffing $4,000.00( $4,000.00 $0.00| |Cash in Bank to start $10,000.00]  $10,000.00 $0.00
DJ/Announcer $800.00 $800.00 $0.00 Other Income
Sponsors $15,000.00]  $15,000.00 $0.00
TDC grant funding $16,905.00]  $20,000.00| -$3,095.00
Other Income Subtotal $31,905.00] $35,000.00| -$3,095.00
Other Expenses Subtotal
$10,350.00( $10,350.00 $0.00| [Total Income $101,905.00| $105,000.00f -$3,095.00
Marketing - please specify
Brevard/Out-of-County
Billboards in Brevard County $1,500.00| $1,500.00 $0.00| [Total Expenses Paid $69,250.00] $65,100.00| $4,150.00
National Race Calendars $4,000.00| $4,000.00 $0.00
Rack Cards & Mailing $2,000.00| $2,000.00 $0.00| |Profit/Loss $32,655.00| $39,900.00| -$7,245.00
Social Media $2,500.00| $2,500.00 $0.00
$0.00
$0.00 B
$0.00
$0.00| |
Marketing Subtotal $10,000.00 $10,000.00 $0.00
Total Expenses 2025-2026 $69,250.00| $65,100.00| $4,150.00

Updated: 6/18/2424 14
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FLORIDA

Tourism Development Office
FY 2025-2026 Marketing Support Program
Applicant checklist

Applicant organization name: Smw 744 /(Wﬂ:}j/ /£ 44 <
Applicant event name: c ocan Rezae l‘ /"/4/; /”Afa.;%a»—] */ DZ,
Applicant name completing this form: //%44 %”‘:5

Applicant- Use this checklist to confirm that you have completed all elements of the application prior to submitting.
Initial next to each item. Items (2—9) must be uploaded within the application.

Applicant | TDO staff | TDO staff comments
initial i

1. | Application — /?4 / / /

2. | Copy of IRS Articles of Incorporation — /;//
(submit if for-profit)

3. | Copy of IRS Determination Letter — p /\.
(submit if 501(c)(3)

4. | Copy of SunBiz.com - (if applicable, /’

see application for details) //
5. | Copy of 990 form (if applicabie, see

application) /‘////"1

)%.

ik
v/

6. | Copy of completed W-9 form (March |- /
2024) Vi

7. | Income/Expense worksheet (required | / 4
for all applicants) /’4

SRERERR

8. | Copy of this checklist - (completed, VC"/ )
initialed, and signed by applicant)

I, consent that all above documents have been submitted completely by uploading within the

application packet.

N Jure § 2025

Apzﬂ/licant sig&at{:re & date
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Space Coast Clash/Soccer

Return to Table of Contents
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Spare ok

FLOQRIDA

Tourism Development Office

FY 2025-2026 Marketing Support Program

Application Packet checklist

For TDO use: PROJECT #-S 6

Applicant Organization Space Coast United Soccer

Applicant Event Name: Space Coast Clash

Yes _i_ No |Comment

1. Completed application X _ g .
2. Copy of IRS Articles of X | N/A |
Incorporation - (if applicable) | | o
3. Copy of IRS Determination letter [ x }

- (ifapplicable) i o
_ 4. Copy of SunBiz.org (if applicable) X |
5. Copy of 990 (if applicable) X , S———
6. Copy of completed W-9 (March | X !
2024) - i . |
7. Income/Expense worksheet X ‘
(required for all applicants) . '
|
|

8. Copy of the Applicant checklist

[ >

This application meets the minimum requirement of 5,001 out-of-county attendees

(Cultural) or 250 room nights (Sports).

[ ~no |

All documents have been submitted, reviewed and/or addressed in the comments.

_/c*/n { A~ 1[7/(0(1’

Peter Cranis, Executive Director

FY 2025-2026 Marketing Support Program
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FY 2025-2026 Marketing Support Program application

Response ID:68 Data

2. (untitled)

1.1 have read and understand the policies/procedures within the FY 2025-2026 Marketing
Support Program Criteria.

Signature of: Kelly Rogers

3. (untitled)

2. Which best describes your event/year-round programming?
Sports

4. (untitied)
3.ORGANIZATION INFORMATION

Name of organization hosting event/year-round programming

Space Coast United Soccer

Organization address

7824 Citrus Creek Dr

State
FL

City
Melbourne
Zip
32940

Primary contact name

Kelly Jean Rogers

Primary contact phone number

3214030755
1111548



Primary contact email

kelly.rogers@spacecoastsoccer.org

Secondary contact name

Bev Gibbs

Secondary contact phohe number
3217200890

Secondary contact email

admin@spacecoastsoccer.org

Organization website address

https://spacecoastsoccer.org/

5. (untitled)

4. Which best describes your organization?
501(C)(3)

6. (untitled)

5. What is your Federal Employee ID humber?
592377476

7. (untitled)

6. Are you completing this application for an event or year-round programming?

Event - single or multi-day festival, surfing contest, running race, Main Street organizations, etc.

8. (untitled)
7.EVENT INFORMATION - #1

Name of event

Space Coast Clash

Event website address (if different from organization website)

spacecoastsoccer.org

Event location

Viera Regional Park, Rotary Park, and Dick Blake

1111549



9. (untitled)

8. What is the first date of your event?
11/14/2025

10. (untitled)

9. In total, how many days will your event be held?
3

11. (untitled)

10. Do you have a second event?
No

12. (untitled)
11. EVENT INFORMATION - #2

Name of event

Event website address (if different from organization website)

Event location

13. (untitled)

12. What is the first date of your event?

14. (untitled)

13. In total, how many days will your event be held?

15. (untitled)

14. Do you have a third event?

No
1121550



16. (untitled)

- 1.EVENT INFORMATION - #3

Name of event
Event website address (if different from organization website)

Event location

17. (untitled)

~ What is the first date of your event?

18. (untitled)

In total, how many days will your event be held?

19. (untitled)

15. What types of marketing do you plan to do for this event?

Direct mail
Social media (Facebook, Instagram, YouTube, etc.)

20. (untitled)

What types of marketing do you plan to do for your year-round programming?

21. (untitled)

16. What are your social media handles?

Facebook : https://facebook.com/SpaceCoastUnited
Instagram : @spacecoastsoccer.org
YouTube : n/a

22. (untitled)

17. What hashtags do you currently use?
N/A

23. (untitled)




18. Upload a copy of your organization's IRS Determination letter.
SCUSC_cert_of _exemption_2025-2030.pdf

24. (untitled)

19. Upload a copy of your organization's 990 form.
2024 Tax_Return_990 (Space_Coast_United_Soccer_Club_Inc_-_Client_Copy)_UL.pdf

25. (untitled)

Upload a copy of your organization's Articles of Incorporation.

26. (untitled)

20. If you are a Florida organization, please upload a copy of your SunBiz.com account
associated with your organization.
Sunbiz_Detail_by_Entity.pdf

27. (untitled)

21. Upload your completed W-9 form.
W-9.pdf

28. (untitled)

22. Upload your completed Event Income/Expense report.
Space_Coast_Clash_Form.pdf

29. (untitled)

23. Upload your completed Checklist.
Space_Coast_Clash_Form.pdf

30. (untitled)

24, ATTESTATION

| attest that all information in this questionnaire is true and correct. | further attest that will
comply with the requirements set forth, if awarded support.

1121552



A2

Signature of: Kelly Rogers

31. Thank You!

New Send Email

Jun 06, 2025 16:24:12 Success: Email Sent to: Deborah.Webster@VisitSpaceCoast.com;
Terrence.Parks@ VisitSpaceCoast.com

1121553



Internal Revenue Service

Date: December 11, 2000

Space Coast United Soccer Club, Inc.
P.O. Box 410301
Melbourne, FL 32941

Dear Sir or Madam:

Department of the Treasury

P. O. Box 2508
Cincinnati, OH 45201

Person to Contact:
Tonya Martin 31-07387
Customer Service Representative
Toll Free Telephone Number:
8:00 am to 9:30 pm. EST
877-829-5500
Fax Number:
513-263-3756
Federal Identification Number:
58-2377476 ,

This letter is in response to your letter dated October 9, 2000 requesting a copy of your organization's
determination letter. This letter will take the place of the copy you requested.

Our records indicate that a determination letter issued in July 1985 granting your organization exemption from

federal income tax under section 501(c)(3) of the Intemnal Revenue Code. That letter is still in effect.

Based on information subsequently submitted, we classified your organization as one that is not a private
foundation within the meaning of secticn 509(a) of the Code because it is an organization described in .

section 509(a)(2).

This classification was based on the assumption that your organization's operations would continue as stated
in the application. If your organization's sources of suppon, or its character, method of operations, or
purposes have changed, please let us know so we can consider the effect of the change on the exempt

status and foundation status of your organization.

Your organization is required to file Form 990, Return of Organization Exempt from Income Tax, only if its
gross receipts each year are normally more than $25,000. If a return is required, it must be filed by the 15th i

day of the fifth month after the end of the organization's annual accounting period. The law imposes a
penalty of $20 a day, up to a maximum of $10,000, when a return is filed late, unless there is reasonable

cause for the delay.

All exempt organizations (unless specifically excluded) are liable for taxes under the Federal Insurance
Contributions Act (social security taxes) on remuneration of $100 or more paid to each employee during a
calendar year. Your organization is not liable for the tax imposed under the Federal Unemployment Tax Act

(FUTA).

Organizations that are not private foundations are not subject to the excise taxes under Chapter 42 of the
Code. However, these organizations are not automatically exempt from other federal excise taxes.

Donors may deduct contributions to your organization as provided in section 170 of the Code. Bequests,
legacies, devises, transfers, or gifts to your organization or for its use are deductible for federal estate and
gift tax purposes if they meet the applicable provisions of sections 2055, 2106, and 2522 of the Code.

112155;.



Space Coast United Soccer Club, Inc.
59-2377476

Your organization is not required to file federal income tax retumns unless it is subject to the tax on unrelated
business income under section 511 of the Code. If your organization is subject to this tax, it must file an
income tax return on the Form 990-T, Exempt Organization Business Income Tax Return. In this letter, we
are not determining whether any of your organization's present or proposed activities are unrelated trade or

business as defined in section 513 of the Code.

The law requires you to make your organization’s annual return available for public inspection without charge
for three years after the due date of the return. If your organization had a copy of its application for
recognition of exemption on July 15, 1987, it is also required to make available for public inspection a copy of
the exemption application, any supporting documents and the exemption letter to any individual who requests
such documents in person or in writing. You can charge only a reasonable fee for reproduction and actual
postage costs for the copied materials. The law does not require you to provide copies of public inspection
documents that are widely available, such as by posting them on the Intemet (World Wide Web). You may
be liable for a penalty of $20 a day for each day you do not make these documents available for public
inspection (up to a maximum of $10,000 in the case of an annual return).

Because this letter could help resolve any questions about your organization's exempt status and foundation
status, you should keep it with the organization's permanent records.

If you have any questions, please call us at the telephone number shown in the heading of this letter.

This letter affirms your organization's exempt status.

Sincerely,
R & b

John E. Ricketts, Director, TE/GE
Customer Account Services

1121555



DivisioN of

CORPORATIONS

an official State of Florida websire

epartment of State / Division of Corporations / Search Records / Search by Entity Name /

Previgus On List Next On List Return to List {space coast united soccer cl
|Search|

Events No Name History

Detail by Entity Name
Florida Not For Profit Corporation
SPACE COAST UNITED SOCCER CLUB. INC.

Filing Information

Document Number ND5264

FEIEIN Number 59-2377476

Date Filed 09/2071984

State FL

Status ACTIVE

Last Event REINSTATEMENT
Event Date Filed 06/11/1998

Principal Address

SCuUscC
BOX 410301
MELBOURNE, FL 32941-0301

Changed: 01/21/2007
Mailing Address

SCuUSC
BOX 410301
MELBOURNE, FL 32941-0301

Changed: 01/15/2009

1121556



Registered Agent Name & Address
Rogers, Kelly

SCUsCc

BOX 410301

MELBOURNE, FL 32941-0301

Name Changed: 01/09/2025

Address Changed: 06/06/2014

Officer/Director Detail
Name & Address

Title President

Goff, Allie

SCusC

BOX 410301

MELBOURNE, FL 32941-0301

Title VP

Perry, Mike
SCUSC

BOX 410301

MELBOURNE, FL 32941-0301

Title Treasurer

Oxley, Brad

SCusc

BOX 410301

MELBOURNE, FL 32941-0301

Title Administrator

Rogers, Kelly

SCusCc

BOX 410301

MELBOURNE, FL 32941-0301
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Title Assistant

Gibbs, Bevery
PO Box 410301
Melboumne, FL 32941

Annual Reports

Report Year
2023
2024
2025

Document Imacaes

Filed Date
01/03/2023
01/03/2024
01/09/2025
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FOR TAX YEAR 2024

SPACE COAST UNITED SOCCER CLUE,

Boehm & Associates, Inc.
1934 Dairy Road
W Melbourne, FL 32904

(321)956-1800

INC

1121559



OMB No. 1545-0047

o 990 Return of Organization Exempt From Income Tax 2
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 4

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

Internal Revenue Service Go to www.irs.gov/Form9390 for instructions and the latest information. Inspection

A For the 2024 calendar year, or tax year beginning ; 2024, and ending ,20

B  Checkif applicabl C Name of organization ~Space Coast United Soccer Club, Inc D Employer identification humber

D Address change Doing business as 59-2377476

D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

O mitiai retum PO Box 410301 (321)288-0449

I:l Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipls

[] Amended retum Melbourne, FL 32941 $ 2,237,767

D Applicalion pending F Name and address of principal officer: H{a) Is this a group retum for subordinales? D Yes @ No
H{b) Are all subordinates included? D Yes |:| No

1 Tax-exempl status: izl 501{c){3} D 501{c) { ) {insert no.) I:I 4947 (a){1) or D 527 If "No," attach a list. See instructions

J  Website: WWW . spacecoastsoccer.org H(e) Group exemplion number

K Form of arg i @ C i I:l Trust D Associalion D Other | L Year of formation: 1984 | M State of legal domicile:  FL

[Partl] Summary

1 Briefly describe the organization's mission or most significant activities: Promote youth physcial activity through the
o sport of soccer
g
g
% 2 Check this box [ ] if the organization discontinued its operations or disposed of more than 25% of itsnet assets.
(L} 3 Number of voting members of the governing body (Part VI, line1a) . ... ... B . N . R 3 11
°,: 4 Number of independent voting members of the goveming body (Part VI, line1b) . . - v « o v ais o 0 cs 4 11
:% 5 Total number of individuals employed in calendar year 2024 (PartV,line2a) . .. .. . v s ..o ... | 5 62
S 6 Total number of volunteers (estimate if necessary) . .. . . BTl « ~BEh: ¢+ - Ol - WENSEEE - .. . 6 150
B 7a Total unrelated business revenue from Part VIII, column (C), line12 . . . . . B - o U TR s Ta 0
b Net unrelated business taxabie income from Form 990-T, Partliline11 . . . . .« oov o0 o o oo e 7b 0
vPrior Year Current Year
8 Contributions and grants (Part Vlll,lineth) . . . o o o v v v v ve o 0 . 1,730,922 1,958,098
2 9 Program service revenue (Part Vlll, line2g) . . . . . B - - - v s e e . s s . 441,379 279,544
§ 10 Investmentincome (Part VIII, column (A),lines 3,4, and 7d) . . . .. .. ... .. ... 147 125
& |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c,9¢,10c, and 11e) . . . . ... ... 0
12 Total revenue - add lines 8 through 11 (must equal Part ViIl, column (A), line 12) . . . . . 2,172,448 2,237,767
13  Grants and similar amounts paid (Part IX;€olumn {A),lines1-3) .+ . . .. ... .. .. 0
14 Benefits paid to or for members (Part [X, column(A), lined) . .. .. ... ... .... 0
15 Salaries, other compensation, employee ben_eﬁis_;{Parl IX, column (A),lines 5-10) . . . .. 1,066,353 1,146,724
§ 16a Professional fundraising fees (Part IX,column (A), line 11e) . . . . ... ... ... 0
g b Total fundraising expenses (PartIX, column (D), line 25) 0
& |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . .. . ... .. .. 1,025,340 618,418
18 Total expenses. Add lines 13-17 (mustequal Part IX, column (A),line258) . ....... 2,091,693 1,765,142
19 Revenue less expenses. Subtract ine 18OMINE12 . . v v v v e ie e e e e e 80,755 472,625
5 2 Beginning of Current Year End of Year
gE 20 Total assets (Part X, line TOREEEEY: « - -« < coati o e e w ste ® e Biwie e 0w 1,253,949 1,564,575
38 |21 Total liabiliies (Part X, ne26) . . . .. ..... e e . 81,792 133,930
2522 Net assets or fund balances. Subtract line 21 fomline20 . . . . . ... ... ... .. 1,172,157 1,430,645
|Partll| Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other lhan officer) is based on all information of which preparer has any knowledge.
Brad Oxley ]
SIQI'I Signature of officer Date
Here Brad Oxley, Treasurer
Type or print name and title
Preparer's name Preparer's signature Date Check D if | PTIN
Paid Jacquelyn Boehm p3-16-2025 selt-employed XXXXXXXXX
Preparer | Fim's name Boehm & Associates, Inc. Fim's EIN
Use Only Firm's address 1934 Dairy Road Phone no.
W Melbourne FL 32904 321-956-1800
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . o« 2 2 v v v v v v et et e o [] Yes X No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2024)

EeA 1131560



Form 990 (2024) Space Coast United Soccer Club, Inc 59-2377476 Page 2

[Partill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linein thisPart Il . . . . . . Wi 8 wpeces w s .o e e
1 Briefly describe the organization's mission:
Promote youth physcial activity through the sport of soccer
2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 0r 990-EZ7 . . & & .t L i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e |___] Yes E 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
[T =Y 72T o7= 72 T D Yes E’ No
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 1,737,702 including grants of $ ) (Revenue $ )
To provide educational, cultural, recreational, and/or social benefits to youth. The organization
serves over 1450 youths annually through soccer training and competition.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue  $ )
4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of ) (Revenue $
4e Total program service expenses 1,737,702
EEA Form 990 (2024)
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Form 990 (2024) Space Coast United Soccer Club, Inc 59-2377476 Page 3
[PartIV[ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete SchedUle A . . .« & i v i i i i e e i e e e e e e e e e e e s e ke e e e a e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions . . . . . . . . .« o o0 .t 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . . . . o ¢« o i i i it it v v v s s s a s s 3 X
4  Section 501(c)(3) organizations. Did the arganization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll . . . . . . . . . v i e i it ittt v i a v s s 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partill . . . . . . . . . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part] . . . . . v i i v v vt st e e e s e e s e e s e e e e [ X
7  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, Partfl . . . . . . . . « .+« .+ . 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Part lll . . . . .« . i @ i i i i e e e e e e e e e e e e s s e s s a e e s e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . .« v it i i i E s s e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endcwmems
or in quasi-endowments? /f “Yes," complete Schedule D, PartV . . . . .. .. .. S . A . S - s s s 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule B, Parts VI,
VII, VIIL, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in,Part X, line 107 If "Yes,"
complete Schedule D, Part VI . . . . . . . o i v v v v BB - ¢ o oas v S . e B - T s ¢ s s e s sw e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or mare
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . .« o v i v i v i v v o v o 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete'Schedule D, PantVlll . . . . . . . .« . . oo ot o oo o 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 162 If "Yes," complete Schedtlfe D, Bart IX & . . . . . .« o v i o v i v it v e e e e 11d X
e Did the organization report an amount for other liabifities in Part X, line 2572 If "Yes," complete Schedule D, Part XG iimm 5§ i1e | X
f Did the organization's separate or.consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions'under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl aad Xll '« & . v s 6 v o s v v o 6 0 v v n v s v n s P E A A w G R ey @ hEE 5 S 12a X
b Was the organization included in consolidated, indepeadehl audited financial statements for the tax year? If
"Yes," and if the organization answered "No"to line 1 2a, then completing Schedule D, Parts X! and X!l is optional . . . . . . . 12b X
13 Is the organization a school described in section 170(!:}}(1 YA)(ii)? If "Yes," complete Schedule E . . . . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . ... .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $1 00,000 or more? If "Yes," complete Schedule F, Partsland IV . . . . .« . v« v v o v v . 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV. . . . . . . . . . oo vt i i v it v o v v s s 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . . . .« « o v o v v v v o o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Partl. Seeinstructions . . . . . . . . . ... ... .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll. . . . . . . « v « ¢ v i i o i i it i st s m s n s s e s 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a?
If "Yes," complete Schedule G, Partlll . . . . . . o ot i i it e e e e e s e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . . . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . .. ... 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land il . . . . . .. ... ... .. 21 X
EEA Form 990 (2024)
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Form 990 (2024) Space Coast United Soccer Club, Inc 59-2377476 Page 4
[PartIV| Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule I, Partsland lll . . . . . . ... ..o v v v v v i i inn o 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule d . . . . .« . . . o . i e e e e i e e e e s e e e e 23 X
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,"gofoline25a . . . . . . -« vt e i i i it vt i it i s s e e 24a X
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 during the year
to defease any tax-exemptbonds? . . . . . .« f i b b e d e i s e e e e e e e s ' m B m puecar w2 i S 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? . . . ... .. ... .. 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!. . . . . . . . . . oo o0 v o 25a X
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 990 or 890-EZ?
If "Yes," complete Schedule L, Part] . . . . . . ¢« it ittt v v v s s s s s o s oo s B e e B s E 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, BEltl B - v oo s 26 X
27  Did the organization provide a grant or other assistance to any cument 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, Partlll . . . . . . .. SRR « HEL: . - T - S B - 2 B v e 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part 1V, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes," complete Schedule L, PartiV . ... .. R p— SRk - e o T I T T pp—— 28a X
A family member of any individual described in line 28a? [f*Yes," comp-'sre ScheduleL, PartiV. . . ... ... ..o .... 28b X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV . . . . . i i s s o s+ s s a s s s s e e e e s e s s s 28c X
29 Did the organization receive more than $25,000 in noncash l:onlnbutfens? If "Yes,"” complete Schedule M . . . . . . .. ... 29 X
30 Did the organization receive contributions of arti historical reasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complefe ScheduleM . . . .. . L L Lo ool e i s e e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! . . . . . .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il WM - Y . . .. - s e s e e S aee e e e Ee 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yas, " complete Schedule R, Part! . . . . . v v v v v v v vt v o v v v s s 33 X
34  Was the organization reia‘iad to any tax-_exe'rr'!pt or taxable entity? If "Yes," complete Schedule R, Part I, Ill,
orlV,andPart V., line 1 S » « JBBR = « o ca i % a7a s o @565 & siatale ® Malala m aleld 8 K ate @ @ 5els @ elsaE 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b){(13)? . . . . .« v v v v v o v v v v v v v s 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2. . . . . . . . . . .. 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 . . . . . . . . . it ittt it e, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI . . . . . . . .. 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 filers are required tocomplete Schedule O. . . . . . . . . . o ¢ o o v v v v < v v o v x s 0 o v+ - 8| X
|Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . .. ... ............. ]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0-if notappiicable . . . . ... ... ... .. 1a 35
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . ... ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WiNNErs? . . . . . &« o 4 v 4 v e 444w 4 a4 e s e s w s s s e s s ic | X
EEA Form 990 (2024)
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Form 990 (2024) Space Coast United Soccer Club, Inc 59-2377476 Page 5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . . . 2a 62
b If at least one is reported on line 2a, did the organization file all required federal employmenttaxretums? . . . .. .. ... .. 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . .. . . . .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O. . . . . . . . . . . . 3b
4a 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)? . . . . . . . . . 4a X

b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . .. .. SHEeR § 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . ... ... 5b X
¢ If"Yes" to line 5a or 5b, did the organizationfile Form 8886-T? . . . . . . . . ¢« ¢t v o i i i ittt e e s e e e e 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . .. . ... ... ... 6a X
b If "Yes," did the organization include with every sdlicitation an express statement that such contributions or
gitswere nottax deductible? . . . . . . . L L L i e e e e e e e e s e e e e e e e e e 6b

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

and services providedtothepayor? . . . . . o o 0 i i b i i e e e e e e e e e e s R 7a
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . + s . . ¢ oc w0 o 2 v o 0 0 v s 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile Form 82827 . . . . . . 4 ¢ 4 i i i i e e e e s e e s e e S - O - v s ¥ Beis o wmie 7c
d If"Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . « « « S - T o IeRA - | 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . . . . . . . . . Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . . . ... .. L
g If the organization received a contribution of qualified intellectual praperty, did the organization file Form 8889 as required?. . . . | 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1098-C? . . . . . . . . . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at anytimeduringtheyear? . . . . .. ... ... ... .. .. .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distibuﬁons undersection4966? . . . . . . . . i i 4t s a s e s e e .. 9a
b Did the sponsoring organization make a distributionto'a donor, donor advisor, or related person? . . . . . . . Lo oL L . 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onPart VIlliline 12 .. . . . . . . o oo v i oo s Ll 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of clubfacilites . . . . . . . . . .. 10b
11 Section 501(c)(12) organizations: Enter:
a Grossincome frommembersorshareholders . . . & o o . . L L L oL h e e e s e e 11a
b Gross income from other sources. (Do not.net amaounts due or paid to other sources
against amounts due ofreceived fromthem.i. . 0 & & v 4 v b b b e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412 . . . . . . . .. 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . . . . .. 12b
13 Section 501(c)(29) qualified nenprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . . . . .« v 0 v v v v v v o o v 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . .. ... ... ... ... ... .. 13b
¢ Enterthe amountofreservesonhand . . . . . . . . o i o i i il Lt e s e e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . .. . oo v v v oo s 14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanationon Schedule Q . . . . . . . . . . . 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) duringtheyear? . .. . .. . . . . . . . . 0t ittt et e i G svava 3 W ETeE 15 X
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 investmentincome? . . . . . . .. . . 16 X

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 4951,4952,0r49537 . . . . < . ¢ttt v i w bt 0w e 17

If "Yes," complete Form 6069.
EEA Form 990 (2024)
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Form 890 (2024) Space Coast United Soccer Club, Inc 59-2377476 Page 6
Part Vi | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI . . . . ... .. ... .00 uuo.. X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . ... ... 1a 11
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . . . . ... ... 1b 11
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . .« . ¢ it e 4t e i bt e e e e e e e e e e e e e e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . . . . . . ... .. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? . . . . . . . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . . . ... .. 5 X
6 Did the organization have members or stockholders? . . . . . . . ¢ 0 v i Ll Ll i il s e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . v st f i b s e e s e e e e RO R S 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . o . ¢t i v i i e i i s i e e e e e e e s 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemingbody? . . . . & & o i 4 i i v i i et e e e e e s e e e e e e s S -« 8 i o e w 8a | X
b Each committee with authority to act on behalf of the governing body?. . . . . . o i UGN R Rasep 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses onSchedule©. . . « = . . . . . . . . .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . +. . T 10a X
b If"Yes," did the organization have written policies and procedures governing the acti\ities of such chapters,
affiliates, and branches to ensure their operations are consistentwith the organization’s exempt purposes? . . . . . . . . . .. 10b
11a Has the organization provided a complete copy of this Form'920 to all members of its governing body before filing the form?. . . 11a | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict afinterest palicy? If "No,"gotoline 13 . . . . i e e e e e 12a X
b Were officers, directors, or trustees, and key employees required Lo disclose annually interests that could give rise to conflicts? . . 12b
¢ Did the organization regularly and consistently.monitor and enforce compliance with the policy? If “"Yes,"”
describe on Schedule Qhow thISWaS JONE . 4 « v v & & 4 & 4 s o o & & & o o o s s s s v 2 s s s = s s s 2 2 s 5 2 2 232 12¢
13 Did the organization have-a written whistieblowerpalicy? . . . . . . . . . . . . ..o L i e 13 X
14  Did the organization have a written document retention and destructionpolicy? . . . . . .« o v v o v a i b i i o e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persans, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . .« . oo v v v i v vt i i i oo v u 15a X
b Other officers or key employees of the organization . . ... ..... S B TR N BTl @ BLECW ® SOEIeEN % ShHev ¥ 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year? . .. . ... 6 HIEGE iebelis W LI @ WLESwS @ S0e0N N iy = s eree e W Wi w 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
grganization's exempt status with respect to such arrangements? . . . . . . . . . . .04 e e e e s e e 0w e . s 16b
Section C. Disclosure
17  Listthe states with which a copy of this Form 990 is required to be filed Florida

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website IE Another's website @ Upon request |:| Other (explain on Schedule O)

19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, corflict of interest policy,
and financial statements available to the public during the tax year.

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

Brad Oxley (321)288-0449, PO Box 410301, Melbourne, FL 32941
EEA Form 990 (2024)
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Form 890 (2024) Space Coast United Soccer Club, Inc

59-2377476

Page 7

|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

........ « s s s s s s s

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), regardiess 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 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

See the instructions for the order in which to list the persons above.
B] Check this box if neither the organization nor any related organization compensated any cumrent officer, director, or trustee.

()
Position
) ® (do not check more than one © © i
Name and tille Average box, unless person is both an Reporiable Reportable Estimated amount
hours officer and a director/trustes) compensation compensalion of other
per week from the from related compensation
ist —r— organization (W-2/ organizalions (W-2/ from the
h:jrsafr:: SE Z 3 & 53| | 10samise 1099-MISC/ organization and
$5| 2.8 3| 53| 3| 1osenec) 1099-NEC) related organizations
related gl § 3| 52 ?
organizalions = E_’ % °s
below E 2 L g
dotted line) S 2 )
2
_)Kara Ehrhardt _______________| ..5:00
Vice President X 0 0 0
_(adam Ferguson _ __ ____________L__5.00
Director >4 0 0 0
_(3)Kevin Koegel ______ _________L. 35:00
Director X 0 0 0
_4Kellie McGuire ... ___ __.___.__>5:00
Director X 0 0 0
(S)Todd Olson . _______ . __.|__35.00
Director . X 0 0 0
_(6)Matt_Shanmon __ __ . _____._ . _|__5.00
Director X 0 0 0
_(Mpavid Trout ___ ______________|__5:00
Director X 0 0 0
®Aallie Goff _ __ __ _ _ __________|_“ 20.00
President X 0 0 0
_9)Brad Oxley _ __ ______________|_.-“ 20.00
Treasurer X 0 0 0
(10)Mike Perry _ __ ___ ___________|_A 20.00
Vice President X 0 0 0
(N)Scott Armstrong _ __ __ ________| _ 60.00
Exec Dir Coaching X 0 0 0
(2) e e s s e Se SR 2
N3 i omims e s S e S SR
L Y A
EEA Form 990 (2024)
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Form 990 (2024) Space Coast United Soccer Club,

59-2377476

Page 8

[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coninued)

(C)
Posilion
@ ® (do not check more than one ®) ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amaunt
hours officer and a director/lrustee) compensation compensation of other
per week from the from related compensation
(list any —rr— organization (W-2/ organizations (W-2/ from the
23l Z| 8 & S& 3| 1oss-misc 1099-MISC/ organization and
hours far a2 Z|l 3| <| &% 3 .
related E E; El © g 28| = 1099-NEC) 1099-NEC) related organizations
25 5 =1 D =
organizalions s = 2 gl ° g
c = @ =
below zl g @ o
dotted line) °f & 2
2
[ T e ) e
(8)= ooy cvmrgr e nrr e esa asmlimasss
e = e s s s R R S s e
(8)- = oo cmmincs s s s s e e s
(1) R R
2 U I
- S RSP
@ e
[ P ey
[ I e pe e ey
7 IR |
ib Subtotal . ... ..... e oo e 4 Bl . TR, . WD . S ee i e s alae
¢ Total from continuation sheets to Part Vi, Section A . . . .. . ... .. ...
d Total (add lines1band1c) . . ... ... & . .. B sies @ s e 0 0 0
2 Total number of individuals (including butinot llmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? ff *Yes," complete Schedule J for suchindividual . . . . . . .« v 0 i it i i i e e e e 3 X
4  For any individual listed onlline 1a, isthe sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes,"” complete Schedule J for such
F72 Lo 13 - | A e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . « « o o« v v v 0 0 o v =« - 5 X

Section B. Independent Contractors

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

(A) (B)

Name and business address

Description of services

©
Compensation

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

EEA

Form 990 (2024)
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Form 990 (2024) Space Coast United Soccer Club, Inc 59-2377476 Page 9
| Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPart VI . . . . . .. ... in v []
(A) (8) ©) D)
Total revenue Related or exempt Unrelated Revenue excluded
funclion revenue business revenue from tax under
sections 512-514
1a Federated campaigns . . . . . . .. 1a
T b Membershipdues . . ... ... .. 1ib 1,941,248
E‘g ¢ Fundraisingevents . ... ... .. ic
og d Related organizations . . . ... .. 1d
g; e Government grants (contributions) . . 1e 16,850
25 f  All other contributions, gifts, grants,
gf and similar amounts not included above 1f
ég g Noncash contributions included in
v lines fa-1f . . . . ... ... ... 1g [$§ !
os h Total. AdAliNes 18-1f  + . o o v i v e v i e e u e 1,958,098
Business Code
° 2a Misc Other Donations 900099 21,526 21,526
Q2 b Field Hosting Commssion 800099 1,853 1,853
§ 3 ¢ Camp Revenue 711210 84,624 84,624
E % d Rebates 711210 16,431 16,431
‘g‘,“ e Tournament Fees 711210 155,110 _ 155,110
a f All other program servicerevenue . . . . . .
g Total. Addlines2a-2f . . . . . . . . et i s v v v u s s 279,544
3 Investmentincome (including dividends, interest, and |
othersimilaramounts) . . . . . . . . ... Lo a s e 125 125
4  Income from investment of tax-exempt bond proceeds Ecomall '
5 Royalties . . . . v ¢ v v i v i i i e e e e e e < .
(i) Real (ii) Personal
6a Grossrents ... ... 6a
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6c
d Netrentalincomeor(loss) . . . . . ... .. ke THEE
7a Gross amount from () Secuities fixGitie:
sales of assets
other than inventory . . |7a
b Less: costor other basis
o and sales expenses .. | 7b
§ c Gainor(loss) v . . .. |7c ! s
& d Netgainor{loss) . » . . . cw = ¢ on v 4 2t s s v s e
E 8a Gross income from fundraising
o] events (notincluding  $
of contributions reported on line.
1c). SeePart IV, line18 . ... .. .. 8a
b Less: directexpenses . . « o . . . .. 8b
¢ Netincome or (loss) from fundraisingevents . . . . . .. ..
9a Gross income from gaming
activities. See Part IV, line19 . . . . .. 9a
b Less: directexpenses . . ... . ... 9b
¢ Net income or (loss) from gaming activites . . . . .+ . - . .
10a Gross sales of inventory, less
retumsand allowances . . . . . . . .. 10a
b Less:costofgoodssold . . ...... 1Bbi
¢ Net income or (loss) fromsales of inventory . . . . . . v o .
Business Code
8 11a
g3 b
=5
s3 | ¢
o d Allotherrevenue . . . . . .« v v v v+ o &
= e Total. Addlines 11110 . . . oo oiiioioon s
12 Total revenue. See instructions . . . . . .. slaa sle. e s e 2,237,767 279,669 0 0

EEA Form qaq @ 1568



Form 990 (2024) Space Coast United Soccer Club, Inc 59-2377476 Fage 10
[PartIX| 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 noteto anylineinthisPart IX . . ... .. ... 0o e nnn.
Poedinclide smounSiepolEdionilin==ED: 10 Total e)((gc)anses Progran(Fs)ervice Manageﬁ:nt and Fundr(aDiling
8b, 9b, and 10b of Part VI, expenses general expenses exXpanses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, line22 . . ... .. ... ..
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part |V, lines 15 and 16
4 Benefits paidtoorformembers . . . . . ... ....
5 Compensation of cumrent officers, directors,
trustees, and key employees . . . . . . .. ... .. 203,520 203,520
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . .
7 Othersalariesandwages . . .. ... ... .. .. 862,016 831,116 30,900
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions}
9  Otheremployee benefits . . . . . ... .. ... .. i
10 Payrollitaxes . . . . . . . oo oo o e e e 81,188 81,188
11 Fees for services (nonemployees):
a Management - . . . .. .00 e e e h e e
b Legal. . . . . i i ittt 1,598 1,598
c Accounting . . . . . . .t L i e e e e e e e 1,300 1,300
d Lobbying. .........oo0iieiin
e Professional fundraising services. See Part |V, line 17. .
f Investmentmanagementfees . . .. ... ... ...
g Other. (if line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) .
12  Advertising and promotion . . . . . ... ... 4,555 4,555
13 Officeexpenses . . . . . . ¢ oo v v v o e - 3,255 3,255
14  Informationtechnology . . . . ... . . . oo e . oo
15 Royaltes. . . . .. ... oo .. > s -
16 Occupancy . . « v v v ¢ o v ae o v s y. R . . 74,393 74,393
17 Travel . .. .. .. T+ - W T, - Tk - - 3,896 3,896
18  Payments of travel or entertainment expenses
for any federal, state, orjocal public officials . . . . .
19 Conferences, conventions, and meetings .. . . . . .
20 Inferest. . . . ... .00 ... el \ . LW L.
21 Paymentstoaffiliates . . . . . v o0 oLl
22  Depreciation, depletion, and amortization . . .. . .. 8,090 8,090
23 INSUMANCE v & & v v v v v e e e e e e e e e e e s 37,117 26,649 10,468
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a Soccer Program Expenses 220,212 220,212
b Continuing Education 3,719 3,719
¢ Business License and Permits 20,775 20,775
d Tournament Expenses 138,594 138,594
e All other expenses 100,914 119,397 (18,483)
25 Total functional expenses. Add lines 1 through 24e. . 1,765,142 1,737,702 27,440 0

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [ ] if

following SOP 98-2 (ASC 9568-720) . . . . « . . . . .

EEA

Form 990 (2024)
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Form 990 (2024) Space Coast United Soccer Club, Inc 59-2377476 Page 11
[Part X| Balance Sheet

Check if Schedule O contains a response ornote toany lineinthisPart X . . . ... ... . 0000t vnnan. |
(A) (B8)
Beginning of year End of year
1 Cash - norrinterest-bearing . . . . . . . . . oL oo e s 493,370 | 1 563,070
2  Savings and temporary cashinvestments . . . . ... ... ... 0000 .. 738,981 | 2 974,106
3 Pledges and grants receivable,net . . . . .. .. L0000 o s o 3
4 Accountsreceivable,net . . . . . . . . . L L oL e e e e e e s 4
5 lLoans and other receivables from any cument or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . .. . ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
7 Notesandloansreceivable,net . . . . . . ... Lo oL el e e e . 7
% 8 Invenforiesforsaleoruse . . . . . . @ @ i i i it ittt e e e e e e e 8
2 9  Prepaid expenses and deferredcharges . . . . . . . f 00 e s e e e e e s 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduteD . . . . .. 10a 134,268
b Less: accumulated depreciation . . . . . ... .. 10b 106,869 21,598 | 10c 27,399
11 Investments - publicly traded securities . . . . . . ..o . s 0 e e e e e . \ 1"
12  Investments - other securities. SeePart IV, line11 . . . . . . .. ..+« o 12
13  Investments - program-related. SeePart |V, line11 . . . .. ... ... ... F 13
14 Intangibleassets . . . . . & 4 C 0 oLt o e e e e e e e e .. 14
15 Otherassets. SeePartIV,line11 . . . . . . . o o o i 0 i v b v v b v a e s 15
16 Total assets. Add lines 1 through 15 (must equal line 33) . . . . . . .. A A . 1,253,949 | 16 1,564,575
17  Accounts payable and accrued expenses . . . . . .. - . B . - - O 17
18 Grantspayable . . . . . ¢ & 4 4 v 4 i i i i e e e - O 18
19 DeferredreVENUE . & v v v v s @ o o o n e e o e o s aale oo m e e - ; 19
20 Tax-exemptbond liabilities . . . . . . . it et e e e .. s T 4 20
21 Escrow or custodial account liability. Complete Part |V of ScheduleD . . . . .. 21
» 22 Loans and other payables to any cument or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
:g controlled entity or family member of any of thesepersons . . . . . . .. ... 22
- 23  Secured mortgages and notes payable to unrelated third parties . . . . . . . . 23
24  Unsecured notes and loans payable to unrelated third parties . . . . . .. ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24)., Complete Part X
of Schedule D oo . o 0 . L T PR 81,792 | 25 133,930
26 Total liabilities. Add lines 17through25 . . . . . ... ... ... ...... 81,792 | 26 133,930
Organizations that follow FASB;ASC 958, check here IE
9 and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions ™ &+ . . . - . . .« . L oo e d e e 1,172,157 | 27 1,430,645
€ | 28 Netassetswithdonorrestrictions . . . . .. . .. ..ol i e 28
g Organizations that do not follow FASB ASC 958, check here H
u‘:_ and complete lines 29 through 33.
5 29  Capital stock or trust principal, or cumrentfunds . . . . . .. . ... ..o, 29
% 30 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . .. 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds . . . . . . 31
- 32 Totalnetassetsorfundbalances . . . . .. . . . . 000t e e e 1,172,157 | 32 1,430,645
z 33  Total liabilities and net assets/ffundbalances . . . . . ... ... .. ... .. 1,253,949 | 33 1,564,575
EEA Form 990 (2024)
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Form 990 (2024) Space Coast United Soccer Club, Inc 59-2377476 Page 12
| Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI . . . ... ... ... ... A
1 Total revenue (must equal Part VIII, column (A), line12) . . . . o o o v o i it v i it e i e e e e 1 2,237,767
2 Total expenses (mustequal Part IX, column (A),line25) . . . ¢ . v . oo i s o it i e e s 2 1,765,142
3 Revenue less expenses. Subtract line2 fromline1 . . . . .. . o oLl L i i ca e e e 3 472,625
4 Net assets or fund balances at beginning of year (mustequal Part X, line 32, column (A)) . . -« .« oo o v o 4 1,172,157
5 Netunrealized gains (losses) oninvestments . . . . . . . . . 0 . i i i ot it e s s e e e 5
6 Donatedservicesanduseoffacilities . . . . . . . & & o ot it i i i e e e e s e e s e s s e e 6
7 INvestMENtexXPenSES . . . & 4 4 4 ek h s e e s s e s s e e e e e e maa e e e e e e a e e e s s 7
8 Prior period adjustments . . . ... ... .. S ® WCEE S BUETH R W enEa o iR % SIS B ECEES B s 8 (214,137)
9 Other changes in net assets or fund balances (explainonSchedule Q) . . . . . . . o o v o v v v v s v v v v s 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,column(B)) ... ... .. T PP S R 10 1,430,645
[Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart Xll . . ... ............ ai%_d, Bl il
Yes | No
1 Accounting method used to prepare the Form 980: [:l Cash El Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by anindependentaccountant? . . . oo . v v v v v v o 4 2a | X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
[X| Separate basis [] Consolidated basis [ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . < ww. . . s R I EETE 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
[] separate basis [:| Consolidated basis [] Both consolidated and separate basis
¢ If"Yes" to fine 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 independentaccountart? . . . . . . . ... .. 2c | X
If the organization changed either its oversight process of selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to.undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . .« & ¢ s @ ¢ d s v o v o i o s e e s s s s s s s s s a s e e s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule.O and describe any steps taken to undergosuchaudits . . . . . . . . . . . 3b
EEA Form 990 (2024)
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OMB No. 1545-0047
SCHEDULE A Publlc Charity Status and Public Support
(FOI'ITI 990) Complete if the organi: isa ion 501(c)(3) organization or a section 4947(a){(1) nonexempt charitable trust. 2 0 24
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemnal RevenueiSenvice Go to www.irs.gov/Form3390 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Space Coast United Soccer Club, Inc 59-2377476

[Partl | 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 l:l A church, convention of churches, or assaciation of churches described in section 170(b)(1)(A)(i).
2 [] A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990).)
3 D A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii)-
4 l:| A 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:
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.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).
7 D 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 II.)
8 [ ] 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 conjunctionwith 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 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and.(2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part liL)

11 [ An organization organized and operated exclusively to testfor public safety. See section 509(a)(4).

12 D An organization organized and operated exclusively for the benefit of, to performthe 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 D Type |. A supporting organization operated, supervised, or contralled by its'supported organization(s), typically by giving
the supported organization(s) the power to regularly @ppoint or elect amajority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

¢ [ Type I functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see Instructions). Youwmust complete Part IV, Sections A, D, and E.

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

e D Check this biox,if the organization received a written determination from the IRS that it is a Type |, Type I, Type 11}
functionally integrated, or Type |l non-functionally integrated supporting organization.

Enter the number of supﬁpﬂgd orgwa.n'zations ....................................... l:]

f
g Provide the following information about the supported organization(s).
{i) Name of supported organization {ii) EIN (iii) Type of organization {iv) Is the organizalion (v) Amount of monelary (vi) Amount of
(described on lines 1-10 fisted in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
8)
(©
(D)
(E)
Total
Eg Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024
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Schedule A (Form 930) 2024 Space Coast United Soccer Club, Inc 59-2377476 Page 2

Partll | 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 {c) 2022 (d) 2023 (e) 2024 (f) Total

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 through3 . .. ..

5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . .. ..

6 Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 {d) 2023 (e) 2024 (f) Total
7 Amounts fromlined4 . ... ......

8 Gross income from interest, dividends,
payments received on securities joans,
rents, royalties, and income from
similarsources . ... ... ...
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . ... .. ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) .. ... .....
1 Total support. Add lines, 7 through 10
12  Gross receipts from related activities, etc. (seeinstructions) . ... ... ............. 12 |
13 First 5 years. If the Form 990;is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andistophere . . . . . . . . ... .. .. e e e e e a e s []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) . ... .. 14 %
15  Public support percentage from 2023 Schedule A, Part I, line14 . . . . .. ... ... ..... 15 %
16a 33 1/3% support test - 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . ... ... ... ... ... ..., U
b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . ... ... ... ... ....... O
17a 10%-facts-and-circumstances test - 2024, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OTGANIZALION w4+ 4w e s = o s st & s o m @ = s as o ss s @ 6 5 as s saa s o s as o o aanesas nssnnees s, O
b 10%-facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
o] e a1 -2 Lo Y AR
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHONS  + 2 v v v 4 e o e e e e e e e e e e e e e e e a e e e e e e e e e eeaee e tae e e e e [l
EEA Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Space Coast United Soccer Club, Inc 59-2377476 Page 3

[Partlll] 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) (a) 2020 (b) 2021 {c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 896,953 1,142,890 1,447,232 |1,730,924 |1,958,098 7,176,097
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose 247,368 357,311 4,520 20,915 279,544 909,658
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf . .. ..
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . .. ..
6 Total. Add lines 1through5 ... .. 1,144,321 (1,500,201 1,451,752 |1,751,839 |2,237,642 8,085,755
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included onlines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b . ......... 0 i oV 0 0 0
8 Public support. (Subtract line 7c from
liNe6.) .« v v iiieaeenas 8,085,755
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts fromline6 . ......... l&4,321 1,500,201 i,451,752 1,751,839 |2,237,642 8,085,755
10a Gross income from interest, dividends, )
payments received on securities loans, rents,
royalties, and income from similar sources .« 981 277 138 147 1,543
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 ... ..
¢ Addlines10aand10b. . . .. .. .. 981 277 138 147 1,543
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
(ExplaininPartVL) ..........
13  Total support. (Add lines 9, 10c, 11,
and12)) . ... e e e 1,145,302 [1,500,478 |1,451,890 |1,751,986 2,237,642 8,087,298
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 boxand stop here . . . . . . . . .. .. i e e e ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) . .. .. .. 15 99.98 %
16  Public support percentage from 2023 Schedule A, Partlll, line15 . . . ... ... ........ 16 99.97 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) 17 0 %
18  Investment income percentage from 2023 Schedule A, Partlll, line17 . . ... ... ....... 18 0%
19a 33 1/3% support tests - 2024, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization x]
b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . Rn|
EEA Schedule A (Forh ] 1574



Schedule A (Form 990) 2024 Space Coast United Soccer Club, Inc 59-2377476

Page 4

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

Section A. All Supporting Organizations

1

3a

4a

ba

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
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(c)(2)(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 supparted organization®)? /f
"Yes," and if you checked 12a or 12b in Part I, 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 controlled 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 lines 5b and 5c below (if applicable). Also, provide detail inPart VI, including (i) the names and EIN
numbers of the supported organizations added, substiluted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing docurment).

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 erganizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported erganizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 49_58(0_){3){0}). 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
7? If "Yes," complete 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 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

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

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 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer line 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

3a

3b

3c

4a

4b

5a

5b

5¢

9a

9b

9¢c

10a

10b

EEA

Schedule A (Form 990) 2024
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Schedule A (Form 980) 2024 Space Coast United Soccer Club, Inc 59-2377476 Page 5
[Part IV]  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
A family member of a person described on line 11a above? 11b
A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes| No

1  Did the govemning body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If: *Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a writien notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date.of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or frustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing:body of:a supported organization? If "No," explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s)| 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice;in the arganization's investment policies and in directing the use of the organization's
income or assets at all times during the taxyear? If “Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally integrated Supporting Organizations
1 Check the box next o the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [] The organization salisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instruclions).
2 Activities Test. Answer lines 2a and 2b below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purpaoses,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these aclivities but for the organization's involvement. 2b

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

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

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

= Schedule A tF0l1'l M 1576



Schedule A (Farm 990) 2024 Space Coast United Soccer Club, Inc

59-2377476 Page 6

[Part V|

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

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

b lWwN| =

DN W N =

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

-]

7

Other expenses (see instructions)

~

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

Average monthly cash balances

{1b

Fair market value of other non-exempt-use assets

1c

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

1d

o oo |T|e

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

Acquisition indebtedness applicable to non-exempt-use assets

N

Subtract line 2 from line 1d.

w

F-S

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

0|~

Minimum Asset Amount (add line 7 to line )

O (IN(D ||

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line- 1.

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

Enter greater ofline 2 or line 3.

Income tax imposed in prior year

U R (W N |-

D[N |-

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

6

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

(see instructions).

EEA

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Space Coast United Soccer Club, Inc 59-2377476 Page 7
[Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(i)

Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024
(reasonable cause required - explain in Part Vl). See
instructions.

Excess distributions carryover, if any, to 2024

From2019 .. ......

From2020 .. ......

From2021 ........

From2022 . .......

From2023 . .......

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3ifrom line 3f.

Distributions for 2024 from
Section D, line 7: ; $

Applied to underdistributions of prior years

Applied to 2024 distributable amount

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

Remaining underdistributions foryears prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for.2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2025. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022 . ...

Excess from 2023 . ...

o Qo |T|e

Excess from 2024

EEA

Schedule A (Form 990) 2024

1141578



Schedule A (Form 990) 2024 Space Coast United Soccer Club, Inc 59-2377476 Page 8
[Part VI| Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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.)

EEA Schedule A (Fo|1. 4] 1 579



SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMEHo: (5550047
(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Space Coast United Soccer Club, Inc 59-2377476

| Part | l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

N oA W N =

{a) Donor advised funds {b) Funds and other accounts

Total numberatendofyear . . . . . . .. ... ajin @

Aggregate value of contributions to (during year) .

Aggregate value of grants from (during year) . . . ..

Aggregate value atendofyear . ... ... ... ..

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

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . .. o000 |:| Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

E]No

[] No

| Part ll | Conservation Easements

Complete if the organization answered "Yes" on Form 890, Part IV, line 7.

a o oo

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

|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
[] Protection of natural habitat [] Preservation of a cerlified historic structure

D Preservation of open space

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

easement on the last day of the tax year. Held at the End of the Tax Year

Total number of conservationeasements. . . . . . . . . . - IR B . . B - - - - - 2a

Total acreage restricted by conservationeasements . . . . . .. . . v o o N R » o SERR : 2b

Number of conservation easements on a certified historic structure lncluded on Ilne 24T ., . .. ... 2c

Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register . . .« . . . .. SR | . . . ...l 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organization during the taxyear . . . . . R . % b 5 o6 B Bels B e e = = s e »lelie 6 S/ei% @ W7

Number of states where property subject to conservation easementisiocated . . . . . . . ... ...

Does the organization have a written palicy regarding the periadic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . . . . . . 0 o0 o it i i i e . D Yes
Staff and volunteer hours devoted to monitoring; inspecting, handling of violations, and enforcing

conservation easemenis duringthe year . . . . . R i vavE T T NN R EeTER B R e W Wed el

|:|No

Amount of expenses incumred in monitoring, inspecting, handling of violations, and enforcing
conservation easements duriNGthE YEAr & & = « v & v o 4 v v vt v v v o v s mm e s e s et e s $

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

(i) and section 170(A4)(B)(I)? o -« -« o v i i i e e e e e s e e e e e e e e [ Yes
In Part X!, describe how the organization reports conservation easements in its revenue and expense statement and balance

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

organization's accounting for conservation easements.

DNo

| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

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

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue included on Form 890, Part Vlil,line1 . . . . . . . . . ..o v vt it i i s i $
(i) AssetsincludedinForm880,PartX . . . . . . . o v it i e e e e e e e e $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenueincluded on Form 990, Part VIILINE 1 . . v o v o v ot i e e e e et e e m e e e e e $

b Assetsincluded in FOrm 990, Part X . . . . . v vt v v v v v s 4 4 s e s s s e s e e e e e e e e e e e s s s e $

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

EEA
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Schedule D (Form 980) (Rev. 153888e Coast United Soccer Club, Inc 59-2377476 Page 2
[ Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a |:| Public exhibition d D Loan or exchange program
b |:| Scholarly research e D Other
c |:| Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xill.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . . .. .. [:| Yes D No
| PartIV| Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included oNForm 990, Part X? . . . & & 4 vt e e it e e e e st s s s o s o s e m e a e e e a s |:| Yes |:| No
b If"Yes," explain the arrangementin Part XIIl and complete the following table.

Amount

Beginningbalance . . . . . . . . i i i i i i e e e e e e e e e 1c
Additionsduringtheyear . . . . . v v v v vt i bt e e s e e e e e e e e 1d
Distributions duringtheyear . . . . . . .t 4 @ s s vt v s s e s e e e e e e e e e \e
Endingbalance . . . « v v v v v v s v e b e s ke a e e e s e e e e e e e e s o 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial accountliability? . . . . . . . . [Jves []No

b If"Yes," explain the arrangement in Part XIIl. Check here if the explanation has beenprovidedinPart Xill_ . . . . . ... ... ... ]
| PartV | Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Currentyear { _{biPnoryw () ' Twa years back {d) Three years back {e) Four years back

- ® a o

1a Beginning of yearbalance ... ...
Contributions . . . . ... ... ...
Net investment earnings, gains,
andlosses . . .. e e e s ee e s
Grants or scholarships . . . .. ...
Other expenditures for facilities and
Programs . « = « v « v o s s a n 0 s
f Administrative expenses . . . . . . .
g Endofyearbalance ... ......
2  Provide the estimated percentage of the currentyear end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment Yo
Term endowment Yo
The percentages.on lines 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizatioNS? . « v+ o v v v o o o v b e i h e e e s e e e e e e s e s e e e e 3a(i)
(i) Related Organizations? . & s o & v & v vt v v o v u e e e e e e e e e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . ... .. wiis & srmce i w e 3b
Describe in Part XlIl the intended uses of the organization's endowment funds.
| Par‘t VI| Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or ather basis {b) Cost or cther basis {c) Accumulated (d) Book value
(invesiment) (other) depreciation
a Land . . .. ... . .cicw wiee e wosoeca
b Buildings . ... ... .. 0.
¢ Leasehold improvements . .. ... ...
d Equipment . . ... .. ... 134,268 106,869 27,399
e Other . . . . . . v v v o v v s o 2 o+ o=
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10¢, column (B)) . . . . . .. ... ... . 27,399
EEA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 980) (Rev. 12-2024) Space Coast United Soccer Club, Inc 59-2377476 Page 3
| Part Vil | Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descriplion of security or category {b) Book value {c} Method of valuation:
including name of security ost or end-of-year market value
including f ity) Ci d-of- rket val

(1) Financial defivatives . . . . v ¢ v o v 4 v v v v s s w s e s e e s s s
(2) Closely held equity interests . . . . - < . v o« v o 4 & B B R [ mi(e
(3) Other

(A)

(B)

(€)

(D)

(E)

(F)

(G)

(H)
Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)) . . . . . .
[Part Vill| Investments - Program Related

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of invesiment {b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

7

(8)

(9) .
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)). . . . . <.
[PartIX| 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

()]

@)

(3)

4

(5)

(6)

@

(8)

(9) -
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)) . < . v o v v v v o v v v v o v o o oo v oo e s o
| Part X | Other Liabilities

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

line 25.

1. {a) Description of liability (b) Book value

(1) Federal income taxes

(2Accrued Payroll 86,613

(3thase CC 47,317

(4)

(5)

(6)

7)

(8)

(9)
Total. (Column (b) must equal Form 980, Part X, line 25, col. (B)) . . 133,930
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl . . . . . [
EEA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 15i#88e Coast United Soccer Club, Inc

59-2377476

Page 4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . ... .00 1
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses)oninvestments. . . . . . . . ... ... ... . 2a
b Donated services and use offacilities . . . . . . . .« o v i o ool o 2b
¢ Recoveriesofprioryeargrants . . . . ¢ v ¢ & 4 ot 4 v v s s e s e s s s 2c
d Other (DescribeinPart XIIL) . . . o . ¢ o v i v i ittt et s e e e, 2d
e Addlines2athrough2d ... ... . .. .@ .. ..t enennn==ns T P A Nt e e 2e
3 Subtractline2efromlinet . . . . & & & i i i i h i i e e e e e e e P W aEE W e W oW e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b . . . . . .. 4a
Other (DescribeinPartXIlIl.) . . . . . . .. oo v v it an o B W 4b
c Addlines4aanddb . . . . . . v i i it e e s e e e e e e e e e e e e s e s e s s s s s 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . « « v v v ¢ « v « « « o« 5

Part Xll | 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 . . . . . . o . o0 0 e e e e s e e 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . « . ¢ v o v v v i v s .. 2a

b Prioryearadiustments . . .. .. .. .00t il e e 2b

C OtherloSSeS . v v v v v v s o o o & v o o o = o s o o s s o = a = 2 = 0 2 == 2c

d Other(DescribeinPartXIIl.) . . . . o v v v v i i i i i e i m e e eeae s 2d

e Addlines2athrough2d . . . . . . .« ... ¢ it i i i ie s en s aas A T TR O 2e
3 Subtractline2efromlined . . . . . . . . i 0 i i i e e e S, T . - BB - - - SES 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a [nvestment expenses not included on Form 990, Part VIIl, line7b . . . . . . .. 4a

Other (DescribeinPart XIIL) . . . ... o0 0o BB - e n S 4b F,

¢ Addlinesdaanddb . . . .. ... ... B i oo TR s TP . e e elis & e 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.). . . . . .« o« v o o < o - 5

[Part Xlll| Supplemental information

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

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

EEA
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Schedule D (Form 990) (Rev, 12-28place Coast United Soccer Club, Inc 59-2377476 Page
|Part Xlll | Supplemental Information (continued)

EEA Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury
Internal Revenue Service

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

Employer identification number

Name of the organization
Space Coast United Soccer Club, Inc 59-2377476
01. Form 990 governing body review (Part VI, line 11)

The form is provided electronically to all board memebers for review prior to filing.

02. Governing documents, etc, available to public (Part VI, line 19)
The public may obtain a coy of the Form 890 or other governing documents

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
EEA
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Depreciation and Amortization

(Including Information on Listed Property)
Attach to your tax retum.
Go to www.irs.gov/Form4562 for instructions and the latest information.

o 4962

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0172

2024

Attachment
Sequence No. 179

Name(s) shown on retum Business or activity to which this form relates Identifying number
Space Coast United Soccer Club, FORM 990 - 1 59-2377476
[Part| | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount (see instructions) . . . . . . . . . .0 i L e e 1
2 Total cost of section 179 property placed in service (see instructions) . . ... .. ... ........ 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . ... ... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zeroorless, enter-0- . . . . . .. ... .... .. 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, seeinstructions . . . .. .... O S S 5
6 (a) Description of property (b) Cost (business use anly) {c) Elected cost
7 Listed property. Enter the amount fromline29 . ............. [ 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . ... ...... 8
9 Tentative deduction. Enter the smaller of line 5orline8 . ... ... s sk 5 i § uaiE u 9
10 Carryover of disallowed deduction from line 13 of your 2023 Form 4562 . . ... ... . «. ... ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. Seeinstrudions . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline41 . .. ... .. .. 12
13 Carryover of disallowed deduction to 2025. Add lines 9 and 10, less line 12 . . . 43 |
Note: Don't use Part |l or Part Ill below for listed property. Instead, use Part V.
[Part Il | Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions. . . . . . ... .. B - e w8 TR, R 14
15 Property subject to section 168(f)(1) election . . . . . . . B iisoace @ ane b 0 . . - . s cove 15
16 Other depreciation (including ACRS) . . . .. NN, TR T B, i iiain s e e s 16
[Part llI] MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2024 .. ........ 17 l 7,233
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, checkhere . . ... ... . . . WEPR . . . ... . sc s s e s aas als
Section B - Assets Placed in:Service Durm 2024 Tax Year Using the General Depreciation System

(b) Month and yeat (c) Basis for depreciation
(a) Classification of property placed in (business/investment use (d) Recovery (e) Convention (f) Method (g) Depreciation deduction
service oniy-see instructions) | P
19a 3-year property
b 5-yeaspaoparsnt| #567 857
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
@ 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
[Part IV| Summary (See instructions.)
21 Listed property. Enteramountfromline28 . . .. ... ... ...ttt 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and Ilne 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions 22 8,090

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs

23

For Paperwork Reduction Act Notice, see separate instructions.
EEA
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o IRS E-file Signature Authorization OMB No. 1545-0047

«m 8879-TE for a Tax Exempt Entity
For calendar year 2024, or fiscal year beginning , 2024, and ending .20

2024

Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.

Name of filer EIN or SSN

Space Coast United Soccer Club, Inc 59-2377476
Mame and title of officer or person subject to tax

Brad Oxley, Treasurer
[Part] | Type of Return and Return Information

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

8038-CP and Form 5330 filers 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, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 checkhere. . . . . E] b Total revenue, if any (Form 990, Part VIII, column (A), line 12). . . . . . 1b 2,237,767
2a Form 990-EZ checkhere . . . [ ] b Total revenue, if any (Form 990-EZ,line9) . . . . . « . . . . .. .. 2b
3a Form 1120-POL check here. . [:] b Total tax (Form 1120-POL, line22) . . . . . . v« ottt v v o o s 3b
4a Form 990-PF check here . . [] b Tax based on investment income (Form 990-PF, Part V, line5). . . . . 4b
5a Form 8868 checkhere . . . . i:] b Balance due (Form 8868,line3c). . . . . ... .. . TSR 5b
6a Form 990-T check here. . . . D b Total tax (Form 990-T, Partlll,line4) . . . . . « « . . B i s st 6b
7a Form 4720 check here . . . . |:] b Total tax (Form 4720, Partlll,line 1} . . « ww v v w e 4w o v o v o s 7b
8a Form 5227 checkhere . . . . D b FMV of assets at end of tax year (Form 5227, ltemD) . =, . . . . . . 8b
9a Form 5330 checkhere . . . . D b Tax due (Form 5330, Partll,line18) . .« s . « v e w v v v s s v v v s 9b
10a Form 8038-CP checkhere . . [] b Amount of credit payment requested (Form 8038-CP, Part |I| line 22) . 10b

[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that l:] | am an officer of the above entity or D I'am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2024 electronic retum 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 retum. | consent to allow my
intermediate service provider, transmitter, or electronic retum eriginator (ERO)to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reasen for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated: Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
retum, 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 (settiement) date. | also authorize the financial insfitutions 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. | have selected a personal identification number (PIN) as my, signature for the electronic retum and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
[¥] | authorize =~ Boehm & Associates, Ine. toentermyPIN 77476 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2024 electronically filed retum. If | have indicated within this retum that a copy of the retum is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
retum’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically
filed retum. If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies) requlating charities as part
of the IRS Fed/State program, | will enter my PIN on the retum'’s disclosure consent screen.

Signature of officer or person subject to tax Date 03-20-2025

| Part Ill| Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 504572 32904

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed retum indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Retums.

ERO's signature Date 03-16-2025

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 38791|"q é 1587
EEA




Federal Supporting Statements 2024 pGO1

Name(s) as shown on retum Tax ID Number

Space Coast United Soccer Club, Inc 59-2377476
Form 4562 - Line 19b Statement #567
Basis RP Ccv Method Deduction
812 5 MO 200 DB 203
7,200 5 MQ 200 DB 360
5,880 5 MO 200 DB 294
Total 857

STATMENT.LD

1151588



Overflow Statement
990 (This page is not filed with the retum. It is for your records only.} 2024 Page 1
Name(s) as shown on retum FEIN
Space Coast United Soccer Club, Inc 59-2377476

Membership Dues

Description Amount
Adult League S 36,805
Competetive Programs 1,236,710
Recreational Programs 431,310
Team Fees 236,423
Total: § 1,941,248

Part IX, Line 24e, Other Expenses Program Services

Description Amount
Adult League Expensse S 25,671
Camp Expense 9,936
Deminimus Equipment _ 15,863
Facilities and Field Rentals _ 245
Fuel for Golf Carts 300
Leased Equipment : 920
Payroll Processing Fees : 7,010
Repairs and Maintenance : ; 4,773
Telephone 5,540
Teams Exp from O0ld Accounts 3,686
Tryout Expense 507
Uniforms and Tshirts ' 44,946
Total: $ 119,397

Pt IX, Line 24e Otherx Expenses Mgmt and General

Description 5 Amount
Directors Discrectionary Budget $ 1,979
Merchant Serwvices 1,877
Miscellaneous 3,322
Postage and Delivery = 753
Club Card - unclassified (16,448)
Team Expenses . X {9,981)
Quickbooks Payments Fees 15
' Total: §$ -18,483

OVERFLOW.LD
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Next Year's Depreciation Worksheet

(This page is not filed with the retum. It is for your records only.) 2024
Name(s) as shown on retumn Tax ID Number
Space Coast United Soccer Club, Inc 59-2377476
Form |Multi-Form | Description Date Basis Method Life | Deduction
PRG 1 Trailer 2 07-24-2021 799 | 200 DBHY |7
PRG 1 Aed 08-18-2021 650 | 200 DBHY |7
PRG 1 Aed-2 08-18-2021 650 | 200 DBHY |7
PRG 1 4x16 Forza Goal 09-15-2021 1,067 | 200 DBRY |7
PRG 1 4x16 Forza Goal-2 09-15-2021 1,067 | 200 DBHY |7
PRG 1 Goals 08-24-2012 4,000 7
PRG 1 Golf Cart 10-19-2014 2,000 7
PRG 1 Pop Up Goals 02-26-2015 4,500 7
PRG 1 Pop Up Goals 06-04-2015 3,786 7
PRG 1 Shed 09-10-2015 15,050 7
PRG 1 Field Security Netting 09-22-2015 6,750 7
PRG 1 8x24 Soccer Goal 08-22-2017 2,650 | 200 DBHY |7
PRG 1 6.5x18.5 Soccer Goal 08-22-2017 2,400 | 200 DBHY |7
PRG 1 Computer {New in 2017) 08-30-2017 2,000 | 200 DBHY |7
PRG 1 7.5'" Aluminum Bench 10-02-2018 709 | 200 DBMQ |7 54
PRG 1 8'x24' Soccer Goal 2 10-23-2018 2,825 | 200 DBMQ |7 215
PRG 1 15' Aluminum Bench 11-12-2018 908 | 200 DBMQ (7 69
PRG 1 15' Aluminum Bench 2 01-16-2019 908 | 200 DBHY |7
PRG 1 15' Aluminum Bench 3 01-16-2019 908 | 200 DBHY |7
PRG 1 15' Aluminum Bench 4 01-16-2019 908 | 200 DBHY |7
PRG 1 15' Alumunum Bench 5 01-16-2019 908 | 200 DBHY |7
PRG 1 7.5" Aluminum Bench 3 '01-16-2019 709 | 200 DBHY |7
PRG 1 7.5" Aluminum Bench 2 01-16-2019 709 | 200 DBHY |7
PRG 1 7.5" Aluminum Bench 4 01-16-20189 709 | 200 DBHY |7
PRG 1 7' x 21' Soccer Goal 03-13-2019 2,800 | 200 DBHY |7
PRG 1 8'x24' Soccer Goal 3 03-13-2019 2,950 | 200 DBHY |7
PRG 1 7.5' Aluminum Bench 5 03-25-2019 709 | 200 DBHY |7
PRG 1 15' Aluminum Bench 7 03-25-2019 908 | 200 DBHY |7
PRG 1 15' Aluminum Bench 8 03-25-2019 908 | 200 DBHY |7
PRG 1 15' Aluminum Bench 6 03-25-2019 908 | 200 DBHY |7
PRG 1 7.5' Aluminum Bench 7 03-25-2019 709 | 200 DBHY |7
PRG 1 7.5' Aluminum Bench 6 . 03-25-2019 709 | 200 DBHY |7
PRG 1 Drinks Cooler 05-06-2019 975 | 200 DBHY |7
PRG 1 7.5' Aluminum Bench 8 09-12-2019 709 | 200 DBHY |7
PRG 1 Trailer 09-18-2019 731 | 200 DBHY |7
PRG 1 6.5 x 18.5 Shooting Goal 10-04-2019 500 | 200 DBHY |7
PRG 1 6.5 x 18.5 Shooting Goal 10-04-2019 500 | 200 DBHY |7
PRG 1 8x24 Shooting Goal 2 10-04-2019 600 | 200 DBHY (7
PRG 1 8x24 Shooting Goal 10-04-2019 600 | 200 DBHY (7
PRG 1 Lightning Detector 03-09-2020 3,396 | 200 DBMQ |7
PRG 1 7x12 Soccer Goal 2 04-28-2020 2,800 | 200 DBMQ |7
PRG 1 Video Camera 08-25-2020 600 | 200 DBMQ (7
PRG 1 Ipad 09-05-2020 1,099 | 200 DBMQ |7
PRG 1 6.5 x 18.5 Soccer Goal 2 10-26-2020 2,800 | 200 DBMQ |7
PRG 1 6.5 x 18.5 Soccer Goal 3 10-26-2020 2,800 | 200 DBMQ |7
PRG 1 7x12 Soccer Goal 3 11-05-2020 2,800 | 200 DBMQ |7
PRG 1 2 Soccer Goal Dollies 05-31-2022 1,318 | 200 DBHY |7 165
PRG 1 2013 Yamaha Golf Cart 09-23-2022 3,000 | 200 DBHY |7 375
PRG 1 7 x 21 Soccer Goas 04-30-2022 626 | 200 DBHY |7 78
PRG 1 4 - 7 x 21 Soccer Goals 06-01-2022 6,975 | 200 DBHY |7 871
PRG 1 4 - B x 24 Soccer Goals 06-30-2022 7,525 | 200 DBHY |7 940
PRG 1 6.5 x 18.5 Soccer Goal 11-30-2022 3,150 | 200 DBHY |7 393
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Next Year's Depreciation Worksheet

(This page is not filed with the retum. It is for your records only.) 2024

Name(s) as shown on retum Tax ID Number
Space Coast United Soccer Club, Inc 59-2377476
Form  [Multi-Form | Description Date Basis Method Life | Deduction
PRG 1 iPad Pro 10.5 in 256 GB 01-01-2022 800 | 200 DBHY |7 100
PRG 1 Zoll AED Plus - 3 01-31-2023 1,420 | 200 DBHY |5 273
PRG 1 Zoll AED Plus - 4 01-31-2023 1,420 | 200 DBHY |5 273
PRG 1 Laptop - MacBook Air Ml 01-31-2023 1,412 | 200 DBHY |5 271
PRG 1 iPad Pro 12.9 in Wi-Fi 5 07-19-2023 1,149 | 200 DBHY |5 221
PRG 1 Utility Cart 08-15-2023 2,500 | 200 DBHY |5 480
PRG 1 Apple MacBook Air (O Sim 04-30-2024 812 | 200 DBMQ |5 244
PRG 1 4 - 7 x 21 Goals and Whe 11-30-2024 7,200 | 200 DBMQ |5 2,736
PRG 1 4 - 6.5 x 18.5 Goas 12-31-2024 5,880 | 200 DBMQ |5 2,234

TOTAL 9,992
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Request for Taxpayer Glve form to the

Form W"g

(Rev. March 2024) Identification Number and Certification requester. Do not
Irternal M:r;.:‘.w Go to www.lra.gov/FarmW9 for Instructions and the Ixtest Information. send to the IRS.

Batore you begln. For guidance related to the purpose of Farm W-9, see Purposo of Form, below.

1 Nmolmmllnmwdunl.l\nmlrylnmqulmd.(Forudupmpdmuu-dlsrauudedmﬂw,uﬁalnoowncr‘nnwmmm|,mmm-h.-m-muuwﬂd
antity’s name on line 2.)
Space Coast Uniled Soccer Club
2 Business numu/dizrsgarded entity name, I different from above,
".? 3a Check the approgetaie bax lor fedeml tax classtfication of the entity/individual whose name la entered on ine 1. Check 4 Examptions (codes apply only o
En only one of the following seven boxas. certaln emities, not individuals;
i see instructions an page 3}
s| O props 0 cooporaten  [J Seo O p O
g- [J wuc. Emer the Lax claasification (C = C 8 =8 corpormiion, P = P Exsmpt payoe coda (i any)
Notes Chock tho Ll.c’hosnmmmhew meﬂ!alhenwmpﬂﬂnooﬂ{c &mnwmm
_§ chissification of the LLC, unkess il is o di . entity. A entity should instead check he approprato | Exemption from Forsign Account Tax
s Do for the tax classification of s owner, Compliance At (FATCA) reporting
EE B Other (s0e instructions) 501(c)3 code {1 am)
8 3b Hon kne f T o
3a you of “or "LLC" and antered "P” as its tax classification, " toinod
g wmnmmMnmnMpm.wmhmmmmmmm wmw";“,
@ this box I you have any forelgn partners, owners, or baneficiaries. See Insiructions . D
(E 5 Address number, street, and apt. or sulie no), See instructions. Requester's name and (optional)
7824 Citrus Creek Dr
6 City, state, and ZIP code
Melbourne, FL 32940
7 L= m {s) hars (optional)
Taxpayer Identification Number (TIN)
Enter your TIN In the appropriate box. The TIN provided must malch the nama given on Une 1 to avoid Saclal secuitty pumer
backup withholding. For individuals, this [s g lly your social security number (SSN). However, for 2 |
resident alion, sole propriotor, or disregarded entity, sse the instructions for Part I, later. For other =
emitles, It is your employer identification number (EIN). If you do not have a number, see How fo get 8 ar
TiN, later, Employer identification number
Nots: If the account is in more than one name, see the instructions for line 1. See also What Name and
Number To Give the Reguester for guidelines on whose number ta enter. 5/9|-12|3|7|7(4]|7]6

QI Certification

Under penalties of perjury, | certify that:
ﬂlenumbershawnonthisfonnwnwoonaclraxpayuldenliﬂcellonnuntu(orlamwallingforanwnber!obelssuedlome) and

2 |a.mnotsub;entobackup\mﬁmuidlngbecam(a}lmemptrtombadcupwhhmldmg.mm)lnavenmbemnoﬁﬂedbyﬂmmwnal Revenue
Service (IRS) that | am subject (o b p wilhholding as a result of a (ailure to report all nlerest or dividends, or (c} the IRS has notified ma that | am

nolongersw]eumbadwpv&mhoidu\g:md
3.1 am a U.S. citizen or other U.S. person (defined below); and
4. The FATCA code(s) emtered on this form (if any) indicating that | am exempt from FATCA reporting ks correct.
Certification instructions. You must cross out item 2 above if you have been notifiad by the IRS that you are currently subject to backup withholding
bacaigs yout have falled 10 reperi all (nterest and dividends on your tax retum. For real estate transactions, (tem 2 does not apply. For merigage Intecest pald,
acquisition or abandenment of secured property, canceliation of debt, contributions to an individual retirement arrangemant (IRA), and, generally, payments
st and dividends, you are not requined to sign the certification, but you must provide your comect TIN, See the Inslructions for Part 1I, later,

other than int:
Son (s Kol L?M o Moy (Y, 2025

New [ing 3b has been added to this form. A flaw-through entity is

General Instructions

Section references are to the Intemal Revenue Code unless otherwise
noted.

Future developments. For tho latest information about developments
rolatod to Form W-9 and its Instructions, such as legistation enacled
sfter they were published, go (0 www.irs.gov/FormW,

What's New

Line 3a has been modified (o clanfy how a disregarded entily complates
{his ling. An LLC that is a disregarded enlily should check the
appropriate box for the 1ax classification of its owner. Otherwise, it
should chack the "LLC™ box and enter |ts appropriate tax classification.

requirad o complele this lina to indicate that it has direct or indirect
toraign partnars, owners, or benaficiaries when It providas the Form W-8
to anather flow-through entity In which [t has an ownership interest. This
change [e intended to provide a flow-through entity with information
regarding the status of Its indlrect loreign partners, owners, or
bensficiasries, so that it can sanisfy any applicable repartng
raquirements. For example, a partnership that has any indlrect foreign
partners may be required to complate Schedulea K-2 and K-3. Soe the
Partnership Instructions for Schedulas K-2 and K-3 (Form 1065),

Purpose of Form

An individual or entity (Form W-9 mquestar) whao is required o fls an
Information return with the (RS g giving you this form because they

Cat Na. 10231X

Form W-8 Rev. 3-202¢)
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Marketing Support Program Space Coast Clash
FY 2025-2026 R
Event Income/Expense Report o
Expanass 202.5-2026 2024-2025 VAR+10% N Eore 202.5-2926 2024-2025 VAR
projection actuals increase projection actuals
Payroll $15,000.00 $14,585.00 $415.00| [Registration $66,542.00 $67,566.67| -$1,024.67
Referees $20,000.00 $19,460.00 $540.00| |Vendors $1,500.00 $2,102.00 -$602.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
Expenses Subtotal $35,000.00 $34,045.00 $955.00 $0.00
Other Expenses $0.00
Registration fees and application $4,000.00 $3,664.75 $335.25 $0.00
Hotel room $500.00 $423.36 $76.64 $0.00
Trophies/medals $4,000.00 $4,327.50)  -$327.50 Income Subtotal $68,042.00| $69.668.67| -$1.626.67
BCPR Staff $0.00 $0.00 $0.00
Supplies/Food for staff $1,200.00 $1,104.68 $95.32| |Cash in Bank to start $0.00 $0.00 $0.00
Athletic Trainers $2,500.00 $2,003.75 $496.25 Other Income
Event Insurance $1,000.00 $791.17 $208.83| | TDC grant funding $15,450.00]  $20,000.00| -$4,550.00
Transport goals $500.00 $400.00 $100.00 $0.00
Paint for fields $500.00 $500.00 $0.00
Gas for golf carts $40.00 $41.94 -$1.94
$0.00
Other Income Subtotal $15,450.00 $20,000.00| -$4,550.00
Other Expenses Subtotal
$14,240.00 $13,257.15 $982.85| |Total Income $83,492.00 $89,668.67| -$6,176.67
Marketing - please specify
Brevard/Out-of-County
$0.00| |Total Expenses Paid $49,240.00| $47,302.15| $1,937.85
$0.00
$0.00| |Profit/Loss $34,252.00 $42,366.52| -$8,114.52
$0.00
$0.00
$0.00
$0.00
$0.00
Marketing Subtotal $0.00 $0.00 $0.00
Total Expenses 2025-2026 $49,240.00 $47,302.15| $1,937.85

Updated: 6/18/2424 56
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Coast

FLORI!IDA

Tourism Development Office
FY 2025-2026 Marketing Support Program
Applicant checklist

§/’A—w Gur ;nCL/-—
S/ftu_ (o/br &ﬁp

Applicant name completing this form: lt‘“'_‘[ [2. 943
Applicant- Use this checklist to confirm that you have completed all elements of the application prior to submitting.

Initial next to each item. items {2-9) must be upicaded within the application.
Applicant | TDO staff | TDO staff comments
initial initial

1. | Application - [0\-

2. | Copy of IRS Articles of Incorporation —
(submit if for-profit)
3. | Copy of IRS Determination Letter —

{submit i 502{c)(3) le—
4. | Copy of SunBiz.com - (if applicable,
see application for details) t—
5. | Copy of 990 form (if applicable, see
application) lew
6. | Copy of completed W-9 form (March

2024) [
7. | Income/Expense worksheet (required
for all applicants) ¢
8. | Copy of this checklist — (completed, “/

Initialed, and signed by appficant) |
|, consent that all above documents have been submitted completely by uploading within the

application packet. ( C(/Q /L ” Wafor

Applicant signature & date

Applicant organization name:

Applicant event name:

NIk

-

SRRRRA

-

1

=R
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Cocoa Beach Triathlon & Duathlon

Return to Table of Contents
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i FLORIDA

Tourism Development Office

FY 2025-2026 Marketing Support Program

Application Packet checklist

For TDO use: PROIECT #-S 7

Applicant Organization Name: Smooth Running, LLC

Applicant Event Name: Cocoa Beach Triathlon and Duathlon

|
___1. Completed application_

2. Copy of IRS Articles of
~Incorporation - (if applicable) |
3. Copy of IRS Determination letter

—(if ap_plicgble)

. Copy of 990 (if applicable) _
Copy of completed W-9 (March
20249
7. Income/Expense worksheet
(required for all applicants)
Copy of the Applicant checklist

Copy of SunBiz.org (if applicable) |

Yes No _ Comment

This application meets the minimum requirement of 5,001 out-of-county attendees

(Cultural) or 250 room nights (Sports).

EWESEN n~o |

All d@cuments have been submitted, reviewed and/or addressed in the comments.

) { 7{’Lm’

Peter Cranis, Executive Director

FY 2025-2026 Marketing Support Program

1161599



FY 2025-2026 Marketing Support Program application

Response [D:32 Data
2. (untitled)

1.1 have read and understand the policies/procedures within the FY 2025-2026 Marketing
Support Program Criteria.

M.Vl

Signature of: Mitchell Varnes

3. (untitled)

2. Which best describes your event/year-round programming?

Sports

4. (untitled)
3. ORGANIZATION INFORMATION

Name of organization hosting event/year-round programming

Smooth Running

Organization address

660 Cinnamon Court

State
Florida

City

Satellite Beach
Zip

32937

Primary contact name

Mitch Varnes

Primary contact phone number

3217597200
117 1600



Primary contact email

mitchvarnes@gmail.com

Secondary contact name

h

Secondary contact phone humber

3217597200

Secondary contact email

info@thefloridamarathon.com

Organization website address

660 Cinnamon Court

5. (untitled)

4. Which best describes your organization?
For profit, LLC, Inc., etc.

6. (untitled)

5. What is your Federal Employee ID humber?
26-3025672

7. (untitled)

6. Are you completing this application for an event or year-round programming?

Event - single or multi-day festival, surfing contest, running race, Main Street organizations, etc.

8. (untitled)
7.EVENT INFORMATION - #1

Name of event

Cocoa Beach Triathlon & Duathlon

Event website address (if different from organization website)

www.cocoabeachtriathlon.com

Event location

Cocoa Beach, A1A, Patrick Space Force Base

1171601



9. (untitled)

: 8. What is the first date of your event?
04/11/2026

10. (untitled)

9. In total, how many days will your event be held?
2

11. (untitled)

10. Do you have a second event?
No

12. (untitled)

1.EVENT INFORMATION - #2

Name of event
Event website address (if different from organization website)

Event location

13. (untitled)

What is the first date of your event?

14. (untitled)

In total, how many days will your event be held?

15. (untitled)

Do you have a third event?

16. (untitied)

5. EVENT INFORMATION - #3

Name of event

1171602



Event website address (if different from organization website)

Event location

17. (untitled)

What is the first date of your event?

18. (untitled)

In total, how many days will your event be held?

19. (untitled)

11. What types of marketing do you plan to do for this event?

Billboards

Digital advertising (banner ads, etc.)

Direct mail

Social media (Facebook, Instagram, YouTube, etc.)

Other - Please be specific.....: Traditional Marketing Cards and at other events

20. (untitled)

What types of marketing do you plan to do for your year-round programming?

21. (untitled)

12. What are your social media handles?

Facebook : #cocoabeachtri
Instagram : n/a
YouTube : n/a

22. (untitled)

13. What hashtags do you currently use?

#runfla

23. (untitled)

Upload a copy of your organization's IRS Determination letter.
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24. (untitled)

Upload a copy of your organization’s 990 form.

25. (untitled)

14. Upload a copy of your organization's Articles of Incorporation.

Smooth_Running_Articles_of_Incorporation.pdf

26. (untitled)

15. If you are a Florida organization, please upload a copy of your SunBiz.com account
associated with your organization.

smooth_running_sun_biz.pdf

27. (untitled)

16. Upload your completed W-9 form.
Smooth_Running_w9 _as_of April_2025.pdf

28. (untitled)

17. Upload your completed Event Income/Expense report.

Cocoa_Beach_Triathlon_2026_projected_revenues_and_expenses.pdf

29. (untitled)

18. Upload your completed Checklist.
Tourism_Grant_Checklist_updated_2025-2026_cycle.pdf

30. (untitled)

19. ATTESTATION

| attest that all information in this questionnaire is true and correct. | further attest that will
comply with the requirements set forth, if awarded support.
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M-V

Signature of: Mitchell Varnes

31. Thank You!

New Send Email

May 30, 2025 11:32:03 Success: Email Sent to: Deborah.Webster@VisitSpaceCoast.com;
Terrence.Parks@ VisitSpaceCoast.com
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Jul. 9. 2008€ 4:27P1)) No. 2470 P 2/3

Y

ARTICLES OF ORGANIZATION
OF
SMOOTH RUNNING, LLC

The undersigned desiring to form a limited liability company pursuant to Chapter
608, Florida Statutes, hereby states as follows.

ARTICLE I1- NAME

The name of this limited liability corpany (the “Company”) is SMOOTH
RUNNING, LLC.
ARTICLE II - PRINCIPAL OFFICE -

. The street address of the principal office of the Company is 503 Peragrine Drive,
Indialantic, FL. 32903 and mailing address of the Company is PO Box 33100,

Indialantic, FL 32903.
ARTICLE III - REGISTERED AGENT AND OFFICE

The name and street address of the initial registered agent for service of process in
the state for this Company is JACK A. KIRSCHENBAUM, 1795 W. Nasa Blvd,

Melboume, FL 32901,
ARTICLE Y -MANAGER

The initial manager of the Company is G. MITCHELL VARNES, (MGR.)
cgted these Articles of

IN WHEREOF, the undersigned
Organization this day of July, 2008.

JACK A HENBAUM, a person
authorized ber to sign these
Articles of i = o
—<2
=27 &
- =
ax — T
Eao
B~ o
i m
S EOO
s>
O s
i w
> ~N>

(((ROB000169408 3)))
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Jul.

9. 2008, 4:27%M No. 2470 P 3/3

Y\ WMV OUUY a.d PV iV]

CERTIFICATE DESIGNATING PLACE OF BUSINESS OR |
DOMICILE FOR THE SERVICE OF PROCESS WITHIN THIS
STATE NAMING AGENT UPON WHOM PROCES

Pursuant to Scction 608.415, Florida Statutes, the following is submitted in
compliance with said Act:

FIRST, that SMOOTH RUNNING, LLC, desiring:to organize under the laws of
the State of Florida, with its principal office as indicated by the Articles of Organization

in the City of Indialantic, County of Brevard, State of Florida, has named JACK A.

KIRSCHENBAUM, 1795 W. Nasa Blvd., Melbourne, FL. 32901, as its agent to accept

service of process within this State.
Al OWL

Having been named to accept service of process for the above stated limited

liability company at the place designated in this certificate, I am familiar with the

obligations of a méistcrcd agent under Chapter 608, Florida Statutes, and [ hereby accept

to act in this capacity and agree to comply with the provisions of said Chapter relative to

keeping open said office.

JACK A.KIRS BAUM

SYHYTIV]
ANV 134035

JIVIS 20 Ay 1 ayags
2E8 W 6- 1 go
a3anid

[\V]
V014 ‘333

{((HO8000163408 3)))
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9/29/24, 11:43 AM Detail by Entity Name

i ; ,
o Drasios: of
X . g

w ATy
&l 0
A

& -

Department of State / Division of Corporations | Search Records / Search by Entity Name /

DivisioNn oF CORPORATIONS

Detail by Entity Name

Florida Limited Liability Company
SMOOTH RUNNING, LLC

Filing Information

Document Number LO8000066265
FEVWEIN Number 26-3025672
Date Filed 07/09/2008
State FL

Status ACTIVE

Principal Address

660 Cinnamon Ct.
Satellite Beach, FL 32937

Changed: 07/10/2017
Mailing Address

P O BOX 33100
INDIALANTIC, FL 32903

Registered Agent Name & Address

VARNES, GARRY MJR
660 Cinnamon Ct.

Satellite Beach, FL 32937
Name Changed: 02/17/2011

Address Changed: 07/10/2017

Authorized Person(s) Detail
Name & Address

Title MGR

VARNES, G. MITCHELL
660 Cinnamon Ct.
Satellite Beach, FL 32937

Annual Reports

Report Year Filed Date
2022 04/06/2022

11]
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9/298/24, 11:43 AM
2023 02/17/2023
2024 02/09/2024

Document Images

fO8; — ANN T

View image in PDF format

02/17/2023 — ANNUAL REPORT

View image in PDF format

f — ANN T

View image in PDF format

02/14/2021 — ANNUAL REPORT

View image in PDF format

03/30/2020 —~ ANNUAL REPORT

View image in PDF format

{

472 19 - L T

View image in PDF format

f10/2018 — ANNUAL REFORT
07/10/2017 - ANNUAL REPORT

View image in PDF format

View image in PDF format

07/10/2016 - PORT

View image in PDF format

4/30/2015 - ANNUAL 8]

View image in PDF format

View image in PDF format

View image in PDF format

4/30/2014 — AN PORT
1/24 — ANN T
01/11/2012 -- ANNUAL REPORT

View image in PDF format

021742011 - ANNUAL REPORT

View image in PDF format

04/21/2010 — ANNUAL REPORT

View image in PDF format

/. — ANNUAL REPOR

View image in PDF format

07/08/2008 - Florida Limiled Liability

View image in PDF format

Detail by Entity Name

1181610
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2024 FLORIDA LIMITED LIABILITY COMPANY ANNUAL REPORT FILED
DOCUMENT# L08000066265 Feb 09, 2024
Entity Name: SMOOTH RUNNING, LLC Secretary of State

i _ 4699778325CC
Current Principal Place of Business:

660 CINNAMON CT.
SATELLITE BEACH, FL 32937

Current Mailing Address:

P O BOX 33100
INDIALANTIC, FL 32903

FEI Number: 26-3025672 Certificate of Status Desired: No
Name and Address of Current Registered Agent:
VARNES, GARRY MJR

660 CINNAMON CT.
SATELLITE BEACH, FL 32837 US

The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE:

Electronic Signature of Registered Agent Date

Authorized Person(s) Detail :

Title MGR
Name VARNES, G. MITCHELL
Address 660 CINNAMON CT.

City-State-Zip: SATELLITE BEACH FL 32937

| hereby certify that the information indicated an this report or supplemental report is irue and accurate and that my slectronic signature shall have the same legal effect as if made under
oath; that | am a managing member or manager of the limited liability company or the receiver or trustee empowsred to execute this report as required by Chapter 605, Florida Statutes; and

that my name appears above, or on an attachment with all other like empowsred.
SIGNATURE: VARNES , G. MITCHELL PRINCIPAL 02/09/2024

Electronic Signature of Signing Authorized Person(s) Detail Date

1181611



-9
Form w

(Rev. March 2024)

Department of the Treasury
Internal Revenue Setvice

Request for Taxpayer
Identification Number and Certification

Go to www.irs.gov/FormW3 for instructions and the latest information.

Give form to the
requester. Do not
send to the IRS.

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.

1 Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner’s name on line 1, and enter the business/disregarded

entity’s name on line 2.) 5/” o 4’A % M/?l.%, ] L A C_,

2 Business name/disregarded entlty name, if different from

Smoo 4

ove.

G

only one of the following seven boxes.

Individual/sole proprietor D C corporatlon

box for the tax classification of its owner.
I:] Other (see instructions)

L2/
3a Check the appropriate box for federal tax classiflcation of the entity/indiylgual whose name is enterad on line 1. Check

D S corporation

Ij LLC. Enter the tax classification (C = C corporatlon, S = S corporation, P = Partnership}

Note: Check the “LLC" box above and, In the antry space, enter the appropriate code (C, S, or P) for the tax
classification of the LLC, unless it Is a disregarded entity. A disregarded entity should instead check the appropriate

4 Exempticns (codes apply only {o
certain entlties, not individuals;

see Instructions an page 3):

|:| Partnership D Trust/estate

Exempt payea code {if any)
Exemptlon from Forelgn Account Tax

Compliance Act (FATCA) reporting
code {if any)

Print or type.

3b If on line 3a you checked “Partnership” or “Trust/estate,” or checked “LLC" and entered "P” as its tax classification,
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check
this box if you have any forsign partners, owners, or beneficiaries. See instructions .

(Applles to accounts maintained
outside the United Stales.)

5 Address (number, street, and apt. or suite no.). See instructions.

66O

See Specific Instructions on page 3.

L) pnomsa.

Requester's name and address (optional)

CA

6 City, state, and ZIP code ,_{a,"‘é///é BdﬁéA ;/

7 List account number{s) here {optional)

" 32937

I Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and

Number To Give the Requester for guidelines on whose number to enter.

Social security number

or
Employer identification number

gl-1310|25¢

I Certification

Under penalties of perjury, | certify that:

1. The number shown on thig form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. | am not subject to backup withholding because (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3.1am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt fram FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and, generally, payments
other than interest and dividends, you are not required to sign tha certification, but you must orovide your correct TIN, See the instructions for Part Il, later,

Sign
Here

Signature of
U.S. person

4wy

General Instrucéiéns 0

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWa.

What’'s New

Line 3a has been modified to clarify how a disregarded entity completes
this line. An LLC that is a disregarded entity should check the
appropriate box for the tax classification of its owner. Otherwise, it
should check the “LLC"™ box and enter its appropriate tax classification.

Date /ﬂf,/ Z?_, 2025
4

New line 3b has been added to this form. A flow-through entity is
required to complete this line to indicate that it has direct or indirect
foreign partners, owners, or beneficiaries when it provides the Form W-9
to another flow-through entity in which it has an ownership interest, This
change is intended to provide a flow-through entity with information
regarding the status of its indirect foreign pariners, owners, or
beneficiaries, so that it can satisfy any applicable reporting
requirements. For example, a partnership that has any indirect foreign
partners may be required to complete Schedules K-2 and K-3. See the
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS is giving you this form because they

Cat. No. 10231X

Form W=9 (Rev. 3-2024)
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Marketing Support Program Cocoa Beach Triathlon & Duathlon ||
FY 2025-2026 ||
Event Income/Expense Report |
Expensos 202.5-2(?26 2024-2025 | VAR+10% e 202.5-2926 2024-2025 VAR
projection actuais Increase projection actuals
City Permitting and Park Usage $2,200.00| $2,000.00 $200.00| |Athlete Entry Fees $58,000.00] $54,000.00] $4,000.00
Police $3,000.00/ $3,000.00 $0.00 $0.00
Timing $5,500.00] $5,200.00 $300.00 $0.00
Athlete shirts and medals $13,500.00| $11,500.00 $2,000.00 $0.00
USA Triathlon sanctioning fees $700.00 $700.00 $0.00 $0.00
Traffic Control and barricading $5,800.00] $5,200.00 $600.00 $0.00
Portalets $750.00 $750.00 $0.00 $0.00
Medical Support $600.00 $600.00 $0.00 $0.00
Expenses Subtotal $32,050.00| $28,950.00/ $3,100.00 $0.00
Other Expenses $0.00
ice Trailer $600.00 $600.00 $0.00 $0.00
Beverages/Snacks/Athletes/Vol $1,200.00/ $1,000.00 $200.00 $0.00
Awards $2,400.00| $2,000.00 $400.00 Income Subtotal $58,000.00| $54,000.00( $4,000.00
Light Tower Rentals $700.00 $700.00 $0.00
Lifeguards $800.00 $700.00 $100.00| |Cash in Bank to start $10,000.00]  $10,000.00 $0.00
Staffing $3,000.00| $3,000.00 $0.00 Other Income
Sponsors $10,000.00 $10,000.00 $0.00
TDC grant funding $9,660.00f $15,000.00 -$5,340.00
Other Income Subtotal $19,660.00| $25,000.00| -$5,340.00
Other Expenses Subtotal
$8,700.00 $8,000.00 $700.00| |Total Income $77,660.00| $79,000.00| -$1,340.00
Marketing - please specify
Brevard/Qut-of-County
Billboards in Brevard County $1,500.00] $1,500.00 $0.00{ |Total Expenses Paid $48,250.00] $44,450.00| $3,800.00
Southeast US Regional Calendars $2,000.00| $2,000.00 $0.00
Marketing in other races $1,500.00| $1,500.00 $0.00| |Profit/Loss $29,410.00] $34,550.00 -$5.140.00
Social Media - Florida & SE USA $2,500.00] $2,500.00 $0.00| |
$0.00
$0.00
$0.00| | B
$0.00| |
Marketing Subtotal $7,500.00| $7,500.00 $0.00| |
Total Expenses 2025-2026 $48,250.00| $44,450.00| $3,800.00
|

Updated: 6/18/242$83
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FLORIDA

Tourism Development Office
FY 2025-2026 Marketing Support Program
Applicant checklist

Applicant organization name:

5”;”-;44 ﬂ,amj):;/ S LA &

-—— .
Applicant event name: Goaaa. Reach Trinthion * Deoatllsn,

Applicant name completing this form: %/744‘4 %ﬁ&j

Applicant- Use this checklist to confirm that you have completed all elements of the applicotion prior to submitting.

Initial next to each item. Items (2-9) must be uploaded within the application.

Applicant | TDO staff | TDO staff comments
initial initial
1. | Application — /7,’ / <W
2. | Copy of IRS Articles of Incorporation — ‘/f/’/ /F
(submit if for-profit) )
3. | Copy of IRS Determination Letter — / /F P
(submit if 501(c)(3) ds / a N /
4. | Copy of SunBiz.com - (if applicable, 1" \/7/
see application for details) /}/ /
5. | Copy of 990 form (if applicable, see /F ‘A"
application} A/A / /
6. | Copy of completed W-9 form (March |- /
2024) Vs
7. | Income/Expense worksheet (required | /ﬂ/
for all applicants) o !
8. | Copy of this checklist — (completed, v?/
initialed, and signed by applicant)

{, consent that all above documents have been submitted completely by uploading within the
application packet.

A ]

Jare 62025

A

Wcant sigl‘la:t"ure & date
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Brevard Winter Classic/Soccer

Return to Table of Contents
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For TDO use: PROJECT #-S 8

£

Tourism Development Office
FY 2025-2026 Marketing Support Program
Application Packet checklist

Applicant Organization Name: Central Brevard Soccer

Applicant Event Name: Brevard Winter Classic

I — _-:_Y_es No _ éa_rﬂm_ent
1. Completed application - IR | . B

= f

2. Copy of IRS Articles of % 'N/A

___Incorporation - (if applicable) T Egeiy SE— . _
3. Copy of IRS Determination letter
Y . b
| -(ifapplicable) — D B e _
4. Copy of SunBiz.org (if applicable) , % _ .
| 5. Copyof990(ifapplicable) % | B

=
6. Copy of completed W-9 (March %
20249 . -
7. Income/Expense worksheet
. ) »
(required for all applicants) B ]
8. Copy of the Applicant checklist ®

This application meets the minimum requirement of 5,001 out-of-county attendees
(Cultural) or 250 room nights (Sports).

EES o

All documents have been submitted, reviewed and/or addressed in the comments.

QJC\ Q/\ . ofshes

Peter Cranis, Executive Director

FY 2025-2026 Marketing Support Program
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FY 2025-2026 Marketing Support Program application

Response |D:85 Daia

2. (untitled)

1.1 have read and understand the policies/procedures within the FY 2025-2026 Marketing
Support Program Criteria.

Signature of: Brittany J Lee

3. (untitled)

2. Which best describes your event/year-round programming?

Sports

4. (untitled)
3. ORGANIZATION INFORMATION

Name of organization hosting event/year-round programming

Central Brevard Soccer

Organization address
PO Box 540241

State
Florida

City

Merritt Island
Zip

32953

Primary contact nhame

\

Brittany Lee |
\

|

Primary contact phone number

303-895-6902 '

|
1181617



Primary contact email

treasurer@centralbrevardsoccer.com

Secondary contact hame

Jenna Scaglione

Secondary contact phone number

321-271-6583

Secondary contact email

chs.scaglione@gmail.com

Organization website address

www .centralbrevardsoccer.com

5. (untitled)

4. Which best describes your organization?
501(C)(3)

6. (untitled)

5. What is your Federal Employee ID humber?
59-2193805

7. (untitled)

6. Are you completing this application for an event or year-round programming?

Event - single or multi-day festival, surfing contest, running race, Main Street organizations, etc.

8. (untitled)
7.EVENT INFORMATION - #1

Name of event

Brevard Winter Classic

Event website address (if different from organization website)

www.centralbrevardsoccer.com

Event location
Mitchell Ellington Park 577 W Hall Rd. Merritt Island FL 32953

1181618



9. (untitled)

8. What is the first date of your event?
01/24/2026

10. (untitled)

' 9.In total, how many days will your event be held?
2

11. (untitled)

10. Do you have a second event?
No

12. (untitled)

1.EVENT INFORMATION - #2

Name of event
Event website address (if different from organization website)

Event location

13. (untitled)

What is the first date of your event?

14. (untitled)

In total, how many days will your event be held?

15. (untitled)

Do you have a third event?

16. (untitled)

5. EVENT INFORMATION - #3

Name of event

1181619



Event website address (if different from organization website)

Event location

17. (untitled)

What is the first date of your event?

18. (untitled)

In total, how many days will your event be held?

19. (untitled)

11. What types of marketing do you plan to do for this event?

Billboards

Digital advertising (banner ads, etc.)

Search advertising (pay-per-click, etc.)

Social hashtags

Social media (Facebook, Instagram, YouTube, etc.)

20. (untitled)

What types of marketing do you plan to do for your year-round programming?

21. (untitled)

12. What are your social media handles?

Facebook : Central Brevard Soccer
Instagram : @centralorevardsoccer

22. (untitled)

13. What hashtags do you currently use?

#TeamGCBS #winterclassic

23. (untitled)

14. Upload a copy of your organization's IRS Determination letter.
TaxExemptCBS.pdf
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24. (untitled)

15. Upload a copy of your organization's 990 form.
990.pdf

25. (untitled)

Upload a copy of your organization’s Articles of Incorporation.

26. (untitled)

16. If you are a Florida organization, please upload a copy of your SunBiz.com account
associated with your organization.
Sunbiz.pdf

27. (untitled)

17. Upload your completed W-9 form.
WS, pdf

28. (untitled)

18. Upload your completed Event Income/Expense report.

Expense_Report-Brevard_Winter_Classic.pdf

29. (untitled)

19. Upload your completed Checklist.
MSP_applicant_checklist_5.30.2025.pdf

30. (untitled)

20. ATTESTATION

| attest that all information in this questionnaire is true and correct. | further attest that will
comply with the requirements set forth, if awarded support.

11C1621



Signature of: Brittany Lee

31. Thank You!

New Send Email

Jun 09, 2025 08:36:14 Success: Email Sent to: Deborah.Webster@VisitSpaceCoast.com;
Terrence.Parks@ VisitSpaceCGoast.com
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0000314 11/16/21

DR-14

Eﬁg Consumer's Certificate of Exemption || R.01/18
Issued Pursuant to Chapter 212, Florida Statutes
FLORIDA
85-8013751259C-2 01/31/2022 01/31/2027 501(C)(3) ORGANIZATION
Certificate Number Effective Date Expiration Date Exemption Category
This certifies that

CENTRAL BREVARD SOCCER INC
5190 WILDWOOD AVE
MERRITT ISLAND FL 32853-7515

is exempt from the payment of Florida sales and use tax on real property rented, transient rental property rented, tangible
personal property purchased or rented, or services purchased.

i

FLORIDA

. = DR-14
Important Information for Exempt Organizations R.01/18

You must provide all vendors and suppliers with an exemption certificate before making tax-exempt purchases.
See Rule 12A-1.038, Florida Administrative Code (FA.C.).

Your Consumer’s Certificate of Exemption is to be used solely by your organization for your organization’s
customary nonprofit activities.

Purchases made by an individual on behalf of the organization are taxable, even if the individual will be
reimbursed by the organization.

This exemption applies only to purchases your organization makes. The sale or lease to others of tangible
personal property, sieeping accommodations, or other real property is taxable. Your organization must register,
and collect and remit sales and use tax on such taxable fransactions. Note: Churches are exempt from this
requirement except when they are the lessor of real property (Rule 12A-1.070, FA.C.).

It is a criminal offense to fraudulently present this certificate to evade the payment of sales tax. Under no
circumstances should this certificate be used for the personal benefit of any individual. Violators will be liable for
payment of the sales tax plus a penalty of 200% of the tax, and may be subiject to conviction of a third-degree
felony. Any violation will require the revocation of this certificate.

If you have questions about your exemption certificate, please call Taxpayer Services at 850-488-6800. The
mailing address is PO Box 6480, Tallahassee, FL 32314-6480.
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/h an officral tte op Flondu vzt

Depariment of Siate / Division of Corporations / Search Records | Search by Enlity Name /

DivisioN OF CORPORATIONS

Detail by Entity Name

Florida Not For Profit Corporation
CENTRAL BREVARD SOCCER, INC.

Filing Informatjon

Document Number 763720
FEI/EIN Number 59-2193805
Date Filed 06/16/1982
State FL

Status ACTIVE

Last Event AMENDMENT
Event Date Filed 03/27/2003
Event Effective Date 05/01/2003

Principal Address

1265 Little Oak Circle
Titusville, FL 32780

Changed: 05/01/2025
Mailing Address
P.O. BOX 540241

MERRITT ISLAND, FL 32954

Changed: 09/02/2023

Registered Agent Name & Address

Baker, Jonathan
1265 Little Oak Circle
Titusville, FL 32780

Name Changed: 05/01/2025

Address Changed: 05/01/2025

Officer/Director Detail
Name & Address

Title Treasurer

11C1624



Lee, Brittany, Treasurer
3961 TRADEWINDS TRL
Home

Merritt Island, FL 32953

Title VP

Weaver, Sheila, VP

P.O. BOX 540241

MERRITT ISLAND, FL 32954
Title President

Baker, Jonathan, President
1265 Little Oak Circle
Titusville, FL 32780

Titte Director of Coaching
Carey, Scooty, Director of Coaching
P.O. BOX 540241

MERRITT ISLAND, FL 32954
Title Director of Coaching
Humbert, Jordan

P.O. BOX 540241
Merritt Island, FL 32954

Annual Reports

Report Year Filed Date
2023 09/02/2023
2024 04/10/2024
2025 05/01/2025

Document Images

05/01/2025 — ANNUAL REPORT

04/10/2024 - ANNUAL REPOR

09/26/2023 — AM ANNUAL REPORT

0242023 - ANNUAL REPORT

08 - ANNUA PORT
4/ 1. Al FORT
{194 — ANNI PORT
04/08/2019 — ANNUAL REPORT
03/15/2018 - ANNUAL REPORT

02/21/2017 -~ ANNUAL REPORT

D2/25/2016 - ANNUAL REPORT
01/16/2015 - ANNUAL REPORT
D4/1712014 -- ANNUAL REPORT

View image in POF format

View image in PDF format

View image in PDF format

View image in PDF format
View image in PDF format

View image in PDF format

View image in PDF format
View image in PDF format
View image in PDF format
View image in PDF format
View image in PDF format
View image in PDF format

View image in PDF format
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1U24) - A
02/12/2012 -- ANNUAL REPORT

1- 4
01/19/2010 — ANNUAL REPORT
4121 - ANNUAL R

14 -
i/ 1 P
QZ/14/2000 -- ANNUAL REPORT
0%/24/1 - ANN REPOR
1 — A P
1 = AN T

05/01/1996 - ANNUAL REPORT
04/24/1995 . ANNUAL REPORT

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format
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2025 FLORIDA NOT FOR PROFIT CORPORATION ANNUAL REPORT FILED
DOCUMENT# 763720 May 01, 2025
Entity Name: CENTRAL BREVARD SOCCER, INC. Secretary of State

3553606143CC
Current Principal Place of Business:

1265 LITTLE OAK CIRCLE
TITUSVILLE, FL 32780

Current Mailing Address:

P.O. BOX 540241
MERRITT ISLAND, FL 32954 US

FEI Number: 59-2193805 Certificate of Status Desired: Yes
Name and Address of Current Registered Agent:

BAKER, JONATHAN
1265 LITTLE OAK CIRCLE
TITUSVILLE, FL 32780 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE: JONATHAN BAKER 05/01/2025
Date

Electronic Signature of Registered Agent

Officer/Director Detail :

Title TREASURER Title VP

Name LEE, BRITTANY TREASURER Name WEAVER, SHEILA VP

Address 3961 TRADEWINDS TRL Address P.O. BOX 540241
HOME

City-State-Zip: MERRITT ISLAND FL 32954
City-State-Zip: MERRITT ISLAND FL 32953

Title DIRECTOR OF COACHING

Title PRESIDENT
Name CAREY, SCOOTY DIRECTOR OF

Name BAKER, JONATHAN PRESIDENT COACHING
Address 1265 LITTLE OAK CIRCLE Address P.O. BOX 540241
City-State-Zip: TITUSVILLE FL 32780 City-State-Zip: MERRITT ISLAND FL 32954
Title DIRECTOR OF COACHING
Name HUMBERT, JORDAN
Address P.O. BOX 540241

City-State-Zip: MERRITT ISLAND FL 32954

| hereby certify thal the information indicated on this report or supplemental report is true and accurate and that my electronic signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears

above, or on an attachment with ali other like empowered.
SIGNATURE: JONATHAN BAKER PRESIDENT 05/01/2025

Electronic Signature of Signing Officer/Director Detail Date
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16028

- 990 Return of Organization Exempt From Income Tax OV No 15450047
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code ( pt private found tions) 2022

Beparirent of the Troasury Do not enter soclal security numbers on this form as it may be made public. Open to Public

jrenal Rovetus Sarica Go to www.irs.qov/Form990 for instructions and the latest information. Inspection

A For the 2022 calendar year, or tax year beginning 05/01/22 .andending 04 /30/23

B Checkilappicaie: |C Nama ! organizalon D Emgloyer identification number
T7] Aderess change CENTRAL BREVARD SOCCER
D Narme change Doing buainess a8 . *x%xk=-%k%3805
= Humoer and streat (o PO box f msd 1§ ot dedvernd (o syeal adcrass) Hoomysusn E Toegnone raumber
[7] tnsai coiem pP.0. BOX 540241 I 321-917-3273
Flrd returnd Cay ar tawn, 1818 Of provinca, country, and ZEP ar foroign postal coce
serirated
MERRITT ISLAND FL 32954 G Gross receais 3 222,510

D Amenced retum F Neame and address of princapal afficer

[} sppicatonpentics | JENNA SCAGLIONE

H(a) Is this a group retum for subordirales? D Yes P__{] No

D Yes D No

PO BOX 540241 H{b) Ace sl subordinates inzluded?
DERRITT ISLAN'D FL 32 954 If *No " attach b li=L. See Instructians
| Tox-eeempl sIeiUs ]X 501:::{3;J ‘} s01e) ) {isenno) | 1 ApATiaY1) o 1__1 527 |
J CENTRALBREVARD _SOCCER .ORG 14{e) Group exemplion mumbar
X Fomelcraizator XK. Comoraton | | Tnust [ associston | | Othr [ L voaroftamstan. [ 34 tase ot st domater

Part 1 Summary

1 Brefly describe the organization's mission or most significant activities
g SEE SCHEDULE O
&
E g
é 2 Check this hox D if the organization discontinued 1ts operations or disposed of more than 26% of its net assets.
o5 3 Number of voting members of the govemning body (Part VI, line 18) 3 7
_g 4 Number of independent votlng members of the governing body (Part Vi, line 1b} 4 7
:‘é & Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 0
E & Tolal number of volunteers (estimate if necessary) [} 0
7a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 0
b Net unrelated business taxable income from Form 980-T, Part |, line 11 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 200,949
% 8 Program service revenue (Part VI, line 20) ) 21,561
2| 10 Irvesiment incoma (Part VIil, column (A). lines 3, 4. and 7d) 0
@ | 41 Other revenue (Part VHI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and t1e) 0
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 222,510
13 Granls and similar amounts paid (Part IX, column (A}, ines 1-3) 0
14 Benefits paid o or for members (Part IX, column (A), line 4) ) . 0
» 15 Salaries, other compensation, employee benefits (Part 1X, column (A}, lines 510} 0
2 | 46aProfessional fundraising fees (Part IX, column (A}, line 11e) 0
8|  pTotal fundraising expenses (Part IX, column (D), line 25) 5,553
3 | 47 Other expenses (Part IX, column (A), lines 11a-1 1d, 11f-24€) 187,889
18 Total expenses, Add lines 13-17 (must equal Part IX, column {A), line 25) 187,889
19 Revenue less expenses Subtract line 18 from line 12 ' 34,621
%’i Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) 74,450 77,625
2% 21 Totai abilties (Part X, line 26) 0 0
%E 22 Net assets or fund balances. Subtract line 21 from line 20 74,450 77,625
Part Il Signature Block
Under ponaltes of penury. | deciare that | have examined this ralurn, NCluding accompanying schedules and statements, and 1o the bas! of my knowtedge and beief, tis
true, correct, and ccmplete Deglaration of preparer (athar than officer) 1s based an all information of which preparer has any knowledge
Sign Signsiure of officar 1 Da’a
Here JENNA SCAGLIONE PRESDENT -
Type or pnnt name and e .
PrinyType prepanur’s name Proparess sgn3ture Date Check D #| PTIN
Paid CHRISTOPHER DAVIS |CHRISTOPHER DAVIS owzu;zal sell.omployed | aedskaeve
Preparer | gims name BREVARD ACCOUNTING GROUP, CPA'S, PA Fimia EIN *x-**¥*8410
Use Only 150 FORTENBERRY RD STE A
Fiom's acdrass MERRITT ISLAND, FL 32952-3681 Prano ro 321-452-5061
May the IRS discuss this return with the preparer shown above? See instructions | |ves - |No
52; Paporwork Reduction Act Notice, see the scparate instructions. o Form 990 2022y
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Form w-9 Request for Taxpayer Give form to the

(Rev. March 2024) Identification Number and Certification requester. Do not
Department of the Treasury send to the IRS.
Internal Revenue Service

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.

1 Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner's name on line 1, and enter the business/disregarded
entity’s name on line 2.)

Go to www.irs.gov/FormW3 for instructions and the latest information.

Victorio Canales
2 Business name/disregarded entity name, if different from above.
Canales Legacy Unlimited, LLC

3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check 4 Exemptions (codes apply only to
only one of the following seven boxes. certain entities, not individuals;
see instructions on page 3):

|:| Individual/sole proprietor D C corporation |:[ S corporation D Partnership D Trust/estate
[“] LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership) . . . Exempt payee code {if any)

@

S Note: Check the “LL.C" box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax

i classification of the LLC, unless itis a dlsregarded entity. A disregarded entity should instead check the appropriate Exemption from Foreign Account Tax
o box for the tax classification of its owner. Compliance Act (FATCA) reporting

b :

. [ other (see instructions) code (if any}

-8

3b If on fine 3a you checked “Partnership” or “Trust/estate," or checked “LLC" and entered “P" as its tax classification,
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check
this box if you have any foreign partners, owners, or beneficiaries. See instructions .

(Applies to accounts maintained
outside the United States.)

See Specific Instructions on page 3.

5 Address (number, street, and apt. or suite no.). See instructions. Requester’'s name and address (optional)
521 Eastbrook Drive

6 City, state, and ZIP code
Decatur, IN 46733

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a
TIN, later.

Social security number

or
Employer identification number

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and
Number To Give the Requester for guidelines on whose number to enter. 9(13[-12|9|4|0(1|2]|9

Partll Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me}; and

2. | am not subject to backup withholding because (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am
no longer subject to backup withholding; and

3. 1am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding

because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,

acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement ( (IRA), and, generally, payments

other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part Il, later.

Sign Signature of ) ' M
Here | u.s.person C{-./',:' r"; LA Date 6/9/2025

New line 3b has been added to this form. A flow-through entity is
General InStrUCtlons required to complete this line to indicate that it has direct or indirect
Section references are to the Internal Revenue Code unless otherwise foreign partners, owners, or beneficiaries when it provides the Form W-9
noted. to another flow-through entity in which it has an ownership interest. This

change is intended to provide a flow-through entity with information
regarding the status of its indirect foreign partners, owners, or
beneficiaries, so that it can satisfy any applicable reporting
requirements. For example, a partnership that has any indirect foreign
What’s New partners may be required to complete Schedules K-2 and K-3. See the
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWa3.

Line 3a has been modified to clarify how a disregarded entity completes
this line. An LLC that is a disregarded entity should check the Purpose of Form
appropriate box for the tax classification of its owner. Otherwise, it

should check the “LLC" box and enter its appropriate tax classification. An individual or entity (Form W-8 requester) who is required to file an

information return with the IRS is giving you this form because they

Cat. No. 10231X Form W=9 (Rev. 3-2024)
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Marketing Support Program | Central Brevard Soccer Winter Classic - B
FY 2025-2026
Event Income/Expense Report
Eroiass 202_5-2926 2024-2025 | VAR+10% A 202-5-2926 2024-2025 VAR
projection actuals Increase projection actuals
Signs and Banners $400.00 $200.00 $200.00{ |Quinter Tournaments $10,000.00]  $11,400.00{ -$1,400.00
Flags $150.00 $115.00 $35.00 $0.00
Signs/Keychains/Stickers $200.00 $147.00 $53.00 $0.00
Field Maps $75.00 $56.00 $19.00 $0.00
Nets $200.00 $165.00 $35.00 $0.00
Field Paint $950.00 $930.00 $20.00 $0.00
Facility Permit and Staff $1,000.00 $750.00 $250.00 $0.00
Athletic Trainers $1,000.00 $740.00 $260.00 $0.00
Expenses Subtotal $3.975.00] $3,103.00 $872.00 $0.00
Other Expenses $0.00
Volunteer Meals $500.00 $335.00 $165.00 $0.00
Field Lining $1,500.00 $1,250.00 $250.00 $0.00
Police $1,500.00] $1,250.00 $250.00 Income Subtotal $10,000.00f $11,400.00] -$1.400.00
Tournament Host Coordinators $3,500.00] $3,500.00 $0.00
Tournament Bookkeeper $1,000.00| $1,000.00 $0.00| |Cash in Bank to start $0.00
Field set up and break down $1,800.00( $1,500.00 $300.00 Other Income
Staff Apparel $250.00 $250.00 $0.00| [TDC grant funding $8,160.00 $15,000.00 -$6,840.00
Photographer $500.00 $200.00 $300.00
Registration/Scheduler $1,000.00 $750.00 $250.00
Referee Assignor $1,000.00 $750.00 $250.00
Robot rental $500.00 $500.00 $0.00
Golf Cart rental $600.00 $600.00 $0.00
Goals/Benches/Tents $1,500.00 $1,000.00 $500.00| | Other Income Subtotal $8,160.00 $15,000.00| -$6,840.00
Other Expenses Subtotal
$15,150.00| $12,885.00 $2,265.00| [Total Income $18,160.00 $26,400.00| -$8,240.00
Marketing - please specify
Brevard/Out-of-County
Online ads/FB/IG $500.00 $150.00 $350.00| |Total Expenses Paid $20,125.00 $16,338.00 $3,787.00
Signs and banners-Brevard $500.00 $200.00 $300.00
$0.00| |Profit/Loss -$1,965.00 $10,062.00| -$12,027.00
$0.00 |
$0.00
$0.00 |
$0.00
$0.00
Marketing Subtotal $1,000.00]  $350.00]  $650.00 o
Total Expenses 2025-2026 $20,125.00f $16,338.00| $3,787.00

Updated: 6/292423 ()0

1630



Space Coust

FLORIDA

Tourism Development Office
EY 2025-2026 Marketing Support Program
Applicant checklist

Applicant organization name: _Central Brevard Soccer

Applicant event name: __Brevard Winter Classic

Applicant name completing this form: Brittany Lee

Applicant- Use this checklist to confirm that you have completed all elements of the application prior to submitting.

Initial next to each item. ltems (2—9) must be uploaded within the application.

Applicant | TDO staff | TDO staff comments

1. | Application —
pp 2/

2. | Copy of IRS Articles of Incorporation —

(submit if for-profit) 82

M

3. | Copy of IRS Determination Letter —
(submit if 501(c)(3) BL

4. | Copy of SunBiz.com - (if applicable,

SRRAR

see application for details) 2
5. | Copy of 990 form (if applicable, see
application) 8L
6. | Copy of completed W-9 form (Ma rch
2024) 24
7. | Income/Expense worksheet (required l/?
for all applicants) gz ' S
8. | Copy of this checklist — (completed, = 4}
initialed, and signed by applicant) 2 ]

I, consent that all above documents have been submitted completely by uploading within the
application packet.

()] 6/9/2025

=2

Appliéant sig‘ﬁature & date
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Brevard Hurricane Classic/Soccer

Return to Table of Contents
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For TDO use: PROJECT #-S 9

b
A

Tourism Development Office
FY 2025-2026 Marketing Support Program
Application Packet checklist

Applicant Organization Name: Central Brevard Soccer

ApplicantEventName: Brevard Hurricane Classic

i -  Yes No | Comment

| 1. Completedapplication % | .
2. Copy of IRS Articles of N/A
] Incorporation — (if applicable) * -
3. Copy of IRS Determination letter
[_ ) - (if applicable) o _ f | | -
4. Copy of SunBiz.org (|fappl|cable) % '} -
5. Copy of 990 (if applicable) | 8 -
6. Copyofcompleted W-9 (March
| 2024) _ _ f - -
7. Income/Expense worksheet %
| ~ (required forall applicants) ) !
| 8. Copyof the Applicant checklist \ %

This application meets the minimum requirement of 5,001 out-of-county attendees
(Cultural) or 250 room nights (Sports).

All documents have been submitted, reviewed and/or addressed in the comments.

Peter Cranis, Executive Director

FY 2025-2026 Marketing Support Program
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FY 2Uz29-2UZb VIarkeung Support Frogram appHicaton

Response ID:81 Data

2. (untitled)

1.1 have read and understand the policies/procedures within the FY 2025-2026 Marketing
Support Program Criteria.

A

Signature of: Brittany J Lee

3. (untitled)

2. Which best describes your event/year-round programming?

Sports

4. (untitled)
3.ORGANIZATION INFORMATION

Name of organization hosting event/year-round programming

Central Brevard Soccer

Organization address

PO Box 540241

State
Florida

City

Merritt Island
Zip

32954

Primary contact name

Brittany Lee

Primary contact phone number

303-895-6902
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Primary contact email

treasurer@centralbrevardsoccer.com

Secondary contact name

Jenna Scaglione

Secondary contact phone humber

321-271-6583

Secondary contact email

cbs.scaglione@gmail.com

Organization website address

www.centralbrevardsoccer.com

5. (untitled)

4. Which best describes your organization?
501(C)(3)

6. (untitled)

5. What is your Federal Employee ID number?
59-2193805

7. (untitled)

6. Are you completing this application for an event or year-round programming?

Event - single or multi-day festival, surfing contest, running race, Main Street organizations, etc.

8. (untitled)
7.EVENT INFORMATION - #1

Name of event

Brevard Winter Classic

Event website address (if different from organization website)

www.centralbrevardsoccer.com

Event location
Mitchell Ellington Park 577 W Hall Rd. Merritt Island FL 32953
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9. (untitled)

8. What is the first date of your event?
01/24/2026

10. (untitled)

9. In total, how many days will your event be held?
2

11. (untitled)

10. Do you have a second event?

Yes

12. (untitled)
11. EVENT INFORMATION - #2

Name of event

Brevard Hurricane Classic

Event website address (if different from organization website)

www.centralbrevardsoccer.com

Event location
Mitchell Ellington Park 577 W Hall Rd. Merritt Island FL 32953

13. (untitled)

12. What is the first date of your event?
08/22/2026

14. (untitled)

13. In total, how many days will your event be held?
2

15. (untitled)

14. Do you have a third event?
No
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16. (untitled)
1.EVENT INFORMATION - #3

Name of event
Event website address (if different from organization website)

Event location

17. (untitled)

What is the first date of your event?

18. (untitled)

In total, how many days will your event be held?

19. (untitled)

15. What types of marketing do you plan to do for this event?

Billboards

Digital advertising (banner ads, etc.)

Search advertising (pay-per-click, etc.)

Social hashtags

Social media (Facebook, Instagram, YouTube, etc.)

20. (untitled)

What types of marketing do you plan to do for your year-round programming?

21. (untitled)

16. What are your social media handles?

Facebook : Central Brevard Soccer
Instagram : @centralbrevardsoccer

22. (untitled)

17. What hashtags do you currently use?

#TeamCBS #winterclassic #hurricaneclassic
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23. (untitled)

18. Upload a copy of your organization's IRS Determination letter.
TaxExemptCBS.pdf

24. (untitled)

19. Upload a copy of your organization's 990 form.
990.pdf

25. (untitled)

Upload a copy of your organization's Articles of Incorporation.

26. (untitled)

20. If you are a Florida organization, please upload a copy of your SunBiz.com account
associated with your organization.
Sunbiz.pdf

27. (untitled)

21. Upload your completed W-9 form.
WS.pdf

28. (untitled)

22. Upload your completed Event Income/Expense report.

Expense _Report-Brevard_Winter_Classic.pdf

29. (untitled)

23. Upload your completed Checklist.
Checklist.pdf

30. (untitled)

24. ATTESTATION

| attest that all information in this questionnaire is true and correct. | further attest that will

1201638



comply with the requirements set forth, if awarded support.

N, ~

' Signature of: Brittany J Lee

31. Thank You!

New Send Email

Jun 08, 2025 16:57:01 Success: Email Sent to: Deborah.Webster@VisitSpaceCoast.com;
Terrence.Parks@ VisitSpaceCoast.com

1201639



0000314 11/16/21

DR-14
ﬁg Consumer's Certificate of Exemption R.01/18

Issued Pursuant to Chapter 212, Fiorida Statutes

FLORIDA
85-8013751259C-2 01/31/2022 01/31/2027 501(C)(3) ORGANIZATION
Certificate Number Effective Date Expiration Date Exemption Category

This certifies that

CENTRAL BREVARD SOCCER INC
5190 WILDWOOD AVE
MERRITT ISLAND FL 32953-7515

is exempt from the payment of Florida sales and use tax on real property rented, transient rental property rented, tangible
personal property purchased or rented, or services purchased.

. = = DR-14
g " Important Information for Exempt Organizations R.01/18
FLORIDA
1. You must provide all vendors and suppliers with an exemption certificate before making tax-exempt purchases.
See Rule 12A-1.038, Florida Administrative Code (FA.C.).
2. Your Consumer’s Certificate of Exemption is to be used solely by your organization for your organization’s
customary nonprofit activities.
3. Purchases made by an individual on behalf of the organization are taxable, even if the individual will be
reimbursed by the organization.
4. This exemption applies only to purchases your organization makes. The sale or lease to others of tangibie

personal property, sleeping accommodations, or other real property is taxable. Your organization must register,
and collect and remit sales and use tax on such taxable transactions. Note: Churches are exempt from this
requirement except when they are the lessor of real property (Rule 12A-1.070, FA.C.).

5. It is a criminal offense to fraudulently present this certificate to evade the payment of sales tax. Under no
circumstances should this certificate be used for the personal benefit of any individual. Violators will be liable for
payment of the sales tax plus a penalty of 200% of the tax, and may be subject to conviction of a third-degree
felony. Any violation will require the revocation of this certificate.

6. If you have questions about your exemption certificate, please call Taxpayer Services at 850-488-6800. The
mailing address is PO Box 6480, Tallahassee, FL 32314-6480.
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DivisioN oF CORPORATIONS

\
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Depariment of State / Division of Corporations / Search R Records / Search by Entity Name /

Detail by Entity Name

Florida Not For Profit Corporation
CENTRAL BREVARD SOCCER, INC.

Filing Information

Document Number 763720
FEI/EIN Number 59-2193805
Date Filed 06/16/1982
State FL

Status ACTIVE
Last Event AMENDMENT
Event Date Filed 03/27/2003
Event Effective Date 05/01/2003
Principal Address

1265 Little Oak Circle

Titusville, FL 32780

Changed: 05/01/2025
Mailing Address

P.O. BOX 540241
MERRITT ISLAND, FL 32954

Changed: 09/02/2023
Registered Agent Name & Address

Baker, Jonathan
1265 Little Oak Circle
Titusville, FL 32780

Name Changed: 05/01/2025
Address Changed: 05/01/2025
Officer/Director Detail

Name & Address

Title Treasurer

1211641



Lee, Brittany, Treasurer
3961 TRADEWINDS TRL
Home

Merritt Island, FL 32953

Title VP

Weaver, Sheila, VP

P.O. BOX 540241

MERRITT ISLAND, FL 32954
Title President

Baker, Jonathan, President
1265 Little Oak Circle
Titusville, FL 32780

Title Director of Coaching
Carey, Scooty, Director of Coaching
P.O. BOX 540241

MERRITT ISLAND, FL 32954
Title Director of Coaching
Humbert, Jordan

P.O. BOX 540241
Merritt Island, FL 32954

Annual Reports

Report Year Filed Date
2023 09/02/2023
2024 04/10/2024
2025 05/01/2025

Document Images
05/014 — ANNUAL REPORT

04/10/2024 — ANNUAL REPORT
Q261 -~ AM ANNUA PORT

09/02/2023 -- ANNLIAL REPO!

B 2 - ANNUAL REPOR

4 1 - ANNUA FOR
18 - Al REPORY
4 19 -- ANN REP
11572018 -- a1

02/21/2017 -- ANNUAL REPORT

02/2512016 - ANNUAL REPORT
01/18/2015 — ANNUAL REPORT

04/17i2014 — ANNUAL REPORT

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format
View image in PDF format
View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format
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06/18/2004 -- ANNUAL REPORT
14 -« ANN REP!

03/27/2003 -- Amendment
- ANN Rl

714 = A POR

7i — AN REFPORT

09/24/1939 - ANNUAL REPORT

i - ANN EPQRT

711 = ANN REPORT
051011 -« ANMUAL R T

12411985 — ANNUA

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format
View image in PDF format

View image in PDF format

View image in PDF format
View image in PDF format
View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format
View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format
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2025 FLORIDA NOT FOR PROFIT CORPORATION ANNUAL REPORT FILED
DOCUMENT# 763720 May 01, 2025
Entity Name: CENTRAL BREVARD SOCCER, INC. Secretary of State

3553606143CC
Current Principal Place of Business:

1265 LITTLE OAK CIRCLE
TITUSVILLE, FL 32780

Current Mailing Address:

P.O. BOX 540241
MERRITT ISLAND, FL 32954 US

FEI Number: 59-2193805 Certificate of Status Desired: Yes
Name and Address of Current Registered Agent:

BAKER, JONATHAN
1265 LITTLE OAK CIRCLE
TITUSVILLE, FL 32780 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE: JONATHAN BAKER 05/01/2025

Electronic Signature of Registered Agent Date

Officer/Director Detail :

Title TREASURER Title VP

Name LEE, BRITTANY TREASURER Name WEAVER, SHEILA VP

Address 3961 TRADEWINDS TRL Address P.0. BOX 540241
HOME

City-State-Zip: MERRITT ISLAND FL 32954
City-State-Zip: MERRITT ISLAND FL 32953

Title DIRECTOR OF COACHING
Title PRESIDENT
Name CAREY, SCOOTY DIRECTOR OF
Name BAKER, JONATHAN PRESIDENT COACHING
Address 1265 LITTLE OAK CIRCLE Address P.0. BOX 540241
City-State-Zip: TITUSVILLE FL 32780 City-State-Zip: MERRITT ISLAND FL 32954
Title DIRECTOR OF COACHING
Name HUMBERT, JORDAN
Address P.O. BOX 540241

City-State-Zip: MERRITT ISLAND FL 32954

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Stalutes; and that my name appears

above, or on an attachment with all other like empowered.
SIGNATURE: JONATHAN BAKER PRESIDENT 05/01/2025

Electronic Signature of Signing Officer/Director Detail Date
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rorm 990

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

Do not enter soclal security numbers on this form as t may be made public.

Capartmerd of ihe Troasury
Intanal Reverus Sorvice

A For the 2022 calendar year, or tax year beginning 05/ 01/22

_andending 04/30/23

Go to www.irs.gov/Form890 for instructions and the latest Information.

OME No 1645-0047

2022

Open to Public

Inspection

B Checklf agplicadle. |G Nama af organizaton D Employer identification number
] Acaress change CENTRAL BREVARD SOCCER
Doing buainess as **—***3805
g Nama change Nuroar and TUESt (or PO box ¥ mad 18 101 deinered 13 SUE01 a00r033) Room/sete E volphong romber
[] naal i P.O. BOX 540241 I 321-917-3273
Flrd ratumrm' Cay or town, stels of pravinca, country, and 21P or foroign postal code
feriral
0 '“mmm MERRITT ISLAND FL 32954 G GrossreceioiS 222,510
a Amend 8 F Neme and addrass of prinespal afficer
D Appiicalion peating JENNA SCAGLIONE Hia) |5 Bis a group retum for suborfinalos? D Yes I.}_S-I No
PO BOX 540241 Hib] Ase alt aubordinates included? [ Yes ] we
MERRITT ISLAND FL 32954 1f No " atiach o list. See Insiruchons
| Taxestmpl sutus Ix ms;:ga;_fh | so1 e { ) nsadno) | | soarminor | | 527

CENTRALBREVARD SOCCER.ORG

1le) Growo exemplion rrmber

J_ Website:
W Fom ¢! croanizabon [X| Cosecation | | Tnst | | Asseciaten | otrer ] L Yeurof formafon. M State of leaal domiale:
_Partl Summary —
1 Briefly describe the organization’s mission or most significant activities:
8 SEE SCH_EDULE o]
5
3 2
é 2 Check this box if the organization discontinued its operations or disposed of more than 256% of its net asgets.
3 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
8| 4 Number of independent voting members of the governing bady (Part VI, line 1b) 4 7
:'g.'_ 5 Tatal number of individuals employed In calendar year 2022 (Part V, line 2a) 5 0
E 8 Total number of volunteers (estimate if necessary) § | O
7a Total unrelated business revenue from Part VIII, column (C), line 12 7Ta 0
b Net unrelated bt {axable income from Form 880-T. Part 1. line 11 7b 0]
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) 200,949
g 9 Program service revenue (Part Vill, line 2g) N 21,561
2 | 10 Investment income (Part Vill, column (A), Tines 3, 4, and 7d 0
| 44 Other revenue (Part ViII, column (A), lines 5, 6d, B¢, 8¢, 10c, and 11e) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 222,510
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 0
14 Benefits paid to or for members (Part X, column (A), line d) S 0
3 15 Salaries.‘ other compensation, employse benefits (Part IX, colurmn (A), lines 5-10} 0
2 | 16aProfessional fundraising fees (Part IX, catumn (A), line 11€) - 0
2| b Total fundraising expenses (Part IX, columa (D), line 25) B, 553
d | 47 other expenses (Part X, column (A}, lines 112-11d, 11f-24e) _ 187,889
18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, line 25) 187,889
19 Revenue less expenses. Subtract line 18 from fing 12 34,621
S ing of Current Year End of Year
£5 20 Total assets (Part X, line 16) 74,450 77,625
2% 21 Total lisbiities (Part X, ine 26) 0 0
="§ 22 Net assets or fund balances. Subtracl ling 21 from line 20 74,450 77,625
Part Il Signature Block
Under panalties of penury, | dectare that | have examinad this relurn, ncluding accompanying scheduies and statements, and to the best of my knovdadge and batief, it is
true, correct, ard ccmplete Declaration of preparer (aihar than afficer) is based on ali informaticn of which preparer has any knowdedge
Sign Signalure of officer l Dete
Here JENNA SCAGLIONE PRESDENT
Typo or ofint nama and tike N
PnnuType preparer’s naTe Preparers signature Date Chmeck 1 JF PTIN
Paid CHRISTOPHER DAVIS CHRISTOPHER DAVIS 09/28/23 sellanoioyed | ExxAeuva
Preparer | rnvs name BREVARD ACCOUNTING GROUP, CPA'S, PA Fimia EIN *k-t k%8410
Use Only 150 FORTENBERRY RD STE A
Fiom's address MERRITT ISLAND, FL 32952-3681 Phono no 321-452-50_6_1
May the IRS discuss this retum with the preparer shown above? See instructions | ves |No
Form 990 2022)

For Paperwork Reduction Act Notice, see tha separate instructions.
DAA
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Request for Taxpayer
Identification Number and Certification

Go to www.irs.gov/FormW9 for instructions and the latest information.

Give form to the
requester. Do not
send to the IRS.

=
Formw 9

(Rev. March 2024)

Department of the Treasury
Internal Revenue Service

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.

1 Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner’s name on line 1, and enter the business/disregarded
entity’s name on line 2.)

Victorio Canales
2 Business name/disregarded entity name, if different from above.
Canales Legacy Unlimited, LLC

3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check
only one of the following seven boxes.

4 Exemptions (codes apply only to
certain entities, not individuals;

see instructions on page 3):

|:| Individual/sole proprietor |:| C corporation D S corporation [:| Partnership |:| Trust/estate

LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership) . . . . Exempt payee code (if any)

Note: Check the “LLC" box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax
classification of the LLC, unless it is a disregarded entity, A disregarded entity should instead check the appropriate
box for the tax classification of its owner.

|:| Other (see instructions)

Exemption from Foreign Account Tax
Compliance Act (FATCA) reporting
code (if any)

Print or type.
See Specific Instructions on page 3.

3b If on line 3a you checked “Partnership” or “Trust/estate,” or checked "LLC" and entered “P" as its tax classification,
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check
this box if you have any foreign partners, owners, or beneficiaries. See instructions . ol o

(Applies to accounts maintained
outside the United States.)

5 Address (number, street, and apt. or suite no.). See instructions. Requester’s name and address {optional)

521 Eastbrook Drive
6 City, state, and ZIP code
Decatur, IN 46733

7 List account number(s) here {optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a
TIN, |ater.

i Social security number

or
Employer identification number

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and
Number To Give the Requester for guidelines on whose number to enter. 9(3|-[2]|9|4|0(1[2]9

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2. | am not subject to backup withholding because (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withhelding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am
no longer subject to backup withholding; and

3. 1am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding

because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,

acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and, generally, payments

other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part Il later.

6/9/2025

Sign Signature of i,})f;‘ -\l
Here |us.person S0\ | | 4 Date

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW83.

What’s New

Line 3a has been modified to clarify how a disregarded entity completes
this line. An LLC that is a disregarded entity should check the
appropriate box for the tax classification of its owner. Otherwise, it
should check the "LLC” box and enter its appropriate tax classification.

New line 3b has been added to this form. A flow-through entity is
required to complete this line to indicate that it has direct or indirect
foreign partners, owners, or beneficiaries when it provides the Form W-9
to another flow-through entity in which it has an ownership interest. This
change is intended to provide a flow-through entity with information
regarding the status of its indirect foreign partners, owners, or
beneficiaries, so that it can satisfy any applicable reporting
requirements. For example, a partnership that has any indirect foreign
partners may be required to complete Schedules K-2 and K-3. See the
Partnership Instructions for Schedules K-2 and K-3 (Form 10685).

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS is giving you this form because they

Cat. No. 10231X

Form W=-9 (Rev. 3-2024)

1211646



Marketing Support Program | Central Brevard Soccer Hurricane Classic | .
FY 2025-2026 |
Event Income/Expense Report
Expenses 202.5-2926 2024-2025 | VAR+10% Ty 202-5-2926 2024-2025 VAR
projection actuals increase projection actuals
Signs and Banners $600.00 $585.00 $15.00| |Quinter Tournaments $10,000.00 $9,700.00 $300.00
Flags $150.00 $110.00 $40.00 $0.00
Parking Cones/Nets/Zipties $360.00 $360.00 $0.00 $0.00
Registration/Scheduler $1,000.00 $750.00 $250.00 $0.00
Refefee Assignor $1,000.00 $750.00 $250.00 $0.00
Athletic Trainer $1,130.00| $1,130.00 $0.00 $0.00
Game Balls/Ball Pumps $650.00 $620.00 $30.00 $0.00
Field Paint $950.00 $930.00 $20.00 $0.00
Expenses Subtotal $5,840.00| $5,235.00 $605.00 $0.00
Other Expenses $0.00
Facility Permit and Staff $1,000.00 $1,750.00 -$750.00 $0.00
Tournament Bookkeeper $1,000.00 $250.00 $750.00 $0.00
Concession Fridge $0.00 $500.00 -$500.00 Income Subtotal $10,000.00 $9,700.00 $300.00
Field Prep/Set up $2,150.00 $2,150.00 $0.00
Goft cart rental $600.00 $600.00 $0.00| |Cash in Bank to start $0.00
Volunteer Meals $500.00 $140.00 $360.00 Other Income
Field Painting/Robot rental $1,500.00 $1,100.00 $400.00| |TDC grant funding $8,055.00 $15,000.00{ -$6,945.00
Nets $1,500.00 $1,435.00 $65.00
Tournament Coordinators $3,500.00| $2,000.00| $1,500.00
Staff Apparel $250.00 $250.00 $0.00
Photographer $800.00 $800.00 $0.00
Field Marshalls $1,500.00 $500.00 $1,000.00
Benches, goals, tents $1,500.00 $1,000.00 $500.00| | Other income Subtotal $8,055.00 $15,000.00| -$6,945.00
Other Expenses Subtotal
$15,800.00 $12,475.00 $3,325.00| |Total Income $18,055.00 $24,700.00 -$6,645.00
Marketing - please specify
Brevard/Out-of-County
Social Media $500.00 $250.00 $250.00| |Total Expenses Paid $22,640.00 $18,060.00f $4.580.00
Signs and banners-Brevard $500.00 $100.00 $400.00
$0.00| |Profit/Loss -$4,585.00 $6,640.00] -$11,225.00
$0.00
$0.00 -
$0.00
$0.00 -
$0.00
Marketing Subtotal $1,000.00 $350.00 $650.00 '
Total Expenses 2025-2026 $22,640.00( $18.060.00] $4,580.00

Updated: 6/29/242217
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FLORIDA

Tourism Development Office
FY 2025-2026 Marketing Support Program
Applicant checklist

Applicant organization name: Central Brevard Soccer

Applicant event name: Brevard Hurricane Classic

Applicant name completing this form: Brittany Lee

Applicant- Use this checklist to confirm that you have completed all elements of the application prior to submitting.

Initial next to each item. items (2-9) must be uploaded within the application.

Applicant | TDO staff | TDO staff comments
initial initial
1. | Application -
w
2. | Copy of IRS Articles of Incorporation — :
(submit if for-profit) &8s ﬁ; N (m
3. | Copy of IRS Determination Letter — ;
(submit if 501(c)(3) 8s ,/P
4. | Copy of SunBiz.com - (if applicable,
see application for details) 224 W
5. | copy of 990 form (if applicable, see /?
application) 8L l
6. | Copy of completed W-9 form (March /?
2024) & ||
7. | Income/Expense worksheet {required
for all applicants) 84 T?,)
pplicants
8. | Copy of this checklist — (completed, 2/ ?
initialed, and signed by applicant) l

I, consent that all above documents have been submitted cc;mpletely by uploading within the
application packet.

o ’f\
() 1. 6/9/20205

Applicéni sigri"é't{fre & date
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NKF Rich Salick Surf Fest

Return to Table of Contents
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For TDO use: PROJECT #-S 10

FLORIDA

Tourism Development Office
FY 2025-2026 Marketing Support Program
Application Packet checklist

Applicant Organization Name: National Kidney Foundation

Applicant Event Name: NKF Rich Salick Surf Fest

[_ _ - Yes No_ Comment

1. Com_pletedappllcatlon | % [ i 5 _ 1

2. Copy of IRS Articles of N/A
~_Incorporation — (if applicable)

3. Copy of IRS Determination letter
- (if applicable) _ _ -

SRt} —

. Copy of SunBiz.org (|fappl|cable) ®
2

4
| 5. Copyof990 (_|f§p9l|cable) , % - -

4
7. Income/Expenseworksheet | :'
[ (required for all applicants) i1
\ 8. Copy of the Applicant checklist ‘ % |

This application meets the minimum requirement of 5,001 out-of-county attendees
(Cultural) or 250 room nights (Sports).

IVESIN n~o |

All documents have been submitted, reviewed and/or addressed in the comments.

U A~ bler

Peter Cranis, Executive Director

FY 2025-2026 Marketing Support Program
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FY 2025-2026 Marketing Support Program application

Response 1D:26 Data

2. (untitled)

1.1 have read and understand the policies/procedures within the FY 2025-2026 Marketing

- Support Program Criteria.

Signature of: Savanna Lanza

3. (untitled)

2. Which best describes your event/year-round programming?

Sports

4. (untitled)

3. ORGANIZATION INFORMATION

Name of organization hosting event/year-round programming

National Kidney Foundation of FL

Organization address

5756 S. Semoran Blvd

State
FL

City
Orlando

Zip
32822

Primary contact name

Savanna Lanza

Primary contact phone number

1321298443
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Primary contact email

slanza@kidneyfla.org

Secondary contact name
Phil Salick

Secondary contact phone humber
321-848-1507

Secondary contact email

slanza@kidneyfla.org

Organization website address

www.kidneyfl.org

5. (untitled)

4. Which best describes your organization?
501(C)(3)

6. (untitled)

5. What is your Federal Employee ID humber?
59-2190073

7. (untitled)

6. Are you completing this application for an event or year-round programming?

Event - single or multi-day festival, surfing contest, running race, Main Street organizations, etc.

8. (untitled)
7.EVENT INFORMATION - #1

Name of event

NKF Rich Salick Surf Fest

Event website address (if different from organization website)

www.nkfsurf.com

Event location

Westgate Cocoa Beach Pier
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9. (untitled)

8. What is the first date of your event?
10/10/2025

10. (untitled)

9. In total, how many days will your event be held?
4

11. (untitled)

10. Do you have a second event?
No

12. (untitled)

1.EVENT INFORMATION - #2

Name of event
Event website address (if different from organization website)

Event location

13. (untitled)

What is the first date of your event?

14. (untitled)

In total, how many days will your event be held?

15. (untitled)

Do you have a third event?

16. (untitied)

5. EVENT INFORMATION - #3

Name of event
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Event website address (if different from organization website)

Event location

17. (untitled)

What is the first date of your event?

18. (untitled)

In total, how many days will your event be held?

19. (untitled)

11. What types of marketing do you plan to do for this event?

Digital advertising (banner ads, etc.)

Radio

Search advertising (pay-per-click, etc.)

Social hashtags

Social media (Facebook, Instagram, YouTube, etc.)
TV/Video

20. (untitled)

What types of marketing do you plan to do for your year-round programming?

21. (untitled)

12. What are your social media handles?

Facebook : NKF Rich Salick Pro-Am Surf Festival
Instagram : nkf_surf_fest

22. (untitled)

13. What hashtags do you currently use?

#surffest2025 #cocoabeach #ronjonsurfshop #surflegacy #cocoabeach #eastcoastsurfing

23. (untitled)

14. Upload a copy of your organization's IRS Determination letter.
FL_Tax_Exempt_Form_2023-2028.pdf
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24. (untitled)

15. Upload a copy of your organization's 990 form.

National_Kidney Foundation_of_Florida_Financial_Statements.pdf

25. (untitled)

Upload a copy of your organization's Articles of Incorporation.

26. (untitied)

16. If you are a Florida organization, please upload a copy of your SunBiz.com account
associated with your organization.
NKFF_SunBiz.pdf

27. (untitled)

17. Upload your completed W-9 form.
2025_W9_NKFF pdf

28. (untitled)

18. Upload your completed Event Income/Expense report.

Event_Income_Expense_Report_nkff.pdf

29. (untitled)

19. Upload your completed Checklist.
NKF_Checklist.pdf

30. (untitled)
20. ATTESTATION

| attest that all information in this questionnaire is true and correct. | further attest that will
comply with the requirements set forth, if awarded support.
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T

Signature of: Savanna Lanza

31. Thank You!

New Send Email

May 27, 2025 15:13:06 Success: Email Sent to: Deborah . Webster@VisitSpaceCoast.com;
Terrence.Parks@ VisitSpaceCoast.com
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Iritz, 1al Revenue Service Department of the Treasury
District Director

afi3
gec 27
Date: DEG 92 3 1983 Our Letter Dated:
_ July 30, 1982
Person to Contact:
Cheryl Mahle/jdf
Contact Telephone Number:
) ' (404) 221-4516
Kidney Foundation of Florida, Inc..
1 Davis Boulevard, Sulte 304 Employer Identification Number:
Tampa, FL 33606 59-2190073

File Folder Number:
580017121

This modifies our letter of the above date in which we stated that
you would be treated as an organization which is not a private foundation
until the expiration of your advance ruling pericd.

Based on the information you submitted, we have determined that you
are not a private foundation within the meaning of section 509(a) of the
Internal Revenue Code, because you are an organization of the type described
in section * ~ Your exempt sStatus under section 501(c)(3) of the
code is still in effect.

Grantors and contributors may rely on this determination until the
Internal Revenus Service publishes notice to the contrary. However, a
grantor or a contributor may not rely on this determination if he or she was
in part responsible for, or was aware of, the act or failure to act that

resulted in your loss of section * status, or acquired
knowledge that the Intermal Revenue Service had =ziven notice that you would
be removed from classification as a section * organization.

Because this letter could help resolve any questions about your private
foundation status, please keep it in your permanent records.

If you have any questions, please contact the person whose name and

telephone number are shown above.
re yours, //I
o

/’ (‘/ ‘-

District Director

= 170(b) (1) (a) (vi) & 509(a) (1)

279 Peachtree St., N.E., Atlanta, Ga. 30043 Letter 1050 (BO) (7-77)
- 1221657
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Division OF CORPORATIONS

Detail by Entity Name

Florida Not For Profit Corporation
NATIONAL KIDNEY FOUNDATION OF FLORIDA, INC.

Filing Information

Document Number 758225
FEIEIN Number 59-2190073
Date Filed 10/29/1981
State FL

Status ACTIVE

Last Event AMENDMENT
Event Date Filed 06/01/2017
Event Effective Date NONE

Principal Address

5756 S. SEMORAN BLVD
ORLANDO, FL 32822

Changed: 05/04/2021
Mailing Address

5756 S. SEMORAN BLVD
ORLANDO, FL 32822

Changed: 05/04/2021
Registered Agent Name & Address

Lanza, Savanna
5756 S. SEMORAN BLVD
ORLANDO, FL 32822

Name Changed: 01/02/2018

Address Changed: 01/26/2022
ffi i or ail
Name & Address

Title CEO

1221658



Lanza, Savanna

5756 S. SEMORAN BLVD
ORLANDO, FL 32822
Title Secretary

KNOTT, SARAH

4631 WOODLAND CORPORATE BLVD.

Suite 113
TAMPA, FL 33614

Title Treasurer
Howard, Lucas

8300 SW 84th Terrace
Miami, FL 33143

Title President

SACKET, KEVIN
570 TYLER AVE

CAPE CANAVERAL, FL 32920

Title Past President

Marve Ann, Alaimo

9132 Strada Place 3rd Fioor

Naples, FL 34108

Annual Reports

Report Year Filed Date
2023 01/27/2023
2024 02/16/2024
2025 02/10/2025

Document Images
02/10/2025 - ANNUAL REPORT
02/16:2024 -- ANNUAL REPORT

01/27/2023 -- ANNUAL REFORT
01/26/2022 - ANNUAL REPORT

01/11/2021 - ANNUAL REPORT

1 [2 - ANNUAL REPORT

01/22/2019 - ANNUAL REPORT

01/02/2018 — ANNUAL REPORT

1/2017 -
017132017 — ANNUAL REPORT
01/22/2016 - ANNUAL REPORT
01/2312015 - ANNUAL REPORT

02/02/2014 - ANNUAL REPORT

View image in PDF format

View image in PDF format

View image in PDF format
View image in PDF format
View image in PDF format
View image in PDF format
View image in PDF format
View image in PDF format
View image in PDF format
View image in PDF format
View image in PDF format
View image in PDF format

View image in PDF format
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112/2013 - I3 POR
1/ 12--A
1141 11 - A R T
174472010 - N ? 2T
0312312009 - ANNUAL REPORT
11/20/2008 - Merger
01 == Al P

1/04/2007 — ANNUAL REPOR

06/30/2006 -- ANNUAL REPORT

07/07/2005 - ANNUAL REPORT
06/22/2004 - Marger

Q1/05/2004 - ANNUAL REPORT

1/06/2003 -- A T

1 - ANNUA T

1A REPORT

02/1612000 — ANNUA RT

0212311999 - ANNUAL REPORT
127! == A A PORT
171997 -- PORT
0304/1896 -- ANNUAL REPORT
04/12/1995 -- ANNUAL REPORT

View image in PDF format
View image in PDF format
Vie_w image in PDF format
View image in PDF format
View image in PDF format
View image in PDF format
View image in PDF format
View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format
View image in PDF format
View image in PDF format
View image in PDF format
View image in PDF format

View image in PDF format
View image in PDF format
View image in PDF format
View image in PDF format
View image in PDF format

View image in PDF format
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2025 FLORIDA NOT FOR PROEIT CORPORATION ANNUAL REPORT FILED
DOCUMENT# 758225 Feb 10, 2025
Entity Name: NATIONAL KIDNEY FOUNDATION OF FLORIDA, INC. Secretary of State

3262582529CC
Current Principal Place of Business:

5756 S. SEMORAN BLVD
ORLANDO, FL 32822

Current Mailing Address:

5756 S. SEMORAN BLVD
ORLANDO, FL 32822 US

FEI Number: 59-2190073 Certificate of Status Desired: Yes
Name and Address of Current Registered Agent:
LANZA, SAVANNA

5756 S. SEMORAN BLVD
ORLANDO, FL 32822 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE: SAVANNA LANZA 02/10/2025
Electronic Signature of Registered Agent Date

Officer/Director Detail :

Title CEO Title SECRETARY

Name LANZA, SAVANNA Name KNOTT, SARAH

Address 5756 S. SEMORAN BLVD Address é?JSIJI' I\ENﬁgDLAND CORPORATE BLVD.

City-State-Zip: ORLANDO FL 32822 . .
City-State-Zip: TAMPA FL 33614

Title TREASURER

Title PRESIDENT
Name HOWARD, LUCAS

Name SACKET, KEVIN
Address 8300 SW 84TH TERRACE

Address 570 TYLER AVE

SiEStaeZipa MIAMIFL 3153 City-State-Zip: CAPE CANAVERAL FL 32920

Title PAST PRESIDENT
Name MARVE ANN, ALAIMO
Address 9132 STRADA PLACE 3RD FLOOR

City-State-Zip: NAPLES FL 34108

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or truslee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears

above, or on an attachment with alf other like empowered.
SIGNATURE: SAVANNA LANZA CEO 02/10/2025

Electronic Signature of Signing Officer/Director Detail Date

1231661



Product: Exempt

Name: NATIONAL KIDNEY FOUNDATION OF
FLORIDA, INC.

FEIN: ***“0073

Bank Info:

Fiscal Year Begin Date: 7/1/2023

IRS Message:

Return Information

Date Return ID

04/07/2025 23X:208486:V1  Upload Started

Type of Activity

Category:

04/07/2025 23X:208486:V1 Ready to Release by Customer

04/07/2025 23X:208486:V1 Released for Transmission - Validation in Progress

04/07/2025 23X:208486:V1  Ready to transmit - Validation Complete

04/07/2025 23X:208486:V1  Transmitted to FD

04/07/2025 23X:208486:V1  Accepted by FD on 4/7/2025

1D Status Date Status

IRS Center: Ogden

e-Postmark: 4/7/2025 11:52 AM

Updated By eSign Date

Plan Number: Notification:
Fiscal Year End Date: 6/30/2024 eSigned:
Submission ID Refund/(Due)
hargisja
31055720250970341e11
State/Other State Category FBAR FBAR BSA ID

1231662



€997 |

€2-10-¥0 LELBZE

qaLOATIS LON

Yaryold
(066 W¥OJA) 8988 W04 TVYIAHEJ

7Z20Z/T0/0T AHLAFDOV qEIAITVN0
GZ02/L0/%0 AaLITDOVY] agId4I7TvN0 066 WMOJd TVNIAH
a3i4d0dx3 31va SN1V.LS ONI4 DINOH1O3 13 SNivisS NYNi13Y ALIHOHINY DNIXVYL

1HOd3Y SNLYLS ONITI4 JINOHLII3 T3



Electronic Filing History and Return Resuits

Taxing Authority FEDERAL

Form 990

Prior Export

Current Export

Date
Time

Taxable Income
Tax

Release Number ...

Refund / Balance DUE ... oottt i e e b e e sieees

04/07/2025

12:49:46

2023.05060

1764931.

0‘

0.

Taxing Authority

Form

Prior Export

Current Export

Date
Time

Taxable Income
Tax

Release NUMDEr et

Refund /BalanceDue ...

Taxing Authority

Form

Prior Export

Current Export

Date
Time

Taxable Income
Tax

Release Number

Refund /BalanceDue ......................

Taxing Authority

Form

Prior Export

Current Export

Date
Time

Taxable Income
Tax

Release Number | . . i

Refund / Balance DUE ..ot

Taxing Authority

Form

Prior Export

Current Export

Date
Time
Release Number

Taxable Income
Tax

Refund / BalanCe DU ..............iooiiiiiiiiiiieie ittt st sttt e ettt e e

314255 04-01-23
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Product: Exempt Extension

Name: NATIONAL KIDNEY FOUNDATION OF
FLORIDA, INC.

FEIN: ***0073

Bank Info:

Fiscal Year Begin Date: 7/1/2023

IRS Message:

Return Information

Date Return ID

10/01/2024 23X:208486:V1 Upload Started

Type of Activity

Category:

10/01/2024 23X:208486:V1 Ready to Release by Customer

10/22/2024 23X:208486:V1 Released for Transmission - Validation in Progress

10/22/2024 23X:208486:V1 Ready to transmit - Validation Complete

10/22/2024 23X:208486:V1 Transmitted to FD

10/22/2024 23X:208486:V1 Accepted by FD on 10/22/2024

ID Status Date Status

IRS Center: Ogden

e-Postmark: 10/22/2024 12:16 PM

Updated By eSign Date

Plan Number: Notification:
Fiscal Year End Date: 6/30/2024 eSigned:
Submission ID Refund/(Due)
hargisja
31055720242960348e11
State/Other State Category FBAR FBAR BSAID

1231665



Form 8868 Application for Extension of Time To File an Exempt Organization

Rev. January 2024 i i
( ry ) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 15450047

Department of the Treasury File a separate application for each return.
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms

listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension

request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.
Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print NATIONAL KIDNEY FOUNDATION OF FLORIDA,
ety e |ENC 59-2190073

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyor | 5756 S, SEMORAN BLVD.

return. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ORLANDO, FL 32822

Enter the Return Code for the return that this application is for (file a separate application for each return) e | 01 ]
Application Is For Return | Application Is For Return

Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 {other than individual) 14
Form 1041-A 08

® After you enter your Return Code, complete either Part Il or Part I1l. Part Ill, including signature, is applicable only for an extension of
time to file Form 5330.
@ |f this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Number
Plan Year Ending {(MM/DD/YYYY)}

Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)
The books are in the care of SAVANNA LANZA

5756 S. SEMORAN BLVD. - ORLANDO, FL 32822

Telephone No. 800-927-9659 Fax No.
@ |f the organization does not have an office or place of business in the United States, checkthisbox i e I::]
® |[f this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box . Cl . If it is for part of the group, check this box ... D and attach a list with the names and TINs of all members the extension is for.
1 | request an automatic 6-month extension of time until MAY 15 , 20 25 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
calendar year 20 or
E tax year beginning JUL 1 ,20 23 , and ending JUN 30 . ,20 24
2  |f the tax year entered in line 1 is for less than 12 months, check reason: |:] Initial return |:] Final return
Change in accounting period
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0.
b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pricr year overpayment allowed as a credit. 3b | S 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | & 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)

LHA 323841 12-22-23
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17580310 758901 208486

IRS E-file Signature Authorization | omeno. isas-ooar
rom 8879-TE for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning JUL 1 . 2023, and ending JUN 3 0 ) 20‘2_4 2023
Department of he Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information,
Tameoffler NATIONAL KIDNEY FOUNDATION OF FLORIDA, ETN or SSN
INC. 59-2190073
Name and title of officer or person subjecttotax ~SAVANNA LANZA
CEO

[Partl | Type of Return and Return Information
Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole doliars only. If you check the box on line 1a, 2a, 3a, 4a, 53, 6a, 7a, Ba, 9a,
or 10a below, and the amount on that line for the retum being filed with this form was blank, then leave line b, 2b, 3b, 4b, 5b, &b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -04. But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part .

1a Form990checkhere . Total revenue, if any (Form 990, Part VIIl, column (A), line12) .~ 1b 1585626.

2a Form 980-EZ check here Total revenue, if any (Form 990-E2,line9) . . .. ... 2b
3a Form 1120-POL check here Total tax (Form 1120-POL, line 22) .. . i e 3b
d4a Form 990-PF check here Tax based on Investment income (Form 990-PF, Part V, line 5) ... 4b
Sa Form B868 check here . Balance due (Form 8868, line3¢) ..................cccooviiiviiiiin iiernenn. Sb
6a Form 990-T check here | Total tax (Form 990-T, Part lll, line 4} i,

7a Form 4720 check here . Total tax (Form 4720, Part IIl, line 1)..._. TR

8a Form 5227 check here FMV of assets at end of tax year (Form 5227, lte
9a Form 5330 check here Tax due (Form 5330, Part I, line 19)

10a_Form 8038-CP check here b_Amount of credit payment raguested g'|.=.orrn 8038.CP. Part ll, line 22 10b
[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penaﬂiis ‘o?&iury, I declare that | X_| | am an officer of the above entity or L Trama person subject to tax with respect to (name

of entity) O Dyt i(u YO , (EIN) and that | have examined a copy of the

k3

f
2023 electronic retosd and accompanying schedules and statementl, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | aboye is the amount shown on the copy of the electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic retumn originator (ERO) to send the retum to the IRS and to receive from the IRS (a) an
acknowiedgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and kc:'.l) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent 1o initiate an electronic funds withdrawal (direct debit)
entry lo 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. | have selected a
personal identification number (PIN) as my signature for the efectronic retum and, it applicable, the consent to electronic funds withdrawal.

3
o
£838

HOO00o000R

PIN: check one box anly ’
[X]jauthorize PORTER WRIGHT MORRIS & ARTHUR LLP toentermy PIN[ 90073

ERO firm name - Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2023 electronically filed return. If | have indicated within this retum that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State pragram, | also authorize the aforementioned ERO to enter my PIN
on the retum’s disclosure consent screen.

|:] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electranically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agencylies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the retum's disclosure consent screen.

Signature of officer or porson subject to tax Date

[Partiil| Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. I

31055781482 |

Da not enter all zeros

| certify that the above nurqe.ric’ entry is my PIN, which is my signature on the 2023 electronically filed retumn indicated above. | confirm that | am
submitting this retum fr z€cordangs with the refiuirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS e-file Providers for

Business Returns. e
S— e _ D|31/2035
7 I i I

ERO's signa:tm
Nt \ ERO Must Retain This Form - See Instructions
Do_Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8879-TE (2023)

LHA 302521 01-05-24

2023.05060 NATIONAI KIDNEY FOUNDATION 20848%2131667



7o 390

EXTENDED TO MAY 15, 2025

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code {except private foundations)

OMB No. 15450047

2023

Do not enter social security numbers on this form as it may be made pubilic. Open to Public
D o Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning JUL 1, 2023 andending JUN 30, 2024
B Check if C Name of organization D Employer identification number
selieeble: | NATPIONAL KIDNEY FOUNDATION OF FLORIDA,
[ Jomes | INC.
thmge | Doing business as 59-2190073
S Number and street {or P.0. box it mail is not delivered to street address) Room/stite | E Telephone number
hnal 5756 S. SEMORAN BLVD. B00-927-9659
g City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 1987733.
Amended| ORLANDO, FL 32822 _ H(a) Is this a group retum
Dﬁgﬁ "_ca' F Name and address of principal officer: SAVANNA LANZA for subordinates? DYes No
_ 5 7 5 6 S » SEMOR-AN BLVD . ORLANDO FL 3 2 8 2 2 H(b) Are all subordinales |ncluded?|:]Yes No
| Tax-exempt status: [X 1 s01c)3) || 501(c)( ) (insertno.) [T 4947(a)(1)or [ 527 If "No," attach a list. See instructions
J Website: WWW.KIDNEYFLA.ORG H(¢) Group exempticn number
K_Form of organization: [ X | Corporation [ | Trust || Association [T Other [L Year of formation: 19 8 1] M State of legal domicile: F'L

[Part1] Summary

Briefly describe the organization's mission or most significant activities: 1k MISSION OF THE NATIONAL

1
g KIDNEY FOUNDATION OF FLORIDA IS TO PREVENT KIDNEY AND URINARY TRACT
E 2 Check this box L_Iifthe organization discontinued its operations or disposed of more than 25% of its net assets,
32 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 32
g 4 Number of independent voting members of the governing body (Part Vi, fine 1b) 4 32
@ | 5 Total number of individuais employed in calendar year 2023 PartV,line2a) 5 6
£ | 6 Total number of volunteers (estimate if necessary) _ o 6 120
g 7 a Total unrelated business revenue from Part VI, column (C) line 12 ________________________________________________________ 7a 0.
b Net unrelated business taxable income from Form 890-T, Part [, line 11 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Th) .. . 1106904. 1665063.
g 9 Program service revenue {Part Vill, line 2g) T ey 11035. 14819.
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ______________________ 35640. 58812.
© 11 Other revenue (Part VIIl, column {8), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -118169. -153068.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 1035410. 1585626.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 235832. 284745.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 409184. 429889,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11} o S 0. 0.
§ b Total fundraising expenses {Part 1X, column (D), line 25) 87533.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11248} _ 437480. 447146.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) I|ne 25) 1082496. 1161780.
19 Revenue less expenses. Subtract line 18 fromiine 12 ... -47086. 423846.
5§ Beginning of Gurrent Year End of Year
25| 20 Total assets (Part X, line 16) 1526361. 2003498.
<3| 21 Total liabilities (Part X, line 26) 228618. 238567.
35| 25 et assets or fund balances. Subtract fine 21 from line 20 reioc o=z 1297743. 1764931,

Part il | Signature Block

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

f

I%QS

5

QA '//f'\Q/L«*-":i}’C)\.

Sign 1QnaTure ol onicer
Here |SAVANNA LANZA, CEO =
Type or prnt name ang ttle — 2 A7)
Print/Type preparer's name Preplirerssignatue Uare check ||| PTIN
Paid MARVE ANN M. ALAIMO 3[/81/7_0;35 Lsmone PO0655179
Preparer [Firm'sname PORTER WRIGHT MORRIS & ARTHUR LLP /" TFrmsEN 3 l 4373657
Use Only [Firm's address 9132 STRADA PLACE, STE.[ 30Y
NAPLES, FL 34108-2683 Phonena.(239)593-2900
May the IRS discuss this retum with the preparer shown above? See instructions ” Xlves | INo
332001 12-21-23 Form 990 (2023)

LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

1231668



NATIONAL KIDNEY FOUNDATION OF FLORIDA,

Form 990 (2023) INC.
| Part iii | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Il ... e II.'
1 Briefly describe the organization's mission:

THE MISSION OF THE NATIONAL KIDNEY FOUNDATION OF FLORIDA IS TO PREVENT
KIDNEY AND URINARY TRACT DISEASES, IMPROVE THE HEALTH AND WELL-BEING
OF DPATIENTS AND FAMILIES AFFECTED BY THESE DISEASES AND INCREASE THE
AVAILABILITY OF ALL ORGANS FOR TRANSPLANTATION.

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

59-2190073 page2

prior Form 990 or 990622 . L Yes [XINo
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 services? . ... I:lYes No

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

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

4a (Code: } {Expenses § 4 2 1 0 6 3 * Including grants of § 2 8 4745, ) (Revenus $ )
PATIENT SERVICES - LOW INCOME AND OTHER KIDNEY PATIENTS RECEIVE
MEDICINES, TRANSPORTATION, SEMINARS, RETREATS AND OTHER KIDNEY DISEASE
RELATED SERVICES. THROUGH THE DIRECT AID PROGRAM, THE NATIONAL KIDNEY
FOUNDATION OF FLORIDA PROVIDED $167,815 IN DIRECT FINANCIAL AID TO
PATIENTS FOR GROCERIES, GAS, TRANSPORTATION, UTILITIES, AND RENT IN
FISCAL YEAR 2024. THIS AID WAS DISTRIBUTED TO 1597 INDIVIDUALS OVER
THE COURSE OF THE YEAR.

THE HAWTHORNE FUND - DESIGNED TO ASSIST KIDNEY TRANSPLANT RECIPIENTS
WHO MEET STATED CRITERIA WITH THE COST OF THEIR POST-TRANSPLANT
MEDICATIONS, INCLUDING IMMUNOSUPPRESSANT AND PROPHYLAXIS DRUGS. 1IN
FISCAL YEAR 2024, THE NKFF DISTRIBUTED NEARLY $57,655 TO OVER 70

4b  (Code: ) (Expenses $ 226126. including grants of $ ) (Revenue$ )
PROFESSIONAIL EDUCATION AND RESEARCH - SEMINARS, LITERATURE AND RESEARCH
FUNDING TO EDUCATE HEALTHCARE PERSONNEL IN THE TREATMENT OF KIDNEY
DISEASE.

4c  (Code: ) (Expenses'$ 172729. including grants of $ ) (Revenue $ )
COMMUNITY SERVICES - THE FLORIDA KIDNEY PATIENT SUPPORT GROUP PROVIDES

FREE VIRTUAL EDUCATIONAL SEMINARS FOR PATIENTS WITH KIDNEY DISEASE AND
THEIR CAREGIVERS.THE NKFF PARTNERS WITH COMMUNITY LEADERS AND EDUCATORS
TO HOLD MONTHLY MEETINGS, SUPPORTING HUNDREDS OF PATIENTS AND THEIR
CAREGIVERS ACROSS THE STATE. DURING THE LAST FISCAL YEAR, THE NKFF
CONDUCTED TWELVE SUPPORT GROUP MEETINGS AND CONTINUES TO GROW THIS
PROGRAM THROUGH ADDITIONAL ORGANIZATIONAL PARTNERSHIPS. IN ADDITION,
NKFF EMPLOYS A FULL TIME PATIENT ADVOCATE TO LEAD THE MEETINGS AND WORK
WITH PATIENTS ONE ON ONE TO PROMOTE BETTER OUTCOMES.

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

(Expaﬂms 1 3 2774 o Including grants of $ } (Revenue § 14819 o)
4e__Total program service expenses 952692.
Form 990 (2023)
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NATIONAL KIDNEY FOUNDATION OF FLORIDA,

Form 990 (2023 INC. 59-2190073 page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A N s e 1 X
2 s the organization required to complete Schedule B Schedule of Contnbutors’ See lnstructlons B . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If "Yes," complete Schedule C, Part! . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobby|ng act|V|t|es or have a sectlon 501 (h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Partll } 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organ|zat|on that receives membersh|p dues assessments or
similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partlil N 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 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 !l . .. .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il | s X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account I|ab|l|ty serve as a custodlan 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 . o msmsasemas LS X
10 Did the organization, directly or through a related organlzatlon hold assets in donor restrlcted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part vV 10| X
11 If the organization’s answer to any of the following questions is "Yes : then complete Schedule D Parts VI Vll VlII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Partvi o 11a] X
b Did the orgamzatlon report an amount for |nvestments other secuntles in Part X l|ne 12 that is 5% or more of lts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . |11b X
¢ Did the organization report an amount for investments - program related in Part X, I|ne 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil ____ . . 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX _ ) o 11d X
e Did the organization report an amount for other liabilities in Part X I|ne 25’7 If "Yes, ! complete Schedule D, Part X . 11e | X
f Did the organization's separate or consolidated financial staterments for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xl |12 X
b Was the organization |nc|uded in consolldated |ndependent audlted f|nanC|al statements for the tax year‘7
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . . . |12b X
13 s the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule E 13 )_(__
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra|smg. buslness,
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 | and IV AL L el onies Geslescicoes e 1 14b X
15 Did the organization report on Part (X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Partslland IV 18 X
16 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of aggregate grants or other aSSIstance to
or for foreign individuals? If "Yes," complete Schedule F, Parts iland IV . I 16 X
17  Did the organization report a total of more than $15,000 of expenses for professwnal fundra|smg services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part Vlll I|nes
1c and 8a? If "Yes," complete Schedule G, Partll T I | X
19 Did the organization report more than $15,000 of gross income from gamlng act|V|t|es on Part V|l| I|ne 9a’7 If Yes, :
complete Schedule G, Part il e X
20a Did the organization operate one or more hosprtal faC|lrt|es'7 If "Yes ! complete Schedule H — . |20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls return'7 1 200
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? If “Yes," complete Schedule |, Parts land Il ___.__. ... |1 21 X
332003 12-21-23 Form 990 (2023)
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NATIONAL KIDNEY FOUNDATION OF FLORIDA,

Form 990 (2023, INC. 59-2190073  Page4
| Part IV | Checklist of Required Schedules (continued)
Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule I, Parts land ilf . : 2 | X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5, about compensat|on of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the orgamzatlon have a tax- exempt bond issue W|th an outstandlng prlnc|pal 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 | 244G X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon’7 N . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? i1 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year'7 1 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SChedule L, Partl | e e ... |25B X

26 Did the organization report any amount on Part X I|ne 5 or 22 for recewables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes, " complete Schedule L, Part ey ... 12 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes," complete Schedule L, Part lll 27 X
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 or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part1V } | 28a X
b A family member of any individual descnbed in I|ne 28a'7 If "Yes ! complete ScheduIeL Part IV i | 280 X
¢ A35% controlled entity of one or more individuals and/or organizations desctibed in line 28a or 28b?/f
"Yes," complete Schedule L, PartlV . SR 28c X
29 Did the organization receive more than $25,000 in noncash contnbutlons’7 lf "Yes " complete Schedule M e 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M T I X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons'7 If "Yes, complete Schedu/e N Partl 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
Schedule N, Partil . it | 82 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part! ... | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Part II III or IV and
PartV,line1 . e | o8 X
35a Did the organization have a controlled ent|ty W|th|n the meaning of sectlon 512(b)(1 3)’7 _________________________ ... 135a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charrtable related orgamzatlon"
If "Yes," complete Schedule R, PartV, line2 T - X
37 Did the organization conduct more than 5% of its actlvrtles through an entlty that is not a related organlzatlon
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 V1, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O oo | 38| X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance _
Check if Schedule O contains a response or note toany lineinthisPart V. i |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0-if not applicable ... | 1a 4
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable .. . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings toprize winners? . ..o 1c | X
332004 12-21-23 Form 990 (2023)
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NATIONAL KIDNEY FOUNDATION OF FLORIDA,

Form 990 (2023) INC. 59-2190073 pPage5
art Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by thisreturn .. ... [ 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. .. .. ... 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? R 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... ... 4a X
b If “Yes," enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? _— 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. .. ... 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon sollmt
any contributions that were not tax deductible as charitable contributions? B 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glf‘ts
were not tax deductible? 6b | X
7 Organizations that may receive deductlble contrlbutlons under sectlon 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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 ... PP 7c X
d If "Yes," indicate the number of Forms 8282 flled durlng the year e T I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? § L7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed" 1 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 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? .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 i 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ine12 . 102
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club faC|||t|es i 10D
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . lMa
b Gross income from other sources. (Do not net amounts due or pald to other sources agalnst
amounts due or received fromthem.) . 11b
12a Section 4947(a){1) non-exempt charitable trusts. s the organlzatlon flllng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear _.............. |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 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . . ... ... 13b
¢ Enterthe amount of reservesonhand .. .. .. e | 18
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
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? 16 X
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, 4852 or 49537 ... . ... ... 17
If *Yes," complete Form 6069.
332005 12-21-23 Form 990 (2023)
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NATIONAL KIDNEY FOUNDATION OF FLORIDA,
Form 990 (2023) INC. 59-2190073  pageb

[Part VI| Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this PartVl .. ... e Y P AT ]z]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 32
If there are material differences in voting rights among members of the governing body, or if the governrng
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . 1b 32
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? N 2 X
3 Did the organization delegate control over management dutres customarrly performed by or under the drrect supervrsron
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f||ed’7 ........ i 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the GOVEMING DoAY 2 e e R 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governing body? N R 7b X
8 Did the organization contemporaneously document the meetrngs held or wrrtten actrons undertaken durrng the year by the foIIowrng:
a The govemingbody? . . ... e E— 8a | X
b Each committee with authorrty to act on behalf of the governrng body" . sb | X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, - provide the names and addresses on Schedule O ... ... st ) 9 X
Section B. Policies (This Section B requests information about policies not required by the lnterna/ Revenue Coo‘e )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... |10a X
b If "Yes," did the organization have written policies and procedures governlng the actrvrtres of such chapters atfrlrates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . | 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before frllng the form’7 11a | X
b Describe on Schedule O the pracess, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 . o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annuallylnterests that could grve rise to conﬂlcts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O how this was done e | 126 X
13 Did the organization have a written whrstleblower polrcy'? R 13| X
14 Did the organization have a written document retention and destructron polrcy” — 14| X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official R I . R 15a | X
b Other officers or key employees of the organization . R [ |- X

If "Yes" to line 15a or 15b, describe the process on Schedule O See |nstruct|ons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... |16 X
b If "Yes," did the organization follow a wrltten polrcy or procedure requrrrng the organlzatron to evaluate |ts partrcrpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arangements? e i D . = __|16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {section 501{c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website l:l Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone humber of the person who possesses the organization's books and records
SAVANNA LANZA - 800-927-9659
5756 S. SEMORAN BLVD., ORLANDO, FL 32822
332006 12-21-23 Form 990 (2023)
. 241673
—_

17580310 758901 208486 2023.05060 NATIONAL KIDNEY FOUNDATION 2084




NATIONAL KIDNEY FOUNDATION OF FLORIDA,
Form 990 (2023) INC. - 59-2190073  Page?
|Eart g||| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in thisPartVIl . ... ... T —— D

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."
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1093-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B) (€ (D) (E) (F)
Name and title Average | not cfegf'rtn'ggth 2 one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Sifigerjand Sidireciorirustec) from from related other
(list any g the organizations compensation
hours for | = b= organization (W-2/1099-MISC/ from the
related § § e (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 3 g 1099-NEC) and related
below 12,1238 s organizations
e HEHEHESE
(1) SAVANNA LANZA 40.00
CHIEF EXECUTIVE OFFICER X 98468. 0. 0.
(2) DOUGLAS RAY 2.00
PAST-PRESIDENT X 0. 0. 0.
(3) MARVE ANN ALAIMO, ESQ. 2.00
PRESIDENT X X 0. 0. 0.
(4) AMY KOZSUCH 2.00
PAST-PRESIDENT X 0. 0. 0.
(5) HOWARD LUCAS 2.00
TREASURER X X 0. 0. 0.
(6) SARAH KNOTT 2.00
SECRETARY X X 0. 0. 0.
(7) ANDREW HELFAN 2.00
PAST-PRESIDENT X 0. 0. 0.
(8) EEVIN SACKET 2.00
VICE PRESIDENT X X 0. 0. 0.
(9) ANTHONY DEFEQ, MD 2.00
PAST-PRESIDENT X 0. 0. 0.
(10) WILLIAM CARRIERE, MD 2.00
TRUSTEE X 0. 0. 0.
(11) THOMAS PETERS, MD 2.00
TRUSTEE X 0. 0. 0.
(12) STEVE LOSO 2.00
TRUSTEE X 0. 0. 0.
(13) BOB WINSTON 2.00
TRUSTEE X 0. 0. 0.
(14) AMMA SEEWA-BONSU 2.00
TRUSTEE X 0. 0. 0.
(15) MARRK RUSSO, MD 2.00
TRUSTEE X 0. 0. 0.
(16) GARY GREEN 2.00
TRUSTEE X 0. 0. 0.
(17) CHRISTOPHER S. REID, MD 2.00
TRUSTEE X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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NATIONAL KIDNEY FOUNDATION OF FLORIDA,

Form 990 (2023) INC. 59-2190073 Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) {C) (D) (E) (F)
Name and title Average | cf;gfmggthan one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany | 5 the organizations compensation
hoursfor | £ organization (W-2/1099-MISC/ from the
related | 2 | £ (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 S 1099-NEC) and related
below ENER - gl ¢ organizations
(18) GORDON BURTCH, MD 2.00
TRUSTEE X 0. 0. 0.
(19) FEDERICO DUMENIGO 2.00
TRUSTEE X 0. 0. 0.
(20) DAN MACKIN 2.00
TRUSTEE X 0. 0. 0.
(21) JOSEPH MOSCATO 2.00
TRUSTEE X 0. 0. 0.
(22) PAUL SAPIA 2.00
TRUSTEE X 0. 0. 0.
(23) SHANNON L, MOORE 2.00
TRUSTEE X 0. 0. 0.
(24) VICTORIA PAGE 2.00
TRUSTEE X 0. 0. 0.
(25) AARON EMMEL 2.00
TRUSTEE X 0. 0. 0.
(26) BARBARA VALLE 2.00
TRUSTEE X 0. 0. 0.
1b Subtotal 98468. 0. 0.
c Total from contmuatlon sheets to Part V|I Sect|on A 0. 0. 0.
d_Total (add lines 1b and 1c) ... : 98468. 0. 0.
2 Total number of individuals (mcludlng but not Ilmlted to those Ilsted above) who received more than $100,000 of reportable
compensation from the orqa_nlzaticn 0
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 . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensahon from the organlzatlon
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual _ 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|duaI for services
rendered to the arganization? If "Yes, " complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B (9]
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2023)

332008 12-21-23
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NATIONAL KIDNEY FOUNDATION OF FLORIDA,

Form 990 INC. 59-2190073
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (B) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ S the organizations compensation
(list any = s organization (W-2/1099-MISC) from the
hours for «E R é (W-2/1099-MISC) organization
related E § . é and related
organizations E = £|5 organizations
below HENEERE
ERHEEHEEE
(27) REX BUCHANAN 2.00
PAST-PRESIDENT X 0. 0. 0.
(28) FATIMA AMMONS 2.00
TRUSTEE X 0. 0. 0.
(29) AARON BANGSUND 2.00
TRUSTEE X 0. 0. 0.
(30) RACHEL CAFARCHIO THOMAS 2.00
TRUSTEE X 0. 0. 0.
(31) ANTONE P, CRASTO 2.00
TRUSTEE X 0. 0. 0.
(32) LISA GOODWIN 2.00
SECRETARY X 0. 0. 0.
(33) HOLLY PELTON 2.00
TRUSTEE X 0. 0. 0.
Total to Part VII, Section A, line 1c
S8 Tbs
o0 241676
17580310 758901 208486 2023.05060 NATIONAL KIDNEY FOUNDATION 208486_.



NATIONAL KIDNEY FOUNDATION OF FLORIDA,

Form 990 (2023 INC. 59-2190073 Page9
tatement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ... ..o [:]
(A) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

‘E‘E 1 a Federated campaigns 1a
5 F b Membership dues 1b
w_.‘E ¢ Fundraisingevents . |1c 842096.
EE d Related organizations _ 1d
g‘ E e Government grants (contnbuhons) 1e
) 5 £ All other contributions, gifts, grants, and
AL similar amounts not included above 1 822967.
gg g Noncash contributions included in lines 1a-11 -!-g $ 4 7 6 1 4 .
85| h Total. Add lines 1a-1f .| 1665063.
Business Code
8 2a RPF SEMINAR REGISTRATI | 813212 148189. 14818.
.g : :
/2] s c
£3| «
-l
a f All other program service revenue . .
g Total. Add lines 2a-2f ) 14819.
3  Investment income (|nc|ud|ng d|V|dends interest, and
other similar amounts) - 58812. 58812.
4 Income from investment of tax- exempt bond proceeds
5 Royalties
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses _ |6b
¢ Rentalincome or (loss) |6c
d Netrental income or (I0SS) ..o
7 a Gross amount from sales of () Securities (iiy Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses 7b
% ¢ Gainor{loss) . ... |7c
[ d Net gain or (loss) e
_G:-‘ 8 a Gross income from fundraising events (not
o including $ 842096 . of
contributions reported on line 1c). See
Part IV, line 18 8al 197422.
b Less: direct expenses 8b 402107.
¢ Net income or (loss) from fundralsmg events -204685. -204685.
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming actlvmes
10 a Gross sales of inventory, less returns
and allowances 10a
b Less: cost of goods sold 10b|
¢ Net income or (loss) from sales of inventory _
@ Business Code
§0 11 a THRIFT STORE 459510 51617. 51617.
55 ©®
88
£ d Allotherrevenue . ...
e Total. Add lines 11a-11d 51617.
12 Total revenue. See instructions 1585626. 66436. 0.] -145873.
332009 12-21-23 Form 990 (2023)
11
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‘orm 990 (2023)

F
]Parl:lxls

tatement of Functional Expenses

NATIONAL KIDNEY FOUNDATION OF FLORIDA,

INC.

59-2190073 page10

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 lineinthisPart X ... ........... . [ ]
Boinohiichigs smountsleperied onlinsslcD; Total e)epenses Program service Managég)ant and Fun Ir::llising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, lne22 284745. 284745.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees |
6 Compensation not included above to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries andwages . .. 352863- 285819- 17643- 49401.
8 Pension pian accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 49419, 40029. 2471. 6919.
10 Payrolitaxes 27607. 22361. 1381. 3865.
11 Fees for services (nonemployees):
a Management o
b Legal ... ...
¢ Accounting
d Lobbying
e Professwnalfundralsmg services. See Part IV Ilne 17
f Investment management fees . .
g Other. (Ifline 11g amount exceeds 10% of hne 25
column (A), amount, list ine 11g expenses on Sch 0.) 82784. 31439. 50848. 497,
12 Advertising and promotion
13 Officeexpenses ... ... . 21455. 17379. 1072. 3004.
14 Information technology
15 Royalties ... ...
16 Occupancy 49638. 40207. 2482. 6949.
17 Travel 51096. 33543, 17553.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings
20 Interest .
21 Paymentsto affiates . 194651. l64616. 17714. 12321.
22 Depreciation, depletion, and amortization
23 Insurance 4368. 3539. 217. 612.
24  Other expenses. Itemize Bxpenses not couared
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a PATIENT ADVOCATE 17760. 15984. 533. 1243.
b TELEPHONE 7322. 59131. 366. 1025.
¢ POSTAGE & SHIPPING 7311. 620. 6114. 577.
d PRINTING & PUBLICATIONS 6339. 5135. 317. 887.
e All other expenses 4422. 1345. 2844- 2331
25 Total functional expenses. Add lines 1 through 24e 1161780. 952692. 121555. 87533.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ & following SOP 98-2 (ASG 958-720)
332010 12-21-23 Form 990 (2023)
e 241678
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90 (2023)

Form 980 (

NATIONAL KIDNEY FOUNDATION OF
INC.

FLORIDA,

59-2190073 pageld

art X | Balance Sheet

Check if Schedule O contains a response or note toany line inthis Part X ...

]

332011 12-21-23

17580310 758901 208486

13

2023.05060 NATIONAL KIDNEY FOUNDATION

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing I e T L 204975.] 1 241074.
2 Savings and temporary cash |nvestments = 2
3 Pledges and grants receivable,net 3
4 Accounts receivable, net . I 5000.] 4 20375.
5 Loans and other receivables from any current or former offlcer dlrector,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons o 5
6 Loans and other receivables from other disqualified persons (as defmed
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
] 7 Notes and loans receivable, net 7
g 8 Inventories for sale or use . 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2504.
b Less: accumulated depreciation ... | 10b 2504.| 10c 2504.
11 Investments - publicly traded securities . 11
12  Investments - other securities. See Part IV, line 11 1211837.| 12 1660239.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . . 14
15 Other assets. See Part IV, line 11 102045.| 15 79306.
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 1526361.] 16 2003498.
17 Accounts payable and accrued expenses 46559.| 17 50050.
18 Grantspayable .. . 18
19 Deferred revenue 85073.| 19 116450.
20 Tax-exempt bond Ilabllrtles ___________________________ R 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D I 21
@ 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . . ... . .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 96986.| 25 72067.
26 Total liabilities. Add ||nes17through 25 e T I 228618.| 2 238567.
. Organizations that follow FASB ASC 958, check here [X]
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions 904576.| 27 1305672.
g 28 Net assets with donor restrictions - e st 393167.| 28 459259.
. Organizations that do not follow FASB ASC 958, check here 1j
",': and complete lines 29 through 33.
z 29 Capital stock or trust principal, or currentfunds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund . . ... .. 30
f' 31 Retained earnings, endowment, accumulated income, or other funds 31
2 32 Total net assets or fund balances . 1297743.| 32 1764931.
33 Total liabilities and net assets/fund balances 1526361.| a3 2003498.
Form 990 (2023)
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NATIONAL KIDNEY FOUNDATION OF FLORIDA,

Form 990 (2023) INC. 59-2190073 pagel2
| Part Xi | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ... e I:]
1 Total revenue {must equal Part VIII, column (A), line 12) 1 1585626.
2 Total expenses (must equal Part IX, column (A), line25) ... 2 1161780.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 423846.
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) 4 1297743.
5 Net unrealized gains (losses) oninvestments 5 43342.
6 Donated services and use of facilities . 6
T Investment eXPenSES .. . ... ...iiiisiiests ot il s e s e R R S R T R A e 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explaln on Schedule O) — 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 32
column (B)) .. 10 1764931.
[Part X1 Fmanclal ‘Statements and Reportmg
Check if Schedule O contains a response or note to any line inthis Part XII ... x]
Yes | No

1 Accounting method used to prepare the Form 890: D Cash Accrual I___I Other
If the organization changed its method of accounting from a prior year or checked “Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? s 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s
consolidated basis, or both:
Separate basis D Consolidated basis I:l 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? o 2c| X
If the organization changed either its oversight process or selection process during the tax year, explaln on Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? e, . 3a X
b If "Yes," did the organization undergo the required audit or audlts” If the organlzatlon d|d not undergo the requwed audlt
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... 3b
Form 990 (2023)
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SCHEDULE A . . . OMB No. 1545-0047
(Form 960) Public Charity Status and Public Support —ANDD
Complete if the organization is a section 501(c}(3) organization or a section 2023
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
g SvepsIsees Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization NATIONAL KIDNEY FOUNDATION OF FLORIDA, Employer identification number

INC. 59-2190073

[_Part I | Reason for Public Charity Status. (Al 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.)

[]

(4] A WON

0 00 B0 0

10

11D
12:]

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

A school described in section 170{(b)(1)(A){ii). (Attach Schedule E (Form 890).)

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

A medical research organization operated in conjunction with a hospital described in section 170{(b){1){A)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 I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1)}{A)(vi). (Complete Part II.)

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

An agricultural research organization described in section 170{b)(1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part I11.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)}(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Ill 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.

c l:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e 1:[ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ili

functionally integrated, or Type IIl non-functionally integrated supporting organization.

f Enter the number of supported organizations e e e R T l |

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

(i) Name of supported (i) EIN {iii) Type of organization | {v)Isthearganizationlisted | (v) Amount of monetary (vi) Amount of other

(described on lines 1-10 | Myour govering document?

above (see instructions)) Yes No

organization support (see instructions) | support {see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023
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NATIONAL KIDNEY FOUNDATION OF FLORIDA,

Schedule A (Form 990) 2023 INC. 59-2190073 page2
| Part !I | Support Schedule for Organizations Described in “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 lIl. If the organization
fails to qualify under the tests listed below, please complete Part l1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 {c) 2021 {d) 2022 {e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.") 396476.| 375384. 356633.| 333575.] 709111.| 2171179.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1through3 396476.] 375384.] 356633.] 333575.| 709111.] 2171179.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column(d ...
6 Public suEEort Subtract line 5 from line 4. 21 7 11 7 9.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 {e) 2023 (f) Total
7 Amounts fromline4 396476.] 375384. 356633. 333575.] 709111.] 2171179.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 25761. 16364. 17990. 35640. 58812. 154567.

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

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

assets (Explain in Part VI.) 58786. 57821. 49493. 54651. 51617.] 272368.
11 Total support. Add lines 7 through 10 2598114,
12 Gross receipts from related activities, etc. (see instructions) . . . 12 |

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or f|fth tax year as a sectlon 501(c)(3)
organization, check this box and stophere ...
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)) ... ... ... 14 83.57
15 Public support percentage from 2022 Schedule A, Part Il, line 14 15 81.21
16a 33 1/3% support test - 2023. If the organization did not check the box on I|ne 13 and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization o
b 33 1/3% support test - 2022, |f the organization did not check a box on line 13 or 163 and Ilne 15 is 33 1/3% or more, check thls 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 I|ne 13 1Ga or 16b and hne 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 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 gualifies as a publicly supported organization . .
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructluns .
Schedule A (Form 990} 2023
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NATIONAL KIDNEY FOUNDATION OF FLORIDA,

59-2190073 Pages

Schedule A (Form 990) 2023 INC.
upport 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

ualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 {c) 2021

{d) 2022

{e) 2023

(f) Total

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

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

cAddlines7aand7b . ...

8 Public support. subinctiing 7; from line 6

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021

(d) 2022

(e) 2023

(f) Total

9 Amounts from line 6

410a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10aand 10b .

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

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

13 Total support. (Add lines 9, 10c, 11, and 12.)

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

check this box and stop here ...

]

Section C. Computatton of PUbIIC Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2022 Schedule A, Part lll, line 15 e [ %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (), divided by line 13, column () ... |17 %
18 Investment income percentage from 2022 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2023, If the organization did not check the box on I|ne 14 and I|ne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2022, [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

line 18 is not more than 33 1/3%), check this box andstop 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
332023 12-21-23 Schedule A (Form 990) 2023

17

17580310 758901 208486 2023.05060 NATIONAL KIDNEY FOUNDATION

2084 %91683



NATIONAL KIDNEY FOUNDATION OF FLORIDA,

Schedule A (Form 990) 2023 INC. 59-2190073 pages
| Eart l! | Supporting Organizations

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

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or () and
satisfied the public support tests under section 509(a)(2)? /f "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(c)(2)(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")? /f
"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 controlled 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 lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI.

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 7?
If "Yes," complete 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 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI.

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

Did a disqualified person (as defined on line 9a) have an ownership interest in, or defive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer line 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

3a

3b

3c

4a

4b

4c

5a

5b

5¢c

9a

9b

9c

10a

10b

332024 12-21-23
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NATIONAL KIDNEY FOUNDATION OF FLORIDA,

Schedule A (Form 990) 2023 INC. 59-2190073 pages
| Part IV | Supporting Organizations ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a l:I The organization satisfied the Activities Test. Complete line 2 below.
b i:‘ The organization is the parent of each of its supported organizations. Cormplete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? /f "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. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
332025 12-21-23 Schedule A (Form 990) 2023
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NATIONAL KIDNEY FOUNDATION OF FLORIDA,

Schedule A (Form 990) 2023 INC. 59-2190073 pages
[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |_] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part VI). See instructions.
All other Type IIl non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income {A) Prior 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

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

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

A |WIN =

o0 s [WIN =

(=]

~l

R - , (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a

Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors
{explain in detail in Part VI):

°|a|o |C|w

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8

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 line 1. 2
3 Minimum 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 integrated Type IIl supporting organization (see
instructions).

Schedule A (Form 990) 2023
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NATIONAL KIDNEY FOUNDATION OF FLORIDA,

Schedule A (Form 990) 2023 INC.

59-2190073 page7

[PartV | 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 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi) S
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10

10 Line 8 amount divided by line 8 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i)

Underdistributions

Pre-2023

iii)

Distributable
Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain in Part Vl}. See instructions.

3 Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

=lo a0 |T|w

Total of lines 3a through 3e

g _Applied to underdistributions of prior years
h Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

J—

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

4 Distributions for 2023 from Section D,
line 7: $

-]

Applied to underdistributions of prior years

o

Applied to 2023 distributable amount

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

(v}

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part V. See instructions.

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

Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines 3j

and 4c.

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

® a0 |T |

Excess from 2023

332027 12-21-23
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NATIONAL KIDNEY FOUNDATION OF FLORIDA,

Schedule A (Form 990) 2023 INC. 59-2190073 Pages
al Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part 1ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 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.)

332028 12-21-23 Schedule A (Form 990) 2023
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 990)
Attach to Form 990, 990-EZ, or 990-PF. 2023
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
NATIONAL KIDNEY FOUNDATION OF FLORIDA,
INC. 59-2190073
Organization type (check one):
Filers of: Section:
Forrm 990 or 990-EZ 501(c)( 3 } {enter number) organization

D 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
527 poilitical organization
Form 990-PF 501(c)(3) exempt private foundation

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

501(c)(3) taxable private foundation

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

General Rule

l:l For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and I. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

L] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear ... ... $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 890, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)

LHA 323451 12-26-23
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Schedule B (Form 990) (2023}

Page 2

Name of organization

NATIONAL KIDNEY FOUNDATION OF FLORIDA,

Employer identification number

INC. 59-2190073
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | FRANCO FOUNDATION Person [ X]
Payroll [:I
1395 BRICKELL AVE. 14TH FLOOR 35906. Noncash
(Complete Part 1l for
MIAMI, FL 33131 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | CHESTER COLE ESTATE Person  [XJ
C/0 ANDREW THOMPSON, ESQ., 315 E. Payroll [ ]
ROBINSON ST. STE. 600 97632. Noncash [ |
(Complete Part 1l for
ORLANDO, FL 32801 noncash contributions.)
(a) (b} (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | LOUIS J AND JUNE E KAY FOUNDATION Person [ XJ
Payroll I:l
71-11 YELLOWSTONE BLVD. 15000. Noncash [ |
(Complete Part | for
FOREST HILLS, NY 11375-3532 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | JOSEPH S. TAYLOR LIVING TRUST Person
C/0 CREWS BANK & TRUST, 1100 TAMIAMI Payroll (]
TR., 144340. Noncash [ |
{Complete Part |l for
PORT CHARLOTTE, FL 33953 noncash contributions.)
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | GLORIA FUSS TRUST person  [X]
C/0 KERA E. HAGAN, ESQ., 1800 S. Payroll [ ]
AUSTRAILIAN AVE. STE. 350 95075. Noncash
(Complete Part 1l for
WEST PALM BEACH, FL 33409 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | HUMANA Person
Payroll  [_|
8935 PROMINENCE PKWY. 51000. Noncash [ |

JACKSONVILLE, FL 32256

(Complete Part Il for
noncash contributions.)

323452 12-26-23
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Schedule B (Form 990) (2023)

Page 2

Name of organization

NATIONAL KIDNEY FOUNDATION OF FLORIDA,

Employer identification number

INC. 59-2190073
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | BAYER HEALTHCARE PHARMACEUTICALS INC. Person
Payroll D
100 BAYER BLVD, 3 50000. Noncash
(Complete Part ll for
WHIPPANY, NJ 07981 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | GARRICK NORLAND Person [ X]
C/0 ENTERTAINMENT CRUISE PROD., 120 S. Payroll [
CENTRAL AVE. STE. 135 $ 16668. Noncash [ ]
(Complete Part Il for
ST. LOUIS, MO 63105 noncash contributions.)
(a) : (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | JOHN AND NELLIE BASTIEN MEM FDN Person [ X]
Payroll |___]
440 E. SAMPLE RD. STE. 208§ $ 5000. Noncash
(Complete Part Il for
POMPANO BEACH, FL 33064 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | WILLIAM WALTON Person  [X]
Payroll D
1 INDEPENDENT DR., STE. 1660 $ 5000. Noncash [ |
(Complete Part Il for
JACKSONVILLE, FL 32202 noncash contributions.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll
$ Noncash
(Complete Part |l for
noncash contributions.)
(a) (b) (c}) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll [ ]
$ Noncash [ ]
(Complete Part || for
noncash contributions.)
323452 12-26-23 Schedule B (Form 990) (2023)
25

17580310 758901 208486

2023.05060 NATIONAL

%6 1691

KIDNEY FOUNDATION 2084



Schedule B (Form 990) (2023)

Page 3

Name of organization

NATIONAL KIDNEY FOUNDATION OF FLORIDA,

Employer identification number

INC. 59-2190073
Part il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

No. (c)

o o {b) ) FMV (or estimate) @
from Description of noncash property given . ) Date received
Part| (See instructions.)

(a)
{c)
No.

° . () i FMV (or estimate) (d) .
from Description of noncash property given ) . Date received
Part| (See instructions.)

(a)
No. (c)

° o () . FMV (or estimate) d 3
from Description of noncash property given ) . Date received
Part | (See instructions.)

(a)
(]
No.

. (b} . FMV (or estimate) (@) .
from Description of noncash property given . . Date received
Part| (See instructions.)

(a)
(c)
No.

° o (b) 5 FMV (or estimate) (d) ]
from Description of noncash property given ) ) Date received
Parti (See instructions.)

(a)
(c)
No.

[ o {b) i FMV (or estimate) (d) i
from Description of noncash property given . ) Date received
Part| (See instructions.)

323453 12-26-23
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Schedule B (Farm 990) (2023)

Page 4

Name of organization

NATIONAL KIDNEY FOUNDATION OF FLORIDA,

Employer identification number

INC. 59-2190073
m Exclusively religious, charitable, etc., contributi to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor, Complete columns {a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter Ihis info. once.) $
Use duplicate copies of Part |11 if additional space is needed.
{a) No.
g':TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
r
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E;TE (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
go'tnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

323454 12-26-23
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SCHEDULE D Supplemental Financial Statements OME Mo 15450027
(Form 990) Complete if the organization answered "Yes" on Form 890, 20 23
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form930 for instructions and the latest information. Inspection
Name of the organizaton NATIONAL KIDNEY FOUNDATION OF FLORIDA, Employer identification number
INC. 59-2190073

] Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

1 Totalnumberatend ofyear . .. .. . -
2 Aggregate value of contributions to (during year) ____________
3 Aggregate value of grants from (during year) ... .
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . R D 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 benefit of the donor or donor advisor, or for any other purpose conferring
|rn ermissible private benefit? ... : |:| Yes [:' No
l Part Il | Conservation Easements. Compiete if the orgamzatron answered "Yes' on Form BSD Part IV ine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... ... .. R | 28
b Total acreage restricted by conservation easements L T )
¢ Number of conservation easements on a certified historic structure |nc|uded on ||ne 2a A 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2008, and not
on a historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released extrngmshed or termlnated by the organlzatlon during the tax
year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? S |:l Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of V|olat|ons and enforcmg conservatlon easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)}(B)()
and section 170(h)(4)(BXii)? R EmE N . [:l Yes |:| No

9 In Part X, describe how the organization reports conservatlon easements in rts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part |V, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIl| 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
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenueincluded on Form 990, Part VLI, ine 1 s $
(i) Assets included in Form 990, PartX R

2  If the organization received or held works of art, hlstorrcal treasures or other 5|mllar assets for flnanC|aI gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 900, Part VI, e 1 e e $
b_Assets included in Form 990, Part X ... e s T
LLHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2023

332051 09-28-23
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NATIONAL KIDNEY FOUNDATION OF FLORIDA,
Schedule D (Form 990) 2023 INC. 59-2190073 page2
] Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets/continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply).
a |:| Public exhibition d E] Loan or exchange program
b D Scholarly research e \:l Other
c I:l 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 XHI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... iz i D Yes |:] No
w and Custodial Arrangements Complete if the organization answered "Yes" on Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? . . l___|Yes DNO

b If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table

Amount
¢ Beginningbalance ... . .. . R . [ R ic
d Additions during the YEar e | 1D
e Distributions dUringthe YEar . e |18
f Ending balance . . 1f
2a Did the organization |nclude an amount on Form 990 PartX I|ne 21 for escrow or custodlal account I|ab|||ty'7 |_] Yes |_] No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedinPart XUl ...
I PartV I Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance 0.

b Contributions ) 97632,

¢ Net investment earnings, galns and Iosses 1372,

d Grants or scholarships ... .

e Other expenditures for facilities

and programs ...

f Administrative expenses e onmc

g Endofyearbalance ... ... 99004.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment 100 %

¢ Term endowment %

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

organization by: Yes | No
(i) Unrelated organizations? .| 320D X
(i) Related organizations? .. e |3 X
b If "Yes" on line 3afii), are the related organlzatlons Ilsted as requwed on Schedule R’? . L 3b
Describe in Part XIll the intended uses of the organization's endowment funds.
| Part\ﬂ | Land, Buildings, and Equipment
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
T L — 2504. 2504.
b Buildings ... ...
¢ Leasehold |mprovements
d Equipment
e Other .. .
Total. Add 1|nes Ta thmuqh 1e (Cofumn (d) must Equﬂf Form 990, Part X, line 10c, column (B)) e SE— 2504.
Schedule D (Form 990) 2023
332052 09-28-23
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NATIONAL KIDNEY FOUNDATION OF FLORIDA,

Schedule D (Form 990) 2023 INC. 59-2190073 Page3
] Part VII| 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 (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests
(3) Other

(w EQUITY INVESTMENTS 1660239, END-OF-YEAR MARKET VALUE

(B)

(€)

(D)

(E)

(F)

()]

(H)

Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B)) 1660239.

| Part VIII[ Investments - Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (h]_must equal Form 990, Part X, line 13, col. (B))
] Part IX | Other Assets
Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equaIForm 990, Part X, line 15, ¢ol. (B)) .. .. ...,

[Part X | Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability (b) Book value

(1) Federal income taxes
2) OPERATING LEASE LIABILITY 34956.
(33 OPERATING LEASE LIABILITY LESS
(4 CURRENT OBLIGATIONS e i
(5)
(8)
7
(8
(9)

Total. (Column (b) must equal Form 990, Part X, line 25, col. (B) ... ... . 72067.

2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organlzat|on s flnancml statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlil ...
Schedule D (Form 990) 2023

332053 09-28-23
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NATIONAL KIDNEY FOUNDATION OF FLORIDA,

Schedule D (Form 990) 2023 INC.

59-2190073 Paged

]Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements 1 1628968.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 43342.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xlll.) 2d

e Add lines 2a through 2d 2e 43342.
3 Subtract line 2e fromlinet1 3 1585626.
4 Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1

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

b Other (Describe in Part XIl1.) 4b

¢ Addlinesd4aand4b 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equaf Form 990, Part |, line 12) __ 5 1585626.

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

1 Total expenses and losses per audited financial statements . ... 1 1161780.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Otherlosses . . ... 2c

d Other (DescribeinPart XIIL.) ... 2d

e Add lines 2a through 2d i 2e 0.
3 Subtractline 2efromline 1 e wm 3 1161780.
4 Amounts included on Form 980, Part IX Ilne 25 but not on Ilne 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XlIl.) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and de. (??Hs must equal Form 990, Part |, line 18) 5 1161780.

] Part Xlll| Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part 11}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE INCOME EARNED BY THE ENDOWMENT FUNDS SHALL BE WITHDRAWN ANNUALLY, BUT

IS AVAILABLE TO THE FOUNDATION TO USE TOWARDS THEIR CHARITABLE PURPOSE

WITHOUT RESTRICTION.

332054 09-28-23
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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, or if the 2023
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service ____Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton NATIONAL KIDNEY FOUNDATION OF FLORIDA, Employer identification number
INC. 59-2190073

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b E‘ Internet and email solicitations f I:] Solicitation of government grants
c [:l Phone solicitations g I:] Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes |:] No
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.

iii) Did v) Amount paid " 5
(i) Name and address of individual .. L fulr:lraléer (iv) Gross receipts té ZOI' retaine% by} (vi) Amou_nt paid
or entity (fundraiser) (i) Activity Feeontolof | from activit fundraiser | t© (0 retained by)
coniibtions? Y listed in col. (i) organization
Yes | No
Total AN A A Sy A e s SOOI . ae s suesnseeitivsetinradtasopan
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980) 2023
LHA 332081 09-13-23
el 2€ 1698
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Schedule G (Form 990) 2023

NATIONAL KIDNEY FOUNDATION OF FLORIDA,

INC.

59-2190073 Page2

I Part i [ Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

11

Net income summary. Subtract line 10 from line 3, column (d)

{a) Event #1 (b) Event #2 (c) Other events
(d) Total events
GOLF - SURF - COCOA (add col. (a) through
LAKELAND BEACH 14 col. {c)
© (event type) (event type) (total number) )
3
c
é 1 Grossreceipts .. ... .. 276784. 143282. 619452. 1039518.
2 Less: Contributions 157370. 127890. 556836. 842096.
3 Gross income {line 1 minus line 2) 119414. 15392, 62616. 197422.
4 Cash prizes
5 Noncash prizes
g
g | 6 Rent/facilty costs ...
i
B | 7 Food and beverages
.5
8 Entertainment _ .
9 Other direct expenses 119414. 78957. 203736. 402107.
10 Direct expense summary. Add lines 4 through 9 in column (d) 402107.
-204685.

| Part Il I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming {add

7

Volunteer labor

DNO

DNO

N ] )
3 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. ()
[3]
3
o

1 Gross revenue ...
o | 2 Cash prizes
@
&
gl 3 Noncash prizes
i}
k7]
£| 4 Rentfacilitycosts .. ...
a

5 Otherdirectexpenses . ...

|_tes_% LI vYes % I_]Yes_%

Direct expense summary. Add lines 2 through 5 in column (d)

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

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . .
b If "No," explain:

l_l Yes l_] No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . .

b If "Yes," explain:

I_l Yes |_| No

332082 09-13-23
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NATIONAL KIDNEY FOUNDATION OF FLORIDA,

Schedule G (Form 890) 2023 INC. 59-2190073 page3
11 Does the organization conduct gaming activities with nonmembers? . . L] ves [,_| No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entlty formed
to administer charitable gaming? .. . e rarrete s et ety SRR R RS S AR A e T S S e [Ives [LINo
13 Indicate the percentage of gaming acthlty conducted in:
a The organization’s facility 13a %
b An outside facility . 13b %
14 Enter the name and address of the person who prepares the organlzatlon s gamlng/spemal events books and records
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . l:] Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party  $
¢ If "Yes," enter name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| Director/officer I:l Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . |:| Yes :] No

b Enter the amount of distributions reqU|red under state Iaw to be dlstrlbuted to other exempt organlzatlons or spent in the
orgg._nlzatlon s own exempt activities during the tax year $

|Part WI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and {v); and Part Il lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

332083 09-13-23 Schedule G (Form 990) 2023
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NATIONAL KIDNEY FOUNDATION OF FLORIDA,

Schedule G (Form 930) INC. 59-2190073 pages
| Part IV | Supplemental Information (continued)

Schedule G (Form 990)
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17580310 758901 208486

SCHEDULE M
(Form 990)

Noncash Contributions

Complete if the organizations answered "Yes" on Form 980, Part {V, lines 29 or 30.
Attach to Form 990.
Go to www.irs.gov/Form890 for instructions and the latest information.

Department of the Treasury
Internal Revenua Service

OMB No. 1545-0047

2023

Open to Publlc
Inspection

NATIONAL KIDNEY FOUNDATION OF FLORIDA,
INC.

Name of the organization

Employer identification number

59-2190073

[Part1 | Types of Property

(a) (b} (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
iterns contributed| Form 990, Part VIiI, line 1g
1 Art-Worksofart .
2 Art - Historical treasures .
8 Art-Fractionalinterests . ...
4 Books and publications
5 Clothing and household goods -
6 Cars and other vehicles X 26 19939.SALE PRICE LESS EXPE
7 Boatsandplanes . .
8 Intellectual property e
9 Securities - Publicly traded .. ...
10 Securities - Closely held stock .
11 Securities - Partnership, LLG, or
trust interests S
12 Securities - Miscellaneous T
13 Qualified conservation contribution -
Historic structures o
14 Qualified conservation contribution - Other
15 Real estate - Residential )
16 Real estate - Commercial .
17 Realestate-Other ... ..
18 Collectibles .. ...
19 Foodinventory _ .. .. ...
20 Drugs and medical supplies .
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other ( )
26 Other ( )
27 Other ( )
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? ... 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . . | 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a| X
b If "Yes," describe in Part II.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 980.

LHA 332141 09-11-23
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NATIONAL KIDNEY FQUNDATION OF FLORIDA,
Schedule M (Form 990) 2023 INC. 59-2190073 Page 2

I Eaft “ | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, LINE 32B:

THE NATIONAL KIDNEY FOUNDATION OF FLORIDA, INC. BENEFITS FROM A VEHICLE

DONATION PROGRAM THAT IS MANAGED BY THE NATIONAL KIDNEY FOUNDATION,

INC. THE NATIONAL KIDNEY FOUNDATION, INC. FULFILLS ALL NECESSARY IRS

DISCLOSURE AND REPORTING REQUIREMENTS FOR THE VEHICLE DONATIONS WITH

THE LIQUIDATED AMOUNT OF THE VEHICLES, NET OF EXPENSES, GOING TO THE

NATIONAL KIDNEY FOUNDATION OF FLORIDA, INC.

Schedule M (Form 990) 2023

39 %71705
17580310 758901 208486 2023.05060 NATIONAL KIDNEY FQUNDATION 208486_.
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2023

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service _ Go to www.irs.gov/Form830 for the latest information. Inspection
Name of the organization NATIONAL KIDNEY FOUNDATION OF FLORIDA, Employer identification number
INC. 59-2190073

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DISEASES, IMPROVE THE HEALTH AND WELL-BEING OF PATIENTS AND FAMILIES

AFFECTED BY THESE DISEASES AND INCREASE THE AVAILABILITY OF ALL ORGANS

FOR TRANSPLANTATION.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

INDIVIDUAL PATIENTS FOR ASSISTANCE.

PUBLIC EDUCATION - LITERATURE AND SPEAKING ENGAGEMENTS TO EDUCATE THE

PUBLIC OF THE NEEDS OF KIDNEY PATIENTS AND TO TEACH ABOUT THE EARLY

DETECTION OF THE DISEASE.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ITEM 1. PUBLIC EDUCATION - NKFF PROVIDES LITERATURE AND HOLDS SPEAKING

ENGAGEMENTS TO EDUCATE THE PUBLIC OF THE NEEDS OF KIDNEY PATIENTS AND

TO TEACH ABOUT THE EARLY DETECTION OF THE DISEASE.

ITEM 2. NKFF HOLDS PROFESSIONAL EDUCATIONAL SEMINARS DESIGNED TO BRING

UP-TO-DATE RENAL-SPECIFIC INFORMATION TO NURSES, SOCIAL WORKERS,

TECENICIANS, AND DIETICIANS WHO CARE FOR KIDNEY PATIENTS. DURING THE

LAST FISCAL YEAR, THE NKFF PARTNERED WITH SEVERAL ORGANIZATIONS TO

CONDUCT VIRTUAL EDUCATIONAL OPPORTUNITIES FOR HEALTHCARE PROFESSIONALS

IN ADDITION TO HOLDING THE RENAL PROFESSIONAL FORUM (RPF). 84

PROFESSIONALS ATTENDED RPF AND RECEIVED UP TO 18 CONTINUING EDUCATION

CREDITS FOR ATTENDING ALL SESSIONS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule O (Form 990) 2023

LHA 332211 11-14-23
40 %7 1706
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Schedule O (Form 990) 2023 _ Page 2
Namme of the organizaton NATIONAL KIDNEY FOUNDATION OF FLORIDA, Emplover identification number
INC. 59-2190073

ITEM 3. PATIENT ADVOCACY - NKFF IS UNIQUE IN THAT IT HAS A FULL-TIME

EXPERIENCED PATIENT ADVOCATE. THE ADVOCATE TRAVELS AROUND THE STATE

OFFERING PROGRAMS DESIGNED TO APPEAL TO THE SPECIFIC AUDIENCE. HIS

RECENT PRESENTATIONS ARE TO HEALTH CARE PROFESSIONALS, CORPORATIONS,

TRANSPLANT CENTERS, THE NAACP AND OTHER ORGANIZATIONS, COLLEGE

STUDENTS, AND THE GENERAL PUBLIC. HE IS ALSO AVAILABLE 7 DAYS A WEEK

BY PHONE OR EMAIL TO PATIENTS OR THE GENERAL PUBLIC.

EXPENSES § 132774. INCLUDING GRANTS OF $ 0. REVENUE $ 14819.

FORM 990, PART VI, SECTION B, LINE 11B:

COMPLETION OF THE FORM 990 IS REPORTED TO THE GOVERNING BOARD AND COPIES

ARE MADE AVAILABLE TO THE BOARD MEMBERS.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION OF THE ORGANIZATION'S OFFICERS AND KEY EMPLOYEES ARE REFLECTED

IN THE ORGANIZATION'S ANNUAL BUDGET. EACH YEAR, THE ORGANIZATION'S BUDGET

COMMITTEE PREPARES AND PRESENTS A PROPOSED BUDGET TO THE BOARD OF TRUSTEES

FOR APPROVAL. PROPOSED CHANGES IN OFFICER AND KEY EMPLOYEE COMPENSATION

ARE DISCUSSED BY THE BOARD'S BUDGET COMMITTEE AND THE EXECUTIVE COMMITTEE

BEFORE PRESENTATION AND APPROVAL BY THE FULL BOARD. IN 2024, AFTER

INITIATING COMPENSATION DISCUSSIONS WITH THE CEO, THE BUDGET COMMITTEE

PROPOSED A CHANGE TO THE CEO'S COMPENSATION WHICH WAS APPROVED BY BOTH THE

EXECUTIVE COMMITTEE AND THE BOARD.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE MADE AVAILABLE UPON REQUEST.

332212 11-14-23 Schedule O (Form 990) 2023

41 %71707
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Schedule O (Form 990) 2023 Page 2
Name of the organization NATIONAL KIDNEY FOUNDATION OF FLORIDA, Employer identification number
INC. 59-2190073

FORM 990, PART XII, 2C

THE ORGANIZATION FORMED A COMMITTEE THAT CONSISTS OF THREE NATIONAL

KIDNEY FOUNDATION OF FLORIDA, INC. BOARD MEMBERS WHO ASSUME

RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT AND SELECTION OF AN

INDEPENDENT AUDITOR.

332212 11-14-23 Schedule O (Form 990) 2023
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Request for Taxpayer
Identification Number and Certification

Go to www.irs.gov/FormW9 for instructions and the latest information.

Give form to the
requester. Do not
send to the IRS.

Form w-g

(Rev, March 2024)

Department of the Treasury

Internal Revenue Service

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.

1 Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner’s name on line 1, and enter the business/disregarded
entity's name on line 2.)

National Kidney Foundation of FL
2 Business name/disregarded entity name, if different from above.

4 Exemptions (codes apply only to
certain entities, not individuals;
see instructions on page 3):

3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check
only ene of the following seven boxes.

[:] Individual/sole proprietor D C corporation [:] S corporation D Partnership D Trust/estate

l:l LLG. Enter the tax classification (C = C corparation, S = S corporation, P = Partnership) .
Note: Check the “LLC" box above and, in the entry space, enter the appropriate code (G, S, or P) for the tax
classification of the LLC, unless it is a disregarded entity. A disregarded enlity should instead check the appropriate
box for the tax classification of its owner.

Other (see instructions)

Exempt payee code (if any)

Exemption fram Foreign Account Tax
Compliancs Act (FATCA) reporting

501 (C)(3)Charitable Organization code (f any}

3b If on line 3a you checked “Partnership” or “Trust/estate,” or checked “LLC" and entered “P" as its tax classification,
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check
this box if you have any foreign partners, owners, or beneficiaries. See instructions . . . . . . . .

Print or type.
See Specific Instructions on page 3.

(Applies to accounts maintained
outside the United States.)

5 Address (number, street, and apt. or suite no.), See instructions. Requester’s name and address {optional)

5756 S. Semoran Blvd
6 Clty, state, and ZIP code
Orlando, FL 32822

7 List account number(s) here {optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN}. However, for a
resident alien, sole praprietor, or disregarded entity, see the instructions for Part |, later. For other

entities, it is your employer identification number (EIN). If you do not have a number, see How to get a or

TIN, later.
Employer identification number

Social security number

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and
Number To Give the Requester for guidelines on whose number to enter. 5/9|=-(2|1/9/0/0|7 |3

ZIAI Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2. | am not subject to backup withholding because (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that {am

no longer subject to backup withholding; and
3.1 am a U.S. citizen or other U.S. person (defined below); and
4, The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and, generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part I, later.

Sign Signature of (Q [ . 9
Here |us.person < (D JOUAA 7KC w4~ YOn S el e 5
- U
New line 3b has been added to this form. A flow-through entity is

General InStru CthﬂS required to complete this line to indicate that it has direct or indirect

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW3.

What’s New

Line 3a has been modified to clarify how a disregarded entity completes
this line. An LLC that is a disregarded entity should check the
appropriate box for the tax classification of its owner. Otherwise, it
should check the “LLC” box and enter its appropriate tax classification,

foreign partners, owners, or beneficiaries when it provides the Form W-9
to another flow-through entity in which it has an ownership interest. This
change is intended to provide a flow-through entity with information
regarding the status of its indirect foreign partners, owners, or
beneficiaries, so that it can satisfy any applicable reporting
requirements. For example, a partnership that has any indirect foreign
partners may be required to complete Schedules K-2 and K-3. See the
Partnership Instructions for Schedules K-2 and K-3 {(Form 1085).

Purpose of Form

An individual or entity (Form W-8 requester) who is required to file an
information return with the IRS is giving you this form because they

Cat. No. 10231X

Form W-9 (Rev. 3-2024)
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Marketing Support Program

NKF Rich Salick Surf Fest

FY 2025-2026

Event Income/Expense Report

BT oneey 202_5-2!?26 2024-2025 | VAR+10% intome 202_5-2(_)26 2024-2025 VAR
projection actuals Increase projection actuals
Trophies $3,000.00 $2,615.00 $385.00| |Donations $10,000.00 $6,061.00 $3,939.00
Pro Cash Payouts $15,000.00( $13,068.00 $1,932.00| |t-shirt/sales $10,000.00 $13,121.00{ -$3,121.00
Staging $7,174.00 $7,174.00 $0.00| |Raffles $3,000.00 $1,600.00 $1,400.00
City of Cocoa Beach $7,500.00| $6,590.00 $910.00| |Surf registration $12,000.00 $9,271.00] $2,729.00
Tents/Tables/Chairs $5,000.00 $3,918.00 $1,082.00| |Sponsorship $75,000.00 $68,000.00 $7,000.00
Taste of Brevard $35,000.00 $27,500.00 $7,500.00
Block party $10,000.00 $10,000.00 $0.00
Expenses Subtotal $37,674.00 | $33,365.00 $4,309.00 Income Sponsors $155,000.00| $135,553.00] $19,447.00
Other Expenses
Judges $5,000.00(  $4,900.00 $100.00
Taste of Brevard expenses $6,000.00] $5,439.00 $561.00| |Cash in Bank lo start $0.00 $0.00 $0.00
Meetings $1,200.00{  $1,200.00 $0.00 Income Other
Pods $400.00 $400.00 $0.00| [TDC grant funding $7,800.00 $6,666.66 $1,133.34
Shirts $7,000.00 $6,335.00 $665.00| |(520 projected RN x $15)
Radios $200.00 $200.00 $0.00
Supplies $1,500.00 $1,084.00 $416.00
$0.00
$0.00
$0.00| [Total Income $162,800.00| $142,219.66| $20,580.34
$0.00
$0.00| |Total Expenses Paid $74,439.00 $68,388.00 $6,051.00
Other Expenses Subtotal $21,300.00 | $19,558.00 $1,742.00 .
Profit/Loss $88,361.00 $73,831.66| $14,529.34
Marketing - please specify
Brevard/Out-of-County
Palapa Mac Rada (OOC) $2,760.00|  $2,760.00 $0.00
iHeart Radio - OOC $11,055.00{ $11,055.00 $0.00
NPI productions $1,650.00| $1,650.00 $0.00] |
Marketing Subtotal $15,465.00 | $15,465.00 $0.00] | o
Total Expenses 2025-2026 $74,439.00 $68,388.00 $6,051.00

Updated: 6/17/242280)
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FLORI!I!DA

Tourism Development Office
FY 2025-2026 Marketing Support Program

Applicant checklist
afione) Kedney Tpuadahon

Applicant organization name: t\,

Applicant event name: ‘\JK\i. Q\~ c.'_,\m SO\\\C’\Q- SUCQ” ‘F:eg !S'ﬂ
Applicant name completing this form: Q(‘ Jonae- L—Q(\ ’L(

Applicant- Use this checkiist to confirm that you have completed all elements of the application prior to submitting.

Initial next to each item. Items (2-9) must be uploaded within the application.

W

| Applicant | TDO staff | TDO staff comments [
|
|
2. | Copy of IRS Articles of Incorporation — 44/ /F , N X ‘n'
o el | SRR 'Y
‘ (submit if 501(c)(3)
| | application)
' for all applicants)
|, consent that all above documents have been submitted completely by uploadmg within the

| - initial | initial B =
. | Application - '%l/ ﬂ) i
| (submit if for-profit) _ -
| Copy of IRS Determination Letter - | % le }
| |
4. | Copy of SunBiz.com - (if applicable, % rp - I
I_ | see application for details) }
'5. | Copy of 990 form (if applicable, see % d/ﬂp
6.  Copy of completed W-9 form {March ? | /—f? | o '
| 2024) G- [T B
| 7. | Income/Expense worksheet (requwed i Q/L,W [
8. | Copy of this checklist — (completed, | /;? |
| initialed, and signed by applicant) %[ 'l
apphcatron packet.
Apphcant signature & date /

1281711



University of Louisville Athletic Association/Moon Golf
Invitational

Return to Table of Contents
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For TDO use: PROJECT #- S 11

FLORIDA

Tourism Development Office
FY 2025-2026 Marketing Support Program
Application Packet checklist

Applicant Organization Name: University of Louisville Athletic Association

Applicant Event Name: Moon Golf Invitational

[ ~ |Yes No comment |

| 1. Completedapplication | & | | - _ |

2. Copy of IRS Articles of N/A ‘
Incorporation- (if applicable) ™ | - -

3. Copy of IRS Determination letter ®

- (if applicable)

|
4. Copy of SunBiz.org (if appllcable) | _ _ ) ) |
5. Copyof990 (ifapplicable) | # | _ - J

6. Copy of completed W-9 (March

- 2024) ® - - IE———
7. Income/Expense worksheet %

~ (required for all applicants) | - -
8. Copy of the Applicant checklist ‘ %

This application meets the minimum requirement of 5,001 out-of-county attendees
(Cultural) or 250 room nights (Sports).

IESSN nNo |

All documents have been submitted, reviewed and/or addressed in the comments.
QJC\ Q/\ 7 { 3 / 1G18

Peter Cranis, Executive Director

FY 2025-2026 Marketing Support Program

1281713



FY 2025-2026 Marketing Support Program application

Response ID:22 T

2. (untitled)

1.1 have read and understand the policies/procedures within the FY 2025-2026 Marketing

Support Program Criteria.

Signature of: Whitney Young

3. (untitled)

2. Which best describes your event/year-round programming?

Sports

4. (untitled)

3. ORGANIZATION INFORMATION

Name of arganization hosting event/year-round programming

University of Louisville Athletic Association

Organization address

1670 S. Floyd St.

State
KY

City
Louisville
Zip
KY

Primary contact name

Whitney Young

Primary contact phone numbet

2707797367

12817%4



Primary contact email

whitney@gocards.com

Secondary contact name

Zach Brooks

Secondary contact phone number
502-852-7079

Secondary contact email

zach@gocards.com

Organization website address

www.gocards.com

5. (untitled)

4. Which best describes your organization?
501(C)(3)

6. (untitled)

5. What is your Federal Employee ID number?
31-1106941

7. (untitled)

6. Are you completing this application for an event or year-round programming?

Event - single or multi-day festival, surfing contest, running race, Main Street organizations, etc.

8. (untitled)
7. EVENT INFORMATION - #1

Name of event

Moon Golf Invitational

Event website address (if different from organization website)

www.gocards.com

Event location

Suntree Country Club in Melbourne, FL

1281715



9. (untitled)

8. What is the first date of your event?
02/15/2026

10. (untitled)

9.In total, how many days will your event be held?
3

11. (untitled)

10. Do you have a second event?
No

12. (untitled)

1.EVENT INFORMATION - #2

Name of event
Event website address (if different from organization website)

Event location

13. (untitled)

What is the first date of your event?

14. (untitled)

In total, how many days will your event be held?

15. (untitled)

Do you have a third event?

16. (untitled)

5. EVENT INFORMATION - #3

Name of event

1281716



Event website address (if different from organization website)

Event location

17. (untitled)

What is the first date of your event?

18. (untitled)

In total, how many days will your event be held?

19. (untitled)

11. What types of marketing do you plan to do for this event?

Digital advertising (banner ads, etc.)

Social hashtags

Social media (Facebook, Instagram, YouTube, etc.)

Other - Please be specific.....: programs will be printed along with signage around the course

20. (untitled)

What types of marketing do you plan to do for your year-round programming?

21. (untitled)

- 12. What are your social media handles?

Facebook : MGl
Instagram : MGl
YouTube : n/a

22. (untitled)

13. What hashtags do you currently use?
#MGI

23. (untitled)

14. Upload a copy of your organization's IRS Determination letter.

irsletterulaa.pdf

1281717



24. (untitled)

15. Upload a copy of your organization’s 990 form.
ULAA - 2023 - 990 - Public_Disclosure.pdf

25. (untitled)

Upload a copy of your organization's Articles of Incorporation.

26. (untitled)

16. If you are a Florida organization, please upload a copy of your SunBiz.com account
associated with your organization.

27. (untitled)

17. Upload your completed W-9 form.
W-9_ULAA_2024.pdf

28. (untitled)

18. Upload your completed Event Income/Expense report.
2025_MGI_Event_Report.pdf

29. (untitled)

19. Upload your completed Checklist.
MSP_applicant_checklist_4.30.2025.pdf

30. (untitled)
20. ATTESTATION

1 attest that all information in this questionnaire is true and correct. | further attest that will
comply with the requirements set forth, if awarded support.

1281718



Signature of: Whitney Young

31. Thank You!

New Send Email

May 21, 2025 18:04:28 Success: Email Sent to: Deborah.Webster@ VisitSpaceCoast.com;
Terrence.Parks@VisitSpaceCoast.com

1281719
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IRS Department of the Treasury
: Internal Revenue Service

P.0. Box 2508, Room 4010 In reply refer to: 4077952422
Cincinnati OH 65201 June 26, 2018 LTR 4168C 0
31-1106941 000000 00O
000319356
BODC: TE

UNIVERSITY OF LOUISVILLE ATHELETIC
ASSOCIATION INC

CONTROLLERS OFFICE SERVICE COMPLEX
LOUISVILLE KY 40292-0001

Emplover ID number: 31-1106941
Form 990 required: Yes

Dear Taxpaver:

We're responding to vour request dated Apr. 30, 2018, about your
tax-exempt status.

We issued vou a determination letter in September 1984, recognizing
vou as tax-exempt under Internal Revenue Code (IRC) Section 501(c)

(3).

We also show vou're not a private foundation as defined under IRC
Section 509(a) because vou're described in IRC Section 509(a)(3).

Donors can deduct contributions they make to you as provided in IRC
Section 170. You're also qualified to receive tax deductible bequests,
legacies, devises, transfers, or gifts under IRC Sections 2055, 2106,

and 2522.

In the heading of this letter, we indicated whether you must file an
annual information return. If yvou're required to file a return, you
must file one of the following by the 15th day of the 5th month after
the end of yvour annual accounting period:

- Form %20, Return of Organization Exempt From Income Tax

- Form 990EZ, Short Form Return of Organization Exempt From Income
Tax

- Form 990-N, Electronic Notice (e-Postcard) for Tax-Exempt
Organizations Not Required to File Form 990 or Form 990-EZ

- Form 990-PF, Return of Private Foundation or Section 64947(a)(l)
Trust Treated as Private Foundation

According to IRC Section 6033(j), if yvou don't file a required annual
information return or notice for 3 consecutive years, we'll revoke
vour tax-exempt status on the due date of the 3rd required return or
notice.

You can get IRS forms or publications vou need from our website at
WwWww.irs.gov/forms-pubs or by calling 800-TAX-FORM (800-829-3676).

If vou have questions, call 877-829-5500 between 8 a.m. and 5 p.m.,
local time, Monday through Friday (Alaska and Hawaii follow Pacific

1290



(Y74
6077952422

June 26, 2018 LTR 4168C 0

31-1106941 000000 OO
00031936

UNIVERSITY OF LOUISVILLE ATHELETIC

ASSOCIATION INC
CONTROLLERS OFFICE SERVICE COMPLEX

LOUISVILLE KY 40292-0001

time).

Thank vou for yvour cooperation.

Sincerely vours,

rAophoce a- . ol

Stephen A. Martin
Director, EO0O Rulings & Agreements

1291



Form 990

Department of the Treasury
Internal Revenue Service

PUBLIC DISCLOSURE COPY
Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

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

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

| OMB No. 1545-0047

2022

Open to Public

Inspection

A For the 2022 calendar year, or tax year beginning

07/01

, 2022, and ending

06/30

,20 23

Check if applicable:
Address change
Name change

Initial return

Final return/terminated

C Name of organization UNIVERSITY OF LOUISVILLE ATHLETIC ASSOCIATION

Doing business as

D Employer identification number

31-1106941

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

2215 S. BROOK STREET

Room/suite

E Telephone number

(502) 852-7072

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

goooo®

Amended return
D Application pending

LOUISVILLE, KY 40208-2772

G Cross receipts $

137,009,046

F Name and address of principal officer: KIM E. SCHATZEL, PH.D.
SAME AS C ABOVE

|  Tax-exempt status:

or []527

501(c)(3) 1501 ( } (insert no.) [_] 4947(a)(1)

J  Website:

HTTP://IWWW.GOCARDS.COM/

H(a) I this a group return for subordinates? D Yes No
H{b) Are all subordinates included? D Yes D No
If “No," attach a list. See instructions.

H{c) Group exemption number

K Form of arganization: [¥] Carparation [_] Trust [_] Association [ other l L Year of formation: 1984 | M State of legal domicile: KY
Summary
1  Briefly describe the organization’s mission or most significant activities: THE UNIVERSITY OF LOUISVILLE ATHLETIC
@ ASSOCIATION IS ORGANIZED TO DEVELOP INTERCOLLEGIATE ATHLETIC TEAMS COMPOSED OF STUDENTS OF THE
T(EONTINGED ON SCHEDULE O) R
§ 2  Check this box"i if the organization discontinued its operations ordlsposed of more than 25% of its net assets. o
8| 38 Number of voting members of the governing body (Part VI, line 1a) . 3 29
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b} 4 11
2| 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 624
2| 6 Total number of volunteers (estimate if necessary) o 6 121
& | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 391,889
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 391,889
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 36,767,130 38,545,944
g 9  Program service revenue (Part VI, line 2g) 46,932,228 47,440,204
% | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) . 24,434 24,702
141 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 54,133,035 50,954,406
12  Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 137,856,827 136,965,256
13  Grants and similar amounts paid (Part 1X, column (A}, lines 1-3) . 17,670,370 19,916,667
14  Benefits paid to or for members (Part IX, column (A), line 4) .o
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 53,583,004 51,523,589
¥ | 16a Professional fundraising fees (Part X, column (A), line 11e) Lo 0 0
§ b Total fundraising expenses (Part IX, column (D), line25) 2,494,395
W 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) i 75,231,128 69,587,686
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 146,484,502 141,027,942
19  Revenue less expenses. Subtract line 18 from line 12 (8,627,675) (4,062,686)
5 § Beginning of Current Year End of Year
£5/20 Total assets (Part X, line 16) 329,843,287 352,949,635
<2 21 Total liabilities (Part X, line 26) . : 221,785,725 249,575,937
23 2 Net assets or fund balances. Subtract line 21 from Ilne 20 108,057,562 103,373,698

Signature Block

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

Sign Signature of officer Date
Here MICHELLE COMER, ASST VICE PRES - TREASURER/CONTROLLER
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check D i# | PTIN
RACHEL SPURLOCK self-employed P00520729
Preparer
Use Only Firm’s name CROWE LLP Firm’s EIN 35-0921680
Firm's address 9600 BROWNSBORO ROAD, SUITE 400, LOUISVILLE, KY 40241-3902 Phone no. (502) 326-3996

May the IRS discuss this return with the preparer shown above? See instructions

[“lYes [INo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Form 990 (2022)

12C1722



Form 990 (2022) Page 2
=ETgd|l]l Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisPartit . . . . . . . . . . . . .

Briefly describe the organization’s mission:
THE UNIVERSITY OF LOUISVILLE ATHLETIC ASSOCIATION IS ORGANIZED TO DEVELOP INTERCOLLEGIATE

EDUCATION POLICY OF THE UNIVERSITY OF LOUISVILLE.

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

prior Form 990 or 990-EZ? . . . . . . . . . . oo OYes [INo
if “Yes,” describe these new services on Schedule O.

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

SEIVICES? . . . . . . oo e e e e e e e e e e [JYes [“INo
If “Yes,” describe these changes on Schedule O.

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

4a

(Code: ) (Expenses $ 135,468,504 including grants of $

FOR THE HIGHEST IN PROGRAM HISTORY. OVERALL STUDENT GRADE POINT AVERAGE (GPA) OF 3.28 WAS THE

'ULAA'S STUDENT ATHLETES COMPLETED MORE THAN 4,000 HOURS OF COMMUNITY SERVICE THROUGH THE CARDS

(CONTINUED ON SCHEDULE O)

4b

(Code: ) (Expenses $ including grantsof $ ) (Revenue $ )

4c

4d

Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) {(Revenue $ )

4e

Total program service expenses 135,468,504
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Form 990 (2022) Page 3
TGl  Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"”
complete Schedule A . .o e e . 1|V
2 |Isthe organization required to complete Schedule B, Schedule of Contributors? See instructions . . . 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part!l . . . . . . . . I 4 v
5 Is the organization a section 501(c)(4), 501{c)(5), or 501(c)(6) organization that receives membersh|p dues,
assessments, or simifar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule C, Partill . . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! . . . . . . . . . . . . . . . . ..o 6 v
7 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 !l . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part ill . . . . . 8 v
9 Did the organization report an amount in Part X, ||ne 21 for escrow or custodlal account I|ab|I|ty, 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, PartiV . . . . . . . . . . . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartV . . . . 10 | vV
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . . . . 11a| vV
b Did the crganization report an amount for investments —other securities in Part X line 12 that is 5% or more
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part VIl . . . . . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? /f “Yes,” complete Schedule D, Part VIl . . . . 11c v
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . . . . Lo 11d v

e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,’ complete Schedule D, Part X |11e| Vv

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XIl . . . . 12a| v

b Was the organization included in consolldated lndependent audlted finanCIaI statements for the tax year’7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xll is optional |12b| ¥

13 Is the organization a school described in section 170(0)(1){A)(ii)? /f “Yes,” complete Schedule E . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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 land IV. . . . . 14b| v
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . .o 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland V. . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |. See instructions . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII llne 9a’7

If “Yes,” complete Schedule G, Partlll . . . . . . . . . . . . . . . . . .o 19 v
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . 20a v

b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return’7 . 20b

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

domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land il . . . . 21

v
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Form 990 (2022) Page 4
CETAV  Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land lil . . . . . 2 | v
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . L 23 | v
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 252 . . . . . . . . . . . . . . . 24a v
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 during the year
to defease any tax-exempt bonds? . . . . . . . . . L L L L o oo Lo L 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during 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! . . . . . 253 v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?

If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . .o o oo 25b v

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il . . . 26 v

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partill . . . . . . . . . . . . . . . . . . .. 27 v

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

“Yes,” complete Schedule L, Part IV . . . . . . . . . . . . . . .. 28a v
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, PartIV . . . . 28b v
¢ A 35% controlied entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part 1V . . . . . . . . . .. . . 5@ - 28¢ v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | V
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . . e e 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'7 If “Yes,” complete Schedule N, Part] | 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Partll . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . 33 v
34 Was the organization related to any tax-exempt or taxable ent|ty’7 If "Yes,” complete Schedule R, Part Il /Il
orlV,and Part V, line1 . . . . Lo e e e 34 | Vv
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3) o 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? /f “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, PartV, line2 . . . . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
192 Note: All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38| v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . . . . . . . . . . . . []
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 258
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . ic | v
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Page 5

IZXA  Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes| No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 624
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | Vv
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a | V
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b | v
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)? 4a v
If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
Does the organization have annual gross receipts that are normally greater than $1 OO 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . .o 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? e S 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e . S 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e e Lo . 7c v
If “Yes,” indicate the number of Forms 8282 filed during the year . . . . 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds. '
Did the sponsoring organization make any taxable distributions under section 49667 . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIlI, line12 . . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of ciub facmtles . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . 11a
Gross income from other sources. (Do not net amounts due or pald to other sources |
against amounts due or received fromthem) . . . . . . . . . . . . . . . 11b }
Section 4947(a)(1) non-exempt charitabie trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
Section 501 (c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O '
Enter the amount of reserves the organization is required to maintain by the states in which |
the organization is licensed to issue qualified health plans . . . . P @g@pgnA .= 13b |
Enter the amount of reservesonhand . . . . .o 13c
Did the organization receive any payments for mdoor tannlng services dunng the tax year’7 . 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ; 15 | v
If “Yes,” see the instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If “Yes,” complete Form 4720, Schedule O.
Section 501{c)(21) organizations. Did the trust, or any disquaiified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 4953? 17
If “Yes," complete Form 6069. |

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

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

Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 29
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . 2 v
3 Did the organization delegate control over management duties customanly performed by or under the d|rect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . S v
6 Did the organization have members or stockholders? . 6 v
7a Did the organization have members, stockholders, or aother persons who had the power to elect or appomt
one or more members of the governing body? . . . . . . . . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . b | ¥V
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a The governing body? . . . . . . - B3 - - .. 8a | vV
b Each committee with authority to act on behalf of the governing body’) .o 8b | v
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actlvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v
b Describe on Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts" 12b| VvV
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how thiswas done. . . . . . . . . . . . . . . . . . . . . 12¢| v
13  Did the organization have a written whistleblower policy? . . . . . . E R @A . .. 13 | v
14  Did the organization have a written document retention and destructlon pollcy’? N 14 | vV
15 Did the process for determining compensation of the following persons include a review and approval by |
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . . . . a@a- - - 15b| v
If “Yes” to line 15a or 15b, describe the process on Schedule O See |nstruct|ons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . 16a v
b If “Yes,” did the organization follow a written pollcy or procedure requiring the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed KY
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 890-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
(1 Own website Another’s website Upon request  [[1 Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the crganization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records.

MICHELLE COMER, SERVICE COMPLEX-UNIV OF LOUISVILLE, LOUISVILLE, KY 40292, (502) 852-6164
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Form 990 (2022) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . v i % (L]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e 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.

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

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

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

©)
“ . ® {(do not ch:colflrtr:%':e than one (©) ©® . ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week eslslol=lez|T fronj the frqm (elated compensation
(list any le alz | 2|2 g g 9 | organization (W-2/ | organizations (W-2/ frgm .the
hours for | = g: Fl18|els o g 1099-MISC/ 1099-MISC/ organization and
related | 2 & §' B .3 E fadl Iin 1099-NEC) 1099-NEC) related organizations
organizations| S = | & 2 g
bdow | 55| 3| 3
dotted line) 2 % g
a
) _CHRISTOPHER L MACK sl U0 v
FORMER HCE AS MEN'S BB COACH TO 1/31/22 0.0 5,105,691 0 1,774
(2} FREORIC SCOTT SATTERFIELD. ... U v
HEAD FOOTBALL COACH 0.0 3,241,608 0 50,328
B LML ) A SSSR—e—— 200 v
MEN'S BB COACH FROM 3/18/22 0.0 2,750,005 0 217,059
A AR WALZ  sscmssmrssissssmssioes 200 v
WOMEN'S BASKETBALL COACH 0.0 1,952,678 0 45,478
{6) DANIELS.MCDONNELL .1 .300 v
MEN'S BASEBALL COACH 0.0 1,618,421 0 150,076
6) JOSHUA HEIRD e 50.0"“ v
ATHLETIC DIRECTOR 0.0 844,410 0 159,705
L) LORIGONZNLEZ, PHLD, s 05 | v v
PRES/CHAIR TO 1/31/23 49.5 0 834,244 48,556
S ol 05 | v
DIRECTOR 49.5 0 583,531 52,303
A S Y = L v
ASST. TREASURER 495 0 433,919 52,259
{10) DR. NEELI BENDAPUDI . ST — _ v
FORMER PRES/CHAIR 50.0 0 318,001 20,898
Q) AMY S, LINGY ] DBl o
DIRECTOR 49.5 0 271,764 44,552
(12) PROF. Lﬁﬁ%_s___SMITH e 0.5 v
DIRECTOR 495 0 256,748 47,987
{13} MARVINMITCHELL e 1200 v
DEPUTY ATHLETIC DIRECTOR 0.0 234,270 0 37,314
(14) AMY M CALABRESE 50.0
"DEPUTY ATHLETIC DIRECTOR 0.0 v 181,726 0 38,268
Form 990 (2022)

12C1728



Form 990 (2022) Page 8
P80 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
Position
@ ®) {do not check more than one © € , ®
Name and titie Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week s =1 = =<1 from the from related compensation
(istany | 2 ala S 5 3 & | @ |organization (W-2/|organizations (W-2/ from the
hoursfor | 2|2 (8 | g g 3 1099-MISC/ 1099-MISC/ organization and
related |25 |3 | E| ?3 ol | 1099-NEC) 1099-NEC) related organizations
UIHE”"GII‘U”-& 9‘ ’_-‘_» i é g
below B 5 3 °
dotted line) 3|2 2
B g
a
(15) DOUGLAS CRADDOCK 0.5
DIRECTOR 49.5 v 0 170,821 41,093
(16) LEEA.GILL, J.D. 0.5
DIRECTOR 495 v 0 184,555 19,341
(17) SHANNON I, R[CKETT 0.5
DIRECTOR T 495 v 0 158,968 31,028
(18) CAROLYN KLINGE, PH.D 0.5
‘DIRECTOR T 495 v 0 149,294 33,993
(19} CLAUDIA ANGELLI, PH. D 0.5
DIRECTOR T 495 v 0 147,335 29,872
(20) EUGENE G. MUELLER
FORMER VICE CHAIR 50.0 ['4 0 134,441 28,102
(21) DR.KRISTA B. WALLACE-BOAZ 0.5
DIRECTOR 495 | v 0 128,231 33,390
(22) JEREMY D. CLARK 0.5
DIRECTOR 495 | v 0 122,683 23,172
(23) PROF. SHARON MOORE 0.5
DIRECTOR 495 | v 0 111,740 27,334
(24) MARGARET HANCOCK, PH.D 0.5
DIRECTOR o 49.5 v 0 102,983 26,015
(25) (SEE STATEMENT)
ib Subtotal . . . . A T 15,928,809 4,109,258 1,259,897
¢ Total from contlnuatlon sheets to Part VII Sectlon A Do om o oa h 0 314,689 91,546
d Total (add linestband 1c). . . 15,928,809 4,423,947 1,351,443
2  Total number of individuals (including but not I|m1ted to those ||sted above} who received more than $100,000 of
reportable compensation from the organization 79
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 . . . . . . . . . . . . 3| v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

|
individual . 4| v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual [
for services rendered to the organization? If “Yes,” complete Schedule J for such person | 5 v

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 arganization. Report compensation for the calendar year ending with or within the organization’s tax year.

A) (B) (©)
Name and business address Description of services Compensation
AT&T CORP, 360 GEES MILL PKWY, CONYERS, GA 30013 UPGRADE STADIUM WIFI 4,997 411
BUFFALO CONSTRUCTION, INC., 12700 OTTO KNOP DR, LOUISVILLE, KY 40299 | CONSTRUCTION SERVICES 4,853,620
SERVICE AMERICA CORPORATION, 300 FIRST STAMFORD PL, STAMFORD, CT 06904-2203| CONCESSION SERVICES 1,890,199
SHORTS TRAVEL MANAGEMENT INC, 1203 WEST RIDGEWAY AVE, WATERLOO, IA 50701 | TRAVEL SERVICES 1,270,755
ANC SPORTS ENTERPRISES LLC, 2 MANHATTANVILLE RD, PURCHASE, NY 10577 | MEDIA SERVICES 1,113,603
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensaticn from the organization 46

Form 990 (2022)
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Form 990 (2022)

Page 9

FTqd"ll|l Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . ]
(A) B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
@ »| 1a Federated campaigns . 1a
g § b Membership dues 1b
CE ¢ Fundraising events . 1c
&< d Related organizations 1d
5_% e Government grants (contrlbu'uons) 1e 991,300
25 f All other contributions, gifts, grants,
.g E and similar amou.nts r.10t lnc.:luded abqve 1f 37,554,644
235 g Noncash contributions included in
*é = lines 1a—-1f . 1g |$ 178,000
ow h Total. Add lines 1a-1f . . 38,545,944
Business Code
38 2a TOTAL SPORTS REVENUE - 711210 46,540,204 46,148,315 391,889
€ g| b STUDENTATHLETICFEES ANDRELATED | 713040 900,000 900,000
wnc c
€2 4 SRR
o I
. € i ssseen s
a f All other program service revenue . 0 0 0 0
g Total. Add lines 2a-2f . 47,440,204
3 Investment income (including d|V|dends |nterest and
other similar amounts) . e 68,492 68,492
4  Income from investment of tax-exempt bond proceeds
5 Royalties L. L 48,960,142 48,860,142
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rentalincome or (loss) | 6¢ 0 0
d Net rental income or (loss) e
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 7a
g b Less: cost or other basis
g and sales expenses 7b 43,790
2 ¢ Gain or (loss) . 7c (43,790) 0
© | d Netgain or (loss) s (43,790) (43.790)
é’ 8a Gross income from fundraising
o events (not including $
of contributions repo_r:féa-_éhmli_ﬁ_é
1¢c). See Part IV, line 18 8a
b Less: direct expenses . 8b
¢ Netincome or (loss) from fundralsm; events
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Netincome or (loss) from gaming actlvmes ;
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Net income or (loss) from sales of inventory .
w Business Code
§ o| 11a ADMINISTRATIVE SUPPORT SERVICES 561990 1,850,801 1,850,801
S 3| b MARKETING AND DEVELOFWENT REVENUE [ 711520 (R ) IR
o d All other revenue . 0 0 0 0
= e Total. Add lines 11a-11d . 1,994,264
12  Total revenue. See instructions 136,965,256 49,042,579 391,889 43@%@ 1730

Form 990 (2022}



Form 990 (2022)

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

Page 10

Check if Schedule O contains a response or note to any line in this Part IX . s |
Do not include amounts reported on lines 6b, 7b, Total F.!Q;)Jenses Progra!‘rBl)service Managé(r;)ent and FuncStPa)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance fo domestic organizations
and domestic governments. See Part IV, line 21 3,731,006 3,731,006
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 16,185,661 16.185,661
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees P 1,273,913 1,273,913
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Other salaries and wages 40,725,429 38,814,553 961,100 949,776
8 Pension plan accruals and contrlbutlons (|nc|ude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits . 5,839,963 5,325,950 285,344 228,669
10 Payroll taxes . . .o 3,684,284 3,522,527 93,688 68,069
11 Fees for services (nonemployees)

a Management
b Legal 240,925 240,925
¢ Accounting 44,522 10,787 26,800 6,935
d Lobbying . .
e Professional fundra|smg services. See Par’( IV I|ne 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
{A), amount, list line 11g expenses on Schedule O.) 6,959.769 6,601,723 273,148 84.898
12  Advertising and promotion 642,792 609,717 5,300 27,775
13  Office expenses 238,153 226,886 5,294 5,973
14  Information technology 1,332,227 1,275,497 12,416 44,314
15 Royalties .
16  Occupancy 3,601,992 3,508,983 93,009
17 Travel 17,058,742 16,436,733 19,700 602,309
18 Payments of travel or enter‘tamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 18,749 18,749
20 Interest . . 2,543,125 2,543,125
21 Payments to afflllates .
22  Depreciation, depletion, and amortlzation 12,381,428 12,381,428
23 Insurance . e e 1,645,889 1,645,889
24  Other expenses. ltemize expenses not covered
above. {List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.) |
a ATHLETIC EVENT FEES AND EXPENSES 3,348,237 3,330,049 8,824 9,364
b REPAIRS AND MAINTENANCE 3,737,004 3,630,924 106,080
¢ SMALL EQUIPMENT PURCHASES AND RENTALS 3,229,084 3,017,251 2,316 209,497
d OTHERLICENSESANDFEES 2,079,294 2,054,950 24,344
e Allother expenses 10,485,774 10,355,191 72,856 57,727
25  Total functional expenses Add lines 1 through 24e 141,027,942 135,468,504 3,065,043 2,494,395
26 Joint costs. Complete this line only if the

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

Form SPGB 1731
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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 51,500 1 51,500
2 Savings and temporary cash investments 24,272,306| 2 11,043,895
3 Pledges and grants receivable, net 9,279,214| 3 8,948,229
4  Accounts receivable, net . 34,604,358 | 4 70,241,413
5 Loans and other receivables from any current or former ofﬂcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ol 5 0
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 0| 6 0
@ | 7 Notes and loans receivable, net 7
g 8 Inventories for sale or use ) 4,838215| g 5,400,451
< | 9 Prepaid expenses and deferred charges 821,499| g 1,543,051
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 361,591,073
Less: accumulated depreciation . [10b 111,296,767 250,451,565 | 10¢ 250,294,308
11 Investments—publicly traded securltles 3,961,002| 14 3,907,852
12  Investments—other securities. See Part IV, I|ne11 0| 12 0
13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14  Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 ) 1,563,628| 15 1,518,938
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 329,843,287 | 16 352,949,635
17  Accounts payable and accrued expenses . 25,619,562 17 21,836,554
18 Grants payable . 18
19  Deferred revenue : 31,111,297| 19 70,378,248
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
Fd 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 0| 22 0
4|23 Secured mortgages and notes payable to unrelated third parties 34,777,313| 23 32,348,965
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D L e 130,277,553 | 25 125,012,170
26 Total liabilities. Add lines 17 through 25 221,785,725| 26 249,575,937
@ Organizations that follow FASB ASC 958, check here |:|
Q and complete lines 27, 28, 32, and 33.
T(: 27  Net assets without donor restrictions 27
g 28 Net assets with donor restrictions 28
= Organizations that do not follow FASB ASC 958 check here .
u; and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
|31 Retained eamings, endowment, accumulated income, or other funds . 108,057,562 | 31 103,373,698
% 32  Total net assets or fund balances . 108,057,562 | 32 103,373,698
Z |33 Total liabilities and net assets/fund balances 329,843,287| 33 352,849,635

Form 990 (2022)
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Form 990 (2022)
1@ {l Reconciliation of Net Assets

Page 12

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

QWO ~NOOOAON-=

=y

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

136,965,256

Total expenses {must equal Part 1X, column (A), line 25)

141,027,942

Revenue less expenses. Subtract line 2 from line 1

(4,062,686)

Net assets or fund balances at beginning of year (must equal Part X Ilne 32 oolumn (A))

108,057,562

Net unrealized gains (losses) on investments

821,175

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OO|INO |~ W|N =],

Other changes in net assets or fund balances (explaln on Schedule O)

(1,442,353)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
32, column (B)) .

-
o

103,373,698

(Z1a® 4N Financial Statements and Reportmg

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

0

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, consolidated basis, or both:

[J Separate 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 basis, 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?

If 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 orgamzatlon did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

2b | vV

2c | vV

3a v

3b

Form 990 (2022)
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Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) Name and Title (B) Average hours (Cl Position (D) Reportable (E) Reportable (F) Estimated
per week (Check all that apply) compensation compensation amount of other
(istanyhours forrelated | 7| 21 Q1 & & 2 from the from related compensation
Ot line) | | §| 5| 3| 2 organization organizations from the
el g *| 8| E| ®| w2nossmisc) (W-2/1099-MISC) organization and
=| 8 2 g related
c S 5 "
| g L organizations
o & @
g| 8 g
g =
h 2
3
(255 MICHAEL BRANDON 0.5
MCCORMACK ————| Y 0 96,468 21,719
DIRECTOR i
(26) KYLE J. BEAMER 0.5
v 0 84,348 22,736
ASSISTANT SECRETARY 49.5
27y ROBERT K DETMERING 0.5
v v 0 70,688 26,651
VICE CHAIR 49.5
(28) KEVIN LEDFORD 0.5
ve v 0 61,285 20,440
TREASURER 49.5
(299 DORAIN BROWN 0.5
v v 0 1,900 0
SECRETARY 10.5
(30) DR. KIM SCHATZEL 0.5
v v 0 0 0
PRES/CHAIR FROM 2/1/23 49.5
(31) DENNIS P. HEISHMAN 0.5
v 0 0 0
DIRECTOR 0.0
(32) GAYLE SAUNDERS 0.5
v 0 0 0
DIRECTOR 0.0
(33) JAMES M. ROGERS 0.5
v 0 0 0
DIRECTOR 0.5
(34) LAURENCE BENZ 0.5
e 0 0 0
DIRECTOR 0.5
35) ROBERT KOHN 0.5
v 0 0 0
DIRECTOR 0.0
(36) RONALD L. WRIGHT 0.5
e 0 0 0
DIRECTOR 0.0
(37) RYAN BRIDGEMAN 0.5
v 0 0 0
DIRECTOR 0.0
(38) SAM RECHTER 0.5
ve 0 0 0
DIRECTOR 0.0
(39) SHERRILL ZIMMERMAN 05
v 0 0 0
DIRECTOR 0.5
(40) STEVE JONES 0.5
v 0 0 0
DIRECTOR 0.0
41) TAYLAR HART-NOLDEN 0.5
v 0 0 0
DIRECTOR 0.0

1301734



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust. 2 @ 2 2
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNIVERSITY OF LOUISVILLE ATHLETIC ASSOCIATION 31-1106941

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

2
3
4

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

] A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 890).)

] A hospita! or a cooperative hospital service organization described in section 170(b)(1){A}(iii).

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

5 [] An organization operated for the benefit of a college or univé?éity owned or operated by a governmenta'I"L]nit 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). (Complete Part Il.)

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

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 3a'5% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part [Il.)

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

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

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

d [ Type 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 II, Type IlI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . .

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

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

Yes No
SEE STATEMENT
(B)
©
(D)
(E)
Total 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Forrrf])@ 1735



Schedule A (Form 990) 2022

Page 2

Part i 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 Ill.)

Section A. Public Support

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

1

6

Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) . . . 41,938,861 39,240,784|  35,399,937| 36,767,130|  38,545944| 191,892,656

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

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

0

Total. Add lines 1through3 . . . 41,938,861 39,240,784 35,399,937 36,767,130 38,545,944 191,892,656

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

a

Public support. Subtract line 5 from line 4 191,892,656

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2018 (b) 2019 {c) 2020 (d) 2021 {e) 2022 (f) Total
Amounts from line4 . . . . 41,938,861 39,240,784 35,399,937 36,767,130 38,545,944 191,892,656

7
8

10

11
12
13

Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties, and income from

similar sources . . . . . . . . 40,095,908 42,326,450 44,629,525 50,047,757 49,028,634 226,128,274

Net income from unrelated business
activities, whether or not the business

is regularly carriedon . . . . . . 196,695 83,512 32,704 76,186 391,889 780,986

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVvl) . . . . . . 0 0 0 0 0

0

Total support. Add lines 7 through 10 418,801,916

Gross receipts from related activities, etc. (see instructions) . . . . . 12 210,875,819

First 5 years. If the Form 990 is for the organization’s first, second, third, four‘th or flfth tax year as a section 501(c)(@3)
organization, check this box and stop here i R

[

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)) . . . . 14 4582 %

Public support percentage from 2021 Schedule A, Partll, ine 14 . . . 15 46.82 %

3313% support test—2022. If the organization did not check the box on I|ne 13 and Ilne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

331/3% support test—2021. If the organization did not check a box on line 13 or 16a, and I|ne 15is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .

10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . . .
Private foundation. If the orgamzatlon dld not check a box on Ilne 13, 163, 16b 17a or 17b check thls box and see
instructions

O

O
|

Schedule A {Form 990) 2022
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Schedule A (Form 990) 2022 Page 3
Bgdlll 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) {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.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7aand 7b .
8 Public support. (Subtract line 7¢ from
line 6.) . 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, rents,
royaities, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Netincome 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 V1) . .o
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 . . . L A % % % % o8 F E_m W w & W s & % ww we wse ]
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, line15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f} . . . | 17 %
18 Investment income percentage from 2021 Schedule A, Part lll, line17 . . . . 18 %
19a 33'3% support tests—2022. If the organization did not check the box on line 14, and Ilne 15 is more than 33'4%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization . . []
b 33'2% support tests—2021. [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33"3%, and
line 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 . []
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Schedule A (Form 990) 2022

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

Page 4

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(g)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
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(c)(2)(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”)? /f
“Yes,” and if you checked box 12a or 12b in Part I, 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 controlled 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 lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type 1l 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 (j) 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 also 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
772 If “Yes,” complete 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 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

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

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 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type ill non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

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
1| v
2 | v
3a v
3b
3c
4a v
4b
4c
5a v
5b
5¢c
6 v
7 v
8 v
9a v
9b v
9c v
10a v
10b

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 Page 5
ETed\"d Supporting Organizations (continued)

Yes| No

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

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

Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at ail times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlied the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1 | v

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2 v

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2  Activities Test. Answer lines 2a and 2b below. Yes| No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 23

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2

3  Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b
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Schedule A (Form 990) 2022

Page 6

Type Ill 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 (exp/ain 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

G| b|WIN|=

o N b |—=

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)

-1}

7

Other expenses (see instructions)

=]

8

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

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o |Qlo|on

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

(2]

Subtract line 2 from line 1d.

W

F-S

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

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

Multiply line 5 by 0.035.

~N|o|o

Recoveries of prior-year distributions

(e ]

Minimum Asset Amount (add line 7 to line 6)

- BENRE- AL R

Section C—Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Qb WN|=

OO AN =

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

6

~

[] Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization

(see instructions).

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022
@ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Page 7

Current Year

Amounts paid 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 acquire exempt-use assets

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

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

Total annual distributions. Add lines 1 through 6.

~Nog|s|jwiNd

N |O|A (W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

>}

©w

Distributable amount for 2022 from Section C, line 6

Line 8 amount divided by line 9 amount

10

Section E—Distribution Allocations (see instructions)

(i

Excess Distributions

(i)

Underdistributions

Pre-2022

iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

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

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

Distributions for 2022 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

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

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.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2023. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2018

Excess from 2019 .

Excess from 2020 .

Excess from 2021

o Q|0 |o|o

Excess from 2022

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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 infarmation. (See instructions.)
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“ Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or
17b; Part lIl, line 12; Part IV, Seclion A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢;
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.)

Explanation

Return Reference - Identifier

SCHEDULE A, PART IV,
SECTION A, LINE 2 -
SUPPORTED ORG.
WITHOUT IRS STATUS

THE UNIVERSITY OF LOUISVILLE ATHLETICS ASSOCIATION SUPPORTS THE UNIVERSITY OF LOUISVILLE, A
STATE UNIVERSITY EXEMPT UNDER IRC SEC 115.

509(A)1 OR (2)

1311743



Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part lIl, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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.)

Line 12g. Information about the supported organization(s). (continued)

0]

(if)

(iii)

(iv)

v

(vi)

Name of supported organization EIN Type of organization Is the Amount of | Amount of
(described on lines 1-10 organization | monetary other
above (see instructions)) listed in your|support (see | support (see

goveming | instructions) | instructions)
document?
Yes | No
6. FEDERAL, STATE, OR LOCAL
UNIVERSITY OF LOUISVILLE 61-1014882 GOVERNMENTAL UNIT. SECTION v
170(B)(1)(A)V).

1311744



Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990)
Attach to Form 990 or Form 990-PF.
Department of the Treasury Go to www.irs.gov/Form990 for the latest information. 2 @ 22
Internal Revenue Service
Name of the organization Employer identification number
UNIVERSITY OF LOUISVILLE ATHLETIC ASSOCIATION 31-1106941

Organization type (check one):

Filers of: Section:

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

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

[[] 527 political organization

Form 990-PF ] 501(c)(3) exempt private foundation

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

1 501(c)(@3) taxable private foundation

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

General Rule

O

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {(in money or property) from any one contributor. Complete Parts | and Ii. See instructions for determining a
contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on () Form 990, Part Vi, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,

literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), II, and lIl.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . .« . .+ . . . . . . . §

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990), but it
must answer “No” on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 890).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 990-PF. Cat. No. 30613X Schedule B (Form 990) (2022)

1311745



Schedule B (Form 990) (2022)

Page 2

Name of organization
UNIVERSITY OF LOUISVILLE ATHLETIC ASSOCIATION

Employer identification number

31-1106941

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

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 R e Person
Payroll El
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) {b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 i . Person
Payroll O
________________________________________________________________________________ 5,000,700 Noncash |
(Complete Part il for
e . - = noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
____________________________________________________________________________________ Person O
Payroll Cl
S Noncash O
{Complete Part Il for
_________________________________________________________________________________ noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o Person O
Payroll O
___________________________________________________________________________________ Noncash O
(Complete Part Il for
_____________ . noncash contributions.)
(a {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T (g S v Person O
Payroll O
________________________________________________________________________ B Noncash |
{Complete Part Il for
B noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_______________________ e Person |
Payroll O
e e b o— Noncash O
(Complete Part Il for
________________________________________ ) e noncash contributions.)

Schedule B {Form 980) (2022)
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Schedule B {Form 990) (2022)

Page 3

Name of organization
UNIVERSITY OF LOUISVILLE ATHLETIC ASSOCIATION

Employer identification number

31-1106941

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. ®) (c) (d)
from - . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
a) No.
(fl)'om Description of non(:)ash roperty given FMV (or(z)s.timate) Date r(gz:eived
Part | P prop g (See instructions.)
(a) No. {c)
(b) . (d)
from . . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
a) No.
(fl)'om Description of norfgllsh roperty given RN (or(z)stimate) Date ::leived
Part | P prop g (See instructions.)
{a) No. (c)
(b) . (d)
from o . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
(a) No. (c)
{b) A (d)
from i . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received

Schedule B (Form 990) (2022)
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Schedule B (Form 980} (2022)

Page 4

Name of organization
UNIVERSITY OF LOUISVILLE ATHLETIC ASSOCIATION

Employer identification number
31-1106941

m Exclusively religious, charitable, etc., contributions to organizations described in section 501 (c)(@), (8), or
{10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $
Use duplicate copies of Part Ili if additional space is needed.

(a) No.
;a)'orrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. B . - = e
rf“rc:rrtﬂI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. B ) Lo .
;m:tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ) 5 L .
Igror?l {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form %4 1748



SCHEDULED Supplemental Financial Statements |_owme No. 1545-0047

(Form 990) Complete if the organization answered “Yes” on Form 990, 2 @ 22
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury Attach to Form 990. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

UNIVERSITY OF LOUISVILLE ATHLETIC ASSOCIATION 31-1106941

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

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

1 Total number at end of year . .
2 Aggregate value of contributions to (durlng year) .
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . []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 benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [JYes []No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (for example, recreation or education)  [] Preservation of a historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure

(1 Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure |nc|uded in ( a) . . 2c
d Number of conservation easements included in (c) acquwed after July 25, 2006, and not ona
historic structure listed in the National Register . . . N 2.

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . ] Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

and section 170(h)}4)(B)ii)? . . . . . e [ Yes [ No

9 In Part Xlll, describe how the organlzatlon reports conservatlon 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.

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 [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part 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
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part Viil, ine1 . . . . . . . . . . . . . . . . . $
(i) Assets included in Form 990, Part X . . . . ; $
2 If the organization received or held works of art, hlstoncal treasures or other 3|m|Iar assets for f|nan0|a| galn prowde the

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

a Revenueincluded on Form 990, Part VIil, lined . . . . . . . . . . . . . . . . . . §$
b Assetsincluded in Form 990, PartX . . . . . . . . & 0 v e o e . §

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Fomr];@1< 1749




Schedule D (Form 990) 2022 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition
b [ Scholarly research
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

:E1qd\'@l 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

d [ Loan or exchange program
e [ Other

1 Yes []No

included on Form 990, Part X? . e e e e e ] Yes [] No
b If “Yes,” explain the arrangement in Part XlIl and complete the following tabie:
Amount
¢ Beginningbalance . . . . . . . . . . . . . o . . . . ... 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . . . 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . e
f Ending balance . . . 1f
2a Did the organization |nc|ude an amount on Form 990 Part X I|ne 21 for €SCrow or custodlal account liability? [] Yes [] No
If “Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xill . . . . O]

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 3,399,568 3,468,200 5,459,918 11,148,321 12,229,757
b Contributions . 20,878 0 339,000 15,091 21,334
¢ Net investment earnings, galns and
losses . e 163,638 25,325 740,747 420,662 2,802,971
d Grants or scholarships 20,878 60,000 1,492,944 476,275 1,061,273
e Other expenditures for facilities and
programs . . . . . . . . . 0 0 1,528,552 5,544,637 2,575,413
f Administrative expenses . 26,013 33,957 49,969 103,244 269,055
End of year balance . 3,537,193 3,399,568 3,468,200 5,459,918 11,148,321
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment _39.10%
b Permanent endowment 60.90 %
¢ Termendowment _0.00 %
The percentages on lines 2a 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) Unrelated organizations . 3a(i)| v
(ii) Related organizations . 3al(ii) v
b If “Yes” on line 3a(ii), are the related orgamzatlons Ilsted as requn'ed on Schedule R? . AF FAFM - K F 3b

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

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

Description of property (a) Cost or other basis | {b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land 5,150,911 5,150,911

b Buildings . E 286,646,320 93,850,793 192,795,527

¢ Leasehold |mprovements 799,301 675,600 123,701

d Equipment 14,154,976 8,182,121 5,972,855

e Other 54,839,565 8.588,253 46,251,312
Total. Add lines 1a through 1e {Ccfumn (d) must equal Form 990, Part X, colunn (B), line 10c.) . 250,294,306

Schedule D (Form 990) 2022
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Schedule D {Form 990) 2022 Page 3
ETad'/[l Investments—Other Securities.
Complete if the organization answered “Yes” on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value (c) Method of valuation:
{including name of security) GCost or end-of-year market value

(1) Financial derivatives :
(2) Closely held equity interests .
(3) Other

(A)

_H)
Total. (Co!umn (b) ‘must equal Form 990, PartX “col. (B) line 12.)
Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
()]
(4)
(5)
(6)
@
(8)
(9)
Total. (Column (b) must equal Form 990, 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
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
2 DUE TO UNIVERSITY OF LOUISVILLE 81,153,338
(3) LEASES PAYABLE 42,858,832
(4) DUETO UNIVERSITY OF LOUISVILLE FOUNDATION 1,000,000
(5)
(6)
(1)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B)line25.) . . . . . 125,012,170

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organlzatlon s fmanmal statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl . [

Schedule D (F°"m1)®2 1751




Schedule D (Form 990) 2022

Page 4

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

1 Total revenue, gains, and other support per audited financial statements .
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants .

Other (Describe in Part XIIl.) .

Add lines 2a through 2d .

3 Subtract line 2e from line 1

O Qo0 o

4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1

oo

Other (Describe in Part XIII.) .
¢ Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c (fh:s must equan‘ Form 990 Part;r I/ne 12 )

Investment expenses not included on Form 990, Part VIII, line 7b

1 135,939,446
2a 821,175
2b
2c
2d 0
2e 821,175
3 135,118,271
4a
4b 1,846,985
4c 1,846,985
5 136,965,256

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes” on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 139,180,957
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses . 2c

d Other (Describe in Part Xlll ) 2d (1,846,985)

e Add lines 2a through 2d . 2e (1.846,985)
3  Subtract line 2e from line 1 . . 3 141,027,942
4  Amounts included on Form 990, Part IX, ||ne 25 but not on Ilne 1:

a Investment expenses not included on Form 990, Part VIl line 7b 4a

b Other (Describe in Part XIIL) . 4b 0

¢ Add lines 4a and 4b . . . 0
5 Total expenses. Add lines 3 and 4c (Th.rs must equa.‘ Form 990 Parﬂ //ne 18) . 5 141,027,942

CEA @Ml Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines b and 2b; Part V, line 4; Part X, fine
2: Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE STATEMENT

Schedule D (Form 990) 2022
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Part XIll

complete this part to provide any additional information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part 1}, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also

Return Reference - Identifier Explanation

SCHEDULE D, PART XI, LINE o b t

4(B) - OTHER REVENUE {a). Detcription (b} Amoun
RECLASS REVENUE NETTED WITH OTHER NONOPERATING EXPENSES ON 1,891,300
FINANCIAL STATEMENTS
RECLASS LOSS ON ASSET DISPOSAL TO PART Vil - 44,315

SCHEDULE D, PART Xli, LINE 2) Description Amount

2(D) - OTHER EXPENSES IN {a) Descriptio {b)_Amoun

AUDITED FINANCIAL - RECLASS REVENUE NETTED WITH OTHER NONOPERATING EXPENSES ON - 1,891,300

STATEMENTS NOT IN FORM | [FINANCIAL STATEMENTS

990 RECLASS LOSS ON ASSET DISPOSAL TO PART VI 44,315

1321753



Part XlI!

Supplemental Information. Provide the descriptions required for Part 11, lines 3, 5, and 9; Part 1,
lines 12 and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part

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

Explanation

Return Reference - identifier

SCHEDULE D, PART V,
LINE 4 - INTENDED USES

THE UNIVERSITY OF LOUISVILLE ATHLETIC ASSOCIATION'S MAIN ENDOWMENT INVESTMENTS ARE

INTENDED FOR ATHLETIC SCHOLARSHIPS.

OF ENDOWMENT FUNDS
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| omB No. 1545-0047

2022

Open to Public

SCHEDULE F . . .
(Form 990) Statement of Activities Outside the United States

Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
Attach to Form 990.

Department of the Treasury : : . . . .
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
UNIVERSITY OF LOUISVILLE ATHLETIC ASSOCIATION 31-1106941

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance? . . . . . . . . . . . . Lo o o0 e [(JYes [No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States.

3  Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region (b) Number | {€) Numberof | (q) Activities conducted in the (e} I activity listed in (d) is {n Total
of offices in employeesc,' region (by type) (such as, a program service, expenditures for
the region .a%ents, g” + | fundraising, program services, describe specific type of and investments
'2 oﬁ?rzgt:rg investments, grants to recipients service(s) in the region in the region
in the region located in the region)
SOUTH AMERICA PROGRAM SERVICES STUDENT ATHLETE
) 0 0 RECRUITING 5,099
EUROPE {INCLUDING PROGRAM SERVICES STUDENT ATHLETE
@) ICELAND AND GREENLAND) 0 0 RECRUITING 57,222
SUB-SAHARAN AFRICA PROGRAM SERVICES STUDENT ATHLETE
3) 0 0 RECRUITING 11,276
MIDDLE EAST AND NORTH PROGRAM SERVICES STUDENT ATHLETE
) AFRICA 0 0 RECRUITING 4,721
EAST ASIA AND THE PACIFIC PROGRAM SERVICES STUDENT ATHLETE
(5) 0 0 RECRUITING 3,030
NORTH AMERICA (CANADA & PROGRAM SERVICES STUDENT ATHLETE
6) MEXICO ONLY) 0 0 RECRUITING 5,641
CENTRAL AMERICA AND THE PROGRAM SERVICES TEAM TRAVEL
@ CARIBBEAN 0 0 6,578
8
(©)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Subtotal . . . . . . 0 0 93,567
b Total from continuation 0
sheets to Part | .
¢ Totals (add lines 3a and 3b) 0 0 93,567
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2022
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Schedule F {Form 990) 2022 Page 4

=Z=1gd\"A Foreign Forms

1  Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes, "
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form926) . . . . . . . . . . . . . . . . . . . [ Yes No

2  Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form990) . . . . . . . L] Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form5471) . . . . . . . . . . . . . . [ Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) . . . . . . . . . . . . . . .o o [ Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form8865) . . . . . . . . . . . . . . [ Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713: don't file with Form990) . . . . . . . . « « « « « . . . . . [OYes No

Schedule F (Form 990) 2022
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Supplemental Information. Provide the information required by Part |, line 2 {monitoring of funds),
Part |, line 3, column (f) (accounting method;amounts of investments vs. expendilures per region);, Part
I, line 1 (accounting method); Part 11l (accounting method); andPart I, column }c) (estimated number
of recipients), as applicable. Also complete this part to provide any additional information (see

instructions).

Return Reference - Identifier Explanation

SCHEDULE F, PART |, LINE | CENTRAL AMERICA AND THE CARIBBEAN -ACCRUAL
3-METHOD USED TO EAST ASIA AND THE PACIFIC -ACCRUAL

ACCOUNT FOR EUROPE (INCLUDING ICELAND AND GREENLAND) -ACCRUAL
EXPENDITURES ON ORG'S|MIDDLE EAST AND NORTH AFRICA -ACCRUAL

FINANCIAL STATEMENTS |NORTH AMERICA (CANADA & MEXICO ONLY) -ACCRUAL
SOUTH AMERICA -ACCRUAL

SUB-SAHARAN AFRICA -ACCRUAL

1321759
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Part IV Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b), and

any other additional information.

Return Reference - |dentifier Explanation

SCHEDULE I, PART |, LINE |STUDENTS ARE SELECTED AND CONTINUE TO RECEIVE ASSISTANCE BASED ON THEIR ABILITY TO

2 - PROCEDURES FOR CONTRIBUTE TO THE ATHLETIC PROGRAM OF THE UNIVERSITY OF LOUISVILLE. ALL FINANCIAL AID BOTH
MONITORING USE OF ATHLETIC AND NON-ATHLETIC IS UNDER THE CONTROL OF THE UNIVERSITY OFFICE OF FINANCIAL AID. THE
GRANT FUNDS. OFFICE OF ATHLETIC COMPLIANCE EMPLOYS A FULL-TIME COMPLIANCE COORDINATOR WHO WORKS AS A
LIAISON WITH THE UNIVERSITY FINANCIAL AID OFFICE TO MONITOR ALL ATHLETIC AND NON-ATHLETIC
FINANCIAL AID PROVIDED TO OUR STUDENT-ATHLETES. THIS INCLUDES MONITORING ALL INDIVIDUAL AND
TEAM NCAA LIMITS, RENEWALS, NON-RENEWAL AND CANCELLATION OF ATHLETIC SCHOLARSHIPS, THE
AWARDING OF SUMMER FINANCIAL AID, AND OVERSEES THE DISBURSEMENT OF THE STUDENT-
ASSISTANCE FUND FOR ELIGIBLE STUDENT-ATHLETES.

SCHEDULE |, PART Il , UNIVERSITY OF LOUISVILLE:
COLUMN H - PURPOSE OF
GRANT OR ASSISTANCE | STUDENT RETENTION AND GENERAL OPERATIONS SUPPORT

1331762



SCHEDULE J Compensation Information | ome No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 22
Compensated Employees

Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Attach to Form 990. Open to Public

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNIVERSITY OF LOUISVILLE ATHLETIC ASSOCIATION 311106941
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel (] Housing allowance or residence for personal use
Travel for companions [] Payments for business use of personal residence
[] Tax indemnification and gross-up payments Health or social club dues or initiation fees
[] Discretionary spending account ] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written poiicy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explain. . . . . L oo e e e e e e e e e e e e e 1b | vV
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
2 372 2 |V
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s GEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lIl.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
[J Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . S T 4a v
b Participate in or receive payment from a supplemental nonqualified retlrement plan” B 4b v
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . i 4c v
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III.
Only section 501(c)(3), 501(c){4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
aTheorganization’7..............................5a v
b Any related organization? . . . 5b v
If “Yes" on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
aTheorganization'7..............................Ga v
b Any related organization? . . 6b v
If “Yes" on line 6a or 6b, describe in Part III
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Parttit . . . . . . . . . . . . . 7 v
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inPart ll . . . . . . Lo e e e e e e e 8 v
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-8(c)? . . . . . . . . . . e e+ w e e e e s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2022
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Part 11l

additional information.

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

Return Reference - Identifier

Explanation

SCHEDULE J, PART |, LINE
1A - FIRST-CLASS OR
CHARTER TRAVEL

BOTH MEN'S AND WOMEN'S BASKETBALL TEAMS, VOLLEYBALL TEAMS, AND OUR FOOTBALL TEAM ALL

TRAVEL TO AWAY COMPETITIONS ON CHARTER PLANES. CHARTER SERVICE IS SUBMITTED FOR

COMPETITIVE BIDS FOR BOTH TEAMS TO OBTAIN THE PRICE/SERVICE. THIS PROCESS IS PER INDUSTRY

STANDARD FOR THE MAJORITY OF DIVISION | SCHOOLS. PER THE ORGANIZATION'S POLICIES, FIRST
AIRFARE CANNOT BE EXPENSED BACK TO THE ORGANIZATION.

CLASS

SCHEDULE J, PART |, LINE
1A - TRAVEL FOR
COMPANIONS

THE ORGANIZATION OBTAINS APPROVAL FROM THE PRESIDENT'S OFFICE FOR ALL TRAVEL OF ATHLETIC

STAFF FAMILY MEMBERS TO SPECIAL EVENTS SUCH AS POST-SEASON COMPETITIONS, HOLIDAY
TOURNAMENTS, AND OTHER EVENTS WHERE SPOUSES ARE EXPECTED TO ATTEND FOR BONA FIDE
BUSINESS PURPOSES. EXPENSES ARE COVERED FROM UNRESTRICTED MONIES AND NOT PART OF

ATHLETIC ASSOCIATION'S OPERATING BUDGET. ALL SPOUSAL OR FAMILY MEMBER TRAVEL IS TAXED AS

APPLICABLE ACCORDING TO IRS RULES AND REGULATIONS.

THE

SCHEDULE J, PART |, LINE
1A - HEALTH OR SOCIAL
CLUB DUES OR
INITIATION FEES

THE ORGANIZATION IS AUTHORIZED TO PROVIDE COUNTRY CLUB MEMBERSHIPS FOR THE ATHLETIC

DIRECTOR AND SOME OF ITS COACHING STAFF AS PART OF THEIR RESPECTIVE EMPLOYMENT
CONTRACTS. THESE BENEFITS ARE TAXED ACCORDINGLY WHERE PROVIDED.
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SCHEDULE M Noncash Contributions | oMB No. 1545-0047

(Form 990) 2@22
Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNIVERSITY OF LOUISVILLE ATHLETIC ASSOCIATION 31-1106941
Types of Property
a b @ d
Chfac)k if | Number of c(or)1tributions or | Noncasn fgggﬂgﬂ“g;‘ Method of(d)etermining
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1  Art—Works of art
2 Art—Historical treasures .
3  Art—Fractional interests .
4 Books and publications
5 Clothing and household
goods . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities—Publicly traded .
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests
12  Securities—Miscellaneous
13 Qualified conservation
contribution—Historic
structures . .
14 Qualified conservation
contribution—Other
15 Real estate—Residential .
16 Real estate—Commercial
17  Real estate—Other .
18 Collectibles .o
19 Foodinventory . . . . .
20 Drugs and medical supplies .
21 Taxidermy
22  Historical artifacts .
23  Scientific specimens
24  Archeological artifacts g
25 Other (__ MATERIALS & SUPPLIES ) v 2 178,000 | COST
26 Other( )
27  Other( )
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . 29 0
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be
used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . . . 30a v
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? . . . . . . . L L o L Lo oo e e e e e e e e e e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . . . . . . . . . . . . . . . . . . .+ e . . . . . |32a v
b If “Yes,” describe in Part il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (g} is checked,
describe in Part Il

31| v

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 890) 2022
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Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and
whether the organization is reporting in Part I, column (b), the number of contributions, the number of
items received, or a combination of both. Also complete this part for any additional information.

Explanation

Return Reference - Identifier

SCHEDULE M, PART | -
EXPLANATIONS OF
REPORTING METHOD FOR

NUMBER OF

OTHER - MATERIALS & SUPPLIES MULTIPLE CONTRIBUTIONS OF MATERIALS AND SUPPLIES USED IN

CONSTRUCTION PROJECT

CONTRIBUTIONS
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ONB N, 15480047
(Form 990) Complete to provide information for responses to specific questions on 2 0 2 2

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 980 or 990-EZ.

Department of Treasury Intemal

Revenue Service » Go to www.irs.gov/Form990 for the latest information, Open to Public Inspection
Narne of the Organization Employer Identification Number

UNIVERSITY OF LOUISVILLE ATHLETIC ASSOCIATION 31-1106941

Return Reference - Identifier Explanation
FORM 990, PART |, LINE 1 - UNIVERSITY OF LOUISVILLE AND TO SCHEDULE AND MANAGE INTERCOLLEGIATE ATHLETIC
BRIEF MISSION CONTESTS, ALL IN THE HARMONY WITH AND IN SUBJECTION TO THE GENERAL EDUCATION POLICY
OF THE UNIVERSITY OF LOUISVILLE.

FORM 990, PART Ill, LINE 4A - CARE PROGRAM, AND THE ORGANIZATION EXPANDED ITS ELEVATE NIL PROGRAM WITH THE

PROGRAM SERVICE CREATION OF THE CARDS NIL EXCHANGE TO HELP STUDENT ATHLETES AND

DESCRIPTION BUSINESSES/INDIVIDUALS CONNECT EASIER THAN EVER BEFORE.

THE ORGANIZATION COMPLETED ITS FIRST YEAR OF A TRANSFORMATIONAL PARTNERSHIP WITH
UOFL HEALTH. THE PARTNERSHIP HAS YIELDED NUMEROUS GAINS FOR ITS STUDENTS, BUT NONE
MORE NOTABLE THAN THE UNPRECEDENTED GROWTH OF ULAA'S MENTAL HEALTH AND
PERFORMANCE DEPARTMENT, WHICH NOW INCLUDES 10 PROFESSIONALS - THE MOST IN THE
ATLANTIC COAST CONFERENCE (ACC).

ULAA ALSO UPGRADED OR ADDED A NUMBER OF FACILITIES IN SUPPORT OF ITS MISSION. IN
PARTNERSHIP WITH THE UNIVERSITY OF LOUISVILLE, ULAA OPENED DENNY CRUM HALL. THE
STATE-OF-THE-ART, $23.5 MILLION RESIDENCE HALL IS HOME TO MEN'S BASKETBALL, WOMEN'S
BASKETBALL AND LACROSSE STUDENT-ATHLETES, AS WELL AS THE UNIVERSITY'S GENERAL
STUDENT POPULATION. THE ORGANIZATION ALSO UPGRADED WI-FI ACCESS FOR ITS FOOTBALL
STADIUM AND UNVEILED A NEW TURF. A $1 MILLION PROJECT WAS ALSO COMPLETED TO UPDATE
THE ENTRANCE AND CONCOURSE OF THE BASEBALL PROGRAM'S JIM PATTERSON STADIUM.

IN TERMS OF ACHIEVEMENTS IN COMPETITIVE SPORTS, ULAA FINISHED THE YEAR'S CAMPAIGN
WITH 13 DIFFERENT SPORT PROGRAMS RANKED IN THE TOP 25 AT ONE POINT DURING THEIR
SEASONS, WITH SEVEN PROGRAMS RANKING IN THE TOP 10 AT SOME OF ITS RESPECTIVE
SEASONS. THE CARDINALS RECORDED 50 ALL-AMERICANS DURING THE 2022-23 ATHLETIC
SEASONS, MOST NOTABLY, 35 COMING FROM THE WOMEN'S SWIMMING AND DIVING PROGRAM.
VOLLEYBALL ALSO REGISTERED FOUR ALL-AMERICANS IN ITS RUN TO THE NATIONAL TITLE GAME.
LOUISVILLE FINISHED 32ND IN THE NATION IN THE LEARFIELD DIRECTORS' CUP STANDINGS, THE
13TH CONSECUTIVE SEASON THAT THE CARDINALS HAVE FINISHED AMONG THE TOP 40 TEAMS IN
THE COUNTRY. THE CARDINALS' WOMEN'S SPORTS PROGRAMS RANKED 12TH IN THE NATION IN
THE CAPITAL ONE CUP STANDINGS.

FORM 990, PART VI, LINE 7B - THE ORGANIZATION'S BYLAWS PROVIDE FOR AN EXECUTIVE COMMITTEE.
DECISIONS REQUIRING
APPROVAL BY MEMBERS OR THE EXECUTIVE COMMITTEE INCLUDES THE FOLLOWING MEMBERS:
STOCKHOLDERS (1) CHAIR OF THE BOARD OR THE CHAIR'S DESIGNEE;

(2) FACULTY ATHLETICS REPRESENTATIVE TO THE NCAA (FAR),

(3) ONE VICE PRESIDENT;

(4) ONE ADMINISTRATOR;

(5) ONE FACULTY MEMBER,

(6) ONE TRUSTEE;

57) ONE AT-LARGE MEMBER; AND

8) THE RESPONSIBLE OFFICER (VP FOR ATHLETICS) AS NON-VOTING, EX OFFICIO.

THE EXECUTIVE COMMITTEE ACTS FOR THE BOARD IN THE INTERIM BETWEEN REGULAR
MEETINGS IN ACTIONS SUCH AS HIRING OF COACHES AND TO ELECT, APPOINT, OR REMOVE
OTHER MEMBERS OF THE BOARD.

ANY MAJORITY VOTE FOR AN ACTION MUST INCLUDE THE PRESIDENT VOTING IN THE

AFFIRMATIVE.
FORM 990, PART VI, LINE 118B - UNIVERSITY OF LOUISVILLE FINANCE PERSONNEL AND AN OUTSIDE FIRM PREPARED THE RETURN
REVIEW OF FORM 990 BY AND A COPY OF THE RETURN WAS PROVIDED TO ALL BOARD MEMBERS FOR REVIEW PRIOR TO
GOVERNING BODY FILING.
FORM 990, PART VI, LINE 12C - IF AN ITEM IS PRESENTED TO THE BOARD OF DIRECTORS (OR ANY OTHER POLICY BOARD) FOR
CONFLICT OF INTEREST ACTION, E.G., PURCHASE OF PROPERTY, MERGING WITH ANOTHER ENTITY, BUYING SERVICES,
POLICY ETC., THE BOARD MEMBER WILL DISCLOSE HIS OR HER POSSIBLE CONFLICT OF INTEREST AND

MUST RECUSE HIMSELF OR HERSELF FROM VOTING. THE BOARD MEMBER ALSO AVOIDS
PARTICIPATING IN ANY DECISION OR ADVOCATING FOR ANY DECISION OF THE BOARD. IN SOME
CIRCUMSTANCES, E.G., WHEN THE CONFLICT OF THE BOARD MEMBER PLACES THE BOARD
MEMBER IN COMPETITION WITH THE UNIVERSITY, THE BOARD MEMBER WILL LEAVE THE BOARD
MEETING DURING DISCUSSION OR UPDATE ON THE ACTION.

BEFORE ANY MEETING OF THE VARIOUS BOARDS, AN AGENDA IS CIRCULATED TO EACH MEMBER
OR DIRECTOR WITH DESCRIPTIONS OF THE ACTION ITEMS. THIS ALLOWS SUFFICIENT TIME FOR
ANY BOARD MEMBER OR DIRECTOR TO ALERT THE BOARD ABOUT A POTENTIAL CONFLICT OF
INTEREST. PAST PRACTICE INCLUDES WRITTEN DISCLOSURE BY THE BOARD MEMBER OUTLINING:
(1) THAT A CONFLICT OF INTEREST MAY EXIST; (2) THE NATURE AND EXTENT OF THE CONFLICT;
AND (3) THE DESCRIPTION AND POTENTIAL BENEFIT, DIRECT OR INDIRECT, TO THE MEMBER OF
THE BOARD. THIS INFORMATION WILL BE SUPPLIED TO LEGAL COUNSEL AND THE ENTIRE BOARD
AHEAD OF "II;HE MEETING, AND A COPY OF THE INFORMATION WILL BE MAINTAINED IN THE BOARD
MEMBER'S FILE.
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Return Reference - Identifier

Explanation

FORM 990, PART VI, LINE 15A -
PROCESS TO ESTABLISH
COMPENSATION OF TOP
MANAGEMENT OFFICIAL

THE PROCESS FOR DETERMINING COMPENSATION OF THE ORGANIZATION'S ATHLETIC DIRECTOR,
THE TOP MANAGEMENT OFFICIAL, INVOLVED ALL OF THE FOLLOWING ELEMENTS:

- DATA GATHERING AND ANALYSIS OF COMPENSATION AT COMPARABLY SIZED ORGANIZATIONS BY
AN INDEPENDENT THIRD-PARTY CONSULTING FIRM ALONG WITH BENCHMARKING AGAINST OTHER
QUALIFIED OFFICIALS IN SIMILARLY SITUATED POSITIONS;

- REVIEW AND APPROVAL OF THE THIRD-PARTY FIRM'S ANALYSIS BY THE ORGANIZATION'S
INDEPENDENT PERSONNEL COMMITTEE;

- REVIEW AND APPROVAL BY THE ORGANIZATION'S BOARD OF DIRECTORS PURSUANT TO
FEEDBACK FROM THE PERSONNEL AND THE THIRD-PARTY CONSULTING FIRM; AND

- CONTEMPORANEOUS DOCUMENTATION OF THE COMPENSATION DETERMINATION PROCESS BY
THE THIRD-PARTY CONSULTING FIRM AND BY BOTH THE PERSONNEL COMMITTEE AND THE BOARD
OF DIRECTORS IN EACH BODY'S RESPECTIVE MINUTES.

FORM 990, PART VI, LINE 15B -
PROCESS TO ESTABLISH
COMPENSATION OF OTHER
OFFICERS OR KEY EMPLOYEES

THE PROCESS FOR DETERMINING COMPENSATION OF THE DEPUTY ATHLETIC DIRECTOR
INVOLVED ALL OF THE FOLLOWING ELEMENTS:

- DATA GATHERING BY THE BOARD'S INDEPENDENT PERSONNEL COMMITTEE AND ANALYSIS OF
COMPENSATION AT COMPARABLY SIZED ORGANIZATIONS ALONG WITH BENCHMARKING AGAINST
OTHER QUALIFIED OFFICIALS IN SIMILARLY SITUATED POSITIONS;

- REVIEW AND APPROVAL BY THE ORGANIZATION'S BOARD OF DIRECTORS; AND
- CONTEMPORANEOUS DOCUMENTATION OF THE COMPENSATION DETERMINATION PROCESS BY

THE ORGANIZATION'S ADMINISTRATION AND BY THE PERSONNEL COMMITTEE AND THE BOARD OF
DIRECTORS IN EACH BODY'S RESPECTIVE MINUTES.

FORM 990, PART VI, LINE 18 -
TAX RETURN DISCLOSURE

COPIES OF THE ORGANIZATION'S MOST RECENT FORMS 990 AND 990-T ARE AVAILABLE UPON
REQUEST.

FORM 990, PART VI, LINE 19 -
REQUIRED DOCUMENTS
AVAILABLE TO THE PUBLIC

COPIES OF THE ORGANIZATION'S FINANCIAL STATEMENTS, ARTICLES OF INCORPORATION, AND
CONFLICT OF INTEREST POLICY ARE AVAILABLE AT WWW.LOUISVILLE.EDU OR UPON REQUEST.

FORM 990, PART XI, LINE 8 -
PRIOR PERIOD ADJUSTMENTS

NET PRIOR PERIOD ADJUSTMENTS PERTAIN TO (1) $5.3 MILLION REDUCTION IN LOSS RELATING TO
UNDERSTATED BALANCE DUE TO THE UNIVERSITY FOR DEBT SERVICE, AND (2) $600 THOUSAND
REDUCTION IN NET INVESTED IN CAPITAL ASSETS DUE TO IMPLEMENTATION OF GASB STATEMENT
NO. 87, LEASES.

FORM 990, PART XI, LINE 9 -
OTHER CHANGES IN NET
ASSETS OR FUND BALANCES

{a) Description {(b) Amount
ADJUST FOR GASB STATEMENT NO. 94 (P3 ARRANGEMENTS) CHANGE IN -1,332,403
ACCOUNTING
ADJUST FOR GASB STATEMENT NO. 96 (SUBSCRIPTION-BASED - 109,950
ARRANGMENTS) CHANGE IN ACCOUNTING
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Form W"'g RequeSt for TaxPayer Give form to the

(Rev. March 2024) Identification Number and Certification requester. Do not
Efg;:r‘;::::&:%:ﬁ;s:w Go to www.irs.gov/FormW9 for instructions and the latest information. send to the IRS.

Before you begin. For guidance related to the purpose of Form W-8, see Purpose of Form, below.
1 Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner’s name on line 1, and enter the business/disregarded
entity's name on line 2.)

UNIVERSITY OF LOUISVILLE ATHLETIC ASSOCIATION, INC.

2 Business name/disregarded entity name, if different from above.

3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check 4 Exemptions (codes apply anly to
anly one aof the following seven boxes. certain entities, not individuals;

see instructions on page 3):
[ individual/sole proprietor [ ] Ccorporation [ | Scorporation [ ] Partnership [ ] Trust/estate page 3)

[ LLC. Enter the tax classification (G = C corporation, S = § corporation, P = Partnership) Exempt payee code (if any) 3

d .
g Note: Check the "LLC" box above and, in the entry space, enter the appropriate code (G, S, or P) for the tax .
N classification of the LLC, unless it is a disregarded entlty. A disregarded entity should instead check the appropriate Exemption from Foreign Account Tax
o box for the tax classification of its owner. Compliance Act (FATCA) reporting
.E Other {see instructions) 501(C)(3) TAX EXEMPT CORPORATION code (if any)
a

3b If on line 3a you checked “Partnership” or "Trust/estate,” or checked "LLC" and entered "P" as its tax classification, (Applies to accounts maintained

and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check outside the United States.)

this box if you have any foreign partners, owners, or beneficiarles. See instructions .

§ Address (number, street, and apt. or suite no.). See instructions. Requester’s name and address (optional)
2215 S. BROOK STREET
6 City, state, and ZIP code
LOUISVILLE, KY 40208

7 List account number(s) here (opticnal)

See Specific Instructions on page 3.

Taxpayer Identification Number (TIN)

Sacial security number

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your sacial security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other = -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a or
TIN, later. - - -
LEr_l_'lptoyor identification number
Note: If the account is in more than one name, see the instructions for line 1. See also What Name and
Number To Give the Requester for guidelines on whose number to enter. 3(1]-(1)1|0|6]|9|4]|1

Part I Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2. I am not subject to backup withholding because (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest ar dividends, or (c) the IRS has notified me that | am
no longer subject to backup withholding; and

3.1 am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding

because you have failed to report all interest and dividends on your tax retum. For real estate transactions, item 2 does not apply. For mortgage interest paid,

acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and, generally, payments

other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part Il, later.

Sign Signature of W Dat 4/11/2025
ate

Here U.S. person

New line 3b has been added to this form. A flow-through entity is

General InStrUCt'O S required to complete this line to indicate that it has direct or indirect
Section references are to the Internal Revenue Code unless otherwise foreign partners, owners, or beneficiaries when it provides the Form W-8
noted. to another flow-through entity in which it has an ownership interest. This
Future developments. For the latest information about developments change is intended to provide a flow-through entity with information
related to Form W-9 and its instructions, such as legislation enacted regarding the status of its indirect foreign pariners, owners, or
after they were published, go to www.irs.gov/FormWg. bene_flclanes, so that it can satisfy any apphcable repor.tmg _
requirements. For example, a partnership that has any indirect foreign
4 partners may be required to complete Schedules K-2 and K-3. See the
What's New Partnership Instructions for Schedules K-2 and K-3 (Form 1065).
Line 3a has been modified to clarify how a disregarded entity completes
this line. An LLC that is a disregarded entity should check the Purpose of Form
appropriate box for the tax classification of its owner. Otherwise, it o X . . .
should check the “LLC" box and enter its appropriate tax classification. An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS is giving you this form because they
Cat. No. 10231X Form W-9 {Rev. 3-2024)

1341775



Marketing Support Program

Moan Golf Invitational

FY 2025-2026

Event Income/Expense Report

Expenses

2025-2026
projection

2024-2025
actuals

VAR+10%
Increase

Income

2025-2026
projection

2024-2025
actuals

VAR

Golf course Green Fees

$18,000.00

$18,000.00

$0.00

Entry Fees from teams

$43,200.00

$43,200.00

Live scoring for Moon Golf Inv.

$400.00

$400.00

$0.00

Signage

$10,000.00

$10,000.00

$0.00

Rules Officials & athletic Trainer

$2,500.00

$2,500.00

$0.00

breakfast & lunch each day for playg

$23,000.00

$21,000.00

-$2,000.00

Cart attendants

$500.00

$500.00

$0.00

Dinner one night & snacks/water for event

$6,000.00

$5,872.92

-$127.08

Hotel nights for officials, trainer & spons

$2,500.00

$2,400.00

$0.00

Other Expenses

$62,900.00

$60,672.92

-$2,227.08

$0.00

$0.00

$0.00

$0.00

Income Sponsors

$0.00

$0.00

Cash in Bank to start

$0.00

Income Other

$0.00

TDC grant funding

$6,630.00

$15,000.00

$0.00

Total Income

$49,830.00

$58,200.00

$0.00

$0.00

Total Expenses Paid

$63,200.00

$60,972.92

$0.00

$0.00

Profit/Loss

-$13,370.00

-$2,772.92

Marketing - please specify
Brevard/Out-of-County

$0.00

$0.00

$0.00

programs

$300.00

$300.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

Marketing Expense

$300.00

$300.00

$0.00

Total Expenses 2025-2026

$63,200.00

$60,972.92

-$2,227.08

Updated: 6/23/2234.6
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Space Coust

FLORIDA

Tourism Development Office
FY 2025-2026 Marketing Support Program
Applicant checklist

Applicant organization name: __Whitney Young

Applicant event name: __Moon Golf Invitational

Applicant name completing this form: Whitney Young

Applicant- Use this checklist to confirm that you have completed all elements of the application prior to submitting.

Initial next to each item. ltems (2—9) must be uploaded within the application.

Applicant | TDO staff | TDO staff comments

initial initial
1. | Application — - /,f
2. | Copy of IRS Articles of Incorporation — | .\ /I’F N l p_
(submit if for-profit)
3. | Copy of IRS Determination Letter — WY ¢
(submit if 501(c)(3) I
4. | Copy of SunBiz.com - (if applicable, ]
see application for details) N/A /’T M /A’
5. | Copy of 990 form (if applicable, see WY /f
application) I
6. | Copy of completed W-9 form (March WY /I/f
2024)
7. | Income/Expense worksheet (required WY i
for all applicants) , ]
8. | Copy of this checklist — (completed, WY 7
initialed, and signed by applicant) I

I, consent that all above documents have been submitted co?np!eteiy by uploading within the
application packet.

06/18/25

Applican‘i sfgnatlﬂre & date

1341777



Marketing Support Program — FY 2025-26

Table of Contents- click on an item below to be redirected to the first page in the packet for that

item.

Sports Events

USA Beach Running Championships
ESA Surf

Softball Mag Seniors

Softball Mag Spring Training

Space Coast Triathlon

Foil Surfing Race

American Jr Golf Association Championship

Florida Futures Lacrosse
Brevard Soccer Club
Bless the Babies

Boxlite Boxing

7v7

Columbia Classic Golf

1341778



USA Beach Running Championships

Return to Table of Contents

1341779



For TDO use: PROJECT #- S 12

£

Tourism Development Office
FY 2025-2026 Marketing Support Program
Application Packet checklist

Applicant Organization Name: Smooth Running, LLC

Applicant Event Name: USA Beach Running Championships

]
1. Completedapplication | %
2. Copy of IRS Articles of
_Incorporation - (if applicable) l .
3. Copy of IRS Determination letter |

_ -(ifapplicable) |
| 4. CopyofSunBiz.org (if applicable) ' % | | B _
| 5. Copy of 990 (if applicable) | % N/A ) |
6. Copy of completed W-9 (March % '

o 2024) L — I _ o
' 7. Income/Expense worksheet
) . .
(required for all applicants)
8. Copyofthe Applicantchecklist | %

This application meets the minimum requirement of 5,001 out-of-county attendees
{Cultural) or 250 room nights (Sports).

BEVESEN No |

All documents have been submitted, reviewed and/or addressed in the comments.

OJU\ L~ 2(4[1ss

Peter Cranis, Executive Director

FY 2025-2026 Marketing Support Program

13€1780



FY 2025-2026 Marketing Support Program application

Response ID:35 Data

2. (untitled)

1.1 have read and understand the policies/procedures within the FY 2025-2026 Marketing
Support Program Criteria.

M. f—

Signature of: Mitchell Varnes

3. (untitled)

2. Which best describes your event/year-round programming?

Sports

4. (untitled)
3. ORGANIZATION INFORMATION

Name of organization hosting event/year-round programming

Smooth Running

Organization address

660 Cinnamon Court

State

Florida
City

Satellite Beach
Zip

32937

Primary contact name

Mitch Varnes

Primary contact phone number
3217597200

135 1751



Primary contact email

mitchvarnes@gmail.com

Secondary contact name

Hannah McClatchey

Secondary contact phonhe humber

3217597200

Secondary contact email

info@thefloridamarathon.com

Organization website address

www.runonthebeach.com

5. (untitled)

4. Which best describes your organization?
For profit, LLC, Inc., etc.

6. (untitled)

5. What is your Federal Employee ID number?
26-3025672

7. (untitled)

6. Are you completing this application for an event or year-round programming?

Event - single or multi-day festival, surfing contest, running race, Main Street organizations, etc.

8. (untitled)
7.EVENT INFORMATION - #1

Name of event

USA Beach Running Championships

Event website address (if different from organization website)

www.runonthebeach.com

Event location

Shepard Park, beach from SR-520 to PSFB

1351782



9. (untitled)

8. What is the first date of your event?
05/10/2026

10. (untitled)

9. In total, how many days will your event be held?
1

11. (untitled)

10. Do you have a second event?
No

12. (untitled)

1.EVENT INFORMATION - #2

Name of event
Event website address (if different from organization website)

Event location

13. (untitled)

What is the first date of your event?

14. (untitled)

In total, how many days will your event be held?

15. (untitled)

Do you have a third event?

16. (untitled)

5. EVENT INFORMATION - #3

Name of event

1351783



Event website address (if different from organization website)

Event location

17. (untitled)

What is the first date of your event?

18. (untitled)

. In total, how many days will your event be held?

19. (untitled)

11, What types of marketing do you plan to do for this event?

Digital advertising (banner ads, etc.)

Direct mail

Sacial hashtags

Social media (Facebook, Instagram, YouTube, etc.)

Other - Please be specific.....: Traditional Marketing Cards and at other events

20. (untitled)

What types of marketing do you plan to do for your year-round programming?

21. (untitled)

12. What are your social media handles?

Facebook : #beachrun
Instagram : n/a
YouTube : n/a

22. (untitled)

13. What hashtags do you currently use?

#runfla

23. (untitled)

Upload a copy of your organization's IRS Determination letter.

1351784



24, (untitled)

Upload a copy of your organization's 990 form.

25. (untitled)

14. Upload a copy of your organization's Articles of incorporation.

Smooth_Running_Articles_of _Incorporation.pdf

26. (untitled)

15. If you are a Florida organization, please upload a copy of your SunBiz.com account
associated with your organization.

smooth_running_sun_biz.pdf

27. (untitled)

16. Upload your completed W-9 form.
Smooth_Running_w9_updated_late_April_2025.pdf

28. (untitled)

17. Upload your completed Event Income/Expense report.

USA_Beach_Running_Championships_2026_projected_expenses_and_revenues.pdf

29. (untitled)

18. Upload your completed Checklist.
Tourism_Grant_Checklist_updated_2025-2026_cycle.pdf

30. (untitled)

19, ATTESTATION

1 attest that all information in this questionnaire is true and correct. | further attest that will

comply with the requirements set forth, if awarded support.

13£1785



I\/\.l/"~\“~.‘h)

Signature of: Mitchell Varnes

31. Thank You!

New Send Email

May 31, 2025 10:20:21 Success: Email Sent to: Deborah.Webster@VisitSpaceCoast.com;
Terrence.Parks@VisitSpaceCoast.com

13£1786
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Jul. 9. 2008¢€ 4:27PM)) No. 2470 P 2/3

toar

ARTICLES OF ORGANIZATION
OF
SMOOTH RUNNING, LLC

The undersigned desiring to form a limited liability company pursuant to Chapter
608, Florida Statutes, hereby states as follows.

ARTICLEI- NAME

The name of this limited liability company (the “Company”) is SMOOTH
RUNNING, LLC.
ARTICLE II - PRINCIPAL OFFICE -

. The street address of the principal office of the' Company is 503 Peragrine Drive,
Indialantic, FI. 32903 and mailing address of the Company is PO Box 33100,

Indialantic, FL 32903.
ARTICLE III - REGISTERED AGENT AND OFFICE

The name and street address of the initial registered agent for service of process in
the state for this Company is JACK A. KIRSCHENBAUM, 1795 W. Nasa Blvd,

Melbourne, FL 32501,
ARTICLE IY - MANAGER

The initial manager of the Company is G. MITCHELL VARNES, (MGR.)

IN WIT WHEREOF, the undersigned fec ted these Articles of

Organization this day of July, 2008.

JACK A. HIRSCHENBAUM, a person

authorized py a mwmber to sign these

Articles of >0 2
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CERTIFICATE DESYGNATING PLACE OF BUSINESS OR |
DOMICILE FOR THE SERVICE OF PROCESS WITHIN THIS

STATE NAMING AGENT UPON WHOM PROCESS MAY BE SERVED

Pursuant to Section 608.415, Florida Statutes, the foliowing is submitted in
compliance with said Act:

FIRST, that SMOOTH RUNNING, LLC, desiring:to organize under the laws of
the State of Florida, with its principal office as indicated by the Articles of Organization

in the City of Indialantic, County of Brevard, State of Florida, has named JACK A.

KIRSCHENBAUM, 1795 W, Nasa Blvd,, Mclbourne, FL. 32901, as its agent to accept

service of process within this State.
A owW E

Having been named to accept service of process for the above stated limited
liability company at the place designated in this certificate, ] am familiar with the
obligations of a registered agent under Chapter 608, Florida Statutes, and I hereby accept

to act in this capacity and agree to comply with the provisions of said Chapter relative to

keeping open said office.

JACK A.KIRS BAUM
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2024 FLORIDA LIMITED LIABILITY COMPANY ANNUAL REPORT FILED
DOCUMENT# L08000066265 Feb 09, 2024
Entity Name: SMOOTH RUNNING, LLC Secretary of State

o _ 4699778325CC
Current Principal Place of Business:

660 CINNAMON CT.
SATELLITE BEACH, FL 32937

Current Mailing Address:

P O BOX 33100
INDIALANTIC, FL 32903

FEI Number: 26-3025672 Certificate of Status Desired: No
Name and Address of Current Registered Agent:
VARNES, GARRY MJR

860 CINNAMON CT.
SATELLITE BEACH, FL 32937 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE:

Electronic Signature of Registered Agent

Date

Authorized Person(s) Detail :

Title MGR
Name VARNES, G. MITCHELL
Address 660 CINNAMON CT.

City-State-Zip: SATELLITE BEACH FL 32937

| hereby certify that the information indicated on this report or supplemental report is frue and accurate and that my electronic signature shall have the same legal effect as if made under
oalh; that | am a managing member or manager of the limited liability company or the receiver or trustea empowered to execute this report as required by Chapler 608, Florida Statutes; and

that my name appears above, or on an attachment with all other like empowsred.
SIGNATURE: VARNES , G. MITCHELL PRINCIPAL 02/09/2024

Electronic Signature of Signing Authorized Person(s) Detail Date

13€1790



9/29/24, 11:43 AM Detail by Entity Name
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Department of State / Division of Corporations /| Search Records / Search by Entity Mamg /

Detail by Entity Name

Florida Limited Liability Company
SMOOTH RUNNING, LLC

Filing Information

Document Number LO8000066265
FEJ/EIN Number 26-3025672
Date Filed 07/09/2008
State FL

Status ACTIVE

Principal Address

660 Cinnamon Ct.
Satellite Beach, FL 32937

Changed: 07/10/2017
Mailing Address

P O BOX 33100
INDIALANTIC, FL 32903

Registered Agent Name & Address

VARNES, GARRY MJR
660 Cinnamon Ct.

Satellite Beach, FL 32937
Name Changed: 02/17/2011

Address Changed: 07/10/2017

Authorized Person(s) Detail
Name & Address

Title MGR

VARNES, G. MITCHELL
660 Cinnamon Ct.
Satellite Beach, FL 32937

Annual Reports

Report Year Filed Date
2022 04/06/2022 1 3 ¢

21791
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9/29/24, 11:43 AM
2023 02/17/2023
2024 02/09/2024

Document Images

02108/2024 — Al PORT

View image in PDF format

02/17/2023 — ANNUAL REPORT

View image in PDF format

04/06/2022 - ANNUAL REPORT
2/14, 1 — ANN REPORT

View image in PDF format

View image in PDF format

03/30/2020 -- ANNUAL REPORT

View image in PDF format

1] 18 — ANNUAL R 14

View image in PDF format

10/2018 — A

View image in PDF format

07/10/2017 — ANNUAL REPORT

View image in PDF format

07/10/2016 — ANNUAL REPORT

View image in PDF format

04/30/2015 -- ANNUAL REPORT

View image in PDF format

04/30/2014 -- ANNUAL REPORT

View image in PDF format

01/24/2013 - ANNUAL REPORT

View image in PDF format

01/11/2012 - ANNUAL REFORT

View image in PDF format

02/17/2011 - ANNUAL REPORT

04/21/2010 -- ANNUAL REPORT

View image in PDF format

View image in PDF format

4/304. = REP!

07/09/2008 — Fiorida Limiled Liability

View image in PDF format

View image in PDF format

Detail by Entity Name

1361792
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Request for Taxpayer

=
Form w 9

e h . Give form to the
(Rev. March 2024) Identification Number and Certification requester. Do not
Department of the Treasury send to the IRS.

Internal Revenue Service Go to www.irs.gov/FormW9 for instructions and the latest information.

Before you begin. For guidance related to the purpase of Form W-8, see Purpase of Form, below.
1 Name of entity/individual. An entry is required. (For a sole propristor or disregarded entity, enter the owner's name on line 1, and enter the business/disregarded

entity’s name on line 2) 5/" pa— 4’4 ﬂ Mﬂ)% , A A C,

2 Business name/disregarded entity name, if differant from above,

Smoo 14 werngine. , LL C

3a Check the appropriate box for faderal tax classlficatlon of the entity/indiﬂual whose name is enterad on line 1. Check
only one of the following seven boxsas.

4 Exemptlons (codes apply only fo
certain entities, not individuals;

see Instructions on page 3):

[ Ccorporation  [] Scorporation  [] Partnership [ Trust/estate

D LLC. Enter the tax classification (C = C carporation, S = S corporation, P = Partnership)

Note: Check the "LLC" box above and, In the entry space, enter the appropriate code (C, S, or P) for the tax
classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate
box for the tax classification of its owner.

D Other (see instructions)

Individual/sole proptigtor
Exempt payee code {if any}

Exemption from Forelgn Account Tax
Compliance Act (FATCA) reporting
code (if any)

Print or type.
See Specific Instructions on page 3.

3b If on line 3a you checked “Partnership” or “Trust/estate,” or checked "LLC" and entered "P" as its tax classification,
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check
this box if you have any foreign partners, owners, or bensficiaries. See instructions . . - - BB
5 Address {(number, street, and apt. or suite no.). See instructlgns.
CLO Cranomon CA
6 City, state, and ZIP code / .

© 32937

(Applles to accounts maintained
outside the United States.)

Requester's name and address (optional)

7 Llst account number(s) here (optional)

IEZRIN_Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
packup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a
TIN, later.

Social security number

or
Employer identification number

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and
Number To Give the Requester for guidelines on whose number to enter. é - 3 O 2 5 é 7 g

IElll Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting far a number to be issued to me); and

2. | am not subject to backup withhalding because (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or {c) the IRS has notified me that | am
no longer subject to backup withholding; and

3. 1 am a U.S. citizen or other U.S. person (defined below); and

4, The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withhelding

because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,

acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (RA), and, generally, payments

ather than interest and dividends, you are not required to sign the cerification, but you must orovide your correct TIN. See the instructions for Part Il, later.

Sign 4%%4’/ Date /{fﬁ/ Z?J 2025

Here
Gen era' |nstru&iéns 0 New line 3b has been added to this form. A flaw-through entity is

Signature of
U.S. person

required to complete this line to indicate that it has direct or indirect
Section references are to the Internal Revenue Code unless otherwise foreign partners, owners, or beneficiaries when it provides the Form W-9
to another flow-through entity in which it has an ownership interest. This
change is intended to provide a flow-through entity with information
regarding the status of its indirect foreign partners, owners, or
beneficiaries, so that it can satisfy any applicable reporting
requirements, For example, a partnership that has any indirect foreign
partners may be required to complete Schedules K-2 and K-3. See the
Partnership Instructions for Schedules K-2 and K-3 (Form 1085).

noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW9.

What’s New

Line 3a has been modified to clarify how a disregarded entity completes
this line. An LLC that is a disregarded entity should check the
appropriate box for the tax classification of its owner. Gtherwise, it
should check the "LLC" box and enter its appropriate tax classification.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS is giving you this form because they

Cat. No. 10231X

Form W=-9 (Rev. 3-2024)

13€1793



Marketing Support Program  |USA Beach Running Championships
FY 2025-2026
Event Income/Expense Report |
e 202.5-2926 2024-2025 YAR+1 0% Income 202'5-2(.)26 2024-2025 VAR
projection actuals increase projection actuals
City Permitting and CBPD $3,000.00] $2,700.00 $300.00| |Entry Fees $32,000.00] $28,000.00] $4,000.00
Timing $3,500.00| $3,200.00 $300.00 $0.00
Athlete Shirts and Finisher Medals $7,000.00| $5,000.00| $2,000.00 $0.00
USATF Sanctioning Fees $600.00 $500.00 $100.00 $0.00
Portalets $800.00 $800.00 $0.00 $0.00
Medical Support $600.00 $600.00 $0.00 $0.00
$0.00
$0.00
Expenses Subtotal $15,500.00] $12,800.00| $2,700.00 $0.00
Other Expenses $0.00
Ice Trailer $500.00 $500.00 $0.00 $0.00
Beverages/Snacks/Athletes/Vol $800.00 $800.00 $0.00 $0.00
Awards $1,600.00{ $1,600.00 $0.00 Income Subtotal $32,000.00/ $28,000.00] $4,000.00
Light Tower Rentals $700.00 $700.00 $0.00
Staffing $2,000.00| $2,000.00 $0.00| |Cash in Bank to start $10,000.00{ $10,000.00 $0.00
DJ/Announcer $800.00 $800.00 $0.00 Other Income
ATV Rental $800.00 $800.00 $0.00| |TDC grant funding $6,135.00] $12,350.00{ -$6,215.00
Other Income Subtotal $6,135.00) $12,350.00{ -$6,215.00
Other Expenses Subtotal
$7,200.00| $7,200.00 $0.00( |Total Income $38,135.00) $40,350.00 -$2,215.00
Marketing - please specify
Brevard/Out-of-County
Billboards in Brevard County $1,500.00| $1,500.00 $0.00| |Total Expenses Paid $29,700.00 $27,000.00f $2,700.00
National Race Calendars $2,000.00| $2,000.00 $0.00
Rack Cards & Mailing $1,500.00] $1,500.00 $0.00| |Profit/Loss $8,435.00/ $13,350.00| -$4,915.00
Social Media $2,000.00| $2,000.00 $0.00
$0.00 o
$0.00 ]
$0.00 o -
$0.00
Marketing Subtotal $7,000.00f $7,000.00 $0.00
|
Total Expenses 2025-2026 $29,700.00| $27,000.00| $2,700.00 |

Updated: 6/18/2423 64
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FLORIDA

Tourism Development Office
FY 2025-2026 Marketing Support Program
Applicant checklist

SmroFh  [eanthy, y 22

(74

Applicant event name: %5/4 /35“-"4 z""'ﬂ’?fhj/ 45.,.,,,;,9,},, 54?:/,4_?'5
Applicant name completing this form: M%j %/745

Applicant- Use this checklist to confirm that you have completed all elements of the application prior to submitting.
Initial next to each item. Items (2-9) must be uploaded within the application.

Applicant organization name:

Applicant | TDO staff | TDO staff comments
jnitial | initial

1. | Application— /7’4/ I

2. | Copy of IRS Articles of Incorporation — J//)(/
(submit if for-profit)

3. | Copy of IRS Determination Letter — %

(submit if 501(c)(3)

4. | Copy of SunBiz.com - (if applicable, ¢

see application for details) o /’44/

5. | Copy of 990 form (if applicable, see

application) A/ /4 )

6. | Copy of completed W-9 form (March | }/ ]

2024) 1

7. | iIncome/Expense worksheet (required /}4 /
-

=

L
VA

for all applicants)

8. | Copy of this checklist — (completed, | /
initialed, and signed by applicant)

I, consent that all above documents have been submitted completely by uploading within the
application packet,

N~ Fure 2025
A@’cant sigl‘m/ure & date .

NRRRRRR

13€1795



ESA Surfing Championship

Return to Table of Contents
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For TDO use: PROJECT #- S 13

AL
Space Consl

FLORIDA

Tourism Development Office
FY 2025-2026 Marketing Support Program
Application Packet checklist

Applicant Organization Name: Eastern Surfing Association, Inc.

Applicant Event Name: ESA 2026 Southeast Regional Surfing Championship

Yg_No__ Commenf

1. Completed app_li_cé:cion R . |

2. Copy of IRS Articles of 1 N/A

_ Incorporation - (ifapplicable) ; x | _ |

3. Copy of IRS Determination letter "
®

— (if applicable)

| 4. Copy qui'lBiz.org(i?applicab_le)

5.
6. Copy of completed W-9 (March
_2024) ]
7. Income/Expense worksheet
. . ®
(required for all a_ppl_lcgn@s) .
8. Copy of the Applicant checklist ®

This application meets the minimum requirement of 5,001 out-of-county attendees
(Cultural) or 250 room nights (Sports).

DVESEN| nNo |
All documents have been submitted, reviewed and/or addressed in the comments.

= 0~ . lshes

Peter Cranis, Executive Director

FY 2025-2026 Marketing Support Program

13€1797



FY 2025-2026 Marketing Support Program application

Response 1D:18 Data

2. (untitled)

1.1 have read and understand the policies/procedures within the FY 2025-2026 Marketing

- Support Program Criteria.

Signature of: Michelle Sommers - ESA executive director

3. (untitled)

2. Which best describes your event/year-round programming?

Sports

4. (untitled)

3. ORGANIZATION INFORMATION

Name of organization hosting event/year-round programming

EASTERN SURFING ASSOCIATION, INC.

Organization address

PO Box 4736

State
MD

City

Ocean City
Zip

21843

Primary contact name

Michelle Sommers

Primary contact phone number

4102518583

1361798



Primary contact email

centralhq@surfesa.org

Secondary contact name

Pam Hill

Secondary contact phone number
3862952242

Secondary contact email

surtkittypam@msn.com

Organization website address

www.surfesa.org

5. (untitled)

4. Which best describes your organization?
501(C)(3)

6. (untitled)

5. What is your Federal Employee ID nhumber?
05-0392315

7. (untitled)

6. Are you completing this application for an event or year-round programming?

Event - single or multi-day festival, surfing contest, running race, Main Street organizations, etc.

8. (untitled)
7.EVENT INFORMATION - #1

Name of event

ESA 2026 Southeast Regional Surfing Championship

Event website address (if different from organization website)

www.sUrfesa.org

Event location

Paradise Beach Park, Indian Harbour Beach, FL

1361799



9. (untitled)

8. What is the first date of your event?
04/10/2026

10. (untitled)

i 9.In total, how many days will your event be held?
3

11. (untitled)

10. Do you have a second event?
No

12. (untitled)

1.EVENT INFORMATION - #2

Name of event
Event website address (if different from organization website)

Event location

13. (untitled)

What is the first date of your event?

14. (untitled)

In total, how many days will your event be held?

15. (untitled)

Do you have a third event?

16. (untitled)

5. EVENT INFORMATION - #3

Name of event

1371800



Event website address (if different from organization website)

Event location

17. (untitled)

What is the first date of your event?

18. (untitled)

. In total, how many days will your event be held?

19. (untitled)

11. What types of marketing do you plan to do for this event?

Digital advertising (banner ads, etc.)

Social hashtags

Social media (Facebook, Instagram, YouTube, etc.)

Other - Please be specific.....: Live Webcast, Banners, Tshirts

20. (untitled)

What types of marketing do you plan to do for your year-round programming?

21. (untitled)

12. What are your social media handles?

Facebook : Eastern Surfing Association
Instagram : surfesa
YouTube : SurfESA

22. (untitled)

13. What hashtags do you currently use?

#surfesa #ESAregionals

23. (untitled)

14. Upload a copy of your organization's IRS Determination letter.

501(c)3_Status_Letter.pdf

1371801



24. (untitled)

15. Upload a copy of your organization's 990 form.
2023 _ESA form_990.pdf

25. (untitled)

Upload a copy of your organization's Articles of Incorporation.

26. (untitled)

16. If you are a Florida organization, please upload a copy of your SunBiz.com account
associated with your organization.
6200454501CC.pdf

27. (untitled)

17. Upload your completed W-9 form.
ESA_W-9_Mar2025_(1).pdf

28. (untitled)

18. Upload your completed Event Income/Expense report.
Event_Income_Expense_Report_template_FY25-26.pdf

29. (untitled)

19. Upload your completed Checklist.
ESA_checklist.pdf

30. (untitled)

20. ATTESTATION

1 attest that all information in this questionnaire is true and correct. | further attest that will
comply with the requirements set forth, if awarded support.

1371802



Signature of: Michelle Sommers - ESA executive director

31. Thank You!

New Send Email

May 21, 2025 12:57:22 Success: Email Sent to: Deborah.Webster@ VisitSpaceCoast.com;
Terrence.Parks@VisitSpaceCoast.com

1371803



Internal Revenue Service Department of the Treasury

P.0. Box 1680, GPO Brooklyn, N.Y. 11202

District

Director
oste:  MAY 231984

Fastern Surfing Association, Inc. Person to Contact:

11 Adams Point Road E. Birnbaum

Berrington, R.I. 0280¢ Contact Telephone Number:
(212) 330-7129

Gentlemen:

Based on the information you recently sutmitted, we have classifieo
your organization as one that is not & private foundation within the
meaning of section 509(a) of the Internal Reverwe Code because you are an
organization describec in section 509(a)(l) and 176(b) (1) (A)(vi).

Your exempt status under section 501(c)(3) of the Code is still in
effect.

This classification is based on the assumption that your operations
will continue as you have stated. If your sources of support, or your
purposes, character, or method of operation change, please let us know so
we car consicer the effect of the change on your exempt status and
foundation status.

Because this letter cculd help resclve any guestions abcut your
foundation status, you should keep it in your permanent records.

If you have any questions, rlease contact the person whose name anc
telephone number are shown above.

Sincerely yours,

cCc:

Letter 1078(DG)(€-77)

1371804



DivisioN oF CORPORATIONS

/J/T 2_ JDI'«‘!;‘!O_I of
Sl 00Q O pOr A TIONTD
i I A A
Depanment of State / Division of Corgoralions / Search Records [ Search by Entity Name /
Detail by Entity Name
Foreign Not For Profit Corporation
EASTERN SURFING ASSOCIATION, INC.
Filing Information
Document Number F13000002396
FEVEIN Number 05-0392315
Date Filed 06/03/2013
State NJ
Status ACTIVE
Last Event REINSTATEMENT
Event Date Filed 05/05/2016

Principal Address

37573 JANICE CIRCLE
SELBYVILLE, DE 19975

Changed: 02/09/2022
Mailing Address

PO BOX 4376
OCEAN CITY, MD 21843

Changed: 02/09/2022
Registered Agent Name & Address

HILL, PAMELA
40 OCEAN BREEZE CIR
ORMOND BEACH, FL 32176

Name Changed: 01/08/2022

Address Changed: 01/08/2022
Officer/Director Detail
Name & Address

Title D
PURKEY, HARRY

736 SURFSIDE AVE.
VIRGINIA BEACH, VA 23451

1371805



Title D

TORELLI, KRISSY
1016 14TH STREET
NORTH JACKSONVILLE BEACH, FL 32250

Title P

SOMMERS, MICHELLE
37573 JANICE CIRCLE
SELBYVILLE, MD 19975

Title D

Remke, Julie
1415 East Mallory Street
Pensacola, FL 32503

Title Director

Martinez, Paul
2505 Via Del Ray Rd
Fernandina Beach, FL 32034

Title Director

DelLuca, Mario
PO Box 320031
Cocoa Beach, FL 32931

Title D

Eastwood, Jason
6 Hillside Drive
New Smyrna Beach, FL 32169

Title D

Lopes , Darlan

2555 NE 11th Street
802

Ft Lauderdale, FL 33304

Title Director

MCGRAW, RONNIE A, Jr.
4255 A1A SOUTH

SUITE 3

ST. AUGUSTINE, FL 32080

Title Director

1371806



HILL, PAMELA
40 Ocean Breeze Cir
Ormond Beach, FL 32176

Title Chairman

Whitt, Oliver Wes

1400 OLDE FARM RD
MOREHEAD CITY, NC 28557
Title OTHER

PHILLIPS, KATHY
12316 W. TORQUAY RD
OCEAN CITY, MD 21842
Title Other

Martin, Mike

220 Big Magnolia Court
St. Augustine, FL 32080
Title Director

Sharpe, Michelle

15 N 19th St
Fernandina Beach, FL 32034

Annual Reports

Report Year Filed Date
2023 03/24/2023
2024 04/27/2024
2025 05/20/2025

Document Images

05/20/2025 - ANNUIAL REPORT
04/27/2024 — ANNUAL REPORT
032472023 - ANNUAL REPORT
01/08/2022 - ANNUAL REPORT
08/11/2021 — AMENDED ANNUAL REPORT
04/27/2021 - ANNUAL REPORT

43002020 — Al E
0372972019 - ANNUA PORT
£ — ANNUA PORT
473002017 - ANNU, POR
05/24/2016 .- REINSTATEMENT

05/05/2016 - REINSTATEMENT
! 14 - AM ANNUAL REFORT

View image in PDF format
View image in PDF format

View image in PDF format

View image in PDF format
View image in PDF format
View image in PDF format
View image in POF format

View image in PDF format

View image in PDF format

View image in PDF format
View image in PDF format

View image in PDF format

View image in PDF format

1371807



01/22{2014 -- ANNUAL REPORT View image in PDF format
0610312013 — Fareign Non-Profit View image in PDF format
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State of Florida
Department of State

I certify from the records of this office that EASTERN SURFING
ASSOCIATION, INC. is a New Jersey corporation authorized to transact
business in the State of Florida, qualified on June 3, 2013.

The document number of this corporation is F13000002396.
I further certify that said corporation has paid all fees due this office through
December 31, 2025, that its most recent annual report/uniform business report

was filed on May 20, 2025, and that its status is active.

[ further certify that said corporation has not filed a Certificate of Withdrawal.

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this
the Twentieth day of May, 2025

==

Secretary of Séate

Tracking Number: 6200454501CC

To authenticate this certificate,visit the following site,enter this number, and then
follow the instructions displayed.

https://services.sunbiz.org/Filings/CertificateOfStatus/CertificateAuthentication

Y
w
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990 Return of Organization Exempt From Income Tax |__OMB No. 1545-0047
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 2 @ 23
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning , 2023, and ending ;20
B Check if applicable: C Name of organization EASTERN SURFING ASSOCIATION INC D Employer identification number
[] Address change Doing business as 05-0392315
I:] Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
] mnitiai return P O BOX 4736 (410)251-8583
[:] Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
[] Amended return OCEAN CITY, MD 21843 G Grossreceipts$ 450, 397.
\:] Application pending  |F Name and address of principal officer: H(a) Is this a group return for subordinates? D Yes No

MICHELLE SOMMERS, 37573 JANICE CIRCLE, SELBYVILLE, DE 19975]|H(b) Are all subordinates included? [(dves [ INo

| Tax-exempt status: 501(c)(3) 1501 ¢ ) (insert no.) [[] 4947(a)(1) or []527 If “No,” attach a list. See instructions.
J  Website: N/A H(e) Group exemption number
K Form of organization: [X] Corporation [_] Trust ] Association [_] Other [ L Year of formation: 1967 | M State of legal domicile: MD

Summary

1 Briefly describe the organization’s mission or most significant activities: T0 PROMOTE AMATEUR SURFING COMPETITIONS
3 BSOS i
100000000000
§ 2  Check this box []if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part Vi, lineta). . . . o EoE 3 30
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) @ g £ e 4 30
2| 5 Total number of individuals employed in calendar year 2023 (PartV, line2a) . . . . . 5 2
E 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . . 6 30
& | 7a Total unrelated business revenue from Part VIIl, column (C), line 12 . . . . . . . . 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line11 . . . . . . . 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIlf, line1h). . . . . . . . . . . . 171,609. 126,533.
E 9  Program service revenue (Part VIIl, line2g) . . . e 251,029. 313,900.
2 1 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) e 9,964,
111 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 580.
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 423,218. 450,397.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A}, line4) . . . . . 11,000. 10,000.
® 15  Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5- 10) 50,444. 63,389.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), line 25) 0.
W1 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e}) . . . . . 289,505. 288,821.
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 350,949. 362,220.
19 Revenue less expenses. Subtract line 18 fromine12 . . . . . . . . 72,269. 88,177.
5 § Beginning of Gurrent Year End of Year
£5/20 Totalassets (PartX,line16) . . . . . . . . . . L. . 543,500. 662,559.
<3 21 Total liabilities (Part X, line 26) . . s
§u§_ Net assets or fund balances. Subtract line 21 from Ilne 20 N — 543,500. 662,559.

Signature Block

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

[11/15/2024
Slgn Signature of officer Date
Here MICHELLE SCMMERS, EXECUTIVE DIRECTOR
Type or print name and title
P d Print/Type preparer's name Preparer’s signature Date Check D it | PTIN
P::.parer Edward Gibbons CPA Edward Gibbons CPA 11/15/2024| seif-employed| p00111936
Use Only Firm’s name Gibbons & O'Neill CPA's Frm'sEIN 22-2947725
Firm'saddress 1008 Pittsburgh Ave, Cape May, NJ 08204 Phoneno. (609)884-3530
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . X Yes [ INo
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 09/17/24 PRO Form 990 (2023)
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Form 990 (2023) Page 2
ETgdlll  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPartll . . . . . . . . . . . . . O

1  Briefly describe the organization’s mission:

TO PROMOTE AMATEUR SURFING COMPET I T LONS e e maeeee

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . . . . L L o oo oo OYes XINo
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
SEIVICES? . . . . . . oo e e e e e e e e [ 1Yes XINo
If “Yes,” describe these changes on Schedule O.

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

4a 351,381. includinggrantsof $ | 0.)(Revenue$ 323,864.)
ORGANIZATION AND OPERATIONS OF THREE REGIONAL AND ONE CHAMPIONSHIE

4b (Code: ) (Expenses$ including grantsof $ ) (Revenue$ )

4c

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

(Expenses $ inctuding grants of $ ) (Revenue $ )

4e Total program service expenses 351,381.

REV 09/17/24 PRO Form 9PB& 1811



Form 990 (2023) Page 3
=ETad\"d Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a )(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . . . . . . . . . . 1| %
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions . . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposltlon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . . . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membersh|p dues
assessments, or similar amounts as defined in Rev. Proc. 98-197? If “Yes,” complete Schedule C, Part il . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! . . . . . . . . . . . . . . . . ..o 6 X
7 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!l . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part il . . . . 5 & 8 X
9 Did the organization report an amount in Part X I|ne 21, for escrow or custodlal account Irab|llty, 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, PartlV . . . . . . . . . . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, PartV . . . . 10 X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI
VI, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . . . . . . . e . . L 11al X
b Did the organization report an amount for investments —other securities in Part X line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . . . 11b X
¢ 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 162 If “Yes,” complete Schedule D, Part Vil . . . . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartiIX . . . . . . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” comp/ete Schedule D, Part X | 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland Xll . . . . 12a X
b Was the organization included in consolldated |ndependent audlted ﬂnanmal statements for the tax year’7 If
“Yes," and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xll is optional | 12p X
13 Is the organization a school described in section 170(b)(1)(A)i))? I “Yes,” complete Schedule E . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng.
fundraising, business, investment, and program setvice activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b %
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts ll and IV . . . . .o 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lifand V. . . . . . . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services on
Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |. See instructions . . . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on
Part VIlI, lines 1¢c and 8a? If “Yes,” complete Schedule G, Part!l . . . . . . . . 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI|I Ilne 9a?
If “Yes,” complete Schedule G, Part il . . . . T 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return’? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts fand !l . . . . 21

REV 08/17/24 PRO Form 99% 1812



Form 990 (2023)
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 IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensat|on of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e 23 X
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 e 24a X
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 during the year
to defease any tax-exempt bonds? e e e ey e e e 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during 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 | 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part | . .. . AammEAEE - . . .8 F . 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il Sl e 27 X
28 Was the organization a party to a business transaction with one of the following pames'? (See the Schedule _-
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes," complete Schedule L, Part IV . . e . 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV . . e e .o 28¢ X
29  Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qua||f|ed
conservation contributions? If “Yes,” complete Schedule M o . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulaﬂons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R, Part Ii, IHi,
or IV, and Part V, line 1 . . . . . . mar P 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3) 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b X
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 isnota related 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 filers are required to complete Schedule O . . 38 | x
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V NP 0
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0|
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |
reportable gaming (gambling) winnings to prize winners? ic

REV 08/17/24 PRO
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Form 990 (2023)
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Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn | 2a 2
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If “Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
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)? 4a X
If “Yes,” enter the name of the foreign country [
See instructions for filing requirements for FInCEN Form 114 Report of Forelgn Bank and Financial Accounts (FBAR) !
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 5c
Does the organization have annual gross receipts that are normally greater than $100 OOO and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . .o 6a X
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? Lo e I 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e Lo 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e . 7c X
If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8 X
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . 9a X
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 9b X
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a
Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club faC|I|t|es . 10b
Section 501(c}{12) organizations. Enter:
Gross income from members or shareholders . . . 11a
Gross income from other sources. (Do not net amounts due or pa|d to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . . .. 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . I 13a
Note: See the instructions for additional information the organization must report on Schedule O :
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans L .. e e 13b
Enter the amount of reservesonhand . . . . 13c
Did the organization receive any payments for |ndoor tannmg services dunng the tax year” 3 14a X
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedu/e O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? Lo 15
If “Yes,” see the instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If “Yes,” complete Form 4720, Schedule O.
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 17
If “Yes,” complete Form 6069.

REV 09/17/24 PRO

Form 990 (2023)
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Form 990 2023) Page 6

Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPartVI . . . . . . . . . . . . .
Section A, Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 30
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 30
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockhoiders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . L . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a The governing body? . . . Ce e e 8a| X
b Each committee with authority to act on behalf of the governing body’? R 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, Who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule G . . . . -} X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a| X
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confl|cts’7 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how thiswasdone. . . . . . . . . . . . . . . . . . . . . . 12¢
13  Did the organization have a written whistleblower policy? . . . e 13| X
14 Did the organization have a written document retention and destructlon po||cy'7 . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by [
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a| X
b Other officers or key employees of the organization . . . e e 15b| X
If “Yes” to line 15a or 15b, describe the process on Schedule O See |nstruct|ons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . 16a X
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . .. | 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) availabie for public inspection. Indicate how you made these available. Check all that apply.
[J Own website (] Another’s website [] Uponrequest [] Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization’s books and records.
MICHELLE SOMMERS, 37573 JANICE CIRCLE, SELBYVILLE , DE 19975 (410)251-8583
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Form 990 (2023) Page 7
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 Part VIl . . . . ki i m s 1)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e 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.”

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

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

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

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

()
Position
" . ) {do not check mare than one ) ® . ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week s =1= = < from the from related compensation
(istany | % ala g 5 3 & | 9 | organization (W-2/ |organizations (W-2/ from the
hoursfor | X = Z |8 | o X 3 1099-MISC/ 1099-MISC/ organization and
related |25 | & | 3 ?g ﬁ* = 1099-NEC) 1098-NEC) related organizations
organizations| S 5 | B g8
below N =3 b 2
dotted line) Tla 2
8 g
a
()MICHELLE SOMMERS . 40.00
EXECUTIVE DIRECTOR X X 50,145. Qs 0.
(2) HARRY PURKEY PSR, " o) o)
SECRETARY X X 0. 0. 0.
(3 EDWARD GIBBONS . | 3.00
TREASURER X X 0. 0. 0.
@ s e el e o
A iz s ————————
©e.
LT/ -
) ]
B U SN
a0
QY. T
(12) — ST W——
(L) I RTINS
B) o s s -
Form 990 (2023)
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Form 990 (2023) Page 8
a8l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
A B] D! E F,
) . ® {(do not check more than one ©) € ) ®
Name and title Average | pox, unless person is both an Reportablfe Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o =T= e g from the from related compensation
(list any aa i g 21358 organization (W-2/|organizations (W-2/ from the
hoursfor | S5 |Z 18 | g 23 3 1099-MISC/ 1099-MISC/ organization and
related |25 |5 | |2 3 = 1099-NEC) 1099-NEC) related organizations
organizations| < = | & Kl -
below & g 2 K
dotted line) g @ 2
® 53
[v]
a
09
18] N
O
asy L e
08 i .
0 e,
1) IR
(22)
133) s e
(24)
020). i e p——
1ib Subtotal . . . . &2 & ® W u 50,145. 0. 0.
¢ Total from contlnuatlon sheets to Part VII Sectlon A . i o
d Total (add lines1ibandic). . . . 50,145. 0. 0.

2  Total number of individuals {including but not I|m|ted to those Ilsted above} who received more than $100,000 of
reportable compensation from the organization

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 . . . . . . . R 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? /f “Yes,” comp/ete Schedule J for such

individual . . . . . . . . . . . o e 4 %
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . . 5 X

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

(A) (B} ©
Name and business address Description of services Compensation

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

REV 09/17/24 PRO Form 990 (2023)
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Form 990 (2023)

e AMll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIlI .

Page 9

O

(A)
Total revenue

(B8)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants,

and Other Similar Amounts

Federated campaigns .
Membership dues

Fundraising events .

Related organizations .
Government grants (contnbutlons)
All other contributions, gifts, grants,
and similar amounts not included above
Noncash contributions included in
lines 1a-1f .

Total. Add lines 1a-1f .

1b

85,243.

ic

1d

1f

41,290.

1g

126,533.

Program Service

Revenue

2a

(@ =0 a0 o

CONTEST ENTRY FEES

Business Code

900099

184,517.

184,517.

SPONSORSHIPS

900099

129,283.

128,283.

o

(o]

MISCELLANEOUS

900099

100.

100.

All other program service revenue .
Total. Add lines 2a-2f .

313,900.

Other Revenue

6a

(4]

7a

Investment income (including d|V|dends |nterest and

other similar amounts) .

Income from investment of tax-exempt bond proceeds

Royalties

9,964.

9,964.

(i) Real

(i) Personal

Gross rents 6a

Less: rental expenses | 6b

Rental income or (loss) | 6¢

Net rental income or (loss)

Gross amount from (i) Securiti

ies

{ii) Other

sales of assets

other than inventory | 7a

Less: cost or other basis

and sales expenses 7b

Gain or (loss) . 7c

Net gain or (loss)

Gross income from fundraising

events (not including$

of contributions reported on line
1c). See Part IV, line 18

Less: direct expenses .

Net income or (loss) from fundrmsanievents

Gross income from gaming
activities. See Part IV, line 19

Less: direct expenses .

Net income or {loss) from gaming activities .

Gross sales of inventory, less
returns and allowances

Less: cost of goods sold

Net income or (loss) from sales of inventory .

8a

8b

9a

9b

10a

10b

Miscellaneous

Revenue

11a

O ao

Business Code

AII other revenue
Total. Add lines 11a—11d

12

Total revenue. See instructions

450,397,

323,864.

1381818
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Form 990 (2023)

Z=Tad )@l Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX i . T |
Do not include amounts reported on lines 6b, 7b, Total e(cg:enses Progral(:)service Managég)ent and Funcgllaa)ising
8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations |
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members 10,000. 10,000.
5 Compensation of current officers, dlrectors
trustees, and key employees . 57,021. 57,021. 0. 0.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 6,378. 6,378. 0. 0.
7  Other salaries and wages
8  Pension plan accruals and contr|but|ons (|nclude
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 v, Ilne 17
f Investment management fees
g Other. (if line 11g amount exceeds 10% of line 25 column
(A), amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion
13  Office expenses
14  Information technology
15 Royalties .
16  Occupancy
17  Travel
18 Payments of travel or enter‘talnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . .
21 Payments to afflllates . .
22  Depreciation, depletion, and amortlzatlon 4,227. 4,227. Os 0.
23 Insurance . e 8,720. 8,720. 0. 04
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a B
b ..............................................................
C B
d ..............................................................
e Allotherexpenses 275,874. 265,035. 10,839. 0.
25 Total functional expenses. Add lines 1 through 24e 362,220. 351,381. 10,839. 0.
26 Joint costs. Complete this line only if the

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

REV 09/17/24 PRO
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Form 990 (2023)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X ’ ]
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . 286,883.] 1 338,350.
2 Savings and temporary cash investments . 244,920.| 2 275,966.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from any current or former ofﬁcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
2| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use . 8
< | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . |10a 71,803.
b Less: accumulated depreciation 10b 31,711, 3,546.|10c 40,092.
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 |V, ||ne11 . 8,151.] 15 8,151.
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 543,500.| 16 662,559.
17  Accounts payable and accrued expenses . 17
18  Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Par‘t IV of Schedule D 21
9 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
3| 23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 26
8 Organizations that follow FASB ASC 958, check here g}
Q and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions 543,500.| 27 662,559,
g 28 Net assets with donor restrictions 28
£ Organizations that do not follow FASB ASC 958 check here |___|
o and complete lines 29 through 33.
?, 29 Capital stock or trust principal, or current funds . . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
5| 32  Total net assets or fund balances . . 543,500.] 32 662,559.
Z | 33 Total liabilities and net assets/fund balances . 543,500.| 33 66245593

REV 09/17/24 PRO

Form 990 (2023)
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Form 990 (2023)

Page 12

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

O

QW OO ~NOOOG A WN =

-

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

450,397.

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

362,220.

Revenue less expenses. Subtract line 2 from line 1

88,177.

Net assets or fund balances at beginning of year (must equal Part X ||ne 32 column (A)) .

543,500.

Net unrealized gains (losses) on investments

30,882,

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

olo|N|o|o(s|e|d|=].

Other changes in net assets or fund balances (explaun on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
32, column (B)) .

pory
o

662,559.

IEZXE Financial Statements and Reportlng

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

0

2a

3a

Accounting method used to prepare the Form 990: X]Cash [JAccrual [ Other

Yes | No

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, consolidated basis, or both.

[] Separate 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 basis, 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?

If 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 aud|ts’? If the organlzatlon did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

2a | X

2b X

2c X

3a X

3b

REV 09/17/24 PRO
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 2 3
Department of the Treasury Attach to Form 990 or Form 890-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

EASTERN SURFING ASSOCIATION INC 05-0392315
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 onty one box.)

1

2
3
4

(1}

[+

10

11
12

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

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

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

] A medical research organization operated in conjunction with a hospital described in section 170(b}(1}(A)(iii). Enter the
hospital’s name, city, and state:

section 170(b){1)(A)(iv). (Complete Part Il.)

[] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){(A}{vi). (Complete Part II.)

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

[ 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:

(X] An organization that normaily receives (1) more than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33's% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

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

a [ Type 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.

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

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

d [ Type 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.

f Enter the number of supported organizations . e e l:l

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

(i) Name of supported organization {ii) EIN (iii) Type of organization | (iv} Is the organization | {v} Amount of monetary {vi} Amount of
(described on lines 1-10 | listed in your governing support (see other support (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. paa Cat. No. 11285F Schedule A (Fornfpé\g@ 1822
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Schedule A (Form 990) 2023 Page 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 lIl. If the organization fails to qualify under the tests listed below, please complete Part IlI.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

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

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

4 Total. Add lines 1 through 3

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6 Public support. Subtract line 5 from line 4

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

7  Amounts from line 4

8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties, and income from
similar sources .

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

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

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see instructions) . . . 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 . . Gl G E s o e o m om o wm o w owomowmom o omow v e ae L

Section C. Computation of Public Support Percentage

14  Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)) . . . . 14 %

15  Public support percentage from 2022 Schedule A, Part Il, line 14 . . . 15 %

16a 33'.2% support test—2023. If the organization did not check the box on I|ne 13 and ||ne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N

b 33'3% support test—2022. If the organization did not check a box on line 13 or 16a, and ||ne 15is 33‘/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-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 . . . . . . . . . . . . .o e e e e ™

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

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization . . . . . . O
18  Private foundation. If the organlzatlon d|d not check a box on line 13 16a, 16b 17a, or 17b check thls box and see
INStrUCHIONS  + =+« v & & w5 i v e e a e e e e e s e e e e e e e e e o v o []

REV 09/17/24 PRO Schedule A (Form $90) 2023
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Schedule A (Form 990) 2023 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 II.)
Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 (c) 2021 (d) 2022 {e) 2023 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 92,330.| 93,664.| 94,832.| 93,809.| 85,243.| 459,878.

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . . . 22,435. 22,387, 37,700. 77,800. 41,290.| 201,612.

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 through5. . . . 114,765.] 116,051.| 132,532. 171,609.| 126,533.]| 661,490.

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

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

¢ Addlines 7aand 7b
8 Public support. (Subtract line 7c from

line6) . . . . e e 661,490,
Section B, Total Supporl
Calendar year (or fiscal year beginning in) {(a) 2019 (b) 2020 {c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts fromline6 . . . . . . 114,765.| 116,051.| 132,532.| 171,609.| 126,533.] 661,490.

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources 12,191. 8,298. 20,489.

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

¢ Addlines10aand10b . . . . . 12,191. 8,2098. 20,489.

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

(ExplaininPartVi). . . . . . . 238,014.| 131,776. 369,790.
13 Total support. {Add lines 9, 10c, 11,
and12) . . . . . 364,970.| 256,125.] 132,532.| 171,609.| 126,533.]1,051,769.
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)( )
organization, check this box and stop here . . . - T 0 S~ S S T O - Y I Wi T e T |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column () . . . . . [ 15 62.89 %
16 Public support percentage from 2022 Schedule A, Part lll, line15 . . . . . . . . . . . [16 56.22 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) . . . | 17 1.95 %
18 Investment income percentage from 2022 Schedule A, Part I, line17 . . . . 18 2.39%
19a 33'3% support tests—2023. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization . .
b 33'3% support tests—2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, 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 . []

REV 09/17/24 PRO Schedule A {For @
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Schedule A (Form 990) 2023

Supporting Organizations
(Compilete only if you checked a box on line 12 of Part I. 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.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, expiain.

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answer
lines 3b and 3¢ 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(c)(2)(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”)? If
“Yes,” and if you checked box 12a or 12b in Part I, 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 controlled 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 lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

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 “Yes,” complete 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 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

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

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 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.

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

3a

3b

3c

4a

4b

4c

5a

5b

5¢c

9a

9b

9c

10a

10b

REV 09/17/24 PRO Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 Page 5
Zlad\'d Supporting Organizations (continued)

Yes| No

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

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

Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appaint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restricticns, if any, applied to such powers during the tax year. 1

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ ] The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2  Activities Test. Answer lines 2a and 2b below. Yes| No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2b

3  Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes"” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if “Yes,” describe in Part VI the role played by the organization in this regard. 3b

REV 09/17/24 PRO Schedule A (For @
21826



Schedule A (Form 990) 2023
IEZX&7  Type IIl 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 IIl non-functionally integrated supporting organizations must complete Sections A through E.

Page 6

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

a|h(WIN|=

O (U|h|W|N|=

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

-]

7

Other expenses (see instructions)

~

8

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

Section B—Minimum Asset Amount

{A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

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

1d

o |ajo|o|w

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

Acquisition indebtedness applicable to non-exempt-use assets

N

W

Subtract line 2 from line 1d.

w

E-S

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

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

Multiply fine 5 by 0.035.

~N(® |G

Recoveries of prior-year distributions

[}

Minimum Asset Amount (add line 7 to line 6)

N~

Section C—Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Gl |=

o h|W|IN|(=

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

6

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

(see instructions).

REV 09/17/24 PRO
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Schedule A (Form 990) 2023
I Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Page 7

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

-

N -

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

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

Total annual distributions. Add lines 1 through 6.

NN

N ||| W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

o}

©

Distributable amount for 2023 from Section C, line 6

Line 8 amount divided by line @ amount

10

Section E—Distribution Allocations (see instructions)

M

Excess Distributions

(ii)

Underdistributions

Pre-2023

(iii)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023
(reasonable cause required —explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

=|=Ta~lo|alo|o|n

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

H

Distributions for 2023 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2023 distributable amount

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

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

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

Breakdown of line 7:

Excess from 2019

Excess from 2020 .

Excess from 2021

Excess from 2022

o a0 |o|w

Excess from 2023 .

REV 09/17/24 PRO
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Schedule A (Form 990) 2023 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
1Il, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 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.)

Pt III Ln 12: Other Income Part III, Line 12 Description: ENTRY FEES, INSURANCE,

REV 09/17/24 PRO Schedule A (Form’P@@ 1829



SCHEDULE D Supplemental Financial Statements |_ov No. 1545-0047

(Form 990) Complete if the organization answered “Yes” on Form 990, 2 @ 23
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
EASTERN SURFING ASSOCIATION INC 05-0392315

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

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

1 Total number at end of year . .
2 Aggregate value of contributions to (durlng year) .
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [] Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitabie purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [J]Yes []No

IEZl 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 ail that apply).
[ Preservation of land for public use (for example, recreation or education)  [] Preservation of a historically important land area
(] Protection of natural habitat [] Preservation of a certified historic structure

] Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

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

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

¢ Number of conservation easements on a certified historic structure |ncluded on Ime 2a .o 2c

d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register . . . . . . . . . . . . . |2

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

tax year

4 Number of states-w-ﬁe-fe-ﬁfeberty subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . ] Yes [] No

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

and section 170(h)(4)B)[? . . . . . . e ] Yes [ No

9 In Part Xlll, describe how the organization reports conservatlon 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part Viil, line1 . . . . . . . . . . . . . . . . . &
(i) Assets included in Form 990, Part X . : .

2 If the organization received or held works of art hlstorlcal treasures. or other S|m||ar assets for flnanCIaI galn prowde the
following amounts required to be reported under FASB ASC 958 relating to these items,

a Revenue included on Form 990, Part VIIl, line1 . . . . . . . . . . . . . . . . . . S
b Assetsincluded in Form 990, PartX . . . . . . . . . . . . . e e . . $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (F°"""1’943@ 1830
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Schedule D (Form 990) 2023 Page 2

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

collection items (check all that apply).
a [ Public exhibition
b [ Scholatly research
¢ [] Preservation for future generations

d [ Loan or exchange program

e []Other

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

XIl.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[J Yes [ No

ETad\'"Ml Escrow and Custodial Arrangements
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 980, Part X? . e e o [0 Yes [ No
b If “Yes,” explain the arrangement in Part XIIl and complete the following table.
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year ie
f Ending balance . 1f
2a Did the organization |nc|ude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account liability? [] Yes [] No

b If “Yes," explain the arrangement in Part XIl. Check here if the explanation has been provided in Part XIIl

O

Endowment Funds

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year

(b) Prior year

{c) Two years back

(d) Three years back

(e} Four years back

Beginning of year balance

b Contributions

¢ Net investment earnings, galns and
losses .

d Grants or scholarships

e Other expenditures for facilities and
programs .

f Administrative expenses .

g End of year balance

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

a Board designated or quasi-endowment
b Permanent endowment
¢ Term endowment

o

%

The percentages onImesZaZEand 2c¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations? 3alfi)
(ii) Related organizations? . 3a(ii)
b If “Yes” on line 3a(ii), are the related organlzatlons ||sted as requnred on Schedule R’7 . 3b

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

Part Vi Land, Buildings, and Equipment

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land
b Buildings . P
¢ Leasehold |mprovements
d Equipment 71,803. 31,711. 40,092.
e Other
Total. Add lines 1a through 1e (Co.'umn (d) must equal Form 990, Part X, line 10¢, column (B)) . 40,092.

BAA
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Schedule D (Form 990) 2023 Page 3
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 (e} Method of valuation:
{including name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests .
(8) Other

) U
Total. (Cofumn (b) must equaf Form 990 Part X, line 12, col. (B)) .

EGAYIl Investments—Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value (c) Method of valuation:
Gost or end-of-year market value

(1)
(2)
(3
4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))
Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1
(2
(3)
4
(5)
(6)
@
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)) .
Other Liabilities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Description of liability {b) Book value

(1) Federal income taxes

(&)

©)]

(4)

®)

(6)

)

(8)

(9
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) .
2, Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organlzatlon 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 XIll . []

Schedule D (FO’M 1832




Schedule D (Form 990) 2023 Page 4
m_Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments . . . . . . . . . | 2a
Donated services and use of faciltes . . . . . . . . . . . | 2b
Recoveries of prioryeargrants . . . . . . . . . . . . . . |2c
Other (Describe inPartXly . . . . . . . . . . . . . . . |2
Addlines2athrough2d . . . . . . . . . . . . . . . . . .00 o .. 2e
3 Subtract line 2e fromline1 . . . . O N B 3
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a
b Other (Describe inPartXil). . . . . . . . . . . . . . . |4b
¢ Addlines4aand4b . . . e v e e o+ o+ . | 4cC
5 Total revenue. Add lines 3 and 4c (Thfs must equai’ Form 990 Partl Ime 12 ) o w ¥ 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
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilites . . . . . . . . . . . |2a
Prior year adjustments . . . . . . . . . . . . . . . . | 2b
Other losses . . . e
Other (Describe in Part XIII) 1|
Addlines2athrough2d . . . . . . . . . . . . . . . . . .. e e . . |20
3 Subtract line 2e fromline1 . . . . T~ T - S 3
4  Amounts included on Form 990, Part IX, Ime 25 but not on I|ne 1:
a I[nvestment expenses not included on Form 990, Part VIll, line7b . . | 4a
b Other DescribeinPartXu). . . . . . . . . . . . . . . |4b
¢ Addlines4aand4b . . . R I [
5 Total expenses. Add lines 3 and 4c {T h:s must equaf Form 990 Partl Ilne 18 ) B e a w e 5
Supplemental Information
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

(20~ T y T - i -

N
o Qo0 oo
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CEa® Il Supplemental Information (continued)
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SCHEDULE O
(Form 990)

Form 990 or 990-EZ or to provide any additional information.

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

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

| OMB No. 1545-0047

2023

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
EASTERN SURFING ASSOCIATION INC 05-0392315
Pt VI, Line 11b: PREPARED BY TREASURER AND REVIEWED BY THE BOARD - ~
Pt VI, Line 6: YEARLY MEMBERSHIPS i
Pt V'JE., Line EI.__5_a: DETERMINED IN _ﬁgngDANCE WITH SIMI_I_._P}_P_{_ OPERATIONS .
Pt VI, Line 15b: DETERMINED IN ACCORDANCE WITH SIMILAR OPERATIONS
Pt IX, Line 24e: i - e
Description: LIVE HEATS FEES
Total: $21,653 . S ey ery
_____ Program services: $21,653 SR .
____Pfl_a__r_lagement__and general: $0 . e
Fundraising: $0 e
Description: COMPETITION EXPENSES B S B
Total: $176,036 e o
Program services: $176,036 S
Management and general: SO .
B IRGERLEINGR, S0, comsiimmassens R S - "
__Description: ADDITIONAL COMPETITION EXPENSES - e
Total: $8,455 L
Program services: 88,455
Management and general: $0 o o
Fundraising: $0 o i e
_.Description: OFFICE SUPPLIES & EXPENSES S S A
o Jotal: $10, 830 e e R : E—
Program services: $0 .
Management and general: $10,839 e B
___Fundraising: $0 o e i
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990) 2023
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

EASTERN SURFING ASSOCIATION INC 05-0392315

Description: ALL STAR EXPENSE

Total: $58,891

Program services: $58,891

Management and general: $0

Fundraising: $0

Schedule O (Form 990) 2023

REV 09/17/24 PRO 1401836



s IRS E-file Signature Authorization OMB No. 1545-0047
~m8879-TE for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning . 2023, andending 020 2 @23
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
EASTERN SURFING ASSOCIATION INC 05-0392315

Name and title of officer or person subject to tax

MICHELLE SOMMERS, EXECUTIVE DIRECTOR

Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part 1.

1a Form 990 check here ; b Total revenue, if any (Form 990, Part VIll, column (A), line 12) . . 1b 450,397.
2a Form 990-EZ checkhere . .[] b Total revenue, if any (Form 990-EZ, line9) . . . . . . . . 2b
3a Form 1120-POL checkhere . . [ 1 b Total tax (Form 1120-POL, line22) . . . . . . . . . . 3b
4a Form 990-PF check here . .[] b Tax based on investment income (Form 990-PF, Part V, line 5) . 4b
5a Form 8868 check here . .[J b Balance due (Form 8868, line3c) . . . . . . . . . . . 5b
6a Form 990-T check here .[0 b Total tax (Form 890-T, Part lll, line4) . . . . . . . . . . 6b
7a Form 4720 check here . .0 b Total tax (Form 4720, PartIll, line1) . . . . . . . . . . 7b
B8a Form 5227 check here. .1 b FMV of assets at end of tax year (Form 5227, ltemD) . . . . 8b
9a Form 5330 check here. .0 b Taxdue(Form 5330, Partll,line19) . . . . . . . . . . 9b
10a Form 8038-CP checkhere . .[ ] b Amount of credit payment requested (Form 8038-CP, Part lll, line 22)  10b

Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that [X] 1 am an officer of the above entity or ] 1 am a person subject to tax with respect to (name
of entity) , (EIN) 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 return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | 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 inquities and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
(11 authorize to enter my PIN Dj:l:l] as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

[X] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date 11/15/2024
CETadIll Certification and Authentication
2[o]4]

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

number (EFIN) followed by your five-digit self-selected PIN. | 2 | 2 | 6 | ol1 l 1 | 0l8
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that |

am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file

Providers for Business Returns.

ERO’s signature pate 11/15/2024

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. REV 09/17/24 PRO Form 8879'T a(@ 1837
BAA




Form 990

Part IX, Line 24e

All Other Expenses

2023

Name Employer Identification No.
EASTERN SURFING ASSOCIATION INC 05-0392315
(A) (B) () (D)
Description Total Program Management Fundraising
services and general
LIVE HEATS FEES 21,653. 21,653. 0. 0.
COMPETITION EXPENSES 176,036. 176,036. 0. 0.
ADDITIONAL COMPETITION EXPENSES 8,455. 8,455. 0. 0.
OFFICE SUPPLIES 10,839. 0. 10,839. 0.
ALL STAR EXPENSE 58,891. 58;891. 0. 0.
Total to Form 990, Part IX,
line2de . . . ... ... .. 275,874. 265,035. 10,839. 0.

teew1601.SCR 02/02/21

1838
1408



Form w-g RequeSt fOf TaxPayer Give form to the

(Rev. March 2024) Identification Number and Certification requester. Do not

Department of the Treasury send to the IRS.
Internal Revenue Service

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.

1 Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner’s name on line 1, and enter the business/disregarded
entlty’s nams on line 2.)

Go to www.irs.gov/FormW9 for instructions and the latest information.

Eastern Surfing Association

2 Business name/disregarded entity name, if different from above.

3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check 4 Exemptions (codes apply only to
only one of the following seven boxes. certain entities, not individuals;

. . . . 5 see instructions on page 3):

I:l Individual/sole proprietor D C corporation D S corporation D Partnership D Trust/estate page3)

I:I LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership) - e .. Exempt payee code (if any)

4
g
@
o
c
5]
g &
s 2 Note: Check the “LLC" box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax
] classification of the LLC, unless it is a disregarded entity. A disregarded sntity should instead check the appropriate | Exemption from Foreign Account Tax
S 2 box for the tax classification of its owner. Compliance Act (FATCA) reporting
L= .,
. £ Other (see instructions) 501(c)3 Nonprofit code (if any)
Qo
i | 3b If on fine 3a you checked “Partnership” or “Trust/estate,” or checked “LLG" and entered “P” as its tax classification, (Applies to accounts maintained
g and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check p;) utside the Uz‘te o Sf’ i s,
% this box if you have any foreign partners, owners, or beneficiaries. See instructions . T SIa8) ! ates,)
;o'; 5 Address (number, street, and apt. or suite no.). See instructions. Requester’s name and address (optional)

37573 Janice Cir
6 City, state, and ZIP code
Selbyville, DE 19975

7 List account number(s) here (optional)

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other
entities, it is your employer identification number (EIN). If you do not have a number, see How fo gef a

Social security number

or
Lo Employer identification number
Note: If the account is in more than one name, see the instructions for line 1. See also What Name and
Number To Give the Requester for guidelines on whose number to enter. 0/5|-(0]3[{9|2|3]|1(5

Part Il Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number {or | am waiting for a number to be issued to me); and

2.1 am not subject to backup withholding because (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am
no longer subject to backup withholding; and

3.1am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is carrect.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding

because you have failed to report all interest and dividends on your tax retum. For real estate transactions, item 2 does not apply. For mortgage interest paid,

acquisition or abandonment of secured praperty, cancellation of debt, contributions to an individual retirement arrangement (IRA), and, generally, payments
other than interest and dividends,.you age ot required to sign the certification, but you must provide your correct TIN. See the instructions for Part Il, later.

Sign i T4 b
hee_|szemet /LAY o 5-5.26

H New line 3b has been added to this form. A flow-through entity is
General lnStrUCtlons required to complete this line to indicate that it has direct or indirect
Section references are to the Internal Revenue Code unless otherwise foreign partners, owners, or beneficiaries when it provides the Form W-9
noted. to another flow-through entity in which it has an ownership interest. This

change is intended to provide a flow-through entity with information
regarding the status of its indirect foreign partners, owners, or
beneficiaries, so that it can satisfy any applicable reporting
requiremnents. For example, a partnership that has any indirect foreign
What’s New partners may be required to complete Schedules K-2 and K-3. See the
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW9.

Line 3a has been madified to clarify how a disregarded entity completes
this line. An LLG that is a disregarded entity should check the Purpose of Form
appropriate box for the tax classification of its owner. Otherwise, it

should check the “LLGC" box and enter its appropriate tax classification. An individual or entity (Form W-8 requester) who is required to file an

information return with the IRS is giving you this form because they

Cat. No. 10231X Form W-9 (Rev. 3-2024)

14C1839



Marketing Support Program  |ESA SE Regional Surfing Championships i ,
FY 2025-2026 [
Event IncomelExpense_I_R_el;ort_
Efpensos 202.5-2926 2024-2025 | VAR+10% Income 202.5-2(_126 2024-2025 VAR
projection actuals fncrease projection actuals
Lodging $5,500.00 $5,018.00 $482.00| |Entry fees $38,000.00 $37,383.00 $617.00
Computer Scoring $4,000.00] $3,558.00 $442.00| |T-shirt sales $200.00 $60.00 $140.00
Awards $4,000.00 $3,756.00 $244.00 $0.00
Scaffolding & Infrastructure $9.500.00| $8,600.00 $900.00 $0.00
Officials’ salary $9,500.00 $9,275.00 $225.00 $0.00
Food $1,500.00 $1,286.00 $214.00 $0.00
$0.00 $0.00
$0.00 $0.00
Expenses Subtotal $34,000.00| $31,493.00] $2,507.00 $0.00
Other Expenses $0.00
Permits & Insurance $1,500.00| $1,383.00 $117.00 $0.00
Travel Expenses $4,100.00] $3,988.00 $112.00 $0.00
$0.00 Income Subtotal $38,200.00  $37,443.00 $757.00
$0.00
$0.00| |Cash in Bank to start $0.00
$0.00 Other Income
$0.00{ |TDC grant funding $6,795.00 $15,000.00| -$8,205.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00| | Other Income Subtotal $6,795.00) $15,000.00| -$8,205.00
Other Expenses Subtotal
$5,600.00 $5,371.00 $229.00| |Total Income $44,995.00 $52,443.00 -$7,448.00
Marketing - please specify
Brevard/Out-of-County
$4,500.00 $3,736.00 $764.00| |Total Expenses Paid $48,550.00 $43,301.00 $5,249.00
$1,500.00 $0.00 $1,500.00
$750.00 $750.00 $0.00| |Profit/Loss -$3,555.00 $9,142.00| -$12,697.00
$2,200.00 $1,951.00 $249.00
$0.00 -
$0.00
$0.00
$0.00
Marketing Subtotal $8,950.00 $6,437.00 $2,513.00
Total Expenses 2025-2026 $48,550.00| $43,301.00| $5,249.00

Updated: 6/25/29241()
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Space Coast

FLORIDA

Tourism Development Office
FY 2025-2026 Marketing Support Program
Applicant checklist

Applicant organization name: Eastern Surfing Association (ESA)

Applicant event name: ESA 2026 Southeast Regional Surfing Championship

Applicant name completing this form: Michelle Sommers - ESA executive director

Applicant- Use this checklist to confirm that you have completed all elements of the application prior to submitting.

Initial next to each item. Items (2-9) must be uploaded within the application.

Applicant | TDO staff | TDO staff comments
initial initial

1. | Application —
pplication MBS

2. | Copy of IRS Articles of Incorporation —
. . N/A
(submit if for-profit)

Mk

3. | Copy of IRS Determination Letter — MBS
(submit if 501(c)(3)

4. | copy of SunBiz.com - (if applicable,

. s . MBS
see application for details)
5. | Copy of 990 form (if applicable, see
i MBS
application)
6. | Copy of completed W-9 form (March
2024) MBS
7. | Income/Expense worksheet (required
. MBS
for all applicants)
8. | Copy of this checklist — (completed,
MBS

LRIV RRR

initialed, and signed by applicant)

I, consent that all above documents have been submitted completely by uploading within the
applicatiqn gacket.

June 16, 2025

Applicant signature & date

1411841



Softball Magazine Senior Softball Camp

Return to Table of Contents

1411842



For TDO use: PROJECT #- S 14

oA
Space Consl

FLORIDA

Tourism Development Office
FY 2025-2026 Marketing Support Program
Application Packet checklist

Applicant Organization Name: Brevard Softball Magazine, Inc. DBA Softball Magazine

Applicant Event Name: Softball Magazine Senior Softball Camp

[ Yes [No  Comment

1. Completedapplication | % | o
' 2. Copy of IRS Articles of % |
Incorporation - (if applicable) : [

3. Copy of IRS Determination letter

__—(ifapplicabley | | [ I |
' 4. Copy of SunBiz.org (if applicable) &

5. Copyof 990 (if applicable) % | N/A
6. Copy of completed W-9 (March %
%

. 2024) - -
[ 7. Income/Expense worksheet
| (required for all applicants)
| 8. Copy of the Applicant checklist | %

4 . SE— —

This application meets the minimum requirement of 5,001 out-of-county attendees
(Cultural) or 250 room nights (Sports).

EEm o

All documents have been submitted, reviewed and/or addressed in the comments.
Qj\T\ I~ 4 / 15

Peter Cranis, Executive Director

FY 2025-2026 Marketing Support Program

1411843



FY 2025-2026 Marketing Support Program application

Response 1D:36 Dala

2. (untitled)

" 1.1 have read and understand the policies/procedures within the FY 2025-2026 Marketing

- Support Program Criteria.

Signature of: Gene Smith

3. (untitled)

2. Which best describes your event/year-round programming?

Sports

4. (untitled)

3.ORGANIZATION INFORMATION

Name of organization hosting event/year-round programming

Brevard Softball Magazine Inc. DBA Softball Magazine

Organization address

400 Nora Ave

State

FL
City

Merritt Island
Zip

32952

Primary contact name

Gene Smith

Primary contact phone number

321-432-4444

1411844



Primary contact email

gene.smith@softballmag.com

Secondary contact name

Luann Madison

Secondary contact phone number

321-432-0828

Secondary contact email

luann.madison@softballmag.com

Organization website address

http://softballmag.com/

5. (untitled)

4. Which best describes your organization?

For profit, LLC, Inc., etc.

6. (untitled)

5. What is your Federal Employee ID nhumber?
59-3413766

7. (untitled)

6. Are you completing this application for an event or year-round programming?

Event - single or multi-day festival, surfing contest, running race, Main Street organizations, etc.

8. (untitled)
7.EVENT INFORMATION - #1

Name of event

Softball Magazine's Senior Softball Camp

Event website address (if different from organization website)

https://www.seniorsoftballcamp.com/

Event location

Chain Of Lakes Complex - 2300 Truman Scarborough Way Titusville, FL 32796

1411845



9. (untitled)

8. What is the first date of your event?
11/13/2025

10. (untitled)

9. In total, how many days will your event be held?
3

11. (untitled)

10. Do you have a second event?
No

12. (untitled)

1.EVENT INFORMATION - #2

Name of event
Event website address (if different from organization website)

Event location

13. (untitied)

What is the first date of your event?

14. (untitled)

In total, how many days will your event be held?

15. (untitled)

Do you have a third event?

16. (untitled)

5. EVENT INFORMATION - #3

Name of event

1411846



Event website address (if different from organization website)

Event location

17. (untitled)

What is the first date of your event?

18. (untitied)

In total, how many days will your event be held?

19. (untitled)

11. What types of marketing do you plan to do for this event?

Digital advertising (banner ads, etc.)

Social media (Facebook, Instagram, YouTube, etc.)

Other - Please be specific.....: Email blast sends that go directly to a email base that is twenty (20) years strong in building. List
has real and active emails of current participants, past participants along with a list of potential attendees that we market to for
six (6) months prior to hosting the event here in Brevard County. Note: We have three (3) websites that all promote each other.
Our main site "Softballmag.com” promotes the camps, while the specific camp websites promote each other and the main site.
We have included TDC Logos along the Florida Sports Foundation Logos on all of websites year round for over twenty years.

20. (untitled)

What types of marketing do you pian to do for your year-round programming?

21. (untitled)

12. What are your social media handles?

Facebook : hitps://www.facebook.com/SoftballMagazine/about/
YouTube : https //www_youtube.com/user/SoftballMagazinelnc

22. (untitled)

13. What hashtags do you currently use?

n/a

23. (untitled)

Upload a copy of your organization's IRS Determination letter.

1411847



Board Meeting Date

-\2-25

Item Number: Nl o W | Orendy e cndoment— Chegs

_ ' A A
Motion By: KD
Second By: K9
Nay By:
Commissioner DISTRICT | AYE | NAY
Commissioner 1 l/
Delaney
Vice Chair Goodson 2 I/
Commissioner 3 /“
Adkinson
Commissioner 5 \/
Altman
Chairman Feltner 4 /




