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Detail by Entity Name

Florida Limited Liability Company
SMOOTH RUNNING, LLC

Filing Information

Document Number LO8000066265
FEVEIN 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 0 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

https://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail 2inquirytype=EntityName&direction Type=initial&searchNameOrder=SMOOTH...
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2023 02/17/2023
2024 02/09/2024

Document Images

f 4 - ANNUA PO

View image in PDF format

02/17/2023 - ANNUAL REPORT

View image in PDF format |

04/06/2022 -- ANNUAL REPORT

View image in PDF format |

02/14/2021 - ANNUAL REPORT

View image in PDF format

03/30/2020 — ANNUAL REPORT

(4/22/2019 — ANNUAL REPORT

View image in PDF format

10/ == ANN R

|
View image in PDF format "
|
|
1

View image in PDF format

07/10/12017 -- ANNUAL REPORT

View image in PDF format |

07/10/2016 -- ANNUAL REPORT

View image in PDF format

30/2015 — ANNUA| RT

View image in PDF format

04/30/2014 — ANNUAL REPORT

View image in PDF format |

1/24/2013 -~ ANNUAL REPORT

View image in PDF format l

01/11/2012 — ANNUAL REPORT

02/17/2011 —~ ANNUAL REPORT

View image in PDF format i
|

View image in PDF format

04/21/2010 — ANNUAL REPORT

View image in PDF format

04/30/ - ANNUAL REPOR

View image in PDF format

07/09/2008 - Florida Limiled Liability

View image in PDF format
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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 lnlon'nauon indfcated on this report ar supplamental report is true and accurate and that my elecitronic signature shall have the same legal effect as if made under

oalh; that{am a or ger of the limited liability company or the receiver or trustee empowered to execute this report as raquired by Chapter 605, Florida Statutes; and

that my name appears above, or on an attachment with all other like empowerad.

SIGNATURE: VARNES , G. MITCHELL PRINCIPAL 02/09/2024
Electronic Signature of Signing Authorized Person(s) Detail Date
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Tourism Development Office

FY 2024-2025 Marketing Support Program

checklist

For TDO use: PROJECT #-

Smooth Running

Applicant Organization Name:

Applicant Event Name:

Cocoa Beach Half Marathon and 10k - OPEN -S5 - E

Yes No Comment
Completed questionnaire X
Copy of 990 form (if applicable) X NA
Copy of IRS Articles of "
Incorporation — (if applicable)
Copy of IRS Determination letter — % NA
(if applicable)
Copy of SunBiz.org (if applicable) X
Copy of this MSP checklist X

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

Digitally signed by Cranis, Peter

Cra n iS, Peter Date: 2024.10.17 11:16:27
0400

Peter Cranis, Executive Director

FY 2024-2025 Marketing Support Program
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FY 2U24-2U25 Viarketng SUpPOrt Frogram application

Respoanse ID:50 Data

2. (untitled)

1.1 have read and understand the policies/procedures within the FY 2024-2025 Marketing
Support Program Criteria.

N\ Vears

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 humber

3217597200
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Primary contact email

mitchvarnes@gmail.com

Secondary contact name

Hannah McClatchey

Secondary contact phone number

3213617748

Secondary contact email

info@thefloridamarathon.com

Organization website address

www.runcocoabeach.com

5. (untitled)

4. Which best describes your organization?

For profit, LLC, Inc., etc.

6. (untitled)

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

7. (untitled)

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

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

8. (untitled)
7.EVENT INFORMATION

Name of event

Cocoa Beach Half Marathon & 10k

Event website address (if different from organization website)

www.runcocoabeach.com

Event location
A1A from PSFB to SR-520, beach and south Lori Wilson Park
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9. (untitled)

8. What is the first date of your event?
11/10/2024

10. (untitled)

9. In total, how many days will your event be held?
1

11. (untitled)

10. 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.)

12. (untitled)

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

13. (untitled)

11. What are your social media handles?

Facebook : #Jeannierun , #runcocoabeach
Instagram : #jeannierun, #runcocoabeach
YouTube : n/a

14. (untitled)

12. What hashtags do you use?

#jeannierun . #runcocoabeach

15. (untitled)

As a cultural organization how would you like us to spend your support?

16. (untitled)

13.If you were asked to include the Space Coast Office of Tourism in your marketing

materials, what elements could you include us in?
1176



Apparel/promotion items (event t-shirts, giveaways, etc.)

Billboards

Event banners/signage

Email blast (e-newsletter, promotional, etc.)

Event brochures/pragram (Playbill, etc.)

Social media post

Website/blog

Other - Please be specific.....: TDC is already included in these items

17. (untitled)

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

18. (untitled)

Upload a copy of your organization's 990 form.

19. (untitled)

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

Smooth_Running_Articles_of_Incorporation.pdf

20. (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

21. (untitled)

16. Upload your completed Checklist.
CB_Half_TDC_check_list_2024.pdf

22. (untitled)
17. 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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Signature of: Mitchell Varnes

23. Thank You!

New Send Email
Oct 08, 2024 10:46:30 Success: Email Sent to: Deborah.Webster@VisitSpaceCoast.com
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Jul. 9. 2008¢€ 4:27PM)) No. 2470 P 2/3

Y

ARTICLES OF ORGANIZATION
OF
SMOOTH RUNNING, LLC

The undersigned desiring to form 2 limited liability company pursuant to Chapter
608, Florida Statutes, hereby states as follows.

ARTICLE I- 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 32901,
ARTICLE IV - MANAGER

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

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

JACK A. HIRSCHENBAUM, a person
authorized ber to sign these
Articles of =5 o
-2
‘ = e
Z= =
o=
2% &
Mo
e
o =
s>
e
LR u
- N

({(ROB000169408 3)))

a3714
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Jul. 9. 2008., 4:27_[%) No. 2470 P. 3/3

(RS TP e Y

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 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 8] 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 familisr with the
obligations of a reéistcred 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. AUM
-—
Lol (=]
~ @
— <.
Sn & T
m= @
e m
2 o BEOO
o —
[ @
=M w
™~y

(108000169408 3))) !
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Depariment of State / Division of Corporations / Search Records [/ Search by Entity Name /

DiviSION OF CORPORATIONS

Detail by Entity Name

Florida Limited Liability Company
SMOOTH RUNNING, LLC

Filing Information

Document Number LO8000066265
FEVNEIN 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 Cinnaman Ct.
Sateliite Beach, FL 32937

Name Changed: 02/17/2011

Address Changed: 07/10/2017
Authaorized Person(s) Detail
Name & Address

Title MGR
VARNES, G. MITCHELL

660 Cinnamon Ct.
Sateilite Beach, FL 32937

Annual Reports
Report Year Filed Date
2022 04/06/2022
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9/29/24, 11:43 AM Detail by Entity Name

2023 02/17/2023
2024 02/09/2024
Document images
9/2024 -- ANNUAL REPORT View image in PDF format J
02/17/2023 -- ANNUAL REPORT View image in PDF format J
04/06 - ANNUAL REPORT View image in PDF format |
0211412021 — ANNUAL Rl T View image in PDF format !
03/30/2020 -- ANMUAL REPORT View image in PDF format |
412212018 — View image in PDF format _[
110/ - PORT 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 — LR T View image in PDF format !
04/30/2014 -- ANNUAL REFORT View Image in PDF format |
01/24/2013 — ANNUAL REPORT View image in PDF format l
01/11/2012 — ANNUAL REPORT View image in PDF format |
02/17/2011 — ANNUAL REPORT View image in PDF format '
04/21/2010 - ANNUAL REPOI View image in PDF format
04/30/2009 —- ANNUAL REPORT View image in PDF format
07/09/2008 - Florida Limited Liability View image in PDF format
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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 true and accurate and that my efectronic signature shall have the same legal effect as if made under

oath; thatlam an ing member or of the limited liability company or the iver or trustee emp ad lo this report as required by Chapler 605, Florida Statutes; and

that my name appears above, or on an attachment with all other like empowered.

SIGNATURE: VARNES , G. MITCHELL PRINCIPAL 02/09/2024
Electronic Signature of Signing Authorized Person(s) Detail Date
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e
Space Coast

FLORIDA

Tourism Development Office

FY 2024-2025 Marketing Support Program

checklist

For TDO use: PROJECT #-

Applicant Organization Name:

Space Coast United Soccer

Applicant Event Name:

Space Coast Clash - INV - S7

Yes | No Comment
Completed questionnaire X
Copy of 990 form (if applicable) X
Copy of IRS Articles of NA
Incorporation — (if applicable) X
Copy of IRS Determination letter — %
(if applicable)
Copy of SunBiz.org (if applicable) X
Copy of this MSP checklist X

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

Digitally signed by Cranis, Peter

C ra n i S, Pete r Date: 2024.10.17 11:16:46 -04'00'

Peter Cranis, Executive Director

FY 2024-2025 Marketing Support Program
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FY 2Uz4-2U2Z5 MIarketing SUpROrt Frogram applicauon

Response ID:55 Data

2. (untitled)

1.1 have read and understand the policies/procedures within the FY 2024-2025 Marketing
Support Program Criteria.

Signature of: Kelly Rogers

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

Space Coast United Soccer

Organization address

PO Box 410301

State
Florida

City
Melbourne
Zip
32941

Primary contact name

Space Coast United Soccer Club

Primary contact phone number
3214030750
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Primary contact email

kelly.rogers@spacecoastsoccer.org

Secondary contact name

Allie Goff

Secondary contact phone nhumber

3219177785

Secondary contact email

President@spacecoastsoccer.org

Organization website address

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 questionnaire for an event or year-round programming?

Event - single or multi-day festival, sutfing contest, running race, etc.

8. (untitled)
7.EVENT INFORMATION

Name of event

Space Coast Clash

Event website address (if different from organization website)

https://spacecoastsoccer.org

Event location

Viera Regional Park
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9. (untitled)

8. What is the first date of your event?
04/05/2025

10. (untitled)

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

11. (untitled)

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

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

12. (untitled)

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

13. (untitled)

11. What are your social media handles?

Facebook : spacecoastunitedsoccerclub
Instagram : @spacecoastsoccer
YouTube : @SpaceCoastSoccer

14. (untitled)

12. What hashtags do you use?
NA

15. (untitled)

As a cultural organization how would you like us to spend your support?

16. (untitled)

13. If you were asked to include the Space Coast Office of Tourism in your marketing
materials, what elements could you include us in?

Apparel/promotion items (event t-shirts, giveaways, etc.)
Direct mail
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Email blast (e-newsletter, promotional, etc.)
Social media post
Website/blog

17. (untitled)

14. Upload a copy of your organization's IRS Determination letter.

IRS_Exempt_Organization_Letter.pdf

18. (untitled)

15. Upload a copy of your organization's 990 form.
2023_Tax_Return_990_(Space_Coast_United_Soc_-_Client_Copy)_UL.pdf

19. (untitled)

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

20. (untitled)

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

21. (untitled)

17. Upload your completed Checklist.

Tourism_Development_Office_Space_Coast_Clash.pdf

22. (untitled)

18. 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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Ky egeng

Signature of: Kelly Rogers

23. Thank You!

New Send Email
Oct 08, 2024 14:21:07 Success: Email Sent to: Deborah.Webster@VisitSpaceCoast.com
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. R OMB No. 1545-0047
o 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) 2023
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  Checkif applicable C Name of organization Space Coast United Soccer Club, Inc D Employer identification number
D Address change Deing 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
D Initial return PO Box 410301 (321)288-0449
D Final returnfterminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts
I:l Amended retum Melbourne, FL 32941 3 2,172,448
|:| Application pending F Name and address of principal officer: H{a} Is this a group return for subordinates? D Yes @ No
H(b) Are all subordinates included? D Yes D No
I Tax-exampt status; @ 501(e)(3) D 501y ( ) (insert no,) D 4847 (a)(1) or D 527 If “No," attach a list See instructions
J Website: WWWwW. spacecoas tsoccer. org Hic) Group exemption number
K Form of organization: @ Corporation D Trust D Association D Other | L Yearof formation: 1984 J 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 gsport of soccer
g
g
% 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
) 3 Number of voting members of the governing body (Part Vl,line1a) . . . . . . ... .0 .. 3 13
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) . . ... .. . ... ... 4 13
:% 5 Total number of individuals employed in calendar year 2023 (Part V,line2a) . .. .. ..« .. ... ... 5 60
5 6 Total number of volunteers (estimate if necessary) . . . . . &« o i L Ll L e il e e e 6 120
< 7a Total unrelated business revenue from Part Vill, column (C),line12 . . . . . . . . . . .. e ... 7a ]
b Net unrelated business taxable income from Form 990-T, Partl.line 11 . . . . . 4 viu v o v v v v ww 0w 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIl line1h) . . . . C . . . . . . i v v e e 1,447,232 1,730,922
g 9 Program service revenue (Part VIILIINe2g) . . . . . o« & . . . . i h e e s e 395,715 441,379
§ 10 Investmentincome (Part VIII, column (A),lines 3,4, and 7d) . . . . . ... . ... ... 138 147
& |11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11€) . . + + v = v o . & 126,980 0
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12) . . . . . 1,970,065 2,172,448
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),line4) . .. .. ... ....... 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 916,123 1,066,353
§ 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . ... ... ... .. 0
§ b Total fundraising expenses (Part IX, column (D), line 25) 0
5 |17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e) . . . . . . .. .. ... . 783,879 1,025,340
18 Total expenses. Add lines 13-17 (mustequal Part IX, column (A),line25) . ... . ... 1,700,002 2,091,693
19 Revenue less expenses, Subtractline 18fromline 12 . . . . . . . . . . v v v v v 4 u n 270,063 80,755
5 g Beginning of Current Year End of Year
25|20 Totalassets (Part X, line1B) . . . . . . . . . i . i ittt e e 1,176,775 1,253,949
Eé 21 Total liabilities (Part X, line26) . . . . . . o o v v i i i i i e e e e e e e e 85,259 81,792
%5 22 Net assets or fund balances. Subtractline21 fromline20 . . . . ... ... ... ... 1,091,516 1,172,157
[Partll | Signature Block
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, cormect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Brad Oxley
Slgn Signature of officer Dale
Here Brad Oxley, Treasurer
Type or print name and tille
Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid Jacquelyn Boehm 04-25-2024 self-employed P01367298
Preparer Firm's name Boehm & Associates, Inc. Firm'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 . . . . v v v v v v v v v v o v u v e e e e @ Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2023)
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Form 990 (2023) Space Coast United Soccer Club, Inc 59-2377476

[Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart 1l . . . . . . .« o« v 0 000 v v oo v = x -

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
PHOF FOFM 990 0F 990-EZ? .+ .+« « v v e e et i e e e e e e e e e L] Yes
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? & o v e e e e e e [] Yes
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.

DNo

4a (Code: ) (Expenses $ 1,985,318 including grants of $ ) (Revenue § 2,172,448)
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 1,985,318

EEA
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Farm 990 (2023) Space Coast United Soccer Club, Inc 59-2377476 Page 3
(PartlV| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SChedUIE A . . . .« « v i i e e e e e e e e e e e e et e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions. . . . . . . . . .o oo v vt 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, PartL . . . . . . . .. .o oo 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll. . . . . . . . . oo v v inn oo 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. 98-197 If "Yes, " complete Schedule C, Partlil. . . . . .. . . . .. 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| . . . . o v v i i i e e e e e e e e e e e e e e e e e e 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, Partll . . . . . . . . . . ... .. 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Partlll . . . . « .« v o v v u v v i s b s e s e s e e s e s e e e e e s e s e 8 X
9, Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve asa
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 V. . . . . . . ... ... B e e e ree 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . . . o . oo iae s s ien s e . . e s 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, 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, PartVI. . . . . .. ... ... ... . (P, . B WO, I PR 1Ma | X
b Did the organization report an amount for investments - other securities in Part X, line 1'2 lhal is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIL . . o on . . o o oo oo v o v e vt 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 . . . . . .« o oo v v i h v v o e v 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes," complete ScheduleD, Part IX « . . . . .« . o v v oo i e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, PatX ... .... 1Me | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX. . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and Xl . . . . . B MR . i WL 5 v o s e w e E snEe w sEw w W ESEUE W moelwin % eoee s 12a X
b Was the organization included in consalidated, indeperident audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl! is optional . . . . . . . 12b X
13 Is the organization a school described in seetion 170(b)(1)(A)ii)? /f "Yes," complete Schedule E. . . v v v v v v v v e e 13 X
14a Did the organization maintain an office, employees. or agents outside of the United States? . . . v e e e e e e e e e e e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts landIV . o v v v v v i i e e 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts lfand IV . . . . . . . .. ..o v i v v e e i 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? /f "Yes," complete Schedule F, Parts llfand V. . . . . . . . . . . oo v v e n 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. Seeinstructians . . . . . . . .« o« v v v v 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,"complete Schedule G, PartJl. . . . . . . .« . . oo it i it e e 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, Part lll. . . . .« « i i it i i e e e e e s 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 domesfic organization or
domestic government on Part IX, column (A), line 12 If "Yes." complete Schedule |, Parts land il . . . . . . . it e as 21 X
EEA Form 990 (2023)
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Form 990 (2023) Space Coast United Soccer Club, Inc 59-2377476 Page 4
[PartlV | 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 |, Parts land lll. . . . . . . . . . . o .o ot il 22 X
23  Did the organization answer "Yes" to Part VII, 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 J. . . . . . . . . . L L e e e e e 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, 2002? If "Yes, " answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline 25a. . . . . . . . . . o i o i it i i e e e e 24a X
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 L L e i e e e e e e e e e e e e e e e e s 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe 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./. . . . . . . . . . . . . o . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin 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! . . . . . . . . . . . i i i i e e e e e R 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any cumrent
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. Partill. . . ...« . . . . . .. .. 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 cortributor 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 . . . . . . .. «.. - i ARk, . Tath: THEINEE - - - WP s e s e s 27 X
28 Was the organization a party to a business transaction with one of the followmg parties (See the Schedule
L, Part IV, instructions for applicable filing threshoids, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator of founder, or substantial contributor? /f
"Yes,” complete Schedule L, PartIV. . . . . . . ... B a sovs T o u B . sieiie b e mie e wiess m anaca e w s 28a X
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? /f
“Yes,” complete Schedule L, PartIV. . . . . . ..« o s .. B o v s s e siea e wwa e wowoww o wee e eomomie o om 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 qualified
conservation contributions? If "Yes,*complate Schedule M. . . . . .« « o o it e e e e e e e e e e e e e e 30 X
31  Did the organization liquidate. terminate, or dissolve and cease operalions? If "Yes, " complete Schedule N, Partd . . . . . . . 31 X
32  Did the organization sell; exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, PArtll - . . . o o o oi i e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization awn 100% of an enfity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes."complete Schedule R, Part . . . . . . .« o i i i i v i v v v o v v o s o u s 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes,"” complete Schedule R, Part Il, Ill,
oriV,and Part V, liNe 1 . o aia v v < s b = & o s s st e s a s b e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled enfity within the meaning of section512(b)(13)? . . . . . . .« . o v oo v v v v o o 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, line 2. . . . . . . . . . .. 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . . oo i vt i it i i 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.Vl . . . . . . . . . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. . . . . . . . . .« ¢ v 0 v v v v v v v v e e o s e a 38 | 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 not applicable . . . . . . . . .. ... ... 1a 32
b Enter the number of Forms W-2G included in 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? . . . . . . . . . . i i v 4w 4 e e e 44 a4 e e 44 s e s ic | X
EEA Form 990 (2023)
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Form 990 (2023) Space Coast United Soccer Club, Inc 59-2377476 Page 5
[PartV]| 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 60
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . ... .. .. 2b | X
3a Did the organization have unrelated business gross income of $1,000 ormore duringtheyear?. . . . . . . . . . . .. .. .. 3a X
b 1f"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanationon 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 accountin 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
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . ... ... 5b X
¢ If"Yes"toline 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . .o o o oot 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 solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . L L L L L L e e e e e e e e e s 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 provided tothe payor? . . . . . . . . L L L L e e e e e e e e e e e e e s e e e e e s 7a X
b [f"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 . . . . . . . L L L L e e e e e e e ee e e e e e e e s B BT 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear. . . . . . . . . . .. o oo e oo 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personat benefit contract? . . . . . . . . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . . . ... .. 7f X
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . . 7g X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . . ... ... ...... 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . .. . . .. o000 L 9a
b Did the sponsoring organization make a distributionto a donor, donor advisor, or related person? . . . . . .. ... ... . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onPart VIl line12 .. . . . . . . ... ..o 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . . .. . ... 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembers or shareholders . . . . - . . . .. Lo Lol oo 11a
b Gross income from other sources. (Do not.net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . ... oo oo o s oo s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is 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 nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . . . . . .. . .. .. . ..o 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 . . . . . . . . .. . ..o 13b
¢ Enterthe amountofreservesonhand . . . . . . . . .. L. L L Lo 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . .. . .o oo 14a X
b If"Yes,"has it filed a Form 720 to report these payments? If "No," provide an explanation on 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? . . . . . . . . . . . L L. oL e e s e e e e e e s 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 s 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, 0r4953? . . . . . . . . .. . ..« 17
If"Yes," complete Form 6069.
EEA Form 990 (2023)
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Page 6

[ Part VI |

Governance, Management, and Disclosure. Foreach "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 anylineinthisPartVlI . . .. . .. o . oot v ..

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end ofthe taxyear . . . . . ... ... 1a 13
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . .. . ... 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . L L L L L e e e e e e e e e e e 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 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 stockholders? . . . . . . . . ... L L e e e e e e e e e e s 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? . . . . . . . L L L L L e e e e e e e e e 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? . . . . . . . . . . . .. Lol e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken. during
the year by the following:
a Thegoverning body? . . . . . . . . L L 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 s 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . . .o oo o0 o 0oL OEREEE 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part V1I, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresseson Schedule Q. . . « w o v v v v v v v o o s 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? . . . . .. . . . .. .. ... o o oL 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . . . .. .. .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . 1Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No,"gotoline 13. . . . . . . . . . . . .. . .. ..o . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe on Schedule Ohow thiSwas done . . . . . . . . . . 0 i i i i i it s e e e e e e e e e e e e e s 12¢
13 Did the organization have a written whistieblower palicy? . . . . . . . . . . . .. .. ... Lo Lo 13 X
14  Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . . .. . ..o 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 managementofficial . . . . . . . . . ... ... ... 0. 15a X
b Other officers or key employees of the organization . . . . . . . . . . . ... . L L oL 15b X
If "Yes" to line 15a or 15b, describe the process on Schedute O. See insfructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity during the year? . . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e s 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
16b X

organization's exempt status with respect to such arrangements? . . . . . . . . . . . . ..o 4 44 e e e e s

Section C. Disclosure

17  List the 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.

D Own website E!I Another's website @ Upon request D 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.

Brad Oxley (321)288-0449, PO Box 410301, Melbourne, FL 32941
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Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

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

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

« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key empioyee)
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 instructions for the order in which to list the persons above.
El Check this box if neither the organization nor any related organization compensated any curent officer, director, or trustee.

<)
Position
A ®) (do not check more than one © € i
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 from the from related compensation
(list any arganization (W-2/ arganizalions {W-2/ from the
o =) ] T - .
hours for a & -8l g £l 3 fj 9 1099-MISC/ 1099-MISC/ organization and
23 a S ° 3 -
3 of o T 37 1099-NEC) 1099-NEC) related organizations
related % £ iy g = % b
organizations T A < < S
below 2 & @ ®
3
dotted line) o
g
M)Todd Olson _ _ ________________| 2x5:00
Director X 0 0 0
(2)Kellie McGuire _ _____________}_ >5:.00
Director X 0 0 0
(YKevin Koegel _ _ . _________L._ 5:00
Director X 0 0 0
_(4)stephen Young . . . ___.___l__5.00
Director X 0 0 0
§)pavid Trouwt . __.l__2.00
Director X 0 0 0
(6)mMatt shanmon . _____|__>5.00
Director X 0 0 0
_(MKara Ehrhardt _______________| __5.00
Director X 0 0 0
_8)adam Fergusom _ ______________|__5.00
Director X 0 0 0
{9)Brad Ooxley _ ________________|_- 20.00
Treasurer X 0 0 0
(10Allie Goff L _- 20.00
President X 0 0 0
()Mike Perry  _ _ _ _ _ _ _ _ _ ________|_.=“ 20.00
Vice President X 4] 0 0
(12)Dana_Chesser _ ___  _ _ _ _ __ ____l _Z 20.00
Secretary X 0 0 0
(13)Scott Armstrong _ __ __________| 60.00
Exec Dir Coaching X 0 0 0
(1. PRSP SRTS| S—
EEA Form 990 (2023)
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Form 990 (2023) Space Coast United Soccer Club, Inc 59-2377476 Page 8
[Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€)
() ®) i (o) ] ()
{do not check mare than one
Name and litle Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from lhe from related compensation
(list any organization (W-2/ organizations (W-2/ from the
S3 2 % a 3 3 g 1099-MISC/ 1099-MISC/ organization and
hours for 2 g a < - 3 A
s o E o o o 2 1099-NEC) 1099-NEC) related organizations
related adc § 7 3 s =
. RS - o op
organizations - 5 & % El
below & g @ B
@ =
dotted line) 2 2
]
as._ _ [
ae_ b
e oyt TR
08) = cumsewssreanmeoasarsae .
9). - ims sras mw s s e T i [ e
(20) - o S s s
e e s s e s oS
@ _ b
@)l
ey . | _ . 2
(25) i e e B S L S
1b Subtotal . . . . . . . . e e e s e e s ae e e e s s s ek
c Total from continuation sheets to Part VII, SectionA . . . .. ... ......
d Total{addlinestband 1€} . . . . . . « W oo v v v e sa e 4 s e e s e s e s 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 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 . . . . . . . . . . . oo e e 3 X

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

17T [ o {71 | I 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? /f "Yes, " complete Schedule J forsuchperson . . . . . « « « « « o o o o 2 @ o - 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

Form 990 (2023)
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Form 990 (2023) Space Coast United Soccer Club, Inc 59-2377476 Page 9
|PartVIII | Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part Vil . . . . ... .. ............. ]
(A) (B) c) (D)
Total revenue Related or exempt Unrelated Revenue excluded
funclion revenue business revenue from tax under
sections 512-514
1a Federated campaigns . . . . .. .. 1a
2y b Membershipdues . . . ... .. .. 1b 1,730,922
E £ ¢ Fundraisingevents . . . ... ... 1c
- d Related organizations . . . . . ... 1d
g; e Government grants (contributions) . . 1e
A E f All other contributions, gifts, grants,
é‘é and similar amounts not included above 1f
ég g Noncash contributions included in
Ev lines1a-1f . . ... .. ... ... | 1g |$
o= h Total. AddlinesTa-1f . . . .. oo v v e uuon .. 1,730,922
Business Code
= 2a Concesgsions Commission 722210 551 551
2 b Field Hosting Commssion 900099 2,459 2,459
§ 3 | c Teams Income 711210 420, 464 420,464
E % d Rebates 711210 17,905 17,5905
> e
E f All other program service revenue . . . . . .
g Total. Addlines2a-2f . . . . . . . ¢ v v v v v vt 404 441,379
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . . .. .o L0 e e 147 147
4 Income from investment of tax-exempt bond proceeds s
5 RoOyaltieS & o o o o v o 4 o 6 o s 4 o o s 8.8 s s s u o ww 4 s
(i) Real (il) Personal
6a Grossrents . ... .. 6a
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6¢
d Netrentalincome or (IoSS) . . . - v v v v e v = @ w0 o o
7a Gross amount from {i).Securities (fether
sales of assets
other than inventory . . |7a
b Less: cost or other basis
g and sales expenses . . | 7b
§ ¢ Gainor(loss) .. ... 7c
& d Netgainor(loss) . . . . ... ..... SRR - - - i e
E 8a Gross income from fundraising
o) events (not including  $
of contributions reported on line
1c). SeePartIV,line18 . ... .... |[8a
b Less: directexpenses . . ... .. .. 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
retums and allowances . . .. ... .. 10a
b Less:costofgoodssold . .. .. ... 1DI:||
¢ Net income or (loss) from sales ofinventory . . . . . . . ...
Business Code
8 11a
Q
E2 | °
° 2 ¢
Z & d Allotherrevenue . . . . . ... ... ...
. e Total. Addlines 11a11d . . . .. i ...
12 Total revenue. Seeinstructions . . . . . . . ... 0. 2,172,448 441,526 0 0

EEA 1199



Form 990 (2023)

Space Coast United Soccer Club, Inc

59-2377476

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete ail columns. All other organizations must complete column (A).

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

Be,norincldaelamounts reported 0 limes Gb' 7b' Total eiﬁénses Progran(wBs)ervice Manageir?gnt and Fundr(:ging
8b, 9b, and 10b of Part VIIi. expenses general expenses supenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals. SeePart 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 current officers, directors,
trustees, and key employees . . . . ... . ... L. 208,818 208,818
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 . . .. ... ....... 783,642 738,642 45,000
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits . . . . . ... .. .....
10 Payrolitaxes . . . . . . . . .. o oo 73,893 73,893
11 Fees for services (nonemployees):
a Management . . . . . ... ..o
b Legal. . . . . .. . e
c Accounfing . . . . . .. ... Lol 1,300 1,300
d Lobbying . .. ... ... ... ..
e Professional fundraising services. See Part IV, line 17. .
f Investmentmanagementfees . . . . . .. ... ...
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, listline 11g expenses on Schedule O.) . .
12 Advertising and promotion . . . . . ... ... ... 2,657 2,657
13 Officeexpenses . . . . . . . . . v v v vt 2,741 2,741
14 Informationtechnology . . . . ... . . . .. ... ..
15 Royalties . . . . . . . . . . . o oL c o e
16 OccupanCy . - v v v v v i v e e h e e e e e e 77,324 77,324
17 Travel . ... .. ... O S - W T 7,795 7,795
18 Payments of travel or entertalnment expenses
for any federal, state, or-local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . .
20 Inferest. . . . . .. ... ... » . . . .
21 Payments to affiliates . . . . . . . = ... ...
22  Depreciation, depletion, and amortization . . . . . . . 8,148 8,148
23 INSUMANCE . « & v v v v e e e e e e e e e e e e 38,088 38,088
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 279,240 279,240
b Continuing Education 7,008 7,008
¢ Business License and Permits 19,132 19,132
d Teams Accounts 406,563 406,563
e All other expenses 175,344 156,098 19,246
25 Total functional expenses. Add lines 1 through 24e. . 2,091,693 1,985,318 106,375 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) . . . . . . .. ..

EEA

Form 990 (2023)
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Form 990 (2023) Space Coast United Soccer Club, Inc 59-2377476 Page 11
]PartXl Balance Sheet

Check if Schedule O contains a response ornote toany lineinthisPart X . . . ... ... ..........0o.on [l
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing . . . . . . . . . Lo oo oo ol e e s 366,228 | 1 493,370
2 Savings and temporary cashinvestments . . . . . .. . ... ..o 0. 788,834 | 2 738,981
3 Pledges and grants receivable,net . . . . . ... ...l o e e e s 3
4 Accountsreceivable,net . . . . . . .. Lo e e e e e 4
5§ Loans and other receivables from any cumrent 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 Notes and loans receivable,net . . . . . . . . ... 0000 e 7
g 8 Inventoriesforsale oruse . . . . . ¢ ¢ v i it i et e e e e e e e e e e e 8
< 9  Prepaid expenses and deferredcharges . . . . . . ... o s ol s e ol e s 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . . . 10a 120,377
b Less: accumulated depreciation . . . . . . . . .. 10b 98,778 21,845| 10¢c 21,558
11 Invesiments - publicly traded securities . . . . . . . . Lo L 0oL e e 11
12  Invesiments - other securities. SeePart IV, line11 . . . . . .« ... ... 12
13  Invesiments - program-related. SeePart IV, line11 . . . . . ... . ¢ o0 v v e 13
14 Intangible assets . . . . . . . . .. L L L Lo e e e e e e e e 14
15 Otherassets. SeePartIV,line11 . . . . . . . v v v v v v v v v v v sae o s {132) 15
16 Total assets. Add lines 1 through 15 (must equal line 33) ... . . . . .. el 1,176,775 16 1,253,949
17  Accounts payable and accrued expenses . . . . . . . o . ee e .. - - Y 1,897 17
18 Grantspayable . . . . . . . L L. L. e e e 18
19 Deferredrevenue . . . . . . v v i i i i it e e e e e e e e e e Ve 19
20 Tax-exemptbond liabilities . . . . . . . .. ... oo e oo s 20
21 Escrow or custodial account liability. Complete Part IV.of Schedule . . .. . . 21
P 22 Loans and other payables to any cumrent or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or famity 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 liabflities not included on fines 17-24). Complete Part X
of ScheduleD .. . . . .. ... .. R RO R AR o 83,362 | 25 81,782
26 Total liabilities. Add lines 17through25 . . . . . . . . . . . . . .« . 85,259 | 26 81,792
Organizations that follow FASB ASC 958, check here @
" and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor resfrictions .« . . . . .« . o ottt w e e e 1,091,516 | 27 1,172,157
S | 28 Netassets withdonorrestictions . . . . . .. .. ... 28
2 Organizations that do not follow FASB ASC 958, check here [j
::_ and complete lines 29 through 33.
5 29 Capital stock or trust principal, or curentfunds . . . . . ... ... ... . 29
g 30 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . . 30
g 31 Retained earnings, endowment, accumulated income, or other funds . . . . . . 31
s 32 Totalnetassetsorfundbalances . . . . . .. . ... .. e 1,081,516 | 32 1,172,157
= 33  Total liabilities and net assets/fund balances . . . . . . . . ... ... 444 1,176,775 | 33 1,253,949
EEA Form 990 (2023)

1201



Form 990 (2023) Space Coast United Soccer Club, Inc

| Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI . .. .. ... ... .. ..... ... il

W 00 ~N O &N =

-
o

Total revenue (mustequal Part VIIl, column (A), line 12) . . . . . . . . . .. o v i e e e
Total expenses {must equal Part IX, column (A),line25) . . . . . ... . ... ..
Revenue less expenses. Subtractfine2 fromline1 . . . . . .. . ... . o oo s
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . .. ..
Net unrealized gains (losses) oninvestments . . . . . . . . . . . .. Lol e e
Donated services and use of facilities . . . . . . . .. . L. L0 e e e e
INVESIMENtEXPENSES . .« & o Lttt e i et e e e e e e e e e e e e e e e e e s
Priorperiod adjustments . . . . . . . . .. o e e e e e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explainonSchedule O) . . . . . .. ... ... ....
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32,c0lUmMN (B)) & v i i e ey e e e e e e e e s e s s s s e e s e s e s s e e e s s e s s

2,

172,448

2,

091,693

80,755

1,

091,516

(114)

W0 NP b (w(N [

1,

172,157

[Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . . ... .. oo iwn e vwe s |l

2a

b

3a

Accounting method used to prepare the Form 990: D Cash X Accrual [] 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, consalidated basis, or both.

fX] separatebasis [ ] 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 audited on a
separate basis, consolidated basis, or both.

[] Separatebasis [ ] 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 resuit 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? . . . . . . 0 a0 v o i v v v vt s e
if "Yes," did the organization undergo the required audit or audits? I the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

EEA

Form 990 (2023)
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. . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990) Comp if the or fonis a tion 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 0 2 3
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
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 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 D 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 D 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 Ii.)

6 [ ] A federal, state, or local govemment 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 il.)

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

9 D 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 ta certain exceptions, and (2) no more than 338 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 test for public safety. See section 509(a)(4).

12 [ 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 §09(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 [l 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 [:l Type Il. A supporting organization supervised or controlled 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.
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 D Type lll non-functionaily in'tegrated. 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 D Check this box.if the organization received a written determination from the IRS that it is a Type |, Type II, Type il
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supparted organizations . . . . & ¢ .« f o h i e e h e e e e e e s s s e e s e s |:’
___ 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 goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
()
(D)
(E)
Total

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

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 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 tine 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 Ill.)

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 1through3 . .. ..

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 fromlined4 ... ... .. ..

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . ... .. .. ...

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

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

11  Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc, (seeinstructions) . . . . ... ... ... oL 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 andstop here. . . . . . . . .t o i i i i e e e e e e e e e e e e []

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, Partll line14 . . . . ... ... ... . ... 15 %

16a 33 1/3% support test - 2023. 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. . . . . .. ... ... .. ........ [l

b 33 1/3% support test - 2022. 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 - 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
oL T La L2 11T O
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

oo 5 2172 1111 o NPt ]

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIFUCHIONS i % s ace s ol dmte o & dimis 5 S § Eiaie § siads & 8 B B & eieta § ers W sieis s NS o siEis s bETe. []
EEA Schedule A (Form 990) 2023

1204



Schedule A (Form 990) 2023 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 1.

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) 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.") 992,542 896,953 |1,142,890 |1,447,232 |1,730,924 6,210,541

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 . . . . 366,211 247,368 357,311 4,520 20,815 996,325

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 . .. .. 1,358,753 1,144,321 |1,500,201 (1,451,752 |1,751,839 7,206,866
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
¢ Addlines7aand7b . ... ... ...
8 Public support. (Subtract line 7¢ from

ine6.) . ... ovivii i 7.206,866
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 fromline6 ... .. ... .. 1,358,753 1,144,321 |1,500,201 |1,451,752 |1,751,839 7,206,866

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 277 . 981 277 138 147 1,820
b  Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . ..
¢ Addlines10aandd0b . . . .. .. .. 277 981 277 138 147 1,820
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
(ExplaininPartVIL) . .........
13  Total support. (Add lines 9, 10c, 11,

and12) .. ... ... 1,359,030 |1,145,302 |1,500,478 |1,451,890 [1,751,986 7,208,686
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 thisbox andstop here . . . . . . . . . . . .. .. ... iiiiiiee e a e e []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) . .. .. .. 15 99.97 %
16 Public support percentage from 2022 Schedule A, Partlll, line 15 . . ............... 16 99.97 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) . . . 17 0.00 %
18 Investment income percentage from 2022 Schedule A, Partlll, line 17 . . . . .. .. ... .. .. 18 0.00%

19a 33 1/3% support tests - 2023. 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 - 2022. 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 . . [
EEA Schedule A (Form 990) 1205




Schedule A (Form 990) 2023 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 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure stch use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, “explain in Part VI what controlsithe organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "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). 5a

b Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization, provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in Part VI. 6

7 Did the organizationiprovide 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 substantiallcontributor? /f "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

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

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9c

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

supporting organizations)? /f "Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
EEA Schedule A (Form 990) 2023
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[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 11a or 11b above? If "Yes" lo line 11a, 11b, or 11c,
provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? /f “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? /f *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, (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 previousty provided? 1

2 Were any of the organization's officers, directors, ortrustees 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 in line 2, above, did the organization's supported organizations have
a significant voicesin 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 Ill Functionally Integrated Supporting Organizations
1 Check the box nextto 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.

[ D The organization supported a governmental entity. Describe in Part VI how you supported a government 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? /f "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

EEA Schedule A {(Form 990) 1207



Schedule A (Form 990) 2023 Space Coast United Soccer Club, Inc

58-2377476 Page 6

[Part V |

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

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type 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

N (BjWwiN|-

OGN (L iWINI=

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

1c

Total (add lines 1a, 1b, and 1¢)

1d

O |alo o

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

Acquisition indebtedness applicable to non-exempt-use assets

[}

Subtract line 2 from line 1d.

w

F

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

Minimum Asset Amount (add line 7 to line 6)

RN (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 of line 2 or line 3.

Income tax impased in prior year

a|hwN|=

DA (WIN|=

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 Il supporting organization

(see instructions).

EEA

Schedule A (Form 990) 2023

1208



Schedule A (Form 890) 2023

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

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 VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N w(N

XN ||| AW

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part Vl). See instructions.

(-]

©w

Distributable amount for 2023 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
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
(reasonable cause required - explain in Part VI). See
instructions.

3  Excess distributions carryover, if any, to 2023

a From2018 ........
b From2019 ........
¢ From2020 ........
d From2021 . .......
e From2022 ........
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2023 distributable amount
i 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: $
a Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

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 VI. 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 ofline 7:

a Excess from 2019
b Excess from 2020
¢ Excess from 2021
d Excess from 2022 . ...
e Excessfrom2023 .. ..
EEA Schedule A (Form 990) 2023
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[Part VI| Supplemental Information. Provide the explanations required by Part I, line 10; Part 11, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part 1V, 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.)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, 20 23
PartlV, 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/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Space Coast United Soccer Club, Inc 59-2377476

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

Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.

a b WON =

{a) Donor advised funds (b} Funds and other accounts
Total numberatendofyear . . . . ... .......
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? . . . . . . ... ... .. .. |:| Yes D No

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? . . . . . . . ... .. Lo o s s w s e e e e o e e e e e e e e e e e e e [] Yes

|:|No

| Partli | Conservation Easements

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

a o om

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

D Preservation of land for public use (for example, recreation or education) O Preservation of a historically important land area
[] Protection of natural habitat ["] Preservation of a certified historic structure

[] 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 . . . . . « « v 4 v s 2 = s s 4o« . o= . o o m . o - - 2a

Total acreage restricted by conservationeasements . . . . .o o 2 s s s ss sa e el o e 2b

Number of conservation easements on a certified historic struciure included online2a . . . . . . . . 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 ., . . . . . . . .« < . . B . - . .o s W v 2d

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

tax year

Number of states where property subject to consefvation easementis located

Does the organization have a written policy re_gardhg the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasements itholds? . . . . . . . . ¢ o v v v b o bt b i s e e |:| Yes
Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

Amount of expenses incumed in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Does each conservation easement repoited on line 2d above satisfy the requirements of section 170(h){4)(B)(i)

and section 170(h)(4)(B)(i)? . . . . . B L e ieiue mimie s s miwie m e e eE e W e e e 4w W e e e e D Yes
In Part XI1I, 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

] No

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 XII the text of the footnote to its financial statements that describes these items.

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:

() Revenue included onForm 990, Part VIl line1 . . . . . . . . . .o Lo oo oo $

(i) AssetsincludedinForm990,PartX . . . . . . . . L. oL e e $

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:
Revenue included on Form 990, Part VIILline 1 . . . . . . . . & o i i i i ittt e e e e 3

b Assetsincluded in Form 990, Part X . . . . v v v v v o 4 e 4 e e s e s+ e a e e e e e e e+ b 4 s s s e s = $

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

EEA
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Schedule D (Form 990) 2023 Space Coast United Soccer Club, Inc 59-2377476 Page 2
| Partlll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a [ ] Public exhibition d [ Loan or exchange program
b D Scholarly research e [] Other
c D 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
XIIL.
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?. . . . . . . . . . . . . D Yes I:I No
Part IV | 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PArt X? . . . o o o i i i e e e e e e e e e e e e e e e e []Yes [INo
b If"Yes," explain the arrangement in Part XlIl and complete the following table.

Amount
¢ Beginningbalance . . . . . . .. o i e e e e e e e e e e e e e e e e 1c
d Additionsduringtheyear . . . . . c o @ ot i i e e e e e e e e e e e e e e e e e e e e 1d
e Distributions duringtheyear . . . . . o 4 ¢ vttt e e e e e e e e e e e e e s e e e s e s 1e
f Endingbalance . . . . . . o s i v v se s e s e s s s s h e s s e s s E .la 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial accountliability? . . . . . . . . D Yes []No
b If "Yes," explain the arrangement in Part X1Il. Check here if the explanation has been provided onPart XIll_ ... . . . . . ... ... . []
PartV | Endowment Funds
Complete if the organization answered "Yes" on Form 980, 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 yearbalance . . . . ..
Contributions . . . . . .. ... ...
Net investment earnings, gains, and
losses . . . ... ..o
d Grants or scholarships . . . .. ...
Other expenditures for facilities and
programs . . . .« . 4 o v v e e 0 e s
f Administrative expenses . . . . . ..
g Endofyearbalance ... .. ... r
2 Provide the estimated percentage of the cument year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
Permanent endowment %
Term endowment %
The percentages on lines 2a, 2b, and 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? . . . . . . . . . . . . L . e e e e e e e e e e e e e s 3a(i)
(i) Related organizations? . . . . . . . . o L L o e e e e e e e e e e e e e e e e e e e e s 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required onSchedule R?. . . . . . . . . . .. ...« .. 3b

Describe in Part Xl the intended uses of the organization's endowment funds.

PartV Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part 1V, 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
(investmentl) (other) depreciation
1@ Land ... . ...l o oo e
b Buildings . ... ... .00
¢ Leasehold improvements . . . ... ...
d Equipment ... ... ... ... .. 120,377 98,779 21,598
e Other . . . .. ... .o ouuna.
Total. Add lines 1a through 1e. (Column (d) must equal Form 880, Part X, line 10c, column (B) . . . . . . . . . . . . ... 21,598
EEA Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 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} Description of security or category {b) Book value {¢) Method of valuation:
{(including name of security) Cost or end-of-year market value

(1) Financialderivatives . . . . . . . ¢ ¢ v v it b hh e n e
(2) Closely-held equityinterests . . . . . . . . oo oo v i o
(3) Other

(A)

(8)

(C)

(B)

(E)

(F)

(&)}

(H)
Total. {Column (b) must equal Form 890, Part X, line 12, col.(B)) . . . . . . .
[Part VIII| Investments - Program Related

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

[PartIX| Other Assets _ 4
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Dascription {b) Book value

(1)
(2)
(3)
(4)
(8)
(6)
4]
(8)
()
Total. (Column (b) must equal Form 990, Part X, line 15¢col. (B)) . « . v . v o v s v v v e v v v v o v o oo o0 oo
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) Descrption of liability {b) Book value

(1) Federal income taxes

(2Zhccrued Payroll 81,792

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, line 25 col. (B)) . . 81,792
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. . . . . . D
EEA Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 Space Coast United Soccer Club, Inc 58-2377476 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 . . . . . . . . .o oo 0oL 1
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) oninvestments. . . . . . . . . . . ... ... 2a
b Donated services and use of facilites . . . . . . . ... ..o Lo 2b
¢ Recoveriesof prioryeargrants . . . . . . . . . . .o L. oL e e e e 2c
d Other(DescribeinPart XIIL) . . . . . .. oo i ool 2d
e Addlines2athrough2d . . . . ... . ... ...t e X o Rl 2e
3 Subtractline2efromline1 . . . . . . . . .. .. oo e N AR U e E 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vil line7b . . . . . .. 4a
Other (Describe inPart XIIL) . . . . . . . o oo v i i i it 4b
c Addlinesd4aanddb . . . . . . . . . . . .o e e e e e e e e e e e s s e e e s 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.). . . « « . « v o v v o o v v s 5

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . v o0 o a oo s e e e s 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . . . . . . . . . .00 2a
b Prioryearadjustments . . . . . . . . .. .. o e e e 2b
C OtherlosSSes . . . v v i i i e e e e e i e e e e e e e e e e e e e e 2c
d Other (DescribeinPartXIIL) . . . . . .. o oo e 2d
e Addlines2athrough2d . . . . . . . . .. ...t i u it s N TR T 2¢
3 Subtractline 2efromline1 . . . . . . . . ...ttt e e s . -2 . - ..} . 3
4  Amounts included on Form 990, Part IX, line 25, but not online 1:
a Investment expenses not included on Form 990, Part VI, line7b . . . . . . . . 4a
b Other (DescribeinPart XIIL) . . . . . . oo v v e s e o e 4b
Addlinesd4aanddb . . . . . . . L L e e e e e e e et e e e e e e ek e e b e e e e e s 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part!l, line 18.), . . . . . . . . . ... .. 5

[Part XllI] Supplemental Information
Provide the descriptions required for Part 1, 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.

EEA Schedule D (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 202 3
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/Form990 for the latest information. Inspection
Name of the organization Employer identification number
59-2377476

Space Coast United Soccer Club, Inc

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 990 or other governing documents

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

Schedule O (Form 990) 2023
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4562 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 2023
E?:%ZT:Q::;L?SZ:S: i Go to www.irs.gov/Fonn‘;t;czhf:' Yr;l::ttxaczg:t: :‘r.ld the latest information. Qﬁ;ﬁg?f: tN(;. 179
Name(s) shown on return 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 I.

1 Maximum amount (see inStructions) . . . . . . . . . . ... L e e e e e s 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 zero orless, enter-0- . . . . . .. ... ... ... 4
& Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, seeinstructions . . . . . .. ... e e e e e e 5

6 (a) Description of property (b) Cost (business use only) (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 ofline5orline8 . . ... .. ... ... .. 9
10 Carryover of disallowed deduction from line 13 of your 2022 Form 4562 . . . . . ... ... .. .. .. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. Seeinstructions . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thaniline11 . ... ... .. .. 12
13 Carryover of disallowed deduction to 2024. Add lines 9 and 10, less line 12 . 1 13 |

Note: Don't use Part Il or Part |l 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. . . . . . . . .. .o . s el s e e Sl s o e e e e e 14
15 Property subject to section 168(f)(1) election . . . . . . . . . S 15
16 Other depreciation (including ACRS) . . . . . o v v v v v e o v ot v e e v e e e e e e 16

[Part Ill| MACRS Depreciation (Don't include listed property. See |nstrucuons )
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2023 . . ... ... .. 17 | 6,568
18 If you are electing to group any assets placed in service during the tax year into one or more generai

assetaccounts, checkhere . . . . . . . . . @ . . . i i iaee s e e e e e s m

Section B - Assets Placed in'Service During 2023 Tax Year Using the General Depreciation System
(b) Month and yea]’ (c) Basis for depreciation

(a) Classification of property placedin (bl.tsinessf nvestment use (d) Recovery {e) Convention {f) Method (g) Depreciation deduction
senice only-see instruclions) period

19a 3-year property [
b 5-yeas papafbnt #567 1,580
¢ 7-year property "9

d 10-year property
e 15-year property
f 20-year property
__ g 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 2023 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 . . . .. .. ... ... . ... oo oo 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions . . 22 8,148
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . .. ... ..... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2023)
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Application for Extension of Time To File an Exempt Organization
Form 8868

Return or Excise Taxes Related to Employee Benefit Plans
(Rev. January 2024) OMB No. 1545-0047

Department of the Treasury File a separate application for each retum.

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 retum 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 retums.

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)

print Space Coast United Soccer Club, Inc 59-2377476

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for PO Box 410301

fg&gmy":;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. Melbourne FL 32841

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . .. ..... ... ﬂ
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) o7 Form 5330 (other than individual) 14
Form 1041-A 08

- After you enter your Return Code, complete either Part IF or Part lil. Part 11, including signature, is applicable only for an extension of
time to file Form 5330.
« If 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 Brad Oxley, 'PO Box 410301 Melbourne FL 32941

Telephone No. 321-288-0449 Fax No.
- If the organization does not have an office or place of business in the United States, check thisbox . ............ O
« If this is for a Group Retumn, enter the organization's four-digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . . . . .. [J . Ifitis for part of the group, check thisbox . . ... ... [] 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 11-15 20 24 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
x| calendar year20 23 or
[ tax year beginning , 20 , and ending 220 .

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: O Initial return L] 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. 3al$
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 prior year overpayment allowed as a credit. 3b|$
¢ 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|$

Eg{ Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2 1217



Federal Supporting Statements

2023 pGO1

Name(s) as shown on retum

Tax ID Number

Space Coast United Soccer Club, Inc 58-2377476
Form 4562 - Line 19b Statement #567
Basis R cv Method Deduction
1,420 5 HY 200 DB 284
1,420 5 HY 200 DB 284
1,412 5 HY 200 DB 282
1,149 5 HY 200 DB 230
2,500 5 HY 200 DB 500
Total 1,580

STATMENT.LD
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990 Overflow Statement

2023

(This page is not filed with the retum. It is for your records only.) Page 1
Name(s) as shown on retum FEIN
Space Coast United Soccer Club, Inc 59-2377476
Membership Dues
Description Amount
Competetive Programs S 1,020,575
Recreational Programs 402,065
Fees - Other Programs 8,397
Space Coast Tournament 83,795
SC Clash Tournament 73,662
Summer Camp 43,752
Spring Camp 3,791
Winter Camp 10,125
Refunds (253)
College ID Camp 13,416
Goal Keeping Camp 5,795
Comp Program Camp 32,918
Other Income 23,425
Team Fees 8,060
FYSA Scholarship Grant 1,399
$ 1,730,922
Part IX, Line 24e, Other Expenses Program Services
Description Amount
Deminimus Equipment $ 21,399
Repairs and Maintenance 5,702
Leased Equipment 800
Telephone 6,090
Uniforms and Tshirts 53,387
Fuel for Golf Carts 210
Tryout Expense 1,440
Facilities and Field Rentals 576
Payroll Processing Fees 7,081
Camp Expense 46,568
Team Expense 12,845
$ 156,098
Pt IX, Line 24e Other Expenses Mgmt and General
Description Amount
Directors Discrectionary Budget $ 2,604
Merchant Services 2,698
Miscellaneous 13,560
Postage and Delivery 384
$ 19,246

OVERFLOW.LD
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Internal Revenue Service Department of the Treasury

P. O. Box 2508
Cincinnati, OH 45201

Date: December 11, 2000 Person to Contact:
Tonya Martin 31-07387

Customer Service Representative

Space Coast United Soccer Club, Inc. Toll Free Telephone Number:
P.O. Box 410301 £:00 a.m. to 9:30 p.m. EST
Melbourne, FL 32941 877-829-5500

Fax Number:

513-263-3756
Federal ldentification Number:
59-2377476

Dear Sir or Madam:;

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 secticn 501(c)(3) of the Intemal 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 section 502(a) of the Code becausg it is an organization described in

section 508(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 support, 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
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 deduclible for federal estate and !
gift tax purposes if they meet the applicable provisions of sections 2055, 21086, and 2522 of the Code. |

N — N
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2-

Space Coast United Soccer Club, Inc.
59-2377476

Your organization is not required to file federal income tax returns 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 980-T, Exempt Organization Business Incoma Tax Retumn. 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 o 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, 187, it is also required to make availadble for public inspection a copy of
the exemption application, any supporting documents and the exemption letter tc 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 nct require you to provide copies of pubiic inspection
documents that are widely available, such as by posting them on the Internet (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,
s £
% 25 //,/&é;:'

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

\
/ Dvriii of

R 2 ,
Sz O e IO
g g ' '
Depantmont of State / Division of Corporations / Search Rocords | Search by Ealily Mama /
Detail by Entity Name
Florida Not For Profit Corporation
SPACE COAST UNITED SOCCER CLUB, INC.
Elling Information
Document Number N05264
FEI/EIN Number 59-2377476
Date Filed 09/20/1984
State FL
Status ACTIVE
Last Event REINSTATEMENT
Event Date Filed 06/11/1998
Pringipal Address
ScusC
BOX 410301

MELBOURNE, FL 32941-0301

Changed: 01/21/2007
Mailing Addrass

scusC
BOX 410301
MELBOURNE, FL 32941-0301

Changed: 01/15/2009
Reglstered Agont Name & Addrens

Gibbs, Beverly T

ScuscC
BOX 410301
MELBOURNE, FL 32941-0301

Name Changed: 01/12/2017

Address Changed: 06/06/2014

Officer/Diroctor Dotall

Name & Address

Title President
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won, Ane
SCuUsCc

BOX 410301
MELBOURNE, FL 32941-0301

Title VP

Perry, Mike
SCuscC

BOX 410301
MELBOURNE, FL 32941-0301

Title Treasurer

Oxley, Brad
SCuUsC
BOX 410301

MELBOURNE, FL 32941-0301
Title Administrator

Gibbs, Beverly

SCUSC

BOX 410301

MELBOURNE, FL 32941-0301

Title Secretary

Chesser, Dana
SCUSC

BOX 410301
MELBOURNE, FL 32941-0301

Annual Roports
Report Year Flled Date
2022 01/18/2022
2023 01/03/2023
2024 01/03/2024
Document Images

110312024 — ANN RT

i — Al REPOR

01/02/2020 — ANNUAL REPORT
142019 — ANNUAL REPORT
01/10/2018 — ANNUAL REPORT

04112/2017 = ANNUAL REPORT

106! — AN R RT

1031 -

View image in POF format
View Image in PDF format
View Image in PDF formal
View Image in PDF format
View Image In PDF farmat
View imags In POF formal
View image In PDF format
View image In PDF format
View image In PDF format

View image in POF formst
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03/1312001 — ANNUAL REPORT
03/15/2000 — ANNUAL REPORT
104/ -

11 -

View image in FUF lormat
View Image In POF formst
View Image in POF formal
View image In PDF format
View image in PDF format
View Image in POF format
o View image in PDF format
V-iew 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 POF formal

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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For TDO use: PROJECT #-

b

Space Consl

FLORIDA

Tourism Development Office
FY 2024-2025 Marketing Support Program
checklist

Applicant Organization Name: Cameron J. Newton Enterprise

Applicant Event Name: CIN Florida 7v7 - INV - S18

Yes | No Comment
Completed questionnaire X
Copy of 990 form (if applicable) X NA
Copy of IRS Articles of

Incorporation — (if applicable)
Copy of IRS Determination letter — " NA
(if applicable)
Copy of SunBiz.org (if applicable) X NA
Copy of this MSP checklist X

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

Digitally signed by Cranis, Peter

CraniS, Peter pate:20241017 1197:17
-0400

Peter Cranis, Executive Director

FY 2024-2025 Marketing Support Program
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Y 2UZ24-2U25 Marketing SUpport Frogram applicaton

Response ID:75 Data

2. (untitled)

1.1 have read and understand the policies/procedures within the FY 2024-2025 Marketing
Support Program Criteria.

0

Signature of: Kendall Ogle

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

Cameron J Newton Enterprise

Organization address

949 West Marietta Street NW Suite 104

State
GA

City
Atlanta

Zip
30318

Primary contact name

Kendall Ogle

Primary contact phone number

443-388-1836
1228



Primary contact email

kogle@cam1newton.com

Secondary contact hame

RJ Mathis

Secondary contact phone number

404-310-4700

Secondary contact email

rimathis@cam1newton.com

Organization website address

www.C1Nsports.com

5. (untitled)

4. Which best describes your organization?

For profit, LLC, Inc., etc.

6. (untitled)

5. What is your Federal Employee ID nhumber?
27-4602289

7. (untitled)

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

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

8. (untitled)
7.EVENT INFORMATION

Name of event

C1N Florida 7v7

Event website address (if different from organization website)

www.C1Nsports.com

Event location

960 Cogswell Street, Rockledge, FL 32955
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9. (untitled)

8. What is the first date of your event?
0208025

10. (untitled)

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

11. (untitled)

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

Social hashtags
Social media (Facebook, Instagram, You/ ube, etc.)

12. (untitled)

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

13. (untitled)

11. What are your social media handles?

Instagram : @c1nE@cam
You/ ube : @c1nfootball

14. (untitled)

12. What hashtags do you use?
NA

15. (untitled)

As a cultural organization how would you like us to spend your support?

16. (untitled)

13. If you were asked to include the Space Coast Office of Tourism in your marketing
materials, what elements could you include us in?

Tillboards
Radio
Social media post

1230



WebsiteBlog

17. (untitled)

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

18. (untitled)

Upload a copy of your organization’s 990 form.

19. (untitied)

14. Upload a copy of your organization's Articles of Incorporation.
7v7.pdf

20. (untitled)

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

21. (untitled)

16. Upload your completed Checklist.
7v7.pdf

22, (untitled)

17. 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.

O

Signature of: Kendall Ogle

1231



23./ hank You!

New Send Email

Oct 11, 2024 12:18:07 Success: Email Sent to: Deborah.Webster@VisitSpaceCoast.com
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Control No. 11004470

STATE OF GEORGIA

Secretary of State
Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
INCORPORATION

L, Brian P. Kemp, the Secretary of State and the Corporations Commissioner of the

State of Georgia, hereby certify under the seal of my office that

CAMERON J. NEWTON ENTERPRISES, INC.

a Domestic Profit Corporation

has been duly incorporated under the laws of the State of Georgia on 01/20/2011 by
the filing of articles of incorporation in the Office of the Secretary of State and by the
paying of fees as provided by Title 14 of the Official Code of Georgia Annotated.

WITNESS my hand and official seal in the City of Atlanta
and the State of Georgia on January 20, 2011

‘\.:.‘\“\“t\_. I“‘?;‘
&*’oz“?’f% v
] T o .'.'C){'a
£ty |
A Brian P. Kemp
Secretary of State
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Control No: 11004470
Date Filed: 01/20/2011 12:35 PM
Brian P. Kemp
Secretary of State

Articles Of Incorporation
For Georgia Profit Corporation

The name of the corporation is:
CAMERON J. NEWTON ENTERPRISES, INC

Principal mailing address of the corporation is:
3800 Camp Creek Parkway, Building 1200, Suite 150
Atlanta, GA 30331

The Registered Agent is:
George O Lawson , Jr.

3800 Camp Creek Parkway , Bldg 1200, Suite 150
Atlanta, GA 30331

County:

The name and address of incorporator(s) are:
Cameron J. Newton

4515 Scarborough Road

College Park, GA 30349

The corporation is authorized to issue:
100,000 Shares

The optional provisions are:
ARTICLES OF INCORPORATION

FOR

CAMERON J. NEWTON ENTERPRISES, INC.

l.

The name of the Corporation is:

"CAMERON J. NEWTON ENTERPRISES, INC."

Il

The corporation shall have perpetual duration.

HI.

The corporation is organized pursuant to the provisions of the Georgia Business Corporation Code.
Iv.

The corporation is a corporation for profit and is organized for the purpose of operating a professional
endorsement business. The corporation may sell, purchase, and dispose of services, information,
products, and materials relating to an athlete endorsements and promotions; and to otherwise deal in the
general operation of an athlete endorsements and promotions of every kind and description. The
corporation shall likewise have the authority to engage in any work, service or pursuit in any manner

auxiliary to, or in aid of, its general objective as stated above. Said corporation shall enjoy all other
rights, powers and privileges granted to corporations pursuant to O.C.G.A. § 14-2-302, or any other state
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in which it may become authorized to do business.
V.

The corporation has authority to issue not more than 100,000 shares of common stock of $1.00 par
value. The sole shareholder of said stock is CAMERON J. NEWTON.

V.

The corporation shall not commence business until it shall receive not less than $500.00 in payment for
issuance of shares of stock.

VI,

The initial registered office of the corporation is 3800 Camp Creek Parkway, Building 1200, Suite 150,
Atlanta, Georgia. The initial registered agent for the corporation is George O. Lawson, Jr., whose

address is 3800 Camp Creek Parkway, Building 1200, Suite 150, Atlanta, Fulton County, Georgia 30331.

VIl

The initial Board of Directors shall consist of three (3) members who are:
Cameron J. Newton

4515 Scarborough Road

College Park, GA 30349

Cecil Newton

4515 Scarborough Road

College Park, GA 30349

Jacqueline Newton

4515 Scarborough Road
College Park, GA 30349

X

The name and address of the Incorporator is:
Cameron J. Newton

4515 Scarborough Road

College Park, GA 30349

X

The mailing address of the initial principal office of the corporation is 3800 Camp Creek Parkway,
Building 1200, Suite 150, Atlanta, GA 30331

Xl.

The initial officers are Cameron J. Newton, President; Jacqueline Newton, Secretary. The Officers of the
corporation shall be governed by by laws of the corporation which by laws may be amended as provided
by the by laws. This corporation is a legal entity and is not a subsidiary of any other corporation.

X

This corporation shall be authorized to issue its common stock pursuant to such prior plans as it may
from time to time adopt in accordance with the provisions of Section 1244 of the Internal Revenue Code
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of 1954, as amended, and the Board of Directors of the corporation shall be authorized to adopt the initial
plan for the issuance of such common stock at its first organizational meeting.

IN WITNESS WHEREOF, THE UNDERSIGNED EXECUTES THE
ARTICLES OF INCORPORATION.

This 20TH day of January, 2011

1S/ George O. Lawson, Jr.

GEORGE O. LAWSON, JR.

ATTORNEY FOR THE INCORPORATOR

IN WITNESS WHEREOF, the undersigned has executed these Articles of Incorporation on the date set
forth below.

Signature(s): Date:
Attorney-in-Fact, George O. Lawson, Jr. January 20, 2011
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Tourism Development Office
FY 2024-2025 Marketing Support Program

checklist

For TDO use: PROJECT #-

Applicant Organization Name:

Brevard Production, Inc.

Applicant Event Name:

Cocoa Beach Spring Training - INV - S20

Yes | No Comment
Completed questionnaire X
Copy of 990 form (if applicable) X NA
Copy of IRS Articles of X
Incorporation — (if applicable)
Copy of IRS Determination letter — NA
(if applicable) .
Copy of SunBiz.org (if applicable) X
Copy of this MSP checklist X

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

1 Digitally signed by Cranis, Peter
C ra n I S, Pete r Date: 2024.10.17 11:17:38 -04'00"

Peter Cranis, Executive Director

FY 2024-2025 Marketing Support Program
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FY 2Uz4-2U<D Marketling SuUpport Frogram appilicauon

Response 1D:37 Daa

2. (untitled)

1.1 have read and understand the policies/procedures within the FY 2024-2025 Marketing
Support Program Criteria.

Signature of: Giles Malone

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

Brevard Production Inc.

Organization address

2230 Sykes Creek Drive

State
FL

City

Merritt Island
Zip

32953

Primary contact name

Giles Malone

Primary contact phone nhumber
3213026565
1238



Primary contact email

gilesmalone@gmail.com

Secondary contact name

Tom Palermo

Secondary contact phone humber

321-615-8111

Secondary contact email

palermo.tom@gmail.com

Organization website address

www.CocoaBeachSpringTraining.com

5. (untitled)

4. Which best describes your organization?

For profit, LLGC, Inc., etc.

6. (untitled)

5. What is your Federal Employee ID number?
204569017

7. (untitled)

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

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

8. (untitled)
7.EVENT INFORMATION

Name of event

Cocoa Beach Spring Training

Event website address (if different from organization website)

www.CocoaBeachSpringTraining.com

Event location

Mitchell Ellington Park, Chain of lakes Park and others
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9. (untitled)

8. What is the first date of your event?
02/14/2025

10. (untitled)

9.In total, how many days will your event be held?
21+

11. (untitled)

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

Social media (Facebook, Instagram, YouTube, etc.)
Other - Please be specific.....: email blasts

12. (untitled)

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

13. (untitled)

11. What are your social media handles?

Facebook : NA
Instagram : NA
YouTube : NA

14. (untitled)

12. What hashtags do you use?
NA

15. (untitled)

As a cultural organization how would you like us to spend your support?

16. (untitled)

13. If you were asked to include the Space Coast Office of Tourism in your marketing
materials, what elements could you include us in?

Email blast (e-newsletter, promotional, etc.)

Website/blog
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17. (untitled)

Upload a copy of your orgarfization's IRS Determination letter.

Upload a copy of your organization's 990 form.

19. (untitled)

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

Lamar_Invoice.pdf

15.1f you are a Florida organization, please upload a copy of your SunBiz.com account
associated with your organization.

Lamar_Invoice.pdf

21. (untitled)

16. Upload your completed Checklist.

Lamar_Invoice.pdf

22. (untitled)

17. 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 suppotrt.

Signature of: Giles Malone
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23. Thank You!

New Send Emait
Oct 06. 2024 12:12:27 Success: Email Sent to: Deborah.Webster@VisitSpaceCoast.com
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Electronic Articles of Incorporation

For

BREVARD PRODUCTION, INC.

The undersigned incorporator, for the purpose of forming a Florida

Sec.

P05000165265
FILED

December 20, 2005
Of Sta

shawkes

profit corporation, hereby adopts the following Articles of Incorporation:

Article I

The name of the corporation is:
BREVARD PRODUCTION, INC.

Article I1

The principal place of business address:

750 AVOCADO DR.
MERRITT ISLAND, FL. 32953

The mailing address of the corporation is:

750 AVOCADO DR.
MERRITT ISLAND, FL. 32953

Article I1I

The purpose for which this corporation is organized is:
ANY AND ALL LAWFUL BUSINESS.

Article IV

The number of shares the corporation is authorized to issue 1s:

100

Article V

The name and Florida street address of the registered agent 1s:

THOMAS J PALERMO
750 AVOCADO DR.
MERRITT ISLAND. FL. 32953

te
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I certify that I am familiar with and accept the responsibilities of
registered agent.

Registered Agent Signature: THOMAS J. PALERMO
Article VI

The name and address of the incorporator is:

THOMAS J. PALERMO
750 AVOCADO DR.
MERRITT ISLAND
32953

Incorporator Signature: THOMAS J. PALERMO
Article VII

The initial officer(s) and/or director(s) of the corporation is/are:

Title: P

THOMAS J PALERMO

750 AVOCADO DR.

MERRITT ISLAND, FL. 32953

Article VIII
The effective date for this corporation shall be:

12/20/2005

P05000165265
FILED
December 20, 2005

Sec. Of State
shawkes
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2024 FLORIDA PROFIT CORPORATION ANNUAL REPORT FILED
DOCUMENT# P05000165265 Apr 29, 2024
Entity Name: BREVARD PRODUCTION, INC. Secretary of State

5388025716CC
Current Principal Place of Business:

750 AVOCADO DR.
MERRITT ISLAND, FL 32953

Current Mailing Address:

750 AVOCADO DR.
MERRITT ISLAND, FL 32953

FEI Number: 20-4569017 Certificate of Status Desired: No
Name and Address of Current Registered Agent:
PALERMO, THOMAS J

750 AVOCADO DR.
MERRITT ISLAND, FL 32953 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

Officer/Director Detail :

Title P Title D

Name PALERMO, THOMAS J Name MALONE, GILES

Address 750 AVOCADO DR. Address 2230 SYKES CREEK DR.
City-State-Zip: MERRITT ISLAND FL 32953 City-State-Zip: MERRITT ISLAND FL 32953

| 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 fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears

above, or on an attachment with all other like empowered,

SIGNATURE: THOMAS J PALERMO PRESIDENT 04/29/2024
Electronic Signature of Signing Officer/Director Detail Date
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For TDO use: PROJECT #-

i
Space Coast

FLORIDA

Tourism Development Office
FY 2024-2025 Marketing Support Program
checklist

Applicant Organization Name: Smooth Running

Cocoa Beach Triathlon & Duathlon - O - S11

Applicant Event Name:

Yes | No Comment
Completed questionnaire X
Copy of 990 form (if applicable) X NA
Copy of IRS Articles of X
Incorporation — (if applicable)
Copy of IRS Determination letter — X NA
(if applicable)
Copy of SunBiz.org (if applicable) X
Copy of this MSP checklist

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

H Digitally signed by Cranis, Peter
Cranis, Peter oo s oo

Peter Cranis, Executive Director

FY 2024-2025 Marketing Support Program
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FY 2U24-2UZ0 IViarketling SUpport rFrogram appucaton

Response |D:60 Data

2. (untitled)

1.1 have read and understand the policies/procedures within the FY 2024-2025 Marketing
Support Program Criteria.

M Vo

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
- 1247



Primary contact email

mitchvarnes@gmail.com

Secondary contact name

Hannah McClatchey

Secondary contact phone humber

3213617748

Secondary contact email

info@thefloridamarathon.com

Organization website address

https://www.cocoabeachtriathlon.com

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 questionnaire for an event or year-round programming?

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

8. (untitled)
7.EVENT INFORMATION

Name of event

Cocoa Beach Triathlon & Duathlon

Event website address (if different from organization website)

https://www.cocoabeachtriathlon.com

Event location

Cocoa Beach golf course, Banana River, A1A & residential areas
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9. (untitled)

8. What is the first date of your event?
04/13/2025

10. (untitled)

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

i

11. (untitled)

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

Digital advertising (banner ads, etc.)

Direct mail

Social media (Facebook, Instagram, YouTube, etc.)
Other - Please be specific.....: Expos

12. (untitled)

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

13. (untitied)

11. What are your social media handles?

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

14. (untitled)

12. What hashtags do you use?
#cbtri

15. (untitled)

As a cultural organization how would you like us to spend your support?

16. (untitled)

13. If you were asked to include the Space Coast Office of Tourism in your marketing

materials, what elements could you include us in?
1249



Apparel/promotion items (event t-shirts, giveaways, etc.)

Direct mail

Event banners/signage

Event brochures/program (Playbill, etc.)

Social media post

Website/blog

Other - Please be specific.....: TDC is already included in these items

17. (untitled)

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

18. (untitled)

Upload a copy of your organization's 990 form.

19. (untitled)

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

Smooth_Running_Articles_of_Incorporation.pdf

20. (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

21. (untitled)

16. Upload your completed Checklist.
CB_Triathlon_TDC_checklist_2025.pdf

22. (untitled)
17. 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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Signature of: Mitchell Varnes

23. Thank You!

New Send Email

Oct 08, 2024 15:47:19 Success: Email Sent to: Deborah.Webster@ VisitSpaceCoast.com

1251



Jul,

\

9. 2008€ 4:27PM)) No. 2470 P 2/3

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 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, 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 initjal registered agent for service of process in
the state for this Company is JACK A. KIRSCHENBAUM, 1795 W. Nasa Blvd,

Melbourne, FL 32501,
ARTICLE IV - MANAGER

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

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

JACK A. BIRSCHENBAUM, a person

authorized mber to sign thmg
Articles of mization 2/ o
1—-:-3
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~er = O
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'R w
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Jul, 2008, 27PM)) No. 2470 P 3/3

A \“uuuuua.da-'uu

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

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. .
ACKNOW MENT - 1

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

ligbility company at the place designated in this certificate, I am familiar with the ‘
obligations of a re;gistered agent under Chapter 608, Florida Statutes, and I hereby accept ‘
|

I

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

keeping open said office.
JACK A.KIRS AUM
—
ZE &
— <.
25 o
=x &~ T
o = ]
r"g:_; M
2 'I"i.’ E O
5= o
Sm
=" g

(€ (108000169408 3))) |
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9/29/24, 11:43 AM Detail by Entity Name

Division oF CORPORATIONS

7
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Depariment of State / Division of Corporations [ Search Records [ Search by Entity Name /

Detail by Entity Name

Florida Limited Liability Company
SMOOTH RUNNING, LLC

Filing Information

Document Number LO8000066265
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

1254

https://search.sunbiz.org/lnquiry/CorporationSearch/SearchResultDetail ?inquirytype=EntityName&direction Type=initial&searchNameOrder=SMOOTH... 112



9/29/24, 11:43 AM
2023 02/17/2023
2024 02/09/2024

Document Images

— AN PORT

02/17/2023 — ANNUAL REPORT

/0612022 - RT
02/14/2021 -- ANNUAL REPORT

03/30/2 - ANN REPORT
f22/2019 -- 9] T

06/10/2018 -- ANNUAL REPORT
07{10/2017 -- ANNUAL REPORT

07/10/2018 -- ANNUAL REPORT

15 - ANN REPORT
04/30/2014 - ANNUAL REPORT
01/24/2013 —- ANNLIAL REPORT

01/11/2012 — ANNUAL REFORT

02/17/2011 — ANNUAL REPORT
04/21/2010 — ANNLUIAL REPORT

04/3 - ANNUAL REPORT
7/09/2008 - Florida Limited Lj

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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View image in PDF format

Detail by Entity Name

https://search,sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail 7inquirytype=EntityNameé&direction Type=Initial&searchNameOrder=SMOOTH. ..

1255
22



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

A . 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 irue and accurate and that my electronic signature shall have the same legal effect as if made under

oath; that{ am a ging ber or ger of the limited liability company or the receiver or trustee empowered 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 ampawsred.

SIGNATURE: VARNES , G. MITCHELL PRINCIPAL 02/09/2024
Electronic Signature of Signing Authorized Person(s) Detail Date

1256



A
Spase Coost

FL e RED A

b

Tourism Development Office

FY 2024-2025 Marketing Support Program

checklist

For TDO use: PROJECT #-

Applicant Organization Name:

Brevard Softball Magazine

Applicant Event Name:

Softball Magazine's Adult Softball Spring Training - OPEN - S2 -E

Yes No Comment

Completed questionnaire X
Copy of 990 form (if applicable) X NA
Copy of IRS Articles of

. . . X
Incorporation — (if applicable)
Copy of IRS Determination letter —
. . X NA
(if applicable)
Copy of SunBiz.org (if applicable) X
Copy of this MSP checklist X

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

Digitally signed by Cranis, Peter

Cranis, Peter  pocatai017 11114 -oxo0

Peter Cranis, Executive Director

FY 2024-2025 Marketing Support Program
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FY 2UZ4-2U25 IViarketing SUPPOrT Frogram applicaton

Response ID:39 Data

2. (untitled)

1.1 have read and understand the policies/procedures within the FY 2024-2025 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

Organization address

398 Barton Blvd.

State
FL

City
Rockledge
2Zip
32955

Primary contact name

Gene Smith

Primary contact phone number
321-432-4444
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FY 2UZ4-2U020 NVarketung Support rrogram applicaton

Response ID:39 Data

2. (untitled)

1.1 have read and understand the policies/procedures within the FY 2024-2025 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

Organization address

398 Barton Blvd.

State
FL

City
Rockledge
Zip
32955

Primary contact name

Gene Smith

Primary contact phone number
321-432-4444
T 1259



Primary contact email

gene.smith@softballmag.com

Secondary contact name

Luann Madison

Secondary contact phone humber

321-453-3711

Secondary contact email

luann.madison@softballmag.com

Organization website address

www.softballmag.com

5. (untitled)

4. Which best describes your organization?

For profit, LLGC, Inc., etc.

6. (untitled)

5. What is your Federal Employee ID number?
59-3413766

7. (untitled)

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

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

8. (untitled)
7.EVENT INFORMATION

Name of event

Softball Magazine's Adult Softball Spring Training

Event website address (if different from organization website)

https://www.softballspringtraining.com/

Event location

Cocoa Beach Sports Complex - 1450 Minuteman Causeway, Cocoa Beach, FL 32938
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9. (untitled)

8. What is the first date of your event?
03/20/2025

10. (untitled)

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

11. (untitled)

10. 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) prior to hosting the event here in Brevard County. Note: We have three (3) websites that all promote each other. Our main
site "Softbalimag.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.

12. (untitled)

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

13. (untitled)

11. What are your social media handles?

Facebook : hittps://www.facebook.com/SoftballMagazine/about/
Instagram : NA
YouTube : https://www.youtube.com/user/SoftballMagazinelnc

14. (untitled)

12. What hashtags do you use?
NA

15. (untitled)

As a cultural organization how would you like us to spend your support?

16. (untitled)
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13.If you were asked to include the Space Coast Office of Tourism in your marketing
materials, what elements could you include us in?

Event banners/signage

Email blast (e-newsletter, promotional, etc.)

Event brochures/program (Playbill, etc.)

Social media post

Website/blog

Other - Please be specific.....: We have included TDC Logos along the Florida Sports Foundation Logos on all of websites year

round for over twenty years. We also include the TDC logo on all of our email correspondences with the registered camper
attending the events.

17. (untitled)

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

18. (untitled)

Upload a copy of your organization's 990 form.

19. (untitied)

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

brevardsoftballmagazine_state_articles.pdf

20. (untitled)

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

21. (untitled)

16. Upload your completed Checklist.
MSP_applicant_checklist_9-27-2024_SST25_Signed.pdf

22. (untitled)
17. ATTESTATION

I 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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Signature of: Gene Smith

23. Thank You!

New Send Email
Oct 06, 2024 15:16:34 Success: Email Sent to: Deborah.Webster@VisitSpaceCoast.com
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The document number of this corporation is P96000091866.
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ARTICLES OF INCORPORATION %
OF

BREVARD SOFTBALL MAGAZINE, INC.

The undersigned incorporator hereby forms a
corporation under Chapter 607 of the laws of the State

of Florida.

ARTICLE I. NAME

The name of the corporation shall be:
BREVARD SOFTBALL MAGAZINE, INC.
The address of the principal office of this corporation
shall be P.O. Box 320877, Cocoa Beach, Florida 32932-0877,

and the mailing address of the corporation shall be the same.

ARTICLE II. NATURE OF BUSINESS

This corporation may engage or transact in any or
all lawful activities or business permitted under the
laws of the United States, the State of Florida or any

other state, country, territory or nation.

ARTICLE III. CAPITAL STOCK

The maximum number of shares of stock that this
corporation is authorized to have outstanding at any one
time is 10,000 shares of common stock having $1.00 par value

per share.
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ARTICLE IV. REGISTERED AGENT

The street address of the initial registered office
of the corporation shall be 1201 Hays Street, Tallahassee,
Florida 32301, and the name of the initial registered agent
of the corporation at that address is Corporation Service

Company .

ARTICLE V. TERM OF EXISTENCE

This corporation is to exist perpetually.

ARTICLE VI. DIRECTORS
All corporate powers shall be exercised by or under
the authority of, and the business and affairs of the
corporation managed under the direction of its Board of
Directors, subject to any limitation set forth in these
Articles of Incorporation. This corporation shall have
two Directors, initially. The names and addresses of the

initial members of the Board of Directors are:

Gene Smith 400 Nora Avenue,
Dir. Merritt Island, Florida 32952
David M. Brubaker 7570 Patti Drive,
Dir. Merritt Island, Florida 32952
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ARTICLE VII. INCORPORATOR

The name and street address of the incorporator to
these Articles of Incorporation:
Corporate Agents, Inc.
1201 Hays Street
Tallahassee, Florida 32301
The undersigned incorporator has executed these
Articles of Incorporaiﬂbn on November 7, 1996.

\(41, s /)A(/ [

Its Agent, Kdren B. Rozar
IncorporatOr

ACCEPTANCE OF REGISTERED AGENT DESIGNATED
IN ARTICLES OF INCORPORATION

Corporation Service Company, a Delaware
corporation authorized to transact business in this
State, having a business office identical with the
registered office of the corporation named above, and
having been designated as the Reglstered Agent in the
above and foregoing Articles, is familiar with and
accepts the obligations of the position of Registered
Agent under Section 607.0605, Florida Statutes.

By (en B /CZ/)}/
" Its AgéﬁE Kazfi B. Rozar

Authorized Ser e Representative
Corporation Service Company

LH/THW

L= i D0

Al

i
U
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2024 ELORIDA PROFIT CORPORATION ANNUAL REPORT FILED
DOCUMENT# P96000091866 Jan 28, 2024
Entity Name: BREVARD SOFTBALL MAGAZINE, INC. Secretary of State

9535675685CC
Current Principal Place of Business:

400 NORA AVENUE
MERRITT ISLAND, FL 32952

Current Mailing Address:

400 NORA AVENUE
MERRITT ISLAND, FL 32952 US

FEI Number: 59-3413766 Certificate of Status Desired: No
Name and Address of Current Registered Agent:

SMITH, EUGENE W.
400 NORA AVENUE
MERRITT ISLAND, FL 32952 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: EUGENE SMITH 01/28/2024
Date

Electronic Signature of Registered Agent

Officer/Director Detail :

Title DPVST
Name SMITH, EUGENE W.
Address 400 NORA AVENUE

City-State-Zip: MERRITT ISLAND FL 32952

| 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 lo execute this report as required by Chapter 607, Florida Statules; and that my name appears

above, or on an attachment with all other like empowered.
SIGNATURE: EUGENE W SMITH PRESIDENT 01/28/2024

Electronic Signature of Signing Officer/Director Detail Date
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Tourism Development Office
FY 2024-2025 Marketing Support Program

checklist

For TDO use: PROJECT #-

Applicant Organization Name:

Central Brevard Soccer, Inc.

Applicant Event Name:

Hurricane Classic Soccer Tournament - INV - S14

Yes | No Comment
Completed questionnaire X
Copy of 990 form (if applicable) X
Copy of IRS Articles of y NA
Incorporation — (if applicable)
C_opy O,f IS DELermination letter = X Tax exempt certificate provided
(if applicable)
Copy of SunBiz.org (if applicable) X
Copy of this MSP checklist X

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

H Digitally signed by Cranis, Peter
Cra n IS, Peter Date: 2024.10.17 11:18:31 -04'00'

Peter Cranis, Executive Director

FY 2024-2025 Marketing Support Program
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FY 2U24-2025 Varketung Support Frogram appncaton

Response ID:64 Data

2. (untitled)

1.1 have read and understand the policies/procedures within the FY 2024-2025 Marketing
Support Program Criteria.

=

Signature of: ELIZABETH PORTER, BOARD MEMBER

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, INC

Organization address

P.O. BOX 540241

State

FL
City

MERRITT ISLAND
Zip

32954

Primary contact name
ELIZABETH PORTER, BOARD MEMBER

Primary contact phone number

321-863-1161
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Primary contact email
INFO@CENTRALBREVARDSOCCER.COM

Secondary contact name
JENNA SCAGLIONE, PRESIDENT

Secondary contact phone number
321-271-6583

Secondary contact email
PRESIDENT@CENTRALBREVARDSOCCER.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 nhumber?
59-2193805

7. (untitled)

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

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

8. (untitled)
7.EVENT INFORMATION

Name of event
HURRICANE CLASSIC SOCCER TOURNAMENT

Event website address (if different from organization website)

WWW.BREVARDSOCCER.NET

Event location
MITCHELL ELLINGTON PARK, MERRITT ISLAND, FL
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9. (untitled)

8. What is the first date of your event?
08/16/2025

10. (untitled)

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

11. (untitled)

10. 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...... 3RD PARTY SITES INCLUDING FYSA.COM

12. (untitled)

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

13. (untitled)

11. What are your social media handles?

Facebook : FACEBOOK.COM/CENTRALBREVARDSOCCER.COM
Instagram : INSTAGRAM.COM/CENTRALBREVARDSOCCER

14. (untitled)

12. What hashtags do you use?
#HURRICANECLASSIC

15. (untitled)

As a cultural organization how would you like us to spend your support?

16. (untitled)

13. If you were asked to include the Space Coast Office of Tourism in your marketing
materials, what elements could you include us in?

Event banners/sighage
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Email blast (e-newsletter, promotional, etc.)
Social media post
Website/blog

17. (untitled)

14. Upload a copy of your organization's IRS Determination letter.

cbs_soccer.pdf

18. (untitled)

15. Upload a copy of your organization's 990 form.
592193805_202204_990EZ_2023060221358856.pdf

19. (untitled)

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

20. (untitled)

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

cbs_sunbiz.pdf

21. (untitled)

17. Upload your completed Checklist.
img_4301.pdf

22. (untitled)
18. 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.
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Signature of: ELIZABETH PORTER, BOARD MEMBER

23. Thank You!

New Send Email
Oct 09, 2024 11:28:30 Success: Email Sent to: Deborah.Webster@VisitSpaceCoast.com
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| efile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93492075007003

mII0EZ

P

Department of the
Treasury

Short Form
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/Form990EZ for instructions and the latest information.

OMB No. 1545-0047

2021

Open to
Public

Inspection

A For the 2021 calendar year, or tax year beginning 05-01-2021, and ending 04-30-2022

B Check if applicable: C Name of organization
[ Address change CENTRAL BREVARD SOCCER

[ Name change

D Employer identification number

59-2193805
E Telephone number

Number and street (or P. 0. box, if mail is not delivered to street address) [Room/suite

O Initial return PO BOX 540241

O Final return/terminated
[0 Amended return
O Application pending

(321) 917-3273

City or town, state or province, country, and ZIP or fareign postal code
MERRITT ISLAND, FL 32954 F Group Exemption

Number P

H Check P if the organization is not

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

G Accounting Method: Cash [ Accrual Other (specify) »

I Website: ®CENTRALBREVARD SOCCER.ORG
J Tax-exempt status (check only cne) - E Sﬂi(c)(B)ujJ O so1(c)( ) d (insert no.) O 4947(a)(1) or O 527

K Form of organization: O Trust O Association [ Other

L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part II, column (B) below)
are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . . . « . . . P $ 146,602

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part I | s G L T e, @ W ke e b

Corporation

1 Contributions, gifts, grants, and similar amounts received . . . . . + <« « « & « v o & i . 1 121,289
2 Program service revenue including government fees and contracts . . . . . ’ e e 2 25,313
3 Membership dues and assessments . . . &+ 4 4 s 4 b e e e e e e s e “ % A . 3
4 Investment inCoMe = & v v & « & & = ¢ 5 = 2 @ & s x w e e r e e e e e s 4
Ba Gross amount from sale of assets other than inventory . . . . . . . 5a
b Less: cost or other basis and salesexpenses . . « « . .« « « . . . . 5b
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line5a) . . . . . . 5c
6 Gaming and fundraising events
5 a Gross income from gaming (attach Schedule G if greater than $15,000) I 6a I
::"'_. b Gross income from fundraising events (not including $ of contributions from
& fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) = 6b
¢ Less: direct expenses from gaming and fundraising events . W 6c
Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6c) 6d
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less: cost of goods sold O N T - TR R 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line72) . . . . . . + .+ 7c
Other revenue (describe in Schedule O) . « .+ . .+ « « + « o 0 4 0 e 0 e = s e s 8
9 Total revenue. Add lines 1, 2, 3,4,5¢c,6d,7c,and 8 . . « .+ « « =« + o« « & = & »| 9 146,602
10 Grants and similar amounts paid (list in Schedule 0) . . . + .+ « « « « « « o« 4 . . 10
11 Benefits paidtoorformembers . . . . . .« . 0 0 0 e 0 e e s e s s e s 11
" 12  Salaries, other compensation, and employee benefits . . « . + « + 4+ o 4 4 4 . 0 . 12
E 13  Professional fees and other payments to independent contracters . . . . « . .+ .+ .« . 13 60,888
; 14  Occupancy, rent, utilities, and maintenance . . .« . « .« « « s s 4 4 e e 14 5,851
W45  Printing, publications, postage, and shipping. + « « + « . 4 4 e 4 e a4 4 e . s 15 791
16 Other expenses (describe in Schedule O) L T T 16 74,982
17 Total expenses. Add lines 10 through 16 Al Al Sal TaV cder AU Zelomi il A o hal s dan > | 17 142,512
. 18 Excess or (deficit) for the year (Subtract line 17 from line 9) e h e e e e e m w e i8 4,090
“:_: 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
é end-of-year figure reported on prior year'sreturn) . . . . . . . . 0 4 0 s 0 a4 e 19 70,360
g- 20 Other changes in net assets or fund balances (explain in Schedule Q) . . . . . . . .+ . . 20 1275
21  Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . « . . . 21 7 Ggoime

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2021)



Form 990-EZ (2021)

Page 2

Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respond to any question in this Part II P St w opowow we H
(A) Beginning of year (B) End of year
22 Cash, savings, and investments . . . . < . .+ 4 s s s s s s 65,682| 22 67,401
23 Land and buildings . . . P I B U 23
24 Other assets (describe in Schedule 0) B R R 4,678 24 7,049
25Total assets . . . Do e e e i . 70,360 25 74,450
26 Total liabilities (descrlbe in Schedule O) e T 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 70,360 27 74,450
Statement of Program Service Accomplishments (see the instructions for Part I11) Expenses
Check if the organization used Schedule O to raspend to any question in thisPartIIl . . B (Required for section 501(c)
What is the organization's primary exempt purpose? g"r’) aqd i?ﬁ(sc')(df)t'onal f
CENTRAL BREVARD SOCCER HAS GROWN INTO ONE OF THE AREA'S LARGEST YOUTH SPORTS PROGRAMS IN tﬁa”'za ons; optl or
BREVARD COUNTY. THERE ARE OVER 1400 YOUTH ATHLETES THAT PARTICIPATE DURING QUR FALL AND SPRING others.)
SEASONS. CENTRAL BREVARD SOCCER IS VERY PROUD THAT THE LEAGUE IS NEARLY EVENLY DIVIDED BETWEEN
BOYS AND GIRLS. WE EXIST FOR THE SOLE PURPOSE OF PROVIDING A POSITIVE,HEALTHY OUTLET FOR OUR
COMMUNITY YOUTH.
Describe the organization’s program service accomplishments for each of its three largest program services, as
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons
banefited, and other relevant information for each program title.
28
See Additional Data Table
(Grants $ ) If this amount includes foreign grants, check here . . . » [ 28a
29 29a
(Grants $ ) If this amount includes foreign grants, check here . . . » O
30 30a
(Grants $ ) If this amount includes foreign grants, check here . » [
31 Other program services (describe in Schedule 0) . . . . « « « « « « & .+ « .«
(Grants $ ) If this amount includes foreign grants, check here . . . » O 31a
32 Total program service expenses (add lines 28a through 31a) I » |32 127,436

[-FIz VAl List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated ; see the instructions for Part 1V)

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

. ]

(c) Reportable
compensation

(b) Average

(a) Name and title
hours per week

devoted to position

(Forms W-2/1099-
MISC) (if not paid,

(d) Health benefits,
contributions to employee
benefit plans, and
deferred compensation

(e) Estimated amount
of other compensation

enter -0-)
TIM SHOCKLEY 000.00 0
VICE PRESIDE
TOM LOVELL 000.00 s}
PRESIDENT
JENNA SCAGLIONE 000.00 0

TREASURER

Form 990-EZ (2021)
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Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in thisPartV. . .

33

34

35a

36

37a

38a

39

40a

e

41

42a

Yes

Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O C e e e e e e e e e e .

33

Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy
of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the change
on Schedule O. See instructions. e T T

34

No

Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? e e e e e e e

35a

No

If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O

35b

Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e)
notice, reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part III

35¢c

No

Did the organization undergo a liquidation, dissclution, termination, or significant disposition of net assets during
the year? If “Yes," complete applicable parts of Schedule N v e e e .

36

No

Enter amount of political expenditures, direct or indirect, as described in the instructions. > | 37a |

Did the organization file Form 1120-POL for thisyear? . . . .+ - « « «+ « & o o o« o o 0 0

37b

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? .“ e

38a

No

If “Yes," complete Schedule L, Part IT and enter the total amount involved % 38b

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on line 9 e w G e e ow 39a

Gross receipts, included on line 9, for public use of club facilities o e VgD e e 39b

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 # : section 4912 ® ; section 4955 B

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

40b

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections4912, 4955, and 4958 »

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
by the organization »

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If "Yes,” complete Form 8886-T . . . « «+ + « + &+ o« 0« .

40e

No

List the states with which a copy of this return is filed. #
The organization's books are in care of P JENNA SCAGLIONE

Located at ® PC BOX 540241 MERRITT ISLAND , FL ZIP + 4 » 32954

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 fareign country (such as a bank account, securities account, or other financial account)?

If “Yes," enter the name of the foreign country: #

See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial
Accounts (FBAR).
At any time during the calendar year, did the organization maintain an office outside the U.S.?

If “Yes," enter the name of the foreign country: »

43 Section 4947(2)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here . . . . =«

44a

45a
45b

and enter the amount of tax-exempt interest received or accrued during the tax year T 4 | 43 |

Telephone no.® (321) 917-3273

Yes

No

42b

No

42c

No

Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead
of Form 990-EZ
Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed
instead of Form 990-EZ . . + « & & « a x x4 e e == a4 s e a4 4=

Did the organization receive any payments for indoor tanning services during the year? . . . . .

If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an

explanation in Schedule O e T T

Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . .« . 4 o .
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," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . . « .+ « o« o+« e .« xx e =4 e 4w e e

Yes

44a

44b

No

No

44c

No

44d

45a

No

45b

1277
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Page 4
Yes No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, PartI. . . . . . « .+ =« « .« . 46 No
Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47- 49b and 52, and complete the tables for lines 50 and 51.
Check if the erganization used Schedule O to respond to any questioninthisPart VI, . . . o 4 & o o v o o 0 o s o« m]
Yes No
47 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 II e 47 No
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . e a8 No
49a Did the organization make any transfers to an exempt non-charitable related organization? W oa e e e 49a b
b If "Yes," was the related organization a section 527 organization? . . o .+ .« « 4 0 4w e a0 e e 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees)
who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
(a) Name and title of each employee (b) Average (c) Reportable (d) Health benefits, (e) Estimated amount
hours per week compensation contributions to employee| of other compensation
devoted to position (Forms W-2/1099- benefit plans, and
MISC) deferred compensation
NONE
f  Total number of other employees paid aver $100,000 o B W W e v ow 4 W ow owm P
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter "None."
(a) Name and business address of each independent contractor {b) Type of service (c) Compensation
NONE
d  Total number of other independent contractors each receiving over $100,000. . . . . « . . - >
52 Did the organization complete Schedule A? NOTE. All section 501(c)(3) organizations must attach a

complet:e:dScheduIeA........................................DYes O ne

Under penalties of perjury, I declare that I 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.

| 2022-08-30

’Slgnatw\e of officer

- Date
Sign
Here TOM LOVELL PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date D | PTIN
. CHRISTOPHER DAVIS 2022-09-06 | Check if | P00035279
Paid self-employed
Preparer Firm's name P BREVARD ACCOUNTING GROUP CPA'S PA Firm's EIN P 59-1968410
Use Only Firm's address P 150 FORTENBERRY RD STE A Phone ro. (321) 452-5061
MERRITT ISLAND, FL 329523681
May the IRS discuss this return with the preparer shown above? See instructions . . . . « « =+ .+ = > OYes O No

Form 990-EZ (2021)
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[efile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93492075007003

SCHEDULE A Public Charity Status and Public Support

OMB No. 1545-0047

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. -
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
Inspection
Name of the organization Employer identification number

CENTRAL BREVARD SOCCER

59-2193805

m 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 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 O A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 [0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [0 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 II.)

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

7 [0 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.)

[0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
[ An agricultural research organization described in 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 331/3% 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 III.)

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

12 D 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 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 [J Type 1L 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 1V, Sections A and C.

c ] Typelll 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 [0 Typelll non-functionally integrated. A supparting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e [[] Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization.

f  Enter the number of supported organizations

9  Provide the following information about the supported organization(s).

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

Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990) 2021

Form 990 or 990-EZ.
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Schedule A (Form 990) 2021 Page 2

TR Ssupport 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 I or if the organization failed to qualify under Part IIL.
If the organization failed to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
Calendar year
(or fiscal year beginning in) P (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

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

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
(or ﬂscaf‘a,'e';“rd;e'g‘gz:ng in) > (a) 2017 (b) 2018 (¢) 2019 (d) 2020 (e) 2021 (f) Total

7 Amounts from line 4.

8 Gross income from interest,
dividends, 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 regutarly 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

12 Glrgss 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 fifth tax year as a section 501(c)(3) organization, check
this box and stop here . . . . . . PN PP il -~ Pl:]
Section C. Computation of Publlc Support Percentage
14 Public support percentage for 2021 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . 14
15 Public support percentage for 2020 Schedule A, Part II, line 14 . . . . . 15
16a 33 1/3% support test—2021. If the organization did not check the box on Ilne 13, and Ime 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . A O
b 33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . N O

17a 10%-facts-and-circumstances test—2021. 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 . . . . ....ed
b 10%-facts-and- cwcumstances test—2020 If the organlzatlon d|d not check a box on llne 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 qualifies as a publicly

supported organization . . . A 2
18 Private foundation. If the organlzahon d|d not check a box on Ilne 13 163 16b 17a or 17b check thls box and see
INSETUCEIONS . . v v v v v v v e e e e e e e e e e e e e e e e e e e e ...

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If

Page 3

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

Section A. Public Support

7a

c
8

Calendar year
(or fiscal year beginning in) P>

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not

124,057

120,214

124,959

100,298

121,289

590,817

include any "unusual grants.") .
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

18,148

11,599

28,761

4,811

25,313

88,632

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

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

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

Total. Add lines 1 through 5

142,205

131,813

153,720

105,109

146,602

679,449

Amounts included on lines 1, 2, and
3 received from disqualified persons

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

Add lines 7a and 7b.

Public support. (Subtract line 7c
from line 6.)

679,449

Section B. Total Support

9
10a

12

13

14

Calendar year
(or fiscal year beginning in) P

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

() Total

Amounts from line 6.

142,205

131,813

153,720

105,109

146,602

679,449

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties and
income from similar sources.

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

Add lines 10a and 10b.

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

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

Total support. (Add lines 9, 10c,

142,205

131,813

153,720

105,109

146,602

679,449

11, and 12.). .
First 5 years. If the Form 990 is for t

check this box and stop here.

he organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

. dd

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2021 (line 8, column (f) divided by line 13, column (f)) .
Public support percentage from 2020 Schedule A, Part III, line 15 .

15

100.000 %

16

100.000 %

Section D. Computation of Investment Income Percentage

17
18

20

Investment income percentage for 2021 (line 10c, column (f) divided by line 13, column (f)) .

Investment income percentage from 2020 Schedule A, Part 111, line 17 .
19a 331/3% support tests—2021. 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 .
b 33 1/3% support tests—2020. 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 .

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

17

0 %

18

0 %

» M

e
.

Schedule A (Form 990) 7.~
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Schedule A (Form 990) 2021

LELEAEl Supporting Organizations
(Complete only if you checked a box on line 12 of Part 1. If you checked box 12a, of Part I, complete Sections A and B. If you checked
box 12b, of Part I, complete Sections A and C. If you checked box 12¢, of Part I, complete Sections A, D, and E. If you checked box

Page 4

12d, of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

5a

9a

10a

Yes

No

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.

3a

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied
the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the organization made the

determination.

3b

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) purposes?

If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

3c

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.

4a

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported

crganization? If "Yes,” describe in Part VI how the organization had such control and discretion despite being controlled or

4b

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.

4c

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; (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

5a

amendment to the organizing document).

Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

5b

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

5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (iii) other supporting organizations that also support or benefit one or mare of the filing

organization’s supported organizations? If "Yes, ” provide detail in Part VL.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (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 I 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 I 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.

9a

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If "Yes,” provide detail in Part VI.

9b

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from, assets

in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If "Yes,”

answer line 10b below.

10a

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine whether]

the organization had excess business holdings).

10b

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021
LSl Supporting Organizations (continued)

Page 5

11

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below, the
governing body of a supported organization?

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

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

Yes

11a

11b

1ic

Section B. Type I Supporting Organizations

Did the officers, directors, trustees, or membership of one or more supported organizations have the power to regularly
appoint or elect at least a majority of the organization’s 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 directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year,

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

Yes

Section C. Type 1I Supporting Organizations

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).

Yes

Section D. All Type III Supporting Organizations

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

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported organization
(s) or (ii) 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).

By reason of the relationship described in 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.

Yes

Section E. Type III Functionally-Integrated Supporting Organizations

1

T W

[}

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

[[] The organization satisfied the Activities Test. Complete line 2 below.

[0 The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If “Yes," then in Patt VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

Did the activities described on line 2a, above constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement.

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

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

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.

Yes

2a

2b

3a

3b

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

Page 7

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

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts r._aaid to perform gc_tivity that directly furthers exempt purposes of supported organizations, in 2

excess of income from activity
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 Distr_ibu.tions to attentive_ suppor.'ted organizations to which the organization is responsive (provide 8

detaijls in Part VI). See instructions
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by Line 9 amount 10

Section E - Distribution Allocations Mo I L — Distributable
(see instructions) Excess Distributions Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021
(reasonable cause required-- explain in Part VI).
See instructions.

Excess distributions carryover, if any, to 2021:

From2016. . + + +« +

From2018. . + + .+ + &

From 2019. . . .

3
a
b From 2017. . . . .« .
c
d
e

From 2020. . . « .+ .

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see
instructions)

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

4 Distributions for 2021 from Section D, line 7:
$

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

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

5 Remaining underdistributions for years prior to
2021, if any. Subtract lines 3g and 4a from line 2.
If the amount is greater than zero, explain in Part VI.
See instructions.

6 Remaining underdistributions for 2021. Subtract
lines 3h and 4b from line 1. If the amount is greater
than zero, explain in Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines
3j and 4c.

8 Breakdown of line 7:

Excess from 2017, . . . .

Excess from 2018. . . .

Excess from 2019, . . . .

Excess from 2020. . . . .

[CE-SERLA L

Excess from 2021. . . . .

Schedule A (Form 990) (2021)
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00006114 11716721
DR-14

: : s
E Consumer's Certificate of Exemption R.01/18
L Issued Pursuant to Chapter 212, Florida Statutes
85-8013751259C-2
(EJ; /f:/zozz r 01/31/2027 l 501(C)(3) ORGANIZATION |
ective Date Expiration Date Exemption Category

Certificate Numbar
This certifies that

CENTRAL BREVARD S
5190 WILDWOOD AVE OLEERINS
MERRITT ISLAND FL 32953-7515

is exe “pt from the pay ent of Florida 1
f sales and use tax o eal i ‘
| . ' : I \ o] Operty re ted, transient re |ta| plOpe| ty en ’ al !

I
Important Information for Exempt Organizations

FLORIDA

You must provide all vendors and suppliers with an exemption certificate before making t

See Rule 12A-1.038, Florida Administrative Code (FA.C).
your organization’s

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

customary nonprofit activities.
individual will be

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

reimbursed by the organization.
r organization makes. The sale or lease to others of tangibie

This exemption applies only to purchases you

personal property, sleeping accommodations,
and collect and remit sales and use tax on such taxable transactions. N
requirement except when they are the lessor of real property (Rule 12A-1.070, EAC)).

udulently present this certificate to evade the payment of sales tax. Under no

rtificate be used for the persona
Ity of 200% of the tax, and may be sul

on of this certificate.

it is a criminal offense to fra

circumstances should this cel
payment of the sales tax plus a pena
lation will require the revocati

felony. Any vio
ption certificate, please call Taxpayer Services at 8

ons about your exem
FL 32314-6480.

6. If you have questi
PO Box 6480, Tallahassee,

mailing address is

DR-14
R.01/18

ax-exermnpt purchases.

or other real property is taxable. Your organization must register,
ote: Churches are exempt from this

| benefit of any individual. Violators will be liable for
bject to conviction of a third-degree

50-488-6800. The

1292
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2024 FLORIDA NOT FOR PROFIT CORPORATION ANNUAL REPORT FILED
DOCUMENT# 763720 Apr 10, 2024
Entity Name: CENTRAL BREVARD SOCCER, INC. Secretary of State

2545555313CC
Current Principal Place of Business:

4790 YUMA TRAIL
MERRITT ISLAND, FL 32853

Current Mailing Address:

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

FEI Number: 59-2193805 Certificate of Status Desired: No
Name and Address of Current Registered Agent:

SCAGLIONE, JENNA
4790 YUMA TRAIL
MERRITT ISLAND, FL 32953 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: JENNA SCAGLIONE 04/10/2024

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.O. BOX 540241
HOME

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

Title PRESIDENT
Title TRUSTEE

Name SCAGLIONE, JENNA PRESIDENT
Name PORTER, ELIZABETH TRUSTEE

Address 4790 YUMA TRAIL
Address P.O. BOX 540241

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

Title DIRECTOR OF COACHING
Titl DIRECTOR OF COACHING
e s Name HUMBERT, JORDAN
Name CAREY, SCOOTY DIRECTOR OF
COACHING Address P.O. BOX 540241
Address P.O. BOX 540241 City-State-Zip: MERRITT ISLAND FL 32954

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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears

above, or on an attachment with all other like empowered.

SIGNATURE: LEE, BRITTANY, TREASURER TREASURER 04/10/2024

Electronic Signature of Signing Officer/Director Detail Date

1293



For TDO use: PROJECT #-

Tourism Development Office
FY 2024-2025 Marketing Support Program
checklist

Central Brevard Soccer, Inc.

Applicant Organization Name:

Applicant Event Name: Winter Classic Soccer Tournament - INV - S15

Yes No Comment

Completed questionnaire X

Copy of 990 form (if applicable) X

Copy of IRS Articles of " NA

Incorporation — (if applicable)

Copy of IRS Determination letter — N ]

(if applicable) X Tax exempt certificate provided
Copy of SunBiz.org (if applicable) X

Copy of this MSP checklist X

All documents have been submitted, reviewed and/or addressed in the comments.
Digitally signed by Cranis, Peter

Cranis, Peter  onez0041017 111900 -0400

Peter Cranis, Executive Director

FY 2024-2025 Marketing Support Program
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FY 2UZ4-2U25 \Marketing SUpport Frogram applicaton

Response |ID:63 Data

2. (untitled)

1.1 have read and understand the policies/procedures within the FY 2024-2025 Marketing
Support Program Criteria.

D Lo

Signature of: ELIZABETH PORTER

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, INC

Organization address
P.O. BOX 540241

State

FL
City

MERRITT ISLAND
Zip

32954

Primary contact name

ELIZABETH PORTER, BOARD MEMBER

Primary contact phone humber

321-863-1161

1295



Primary contact email
INFO@CENTRALBREVARDSOCCER.COM

Secondary contact name
JENNA SCAGLIONE, PRESIDENT

Secondary contact phone number
321-271-6583

Secondary contact email
PRESIDENT@CENTRALBREVARDSOCCER.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 questionnaire for an event or year-round programming?

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

8. (untitled)
7.EVENT INFORMATION

Name of event
WINTER CLASSIC SOCCER TOURNAMENT

Event website address (if different from organization website)

WWW.BREVARDSOCCER.NET

Event location
MITCHELL ELLINGTON PARK, MERRITT ISLAND, FL

1296



9. (untitled)

8. What is the first date of your event?
01/25/2025

10. (untitled)

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

11. (untitled)

10. 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.....: 3RD PARTY WEBSITES (FYSA.COM)

12. (untitled)

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

13. (untitled)

11. What are your social media handles?

Facebook : htips://www.facebook.com/CentralBrevardSoccer
Instagram : https://www.instagram.com/centralbrevardsoccer/

14. (untitled)

12. What hashtags do you use?

#WinterClassic

15. (untitled)

As a cultural organization how would you like us to spend your support?

16. (untitled)

13. If you were asked to include the Space Coast Office of Tourism in your marketing
materials, what elements could you include us in?

Event banners/sighage

1297



Email blast (e-newsletter, promotional, etc.)
Social media post
Website/blog

17. (untitled)

14. Upload a copy of your organization's IRS Determination letter.

cbs_soccer_(1).pdf

18. (untitled)

15. Upload a copy of your organization's 990 form.
592193805_202204_990EZ_2023060221358856.pdf

19. (untitled)

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

20. (untitled)

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

21. (untitled)

17. Upload your completed Checklist.
img_4301_(1).pdf

22. (untitled)

18. 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.

1298



Signature of: ELIZABETH PORTER, BOARD MEMBER

23. Thank You!

New Send Email
Oct 09, 2024 11:23:13 Success: Email Sent to: Deborah.Webster@ VisitSpaceCoast.com
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|efile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93492075007003|

Short Form OMB No. 1545-0047
PrmIIOEZ Return of Organization Exempt From Income Tax 202 1
LA
W‘ﬁ 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. Open to

Department of the Public
Treasury = » Go to www.irs.qgov/Form990EZ for instructions and the latest information. Inspection
Lol Revenue Servie
A For the 2021 calendar year, or tax year beginning 05-01-2021, and ending 04-30-2022
B Check if applicable: € Name of organization D Employer identification number
[ Address change CENTRAL BREVARD SOCCER
[ Name change 59:2193805

Number and street (or P. O. box, if mail is not delivered to street address) [Room/suite E Telephone number
O Initial return PO BOX 540241
O Final return/terminated (321) 917-3273

City or town, state or province, country, and ZIP or foreign pestal code
D1 Amended return MERRITT ISLAND, FL 32954 F Group Exemption
[ Application pending Number P

H Check » if the organization is not

“required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

G Accounting Method: Cash [OAccrual Other (specify) »

I Website: PPCENTRALBREVARD SOCCER.ORG
J Tax-exempt status (check only one) - & SDl(c)(:*)'?cJ 0O s01(c)( ) 4 (insert no.) O 4947(a)(1) or O 527

K Form of organization: Corporation [ Trust [ Association [ Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part II, column (B) below)

are $500,000 or more, file Form 990 instead of Form 990-EZ . . & &+ + 4 ¢ & ¢ s 2« 4 s & s s s = =« . . .« . P$146,602
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questioninthisPart I, , | . . . . . . . . . . o v s o« v« « &
1 Contributions, gifts, grants, and similar amountsreceived . . .+ v v 4« v 4 4 4 0 e e 0w e 1 121,289
2 Program service revenue including government fees and contracts . « « v « + 4 0 0 4 0 0 e e 4 s 2 25,313
3 Membership dues and assessments . . . & v = 4 4 0 4 a e mw k m e e e a e a e e e e 3
4 Investment iNCOMEe . &« « v+ + & v & & & & = = = w4 e s s e a a e e e e e e e 4
S5a Gross amount from sale of assets other than inventory . . . . . . . 5a
Less: cost or other basis and salesexpenses . . . . « « . . . « o . 5b
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line5a) . . . . . . 5c
6 Gaming and fundraising events
g a Gross income from gaming (attach Schedule G if greater than $15,000) | 6a I
E b Gross income from fundraising events (not including $ of contributions from
EE' fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000} - e 6b
c Less: direct expenses from gaming and fundraising events w N 6¢
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6c) 6d
7a Gross sales of inventory, less returns and allowances . . . . . . 7a
b Less: cost of goods sold e T T 7b
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line7a) . . . .« . . . « « 7c
8 Other revenue (describe in Schedule 0) . . . . « . .+ +« + + « + « « « & & o w . 8
9 Total revenue. Add lines 1, 2, 3,4,5¢,6d,7c,and8 . . .+ « & &« « « &+ « « = & »| 9 146,602
10 Grants and similar amounts paid (list in Schedule 0) . . . « « « « + « . i 10
11 Benefits paid to or formembers . . . . . . . . . . 4 s 4 s s s s a s a s 11
~ |12 Salaries, other compensation, and employee benefits . . . . + + + + « 4+ 4 4 s . s 12
§ 13  Professional fees and other payments to independent contractors . . . + + « + + « + + 13 60,888
;F‘T' 14  Occupancy, rent, utilities, and maintenance . . . . « « « .« . 0 4 0 0 e e e 0 e 14 5,851
Wiys Printing, publications, postage, and shipping. . . . . + « « + « « « o« s+ s 4 o o+ o 15 791
16 Other expenses (describe in Schedule O) S R T TR ST R T T 16 74,982
17 Total expenses, Add lines 10 through 16 - S S O S T TR TR N S > | 17 142,512
" 18  Excess or (deficit) for the year (Subtract line 17 from line 9) P e e e e e e e e s 18 4,090
= 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
;‘E end-of-year figure reported on prior year'sreturn) . . . . . .« v o« 4 0 0 0 4 x4 e e 19 70,360
g 20 Other changes in net assets or fund balances (explain in ScheduleO) . . . . . . « . « . . 20 1300
21  Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . . . . . 21 7y

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2021)



Form 990-EZ (2021)

Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respond to any question in this Part II SOy S M
| (A) Beqinning of year {B) End of year

22Cash, savings, and investments . . .« 4« 4 4 v 4 e e e a s 65,682 22 67,401
23Land and buildings . . « .« « ¢ o . o G s e 23
24 Other assets (describe in Schedule O) Now o W Lwlom W 4,678 24 7,049
25Totalassets . . . . . « « . . « . : £ w o 70,360 25 74,450
26 Total liabilities (describe in Schedule Q). . . o W K %A 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 70,360 27 74,450

Statement of Program Service Accomplishments (see the instructions for Part I11) Expenses

Check if the organization used Schedule O to respond to any question in this Part ITI .= (Required for section 501(c)

What is the organization's primary exempt purpose?

CENTRAL BREVARD SOCCER HAS GROWN INTO ONE OF THE AREA'S LARGEST YOUTH SPORTS PROGRAMS IN
BREVARD COUNTY. THERE ARE OVER 1400 YOUTH ATHLETES THAT PARTICIPATE DURING OUR FALL AND SPRING
SEASONS. CENTRAL BREVARD SOCCER IS VERY PROUD THAT THE LEAGUE IS NEARLY EVENLY DIVIDED BETWEEN
BOYS AND GIRLS. WE EXIST FOR THE SOLE PURPOSE OF PROVIDING A POSITIVE,HEALTHY OUTLET FOR OUR

COMMUNITY YOUTH.

Describe the organization’s program service accomplishments for each of its three largest program services, as
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons

benefited, and other relevant information for each program title.

(3) and 501(c)(4)
organizations; optional for
others.)

28

See Additional Data Table

(Grants $ ) If this amount includes foreign grants, check here » O 28a

29 29a

(Grants $ ) If this amount includes foreign grants, check here . . . » O

30 30a

(Grants $ ) If this amount includes foreign grants, check here » [

31 Other program services (describe in Schedule 0) . . . . .+ + « « « « oW

(Grants $ ) If this amount includes foreign grants, check here . . . P O 31a

32 Total program service expenses (add lines 28a through 31a) T > | 32 127,436

Check if the organization used Schedule O to respend to any question in this Part IV.

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated ; see the instructions for Part IV)

=]

(b) Average
hours per week
devoted to position

(¢) Reportable
compensation
(Forms W-2/1099-
MISC) (if not paid,

(a) Name and title

(d) Health benefits,

contributions to employee
benefit plans, and

deferred compensation

(e) Estimated amount
of other compensation

enter -0-)
TIM SHOCKLEY 000.00 0
VICE PRESIDE
TOM LOVELL 000.00 0
PRESIDENT
JENNA SCAGLIONE 000.00 0

TREASURER

Form 990-EZ (2021)
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Form

990-EZ (2021)

Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in thisPartV. . . . . . O
Yes No
33 Did the organization engage in any significant activity not prewously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O e e e e e e aaa e e e w e e 33 No
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy
of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the change
on Schedule O. See instructions. + + « = « « & & 4 4 x = o w e e w e w s 34 No
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? - % .. s 35a No
b If"Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O 35b
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e)
notice, reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part III 35¢ No
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during
the year? If “Yes," complete applicable parts of Schedule N :+ « =« = = + = ®m W m - : = ;- 36 No
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > | 37a |
b Did the organization file Form 1120-POL for thisyear? . . . . « « « + « « « o & & & & & & 37b No
38a Did the organization barrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a No
b If “Yes," complete Schedule L, Part II and enter the total amount invelved . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 e e e e e 39a
b Gross receipts, included on line 9, for public use of club facilities .l G WS e 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 B> ; section 4912 »> ; section 4955 >
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that
has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes," complete Schedule L, Part I 40b No
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections4912, 4955, and 4958 [
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
by the organization »>
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter 40e No
transaction? If "Yes," complete Form 8886-T . . . . + + « + « + o« &« 4 s s
41  |ist the states with which a copy of this return is filed. #

The organization's books are in care of ® JENNA SCAGLIONE
a

Telephone no.® (321) 917-3273

Located at ® PO BOX 540241 MERRITT ISLAND , FL ZIP + 4 ® 32954
Yes No
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a 42b No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes," enter the name of the foreign country: ».
See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial
Accounts (FBAR).
c At any time during the calendar year, did the organization maintain an office outside the U.S.? 42c No
If “Yes," enter the name of the foreign country: »
43 Section 4947(2)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here . . . . . . > 0O
and enter the amount of tax-exempt interest received or accrued during the tax year . | 43 ]
Yes No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead
of Form 990-EZ e A No
b Did the organization operate one or more hospltal facilities during the year? If "Yes," Form 990 must be completed
|nsteadofForm99ﬁEZ.............................44b No
¢ Did the organization receive any payments for indoor tanning services during the year? . . . . . . . 44c No
If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanat/onlnScheduleO 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . 45a No
45b 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," Form 990 and Schedule R may need to be completed instead of 1302
45b

Form 990-EZ (see instructions) . . . . . . . . . e

Form 99Q-EZ (2021)



Form 990-EZ (2021) Page 4
Yes No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part L. . . . . . . « « « .+ 46 No

Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47- 49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVI, . . . . . . . . . v v v v v o .. O
Yes No
47 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 I1 s e e e r s e e e e e e e e s w e e e 47 No
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . ¥ 48 A
49a Did the organization make any transfers to an exempt non-charitable related organization? o W o 49a io
b If "Yes," was the related organization a section 527 organizatiocn? . .« - « .« « & o+ 4 o e e e e e s 49b

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

(a) Name and title of each employee (b) Average (c) Reportable (d) Health benefits, (e) Estimated amount
hours per week compensation contributions to employee| of other compensation
devoted to position (Forms W-2/1099- benefit plans, and
MISC) deferred compensation
NONE
f  Total number of other employees paid over $100,000 . ¢

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

(a) Name and business address of each independent contractor {b) Type of service (c) Compensation

NONE

d  Total number of other independent contractors each receiving over $100,000. « + « « « « + + . ®

52 Did the organization complete Schedule A? NOTE. All section 501(c)(3) organizations must attach a
complet:edScheduleA.........................................DYes O o

Under penalties of perjury, I declare that I 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.

Eakmsa l 2022-08-30
- Signature of officer Date

Sign
Here TOM LOVELL PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer's signature Date D | PTIN
. CHRISTOPHER DAVIS 2022-09-06 | Check if | PO0035279
Paid self-employed
Preparer Firm's name P BREVARD ACCOUNTING GROUP CPA'S PA Firm's EIN P> 59-1968410
Use Only Firm's address P 150 FORTENBERRY RD STE A Phone no. (321) 452-5061
MERRITT ISLAND, FL 329523681

May the IRS discuss this return with the preparer shown above? See instructions . . « . . « « « & > OYes O No

Form 990-EZ (2021)
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|efile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93492075007003]

SCHEDULE A Public Charity Status and Public Support

OMB No. 1545-0047

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 2 02 1
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. -
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.
Inspection
Name of the organization Employer identification number

CENTRAL BREVARD SOCCER

59-2193805

m 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.)

N

6}
OO0 oo o oooo

W

10

3]

11
12

oo o o oo

e O

f  Enter the number of supported organizations

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:

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 II.)
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 II.)

An agricultural research organization described in 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 331/3% 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 1II.)

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 1. 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 I1. 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 1V, Sections A and C.

Type III 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.

Type III 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.

Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type III functionally
integrated, or Type III non-functionally integrated supporting organization.

9  Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed {v) Amount of (vi) Amount of
organization organization in your governing document? monetary support other support (see
(described on lines (see instructions) instructions)
1- 10 above (see
instructions))
Yes No

Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990) 2021

Form 990 or 990-EZ.
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Schedule A (Form 990) 2021 Page 2

IEXSEEE 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 I or if the organization failed to qualify under Part III.
If the organization failed to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
(or ﬁscafsfa“r":;g‘gf:‘?ng in) B (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (F) Total

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

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
& ﬁscaf;::a“rd:;g‘gf‘z;ng in) B (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

7 Amounts from line 4.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties and
income from similar sources.

g 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) . . . . . . . . . . ... ... I 12 I
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
thisboxandstophere . . . . . . . ¢ ¢ ¢ v o o o s s & s s o & & & 4 2 s o s 2 s s e Ji
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f) divided by line 11, column () 1P 14

15 Public support percentage for 2020 Schedule A, Part II, line 14 . C e e e e e e e e 15
16a 33 1/3% support test—2021, 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 . . . . . . . . .« . o o o o v e o » ]
b 33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . .. . . . ... » [
17a 10%-facts-and-circumstances test—2021. 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....................................................‘PD
b 10%-facts-and-circumstances test—2020. 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, chéck 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 L L Lo o o o e e e e e e e e e e e e e e e e e e e » E]
1g Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
INSErUCHIONS o v v v e b b be wr B S N m an e w Ve e MW e e e W T W W R T & W W e Teuer G v w6 5w PP O

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If

Page 3

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

Section A. Public Support

1

7a

c
8

Calendar year
(or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .
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
Gross receipts from activities that
are not an unrelated trade or
business under section 513

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and
3 received from disqualified persons
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year.

Add lines 7a and 7b.

Public support. (Subtract line 7c
from line 6.)

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

124,057

120,214

124,959

100,298

121,289

590,817

18,148

11,599

28,761

4,811

25,313

88,632

142,205

131,813

153,720

105,109

146,602

679,449

679,449

Section B. Total Support

9
10a

12

13

14

Calendar year

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

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

142,205

131,813

153,720

105,109

146,602

579,449

142,205

131,813

153,720

105,109

146,602

679,449

First 5 years. fthe 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.

e

Section C. Computation of Public Suppnrt Percentage

15
16

Public support percentage for 2021 (line 8, column (f) divided by line 13, column (f)) .
Public support percentage from 2020 Schedule A, Part III, line 15 .

15

100.000 %

16

100.000 %

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2021 (line 10c, column (f) divided by line 13, column (f)) .

Investment income percentage from 2020 Schedule A, Part III, line 17 .
19a 331/3% support tests—2021. If the organization did not check the box on line 14, and I|ne 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 .

17

0 %

18

0 %

Y

b 33 1/3% support tests—2020, 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

20

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

e
e

Schedule A (Form 990) [ "
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Schedule A (Form 990) 2021

1@ VA Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, of Part I, complete Sections A and B. If you checked
box 12b, of Part I, complete Sections A and C. If you checked box 12¢, of Part I, complete Sections A, D, and E. If you checked box

Page 4

12d, of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Yes

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|

3¢ below.

3a

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied
the public support tests under section 509(a)(2)? If "Yes,” describe in Part VI when and how the organization made the

determination.

3b

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) purposes?

If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

3c

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.

4a

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

4b

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.

4c

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

5a

amendment to the organizing document).

Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

5b

Substitutions only. Was the substitution the result of an event beyond the organization's contral?

5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (iii) other supporting organizations that also support or benefit one or more of the filing

organization’s supported organizations? If "Yes, ” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (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 I of Schedule L (Form 990) .

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 72 If "Yes,”

complete Part I 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.

9a

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If "Yes, ” provide detail in Part VI.

9b

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from, assets

in which the supperting organization also had an interest? If "Yes,” provide detail in Part VI.

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If "Yes, v

answer line 10b below.

10a

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine whether|

the organization had excess business holdings).

10b

Schedule A (Form 990} 2021
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Schedule A (Form 990) 2021
;F1i®'A Supporting Organizations (continued)

Page 5

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 11a above? 11b
A 35% controlled entity of a person described on line 11a or 11b above? If "Yes” to 11a, 11b, or 11c, provide detail in Part | 11c
VI
Section B. Type I Supporting Organizations
Yes | No
1 Did the officers, directors, trustees, or membership of one or more supported organizations have the power to regularly
appoint or elect at least a majority of the organization’s 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 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 2
organization.
Section C. Type 1I 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 III Supporting Organizations
Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’s
tax year, (i) a written notice describing the type and amount of support provided during the prior tax year, (ii) a copy of the
Form 990 that was most recently filed as of the date of notification, and (iii) copies of the organization’s governing
documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported organization
(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how the organization
maintained a close and continuous working refationship with the supported organization(s). 3
3 By reason of the relationship described in 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 III Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a [ The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government 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 | 3a
the supported organizations?If "Yes" or "No", provide details in Part VL.
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 (Form 990) 2021
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Schedule A (Form 990) 2021

Page 7

Type III 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

Amounts paid to perform gc_tivity that directly furthers exempt purposes of supported organizations, in >

excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acguire 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 Distr.ibu'tions to attentive supported organizations to which the organization is responsive (provide 8

details in Part VI). See instructions
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by Line 9 amount 10

Section E- Distributi'on Allocations .(i) —_ Underdissit?ibutions Distrgti)iil)table
(see mstructlons) Excess Distributions Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021
(reasonable cause required-- explain in Part VI).
See instructions.

3 Excess distributions carryover, if any, to 2021:

From 2016. + .+ .+ + «

From 2017. . . . .

From2018. . . + .+ .+ .

From2019. . . . . .

ola|d|o|w

From 2020, .+ « +« « + .

f Total of lines 3a through

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see
instructions)

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

4 Distributions for 2021 from Section D, line 7:
S

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

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

5 Remaining underdistributions for years prior to
2021, if any. Subtract lines 3g and 4a from line 2.
If the amount is greater than zero, expl/ain in Part VI.
See instructions.

6 Remaining underdistributions for 2021. Subtract
lines 3h and 4b from line 1. If the amount is greater
than zero, explain in Part VI. See instructions.

7 Excess distributions carryover to 2022, Add lines
3j and 4c.

8 Breakdown of line 7:

Excess from 2017. . . . .

Excess from 2018, . . . .

Excess from 2019, . . . .

Excess from 2020,

ola|0|oc|w

Excess from 2021.

Schedule A (Form 990) (2021}
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0000124 11/16721
[l 1 sge
E Consumer's Certificate of Exemption R.01/18
FLORIDA Issued Pursuant to Chapter 212, Florida Statutes ‘
85-8013751259C-2
2; :f;/2g22 I 01/31/2027 501(C)(3) ORGANIZATION w
haiDats Expiration Date Exemption Category

Certificate Number
This certifies that

CENTRAL BREVARD S
5190 WILDWOOD AVE o
MERRITT ISLAND FL 32953-7515

is exempt from the payment of Florid
a sales and use t i f
personal property purchased or rented, or services pu?.:hcei:eff| D ok =" iy

i
E Important Information for Exempt Organizations RPOF:}?;
FLORIDA

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).
our organization’s

Your Consumer’s Certificate of Exemption is to be used solely by your organization for y

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.
anization makes. The sale or lease to others of tangible

purchases your org
modations, or other real property is taxable. Your organization must register,
e: Churches are exempt from this

and collect and remit sales and use tax on such taxable transactions. Not
are the lessor of real property (Rule 1 2A-1.070, FA.C.).

requirement except when they ar
dulently present this certificate to evade the payment of sales tax. Under no
dual. Violators will be liable for

rtificate be used for the personal benefit of any indivi
ity of 200% of the tax, and may be subject to conviction of a third-degree

of this certificate.

This exemption applies only to
personal property, sleeping accom

It is a criminal offense to frau

circumstances should this ce
payment of the sales tax plus a pena
lation will require the revocation

felony. Any Vio
n certificate, please call Taxpayer Services at
6480.

850-488-6800. The

If you have questions about your exemptio
Box 6480, Tallahassee, FL 32314-

mailing address is PO

1317
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2024 FLORIDA NOT FOR PROFIT CORPORATION ANNUAL REPORT FILED
DOCUMENT# 763720 Apr 10, 2024
Entity Name: CENTRAL BREVARD SOCCER, INC. Secretary of State

2545555313CC
Current Principal Place of Business:

4790 YUMA TRAIL
MERRITT ISLAND, FL 32953

Current Mailing Address:

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

FEI Number: 5§9-2193805 Certificate of Status Desired: No
Name and Address of Current Registered Agent:

SCAGLIONE, JENNA
4790 YUMA TRAIL
MERRITT ISLAND, FL 32953 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: JENNA SCAGLIONE 04/10/2024
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.O. BOX 540241
HOME

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

Title PRESIDENT
Title TRUSTEE

Name SCAGLIONE, JENNA PRESIDENT
Name PORTER, ELIZABETH TRUSTEE

Address 4790 YUMA TRAIL
Address P.O. BOX 540241

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

Title DIRECTOR OF COACHING
Title DIRECTOR OF COACHING
Name HUMBERT, JORDAN
Name CAREY, SCOOTY DIRECTOR OF
GOACHING Address P.O. BOX 540241
Address P.O. BOX 540241 City-State-Zip: MERRITT ISLAND FL 32954

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 fo execute 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: LEE, BRITTANY, TREASURER TREASURER 04/10/2024

Electronic Signature of Signing Officer/Director Detail Date

1318



For TDO use: PROJECT #-

AL
Space Coust

FLORIDA

U]

Tourism Development Office
FY 2024-2025 Marketing Support Program
checklist

Spa i er
Applicant Organization Name: pace Coast United Socc

Applicant Event Name: Space Coast Cup - INV-S23 - E

Yes No Comment

Completed questionnaire X
Copy of 990 form (if applicable) X
Copy of IRS Articles of NA

Incorporation — (if applicable)
Copy of IRS Determination letter —
(if applicable)

Copy of SunBiz.org (if applicable)
Copy of this MSP checklist

All documents have been submitted, reviewed and/or addressed in the comments.
Digitally signed by Cranis, Peter

Cranis, Peter pae 24101711025
-04'00'

Peter Cranis, Executive Director

FY 2024-2025 Marketing Support Program

1319



FY 2U24-2U25 Marketing SUpPOort Frogram applicaton

Response 1D:54 Data

2. (untitled)

1.1 have read and understand the policies/procedures within the FY 2024-2025 Marketing
Support Program Criteria.

Xty X oo

Signature of: Kelly Rogers

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

Space Coast United Soccer

Organization address

PO Box 410301

State
Florida

City
Melbourne
Zip
32941

Primary contact nhame

Space Coast United Soccer Club

Primary contact phone number

3214030750
1320



Primary contact email

kelly.rogers@spacecoastsoccer.org

Secondary contact nhame

Allie Goff

Secondary contact phonhe number

3219177785

Secondary contact email

President@spacecoastsoccer.org

Organization website address

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 questionnaire for an event or year-round programming?

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

8. (untitled)
7.EVENT INFORMATION

Name of event

Space Coast Cup

Event website address (if different from organization website)

https://spacecoastsoccer.org/space-coast-cup/

Event location

Viera Regional Park

1321



9. (untitled)

8. What is the first date of your event?
11/09/2024

10. (untitled)

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

11. (untitled)

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

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

12. (untitled)

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

13. (untitied)

11. What are your social media handles?

Facebook : spacecoastunitedsoccerclub
Instagram : @spacecoastsoccer
YouTube : @SpaceCoastSoccer

14. (untitled)

12. What hashtags do you use?
NA

15. (untitled)

As a cultural organization how would you like us to spend your support?

16. (untitled)

13.If you were asked to include the Space Coast Office of Tourism in your marketing
materials, what elements could you include us in?

Apparel/promotion items (event t-shirts, giveaways, etc.)
Direct mail

1322



Email blast (e-newsletter, promotional, etc.)
Social media post
Website/blog

17. (untitled)

14. Upload a copy of your organization's IRS Determination letter.

IRS_Exempt_Organization_Letter.pdf

18. (untitled)

15. Upload a copy of your organization's 990 form.
2023 Tax_Return_990_(Space_Coast_United_Soc_-_Client_Copy)_UL.pdf

19. (untitled)

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

20. (untitled)

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

21. (untitled)

17. Upload your completed Checklist.

Tourism_Development_Office_Space_Coast_Cup.pdf

22. (untitled)

18. 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.
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Signature of: Kelly Rogers

23. Thank You!

New Send Email
Oct 08, 2024 13:21:20 Success: Email Sent to: Deborah. Webster@VisitSpaceCoast.com
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~m 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)

OMB No. 1545-0047

2023

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

Intemal 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 Space Coast United Soccer Club, Inc D Employer identification number

D Address change Daing 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

L] nitial return PO Box 410301 (321)288-0449

D Final retum/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts

[] Amended retum Melbourne, FL 32941 s 2,172,448

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

I Tax-gxempt status:

[] so1ei ¢ [1 ssar@myor [ 527

J {insert no )

X sotteim

J  Website:

www. spacecoastsoccer.org

If "No," attach a list See instructions

H(c) Group exemption number

K Form of organization: @ Corporation D Trust D Association D Other IL 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 gsport of soccer
g
g
% 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the governing body (Part V|, line1a) . ... ... s . Y . - W s 3 13
3 4 Number of independent voting members of the governing body (Part Vl,line1b) . . ... . . oo v o 4 13
;§ 5 Total number of individuals employed in calendar year 2023 (Part V,line2a) . .. .. ... oo . o - 5 60
3 6 Total number of volunteers (estimate if necessary) . . . . & o0 v v v v o i i e e s Sl - - .3 6 120
< 7a Total unrelated business revenue from Part VIII, column (C), line12 . . . . . R o W . s 7a 0
b Net unrelated business taxable income from Form 990-T, Part . fine11 . . . . . & v v @ v v v v iie o+ & 7b 0
VPrior Year Current Year
8 Contributions and grants (Part VIIl, line1h) . .. . .. .. ... Bine + o N L 1,447,232 1,730,922
] 9 Program service revenue (Part Vlll, line2g) . . . . . <o SRR - = .-, SRS 395,715 441,378
§ 10 Investmentincome (Part VIll, column (A), lines 3, 4,and 7d) . . . . ... . ... .... 138 147
2 |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢,9¢,10c.and 118} . . . . ... ... 126,980 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . . . . . 1,970,065 2,172,448
13 Grants and similar amounts paid (Part IX,/column (A),lines1-3) . .. .. ... ... .. 0
14 Benefits paid to or for members (Part IX, column (A), lined) . ... ... ... ..... 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 916,123 1,066,353
§ 16a Professional fundraising fees (Part IX, column (A).lineite) . . . ... .. .. ... .. 0
g b Total fundraising expenses (Part IX, column (D), line 25) 0
& |17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e) . . . . . ... ... ... 783,879 1,025,340
18 Total expenses. Add lines 13-17 (mustequal Part [X, column (A),line25) . .. ... .. 1,700,002 2,091,693
19 Revenue less expenses. Subtractline 18flomline 12 . . . . . . . . oot i a4 ... 270,063 80,755
EE B of Current Year End of Year
gé 20 Totalassets (Part X, line1B) . . . . . . . . . . L L L e e e e e s 1,176,775 1,253,949
3: 21 Total liabilities (Part X, line26) . . . . . . . .« ¢ i it e e e e e e e e e e e e 85,259 81,792
35 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . .. .. ... ... 1,091,516 1,172,157
[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, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Brad Oxley
Sign Signature of officer Date
Here Brad Oxley, Treasurer
Type or print name and litle
Print/Type preparer's name Preparer's signature Date Check D i | PTIN
Paid Jacquelyn Boehm 04-25-2024 seff-employed P01367298
Preparer | rim's name Boehm & Associates, Inc. Firm's EIN
Use Only | Fims adaress 1934 Dairy Road Phone no.
W Melbourne FL 32904 321-956-1800

May the IRS discuss this retum with the preparer shown above? See instructions

X ves []No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2023)
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Internal Revenue Service Department of the Treasury

P. O. Box 2508
Cincinnati, OH 45201

Date: December 11, 2000 Person to Contact:
Tonya Martin 31-07387

Customer Service Representative
Space Coast United Soccer Club, Inc. Toll Free Telephone Number:

P.O. Box 410301 8:00 a.m. to 9:30 p.m. EST

Melbourne, FL 32941 877-829-5500
Fax Number:

513-263-3756
Federal ldentification Number:
59-2377476

Dear Sir or Madam:

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 Internal Revenue Code. That letter is still in effect.

Based on information subsequently submitted, we classified your organization as one thatis not a private
foundation within the meaning of section 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 support, 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
day cf 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, 21 086, and 2522 of the Code. i



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 retumn 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 tc any individual who requests
such documents in person or in writing. You can charge only a reascnable fee for reproduction and actual
postage costs for the copied materials. The law does nct require you to provide copies of public inspecticn
documents that are widely available, such as by posting them on the Inteneat (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 $10,000in 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,
~7) AT
C'_,//éﬂ/:-) S \%@/%‘
0 /

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

77 4 ) Dy of
o Wy ) . . N
SO0 OO T
/--'*"_F'_:_‘.'_---"_'— - v aagf ad St 43 FLpsT bt

Departmant of Stale / Pivision of Carnarations / Soarch Recods / Search by Enlity Nama /

Detail by Entity Name
Florida Not For Profit Corporation

SPACE COAST UNITED SOCCER CLUB, INC.
Elling Information

Document Number N05264

FEIEIN Number 59-2377476

Date Filed 09/20/1984

State FL

Status ACTIVE

Last Event REINSTATEMENT
Event Date Filed 06/11/1928
Brincipal Address

ScusC

BOX 410301

MELBOURNE, FL 32941-0301

Changed: 01/21/2007

Mailing Address

ScusC

BOX 410301
MELBOURNE, FL 32941-0301

Changed: 01/15/2002
Reglstered Agent Name & Address

Gibbs, Beverly T

SCuscC
BOX 410301
MELBOURNE, FL 32941-0301

Name Changed: 01/12/2017

Address Changed: 06/06/2014

Officer/Diroctor Detail

Name & Address

Title President
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won, Ale

SCuUsC

BOX 410301

MELBOURNE, FL 32941-0301

Tile VP

Perry, Mike
SCUsC

BOX 410301
MELBOURNE, FL 32941-0301

Title Treasurer

Oxley, Brad
SCusC
BOX 410301

MELBOURNE, FL 32941-0301

Title Administrator

Gibbs, Beverly

SCUSC

BOX 410301

MELBOURNE, FL 32941-0301

Title Secretary

Chesser, Dana
SCUSC
BOX 410301

MELBOURNE, FL 32941-0301

Annual Reports

Report Year Flted Date
2022 01/18/2022
2023 01/03/2023
2024 01/03/2024
Rocument Images

01/03/2024 — ANNUAL REPORT

1/03/2023 — AN

01/14/2019 — AN

View image in PDF format

View Image in PDF format

View image in POF format
View Image in PDF format
View image In POF lormat
View Image In PDF format
View Image in PDF format
View Image In PDF format
View image in PDF formal

View Image in PDF format
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View Image In PDF format

View image in PDF formal

view image n FUF lormat
View image in POF format
View image In POF formal
View image in PDF format
View image in PDF format
View Image in PDF format
View Imi;ge in PDF format
View image in PDF ro:nai

View image in POF format

View image in PDF format

View Image in PDF format

View image In POF format
View image in POF formal |
View image in PDF format
View image in_PI;F format

View image in PDF format
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]

Space Coust

FLORIDA

Tourism Development Office

FY 2024-2025 Marketing Support Program

checklist

For TDO use: PROJECT #-

App“cant Organization Name: COIUmbia UniverSity Women'S GOIf Team

Applicant Event Name: Columbia Classic - INV - 516
Yes No Comment

Completed questionnaire X
Copy of 990 form (if applicable) X
Copy of IRS Articles of B NA
Incorporation — (if applicable)
Copy of IRS Determination letter — %
(if applicable)
Copy of SunBiz.org (if applicable) X NA
Copy of this MSP checklist X

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

Digitally signed by Cranis, Peter

Cra n iS Pete [ Date: 20241017 11:19:45
’ -04'00°

Peter Cranis, Executive Director

FY 2024-2025 Marketing Support Program
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FY 2Uz4-2U25 Marketng SUpport Frogram appiication

Respanse 1D:65 Data

2. (untitled)

1.1 have read and understand the policies/procedures within the FY 2024-2025 Marketing
Support Program Criteria.

Signature of: Amy E Weeks

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

Columbia University Women's Golf Team

Organization address

3030 Broadway, MC 1908

State

NY
City

New York City
Zip

10027

Primary contact name

Amy Weeks

Primary contact phone number

405-269-0897
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Primary contact email

aew2169@columbia.edu

Secondary contact name

Emily Maury

Secondary contact phone number

216-970-0383

Secondary contact email

egm2141@columbia.edu

Organization website address

gocolumbialions.com/sports/womens-golf

5. (untitled)

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

6. (untitled)

5. What is your Federal Employee ID number?
13-5598093

7. (untitled)

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

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

8. (untitled)
7.EVENT INFORMATION

Name of event

Columbia Classic presented by MoonGolf

Event website address (if different from organization website)

gocolumbialions.com/sports/womens-golf

Event location

Duran Golf Club Melbourne, FL
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9. (untitled)

8. What is the first date of your event?
02/07/2025

10. (untitled)

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

11. (untitled)

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

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

12. (untitled)

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

13. (untitied)

11. What are your social media handles?

Instagram : culionswgolf

14. (untitled)

12. What hashtags do you use?

#onlyhere #moongolf #roarlionroar

15. (untitled)

As a cultural organization how would you like us to spend your support?

16. (untitled)

13. If you were asked to include the Space Coast Office of Tourism in your marketing
materials, what elements could you include us in?

Event brochures/program (Playbill, etc.)
Social media post
Website/blog
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17. (untitled)

14. Upload a copy of your organization's IRS Determination letter.

18. (untitled)

15. Upload a copy of your organization's 990 form.
FL_DR-14.pdf

19. (untitled)

20. (untitled)

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

21. (untitled)

17. Upload your completed Checklist.
SpaceCoastApplicationChecklist2025.pdf

22. (untitled)

18. 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.

Signature of: Amy E Weeks
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23. Thank You!

New Send Email

Oct 09, 2024 15:14:31 Success: Email Sent to: Deborah.Webster@VisitSpaceCoast.com
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Return of Organization Exempt From Income Tax

Form 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Department of lhe Treasury
Intemal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2022 calendar year, or tax year beginning 07/01/2022 and ending 06/30/2023
B , C Name of organization THE TRUSTEES OF COLUMBIA UNIVERSITY D Employer identification number
= IN THE CITY OF NEW YORK
/::adr:;:s Doing Business As : 13-5598093
Name change Number and street (or P,O. box if mail is not delivered to street address) Room/suite E Telephone number

Inttial retum 615 WEST 131ST STREET, MC 8741 (212) 854-4684
City or town, state or province, country, and ZIP or foreign postal code

Terminated
it NEW YORK, NY 10027-7922 G Gross receiplsg§ 793, 978, 242.
gzﬁgf:g“““ F Name and address of principal officer: NEMAT MINOUCHE SHAFIK H(a) Issug;irziﬁagl;u?p return for Yes i No
615 WEST 131ST STREET, MC 8741, NEW YORK, NY 10027-7 |H®b) Areal subordinates nchided? Yes | [No
|  Tax-exempt status: |X 1501(:;)(3) ] I501{|:,\{ ) <4 (insertno) | | 4947(a)(1) or I 1527 If "No," attach a lisl. (see instructions)
J Website: pr WWW.COLUMBIA.EDU H(c) Group exemption number [P
K Form of organization: | X | Caorporation l | Trustl l Association | | Other P> 1 L Year of formation: 1754 | M State of legal domicile:  NY
SFlgdll Summary
1 Briefly describe the organization's mission or most significant activites: _ SEE_ ATTACHMENT 1~ __
g _______________________________________________________________________________________
§ 2 Check this box P l:] 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, line 1a) , , , . . ... .. R R 3 23
3 4 Number of independent voting members of the governing body (Part VI, line1b) . . ., ... .. R 4 21
5 5 Total number of individuals employed in calendar year 2022 (PartV, line2a), . . . . . . v v o v v v o s v o n 5 40,081
% 6 Total number of volunteers (estimate if necessary) , , , . ... . vrerte 1 mniime w secanee B B3 B BiR ... |8 16,161
<| 7a Total unrelated business revenue from Part VIIl, column (C), iNe 12 . . L . . . . 0 i s s s e e n e nn e 7a 14,798,632,
b Net unrelated business taxable income from Form 990-T. lN€34 . . v v v v v 4 v 4 v 0 0 o v o a s s o u s .. |7b NONE
Prior Year Current Year
o»| 8 Contributionsandgrants (Part VIll, line1h) , = ., ., ... .. 3 1,954,178,309.11,956,885,576.
g 9 Program service revenue (Part VIll, fine2g) , , . ... ... 2eh BB PUBL?(?TNYSII:’IOEETION 3,871,261,461./4,134,317,613.
E 10 Investment income (Part VIII, column (A), lines 3,4,and 7d), , , , . 1,161,210,042. 423,880,468.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, c, 10c, and 11e), . . . . . .. ... . 122,881,134, 139,759,020.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line12). . . . .. .| 7,109,530, 946. 6,654,842,677.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) _ , . . . . . . ... ... . 816,202, 353. 877,363,455.
14 Benefits paid to or for members (Part IX, column (A), line d) . | ., e e e e NONH] NONE
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ ., . .. 3,588,011,473.]|3,898,804,676.
E 16a Professional fundraising fees (Part IX, column (A), line11€) . . . . . . . . v v v v v v uu. 924,075. 1,341,873,
2| b Total fundraising expenses (Part IX, column (D), line 25) - _132,099,855.
Y7 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) | | . . . . . . v v v v v v« » 1,563,179,912.]1,658,841,937.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line25) . . . .. .. .. 5,968,317,813.16,436,351,941.
19 Revenue less expenses. Subtractline 18from i@ 12, . . . 4 v 4 v 4 4 o s o o o o o s o s 1,141,213,133. 218,490, 736.
5 § Beginning of Current Year End of Year
ﬁé 20 Total assets (PartX, line18) , . , . ., . . . o v ... e v eriee = memccaie M o m = s 23190224660. 23551142933.
28121 Total liabilities (Part X, NE26) , . . . . 0\ v v wnee s me e 4,788,218,298.]4,868,338,682.
é’é 22 Net assets or fund balances. Subtract INe 21 from liNE20. & v v v v v « & & o « & « s « & » 18402006362, 18682804251,

o
=]
3
2
=g
=
S
@
o
o
[2]
=

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

r
] } /ZMA LA AT &3_ ‘ 05/10/2024
Sign Signature of officer’ Date
Here |yepk nHaWKINS vP,FIN & CONTROLLER
Type or print name and title
Print/Type preparer's name Prg:amfs signature Date Check l_l if PTIN
Paid ] "y :
Pf;parer ERIC M MCNEIL Soe W, WY 0L 05/08/2024 | self-employed | PQ0460263
Use Only Fim'sname P PWC US TAX LLP Firm's EIN P> 92-0460586
Firm's address p» 300 MADISON AVENUE NEW YORK, NY 10017 Phone no. 646-471-3000
May the IRS discuss this return with the preparer shown above? (see instructions) _ | |, . . . . . . .. . v s 4 .. A M Yes | I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)

JSA
2E1065 1.000 1337



Form 990 (2022)

THE TRUSTEES OF COLUMBIA UNIVERSITY 13-5598083

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part tli , , . . . . .. o R B W i

1

Briefly describe the organization's mission:
SEE SCHEDULE O

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

prior FOrm 990 or 990-EZ2 . . . . . . it e - ... [ ves [ no
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?, & v v ittt e e s e e r e e IR R N & EeValTe B GEE € KR ......|:|Yes No

If "Yes," describe these changes on Scheduie 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 $ 2,281,069,869. including grants of $ 683,347,989. )(Revenue $ 2,043,667,649. )

THE TRUSTEES OF COLUMBIA UNIVERSITY IN THE CITY OF NEW YORK IS A
PRIVATE, NONSECTARIAN, NONPROFIT INSTITUTION OF HIGHER EDUCATION
WHOSE ACTIVITIES ARE CONCENTRATED AT THREE LOCATIONS IN NEW YORK
CITY AND EXTEND ARQUND THE GLOBE. THE UNIVERSITY PROVIDES
INSTRUCTION THROUGH SEVENTEEN UNDERGRADUATE, GRADUATE, AND
PROFESSIONAL SCHOOLS. IT OPERATES A VARIETY OF RESEARCH INSTITUTES
AND A LIBRARY SYSTEM TO SUPPORT ITS TEACHING, LEARNING, AND
RESEARCH ACTIVITIES. THE UNIVERSITY ENROLLS APPROXIMATELY 36,649
FULL-TIME AND PART-TIME STUDENTS.

4b (Code: ) (Expenses $ 1,404,828,530. including grants of $ 13,133,573. ) (Revenue $ 1,622,587,921. )

THE UNIVERSITY, THROUGH THE COLUMBIA UNIVERSITY TRVING MEDICAL
CENTER AND ITS MEDICAL FACULTY PRACTICE PLAN, PROVIDES DIRECT
PATIENT CARE AND OTHER CLINICAL AND EDUCATIONAL SERVICES TO
HOSPITALS AND OTHER HEALTH CARE INSTITUTIONS THRQUGH CONTRACTUAL
AGREEMENTS FOR SERVICES.

4¢ (Code: ) (Expenses $  8s3,164,682. including grants of § 172,332,270. ) (Revenue $ 230,005,050. )

THE UNIVERSITY PERFORMS RESEARCH, TRAINING, AND OTHER SERVICES
UNDER GRANTS AND CONTRACTS WITH AGENCIES OF THE FEDERAL GOVERNMENT
AND OTHER SPONSORING ORGANIZATIONS.

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

(Expenses $ 1,282,661,641. including grants of $ 8,549,623. )(Revenue $ 238,056,993. )
4e Total program Service expenses 5,851,724,722.

JEA
2E1020 1.000

Form 990 (20 1338



THE TRUSTEES OF COLUMBIA UNIVERSITY 13-5598093

Form 990 (2022) Page 3
Checklist of Required Schedules
Yes | No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"”
complete Schedule A . . . . i i i i i i e e e e e e e e a s e e e e s 1 X
2 Is 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 opposition to
candidates for public office? If "Yes," complete Schedule C, Part!, . . ... ... W& Enai vies B s iae % 8 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,"complete Schedule C, Partll, . . . . .« v o v v i v oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197? 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 v v v i i i vt s v s v o naannn ShE W wSetE eilelletn G atatie e 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, Partill . . . . . ... ..ot SELWN W R B wia @ s woes X B— 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 . . . . .. ..« il 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 . . . . . . . . o i i i i e 10 X
11 I the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, 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 . . . v v v v v i i o it i e v wn SRR W B e W A S s 11a| 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 /f "Yes,"complete Schedule D, Part VIl . . . . . . . ... .« 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 167 If "Yes,” complete Schedule D, Part VIll, . . . . . ... .. v oo u 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . .. . . oo v vt i v i i i i 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes," complete Schedule D, PartX . .« . v 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX .. ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xil. . . . . aveE W e B R el e e e e e e e v momemuE = mgpecE 3 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)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 $100,000 or more? if "Yes,” complete Schedule F, Parts land IV . . . . . ... .. 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, Partsliand IV . . . . . . . .. v oo 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? /f “Yes,” complete Schedule F, Parts lifand IV . . . . . ... ... .... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part |. See instructions . . . . ... ..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,"complete Schedule G,Part il . . . . . . v v v v i i i i it i i vt e e s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If"Yes,"complete Schedule G, Partill . . . . . . .« i it i v ittt i et e s s 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 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 17 If "Yes," complete Schedule |, Partslandll . . . . .. ... 21 X
359021 1,000 990 204339



THE TRUSTEES OF COLUMBIA UNIVERSITY 13-5598093
Form 990 (2022) Page 4
Checklist of Required Schedules (conlinued)

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 |, Partsfand lll , . . . . . ... . i 22 X
23 Did the organization answer "Yes" to Part VII, 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 J. . . . . QS e B e s alee B BAE § Feie s EE & R . 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,"gotoline25a. . . . . . . . .« v v v u S e W el 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . .. ........ WTe W BRI BB TENN B EEeE e SONIRIN BRI PN e ewa.l24c| X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d X
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!. . . . . . .. .. ... 25a 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!. . . . . .. ... ... . aim mommie e wimw e s Be B8 B e e el . |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, Partil. . . . ... ... 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, Partlil . . . . .. ... .o ¢ WienenR W alae elEE R I 14 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? /f

"Yes,"complete Schedule L, Part IV . . . . . . o i i i i e e e e e e e e e e e e e e s 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 . . . . . & i i i i i i e e e e e e e e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M . . . . | 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 . . . . . . @« i i i i i st e e s 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, PartIl. . . . . . . @ i v v o i i i s it s s ot s s n s s e e e s e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, PartI. . . . . . . . v v i i v v v v v oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part ll, Il
oriV,andPartV, linet1. .. .... i AEE O W WA E Ea G Read E % AT W e ... 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . .. ... ... .. 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controiled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R Part V, line2 . . . . . . 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. . . . . . . .« o v i it in s 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 V1, lines 11b and
197 Note: All Form 990 filers are required to completeSchedule O, . . . .« v v v v v v v i v i i e v v v v o 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . ........ ik B Vet a e .
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . .. ... 12 31929
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . . . . .. 1b NONE
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNErs? . « v « v v v« v w4 & T el RLOR A wim o avie] 16 [} X
2£1030 2.000 Form 990 (20 1340
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Form 990 (2022)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

5a

6a

(1]

TQ 0 Qa

12a

13

14a

15

16

17

Page

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 40081

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Did the organization have unrelated business gross income of $1,000 or more during the | L
If "Yes," has it filted a Form 990-T for this year? /f “No" to line 3b, provide an explanation on Schedule O . . . . . ..
At any time during the calendar year, did the organization have an interest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. .
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).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . v v . - .-
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . « v ¢« v o v v v v v i o e e e
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? . . . .. o0 o0
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . .. 0oL o mms w mosEd & BN %8 8 wreie 8 S m A GEe
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

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . .. R
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . v v i i i s i s i s e e wanialn w st §E e @ TR DO

2b | X

3a X

3b X

4a X

5a X

5b X

5¢

6a X

6b

7a X

7b X

7¢ X

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . « « « « « « « & e |md]
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. .
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear?. . . . . . . o v v v e v v v e
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section R i
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. « « « v o 4 . a0 s
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIIl, line12 . . . . . . ... ... .. |10a

7e X

7f X

79

7h

9a X

9b X

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders. . . . . S G SR B STeTaTE # EieGeE et .. [1a

Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . « « « v v v v v v v v o u o S e = & 1.

Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?. . . . . .. ... .. SN W e
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

13a

the organization is licensed to issue qualified healthplans . . . . . . v o o v o c v i v e v oo 13b

If "Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation on Schedule O « + - - . .
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)duringthe year? . . . . ... . .o it i v n v ot
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?
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, or4953? . . ... .. G @athe
If "Yes," complete Form 6069.

14a X

14b

15 X

16 X

17

JSA
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Form 990 (2022) THE TRUSTEES OF COLUMBIA UNIVERSITY 13-5598093 Page 6

Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi , , , ., . chate SRS % e e e e e .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 23
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 21
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?. « . « o v 4 v« v s s e i e s e WiE oAt o e P 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 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 stockholders? . . . .. ... e W e STEGR e . ciw e el 8 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 i v i s e e e e e e e e e 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? . .« « v v v v v v v v v v v e v v N 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
@ THhe gOVEIMING DOBY?. « o v v v e e e e s e e e et e e et et a et 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . .. .. ... ... v ov . 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 addresseson Schedule O. . . . . . + .« .« 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . v o v o v v v i i i i 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 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? /f "No," gotoline 13 . . . . . v v o0 v o v v s 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? « « + « « « - .. B B, | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O NOW thiS WAS JONE « « « « « v v v v o v e et e e na e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . « « « « . . A T R X 13 ] X
14 Did the organization have a written document retention and destruction policy?. . . . v v v o v v v i v e v e 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 . . . .« v o v v v o v v v i e e 16a| X
b Other officers or key employees of the organization . . . . . . .« .« v oo v vt DR EEE W e ... |15bf 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 dUTNG the YEAI? . + « « v v v v e v e e et et e m e i e e e 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
organization's exempt status with respect to such arrangements? . . . .. ... ... .. P SO . |16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed _2K,CA,CO,MD,MA, MI, NH, OH, OK, OR, SC, WA,

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 Upon request D 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
JESSTCA LEE YIM 615 WEST 131ST STREET, MC 8741 NEW YORK, NY 10027

= 212-853-4693 Form 990 (2022)
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THE TRUSTEES OF COLUMBIA UNIVERSITY
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Page i

Form 990 (2022)
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any lineinthis PartVIl . . . . ... .

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 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, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

)
(A) (B) Position (D) (E) F)
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s|olxlex|m organization (W-2/ | organizations (W-2/ from the
hours for El. 2 Z Es %: a‘g g 1099-MISC/ 1099-MISC/ organization and
related gg| 5|8 3|2 a2 1099-NEC) 1099-NEC) related organizations
organizations| § 2 | 3 :% g
below A 5 e ?n
dotted line) 3 2 é
N T
a
(1) LAWRENCE GERALD LENKE 60.00
PROFESSOR OF SURGERY NONE X 5,488,624. NONE 67,110.
(2) LEE C. BOLLINGER 59.90
PRESIDENT (THROUGH 6/30/23) 0.10 X X 4,449,336. NONE] 545,479.
(3) RONALD ARTHUR LEHMAN JR. 60.00
PROFESSOR OF SURGERY NONE X 3,486,493. NONE] 75,149.
(4) DAVID N. SILVERS 60.00
CLINICAL PROFESSOR NONE X 3,299,692. NONEH 64,947,
(5) EMILE BACHA 60.00
PROFESSOR OF SURGERY NONE X 3,185,826. NONE] 107,226.
(6) CRAIG SMITH 60.00
PROFESSOR OF SURGERY NONE X 3,138,478. NONH 65,641.
(7) KIM LEW 60.00
CEO OF IMC NONE X 2,924,686. NONH 58, 653.
(8) AMELTA ALVERSON 60.00
EXEC VP - UNIV DVLP&ALUM RLTS NONE X 1,672,378. NONE 43,036.
(9) ANIL RUSTGI 60.00
INT EVP SCI (THROUGH 2/28/22) NONE X 1,677,949. NONE 34,553.
(10) KATRINA ARMSTRONG 60.00
EVP HEALTH SCIENCES NONE X 1,298,570. NONH 3277915
{(11) LEE GOLDMAN 60.00
EVP HEALTH SCIENCES (FORMER) NONE X 1,032,244, NONH 61,525.
(12) GERALD M. ROSBERG 59.90
SENIOR EXEC VICE PRESIDENT 0.10 X 1,022,603. NONH 60, 769.
(13) MARY BOYCE 59.90
PROVOST (THROUGH 6/30/23) 0.10 X 960,178. NONH 58,473.
(14) JANE E. BOOTH 60.00
CHF LEGAL OFF (AS OF 1/1/23) NONE X 957,108. NONE] 56,783.

JSA
2E1041 2,000

Form 990 (2022)
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THE TRUSTEES OF

COLUMBIA UNIVERSITY

13-5598093

Form 990 (2022) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check moare than one compensation  |compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
eaed 32121218135 %‘ organization | (W-2/1099-MISC) UEuS
v cored |52 | 5| ¥ |3 |3 B |7 | WRn00eMSO ond rlated
line) g 5 ?_: }<°,, mé organizations
3 o
3
15) ANNE R. SULLIVAN ____________|_ 59.80
EXECUTIVE VP FOR FINANCE & IT 0.20 X 916,480. NONH 62,074.
16) AMY HUNGERFORD ______________I_ 29.90
EXEC VP-A&S 0.10 X 894,126. NONE| 69,915,
L7) IRA KATZNELSON | 60.00]
INT PROVOST (FORMER) NONE X 759,266. NONE] 65,401.
18) PETER HOLLAND _______________ | 60.00]
CEQ/EVP IMC (FORMER) NONE X 763,422. NONE] 24,086.
19) JOHN COATSWORTH | 60.00 |
PROVOST (FORMER) NONE X 673,834. NONE] 70,826.
20) DAVID GREENBERG | 60.00]
EXEC VP FACILITIES NONE X 630,977. NONE 62,731.
2l) FELICE ROSAN _ _______________L_ 60.00 |
GENERAL CQUNSEL (AS OF 1/1/23) NONE X 512,152. NONE 103,0098.
22) JEROME DAVIS . . .. .. | £0.00
SECRETARY NONE X 485,226. NONE 62,288.
23) ROLANDO T. ACOSTA L __ 4.00]
TRUSTEE NONE | X NONE NONH NONE
_24) ANDREW BARTH | __ 4.00
TRUSTEE NONE | X NONE NONE] NONE
25) LIsA CARNOY | __ 4.00 |
TRUSTEE (THROUGH 9/4/22) NONE | X NONE| NONE] NONE
1b SUb-tOtal ----------------------------- « & 8 8 & 8 ® w w > 40'229,648. NONF 1'852’654‘
¢ Total from continuation sheets to Part VII, SectionA , , , . . ... ... P NONE| NONE] NONE
d Total (add lines1bandic) . . . . . .. . . ... R S, .. p| 40,229,648. NONH 1,852,654.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 7,757
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . .. ... ..o 3
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? If “Yes,” complete Schedule J for such
individual . . . .. ....... R KR S0 INETE E e B W MIAUE F SeGE ¥ Wimaa W 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 suchperson . . .. ... i w agele % e 5
Section B. Independent Contractors
1 Compilete 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 in compensation from the organization »

J8A
2E1055 1.000

Form 990 ( 1344



THE TRUSTEES OF COLUMBIA UNIVERSITY 13-5598093

more than $100,000 in compensation from the organization »

Form 990 (2022) page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation | compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
i P HEIBIES %‘ organization | (W-2/1099-MISC) o
voowaones |85 [E| |3 |58 |7 (W2N1059MSO “and relted
line) Sz |2 g|®8 organizations
g5 |8 3
&2 @
3 o
a
26) DEAN DAKOLIAS _______________| _4.00]
TRUSTEE NONE | X NONE NONK NONE
27) DUCHESNE DREW ... . ... {. 4.00}
TRUSTEE NONE | X NONE| NONE]| NONE
28) ABIGAIL EIBAUM _____________ | 4.00]
TRUSTEE NONE | X NONE| NONE NONE
29) MARK GALLOGLY _______________ | _4.00]
TRUSTEE NONE | X NONE| NONE] NONE
30) KEITH GOGGIN _________________| _4.00]
TRUSTEE NONE | X NONE| NONE NONE
31)_ _JOSEPH A. GREENAWAY, JR ______| _4.00]
TRUSTEE NONE | X NONE| NONH NONE
32)_ DAVID GREENWALD ____________ | _4.00/
TRUSTEE NONE | X NONE| NONE NONE
33)_KIKKA HANAZAWA | 4.00]
TRUSTEE (AS OF 3/4/23) NONE | X NONE NONE NONE
34) WANDA HOLLAND GREENE _______ | _4.00/
TRUSTEE NONE | X NONE| NONE] NONE
350 JEH JOHNSON. oo o el 22 00
TRUSTEE NONE | X NONE! NONH NONE
36) JONATHAN LAVINE _____ | 4.00]
TRUSTEE NONE | X NONE! NONE NONE
1b Sub-total = . ... .. A & SRS EEE A G R N W ADASE 6 K06 >
¢ Total from continuation sheets to Part VIl, SectionA , , . . ... ...... | 2
d Total (add lines1band1¢) . . . . . ... .. TR B ETACE 8 R A wxie iiw; (DB
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . W N R KR B B s . 3
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? If “Yes,” complete Schedule J for such
individual . . . . . .... o aee @ winceE w e W W wime W R W e o Eamue o Aumseoy B md & Gl 4
§ 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 . . . . ... isis s siwis s s 5
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} (8) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received

JSA
2E1055 1.000

Form 990 ¢ 1345



THE TRUSTEES OF COLUMBIA UNIVERSITY

13-5598093

Form 990 (2022) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (list any | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reiaed |83 | 21215 |5&| 3| organization | (W-2/1099-MISC) from the
organizations 5 . E— E g ~§§ % (W-2/1099-MISC) organization
below doited g,& g' 3|3 5 n and r-elat‘ed
line) i |2 % S organizations
alg °! 3
2|2 @
® 4]
g
3N LWLl o} 4.00]
TRUSTEE NONE | X NONE| NONE NONE
38) VICTOR MENDELSON [ 4.00
TRUSTEE NONE | X NONE! NONE NONE
39) ADAM PRITZKER __ | 4.00]
TRUSTEE NONE | X NONE| NONE NONE
40) JONATHAN ROSAND ___ | 4.00
TRUSTEE NONE | X NONE| NONE NONE
41) SHOSHANA SHENDEIMAN ___ | 4.00]
TRUSTEE (AS QOF 9/5/22) NONE | X NONE NONE NONE
A42) CLAIRE SHIPMAN __________ [ 4.00]
TRUSTEE NONE | X NONE NONE] NONE
43) KATHY SURACE-SMITH ___ | 4.00]
TRUSTEE NONE | X NONE NONE] NONE
A44) FERMI WANG ] 4.00]
TRUSTEE NONE | X NONE| NONE| NONE
45) SHIRLEY wane [ 4.00
TRUSTEE NONE | X NONE! NONE NONE
1b Sub-total e aw W
¢ Total from continuation sheets to Part VII, SectionA , , | , . P
d Total (add lines1band1¢) . . . « « + o « v v v s v o P e WEE S e B
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . , . . . . G s VA F SEaAE B e i % Ea 3 X
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 . « v v v v v i i e e s TR e Fa W e i B RIS B EAT N RIS AR W kS W R 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 . ...... i e 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) (8) ©
Name and business address Description of services Compensation

SEE SCHEDULE O

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 339

J5A
2E1055 1.000

Form 990 (. 1346



Form 990 (2022)
Part VIl

THE TRUSTEES OF COLUMBIA UNIVERSITY

13-5598093

Page 9

Statement of Revenue

Check if Schedule O contains a response or note to anylineinthisPart VIl . . . . . . oo v v i i e i w v o |:]

(A}
Total revenue

(B)
Related or exempt
function revenue

©)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

g.g 1a Federated campaigns . . « - - - - . | 1a
©3| b Membershipdues. .. ........1b
O_g ¢ Fundraisingevents . . « « « - « « . | 1€ 6,490, 280.
?c.__,_na d Related organizations « » « « . . . .| 1d
O_E e Government grants (contributions) . . | 1e [1,227,651,527.
gi; f Al other contributions, gifts, grants,
gg and similar amounts not included above . | 1f 722,743,769,
Es g Noncash contributions included in
g'g lines1a-1f « « = = s « s s s s+« » | 19 | 58,924,153,
owm h Total. Addlines1a-1f . . v v « v v v s o v v o s s o a s 1,956,885,576.
Business Code
_g 2g TUITION & FEES 611600 2,043,667,649. 2,043,667,649.
Eg p OTHER EDUCATION & RESEARCH 541700 230,005,050. 230,005,050.
“’g ¢ PATIENT CARE REVENUE 621110 1,622,587,921. 1,622,587,921.
% d AUXILIARY ENTERPRISES 900099 236,523, 386. 232,099,794, 4,423,592
o e OTHER SOURCES 900099 1,533,607, 1,533,607.
a f All other program service revenue . . . . .
g Total. Addlines2a-2f . . v s v o v o o 2 o o o o o = o= 4,134,317,613.
3 Investment income (including dividends, interest, and
other similar amounts)s =« v « + & & s » & s+ s & 5 s 0 u 97,027,125. 97,027,125,
4  Income from investment of tax-exempt bond proceeds . Ol
5 Royalties « = « & v v e o o a o s s o s s s s s s s s s 16,793,717, 16,793,717,
(i) Real (ii) Personal
6a Grossrents . . . - .| 6a 196,715,354,
Less: rental expenses| 6b 166,195,924,
¢ Rental income or (loss)|_6¢ 30,519,430, HORE
d Netrentalincomeor (IoSS)s « « « v « o o & v o s 4 o s s 30,519,430, 30,519,430.
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory| 7a | 3.298,623,770.
g b Less: cost or other basis
S and sales expenses . . | Tb | 2,971,770,427.
E ¢ Gainor(loss) . . . .| 7c | 326,853 343,
a_’ d Netgainor(loss) U 326,853,343, 326,853,343,
£ | 8a Gross income from fundraising
e events (not including$ __ 6,490,280~
of contributions reported on line
1¢c). See Part IV, ine 18 « » + « + . . .. 83 1,543,936,
b Less: direct expenses - + » « « « » » o8B 1,169,214,
¢ Net income or (loss) from fundraising events . . . « « 374,722, 374,722,
9a Gross income from gaming
activities. See Part IV, line 19 . . . . .| 9a HONE
b Less: directexpenses « « « « « « + . 2L 9D rows)
¢ Net income or (loss) from gaming activities. . . « « « . NONE
10a Gross sales of inventory, less
returns and allowances « « + - - - -« 10a
b Less: costofgoodssold . « « » . . . .10
¢ Netincome or (loss) from sales of inventory. . . . . . . . NONE
g Business Cade
2 ©(11a PARTNERSHIP INCOME 900099 92,071,151. 10,375,040 81,696,111,
S5 »
88|
4 d Aliotherrevenue . « « « « « o s = s = = =
= e Total Addlines 118-11d . v v « ¢ o v < o o o o s s s s 92,071,151.
12 Total revenue. See instruchions « « « « « « « ¢ o 0 0 s 6,654,842, 677. 4,129,894,021. 14,798,632, 553,264,448,

JSA
2E1051 1.000
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Form 990 (2022)
Flid)d Statement of Functional Expenses

THE TRUSTEES OF COLUMBIA UNIVERSTITY

13-55980093

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts repo rted on lines 6b, 7b, Total g:genses Progra(rg)service Managt(a?n)ent and Func}g)ising
8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1

Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line21 . . . .

Grants and other assistance to domestic
individuals, See PartIV,line22 ., . . . . . . . «

Grants and other assistance to foreign
organizations, foreign  governments, and
foreign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

162,425,097.

162,425,097,

681,977,173,

681,977,173.

32,961,185.

32,961,185,

NONE,

17,185,712.

994,042,

16,191,670.

4,005,915,

3,241,197.

764,718.

3,134,965,908.

2,907,319,958.

160,974,509.

66,671,440.

218,943,830.

203,045,196.

11,242, 347.

4,656,287.

268,773,394.

65,803,166.

21,854,535.

9 Other employee benefits + « « v « v« « & R 356,431,095,

10 Payrolltaxes « « + « s s s v s s s s v & = .. 167,272,216. 155,125,722. 8,589,109. 3,557,385.
11 Fees for services (nonemployees):

a Management e e e e . NONE

blegal ....... U 52,248,250. 52,248,250.

CACCOUNtiNg |, . . 4 v v v v o n e nm . 2,246,565. 2,246,565.

dLobbying , ., . .... ... T - 510,000. 510,000.

e Professional fundraising services. See Part [V, line 17, 1,341, 873. 1,341y, 873.

f Investment managementfees . . .. ... .. 3,180,524. 3,180,524.

g Other. (If kine 11g amount exceeds 10% of line 25, column

(A), amount, lisl line 11g expenses on Schedule 0.} . « - « « 31717211 905. 27713321 309. 321 338! 671. Br 0503 925.
12 Advertising and promotion , , , . ... ... . 9,225,628. 7,320,337. 373,954. 145314 338a
13 OffiCeeXpenseS .+ « v v « = s v v v a s n = =« 286,644,355. 269,117,310. 12,673,818. 4,853,227.
14 Information technology. - + « v v v v« v « = = 44,562,887. 25,488,662, 16,893,063. 2;181;162.
15 Royalties, . . v v v v v v v v nme e nan s NONE
16 OCCUPANCY . & v v v v v mon s e s nns e 272,009,176, 255,556,268. 14,154,217. 2,298,691.
17 Travel | . . e e e e e e e m e m e e 77,963,099. 68,797,666. 7,459,748. 1,705,685.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials NONE]
19 Conferences, conventions, and meetings , . . . 79,785,678, 67,651,352. 4,806,015, 7,328,311.
20 Interest _ . . . . i b e e e a e e e 67,183,136. 62,171,274. 4,286,284. 725,578.
21 Paymentstoaffiliates, . . . . . o v v v v u o - NONE
22 Depreciation, depletion, and amortization , _ , , 331,177,772. 306,471,910. 21,129,142. 3,576,720.
23 INSUrANCE _ | , v v v v v ou . 2 46,938,380. 41,220,823. 5,717,557.
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 LIBRARY 31,093,679. 31,093,679.

b BANK AND CREDIT CARD FEES 7,576,583. 6,364,261. 1,202,529. 947934

¢ DUES & SUBSCRIPTIONS 11,605,006. 9,193,552. 2,001,014. 350,440.

d UNRELATED BUS INCOME TAX EXP 1,156,238. 1,156,238.

e All other expenses 16,013,075. 8,082,354. 6,524,256. 1,406,465.
25 Total functional Add lines 1 through 24e |6,436,351,941.15,851,724,722. 452,527,364. 132,099,855.
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 h if
following SOP 98-2 (ASC 958-720) , . . . .. .
JSA Form 990 (2022)

2E1052 1.000
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THE TRUSTEES OF COLUMBIA UNIVERSITY

13-5598093

Form 990 (2022) Page 11
Balance Sheet
Check if Schedule O contains a response or note toany lineinthisPart X . ... ................
(A) (8
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . o v v o v v o s v a o s v v v o v s s x s s NONH 1 NONE
2 Savings and temporary cashinvestments. . . . ... ... ... ... 1,559,576,853.] 2 | 1,227,761,753.
3 Pledgesandgrantsreceivable,net . . . ... ... . . 0 o oo 709,641,119.] 3 703,796,525
4 Accountsreceivable, net . . . .. 0 i e e e e 458,905, 226.| 4 527,572,164.
5 Loans and other receivables from 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 . . . . . . . ... 9,340,194./ 5 9,278,134.
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). . 160,000. 6 160,000.
% 7 Notes and loans receivable, net. . . . . .. Sii e WTESE W m TRNNNS S0 ETON W6 88,418,435.] 7 79,790,801,
#| 8 |Inventoriesforsaleoruse. . ... .. .. ...ttt an i16e 2,080,955.] 8 2,144,360.
<| 9 Prepaid expenses anddeferredCharges « « - + v v v v s s v v v 0 v v u . 62,739,413.1 9 70,097,752
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . ... |10a 11208644779,
b Less: accumulated depreciation. . . . . . . ... 10b 5167916516./6,068,977,881.(10c| 6,040,728,263.
11 Investments - publicly traded securities. . . SEE SCHEDULE .O. . . .. .. 784,331,933.{11 [1,398,072,357.
12 investments - other securities. See Part IV, line11. . . . . . . .. ... ... 12608152082.] 12 12617614427,
13  Investments - program-related. See Part IV, line 11, , . . ... ... .. e NONE 13 NONE
14 Intangibleassets. . . . .. v v v v v w o v . i B RS W mamis B e we > NONE 14 NONE
15 Otherassets. SeePartV,line11 . . . . . v v v v v i i i i i vt e e s e 837,900,569./ 15 874,126,397,
16 Total assets. Add lines 1 through 15 (must equailine33) . . ... .. ... 23190224660.| 16 23551142933.
17 Accounts payable and accrued expenses. . . . . . . . v e b e . s e S 422,608,863.| 17 440,458,379.
18 Grantspayable. . . ... ... .. v . P ® e el e NONE 18 NONE
19 Deferred revenue . ... .. @ e R T e 412,073,645./19 391,329,117,
20 Tax-exempt bond liabilities . . . .. ... v v oo SRlI TR e 1,537,091,146.120 | 1,773,909,121.
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . NONE 21 NONE
@|22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
ﬂ controlled entity or family member of any of thesepersons . . . . . . . ... NONE| 22 NONE
=123 Secured mortgages and notes payable to unrelated third parties . - . . . . . NONEH 23 NONE
24 Unsecured notes and loans payable to unrelated third parties. . . ... ... 779,456,920.| 24 629,937,394.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . v v v v v v v vt i vt et e SE 5 e .11,636,987,724.|25 | 1,632,704,671.
26 Total liabilities. Add lines 17 through25. . . . . . . v o v v 0 v o v o0 oo 4,788,218,298.126 | 4,868,338,682.
w Organizations that follow FASB ASC 958, check here m
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets without donorrestrictions. . . . . ... ... ... ... .. . 8,308,092,943.|27 | 8,387,507, 385.
g 28 Net assets withdonorrestrictions. . . . . .. . v v v i v i i vt i e i v v v 10093913419.( 28 10295296866.
s Organizations that do not follow FASB ASC 958, check here D
i and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds . . . . .. .......... 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . 30
&[31  Retained earnings, endowment, accumulated income, or other funds . . . . 31
©|32 Totalnetassetsorfundbalances . . . . . . . . v i i i i h e e . 18402006362.| 32 18682804251.
Z133  Total liabilities and net assets/fund balances. . . . . . . v i et . e ... 23190224660.1 33 235511428933,

JSA
2E1053 2,000
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THE TRUSTEES OF COLUMBIA UNIVERSITY 13-55980093
Form 990 (2022)

Reconciliation of Net Assets

Check if Schedule O contains a response or noteto anylineinthisPart XI . . . . ... ... .

N

1 Total revenue (must equal Part VIII, column (A), line12) . .« . o v v v v v v v v o s S BT 8
2 Total expenses (must equal Part IX, column (A),line25) . . . . . v o v v v v o v o v
3 Revenue less expenses. Subtract ine2fromline 1. . . . .« v v o v v i e i i i e e e
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A)) . . . . .
5 Net unrealized gains (losses)oninvestments . . . . . « <« v« . sies woacale W woe e W eels &
6 Donated services and use offacilities « « « « v ¢ v v v 0 i i i o i Al N TN B A el
7 Investmentexpenses. ... ... .. 0.0 e W o oalee w Pl wae v WaveT e Wl S e
8 Prior period adjustments . .« . . .0 il e e e e D oVl RN R SR w w aNaVE W ECee .
9 Other changes in net assets or fund balances (explainon Schedule O). . « . .« v . v oo v v o v
0 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32, column(B)) . « - v oo v e e gy W b m i w8 & el e

,842,677.

1
216,436,351,941.
3 218,490,736.

418,402,006, 362.

144,069,481.

-81,762,328.

168, 682,804,251.

EYi®Al Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: [:I Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on

Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis |:| Both consolidated and separate basis

b 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 audited on a

separate basis, consolidated basis, or both:
Separate basis E Consolidated basis \: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?. . . .
If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 CF.R.Part200, SubpartF? . . . . . . v v o v v v S W e s »

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

Yes | No
2a pad
2b | X
2c | X
3a | X
3b | X

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . .

JSA
2E1

054 1.000

Form 990 (2022)
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SCHEDULE A Public Charity Status and Public Support OMB No. 1343-0047

(Form 990) Complete if the organization is a section 501(c}{3) organization or a section 4947(a)(1) nonexempt charitable trust.

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 THE TRUSTEES OF COLUMBIA UNIVERSITY Employer identification number
IN THE CITY OF NEW YORK 13-5598093

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

-4

2
3
4

(1] 11 0O |

10

11
12

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:
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.)

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 Il.)

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:
An organization that normally receives (1) more than 331/3 % 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 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part )

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 D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to reguiarly 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 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.

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

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . ... VoK e W & e N MRS 6 SN e giwin whiwse B EOS [:l

g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iiii) Type of organization | ({iv) is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-10 |lisled in your govemning 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. Schedule A {(Form 990} 2022
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THE TRUSTEES OF COLUMBIA UNIVERSITY 13-5598093
Schedule A (Form 990) 2022 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 IIl. 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) 2018 (b) 2018 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") , . . . . . | L. 626,034,525.|1,795,585,528.] 1,820,200,959.| 1,954,178,309.| 1,956,885,576+ 9,152, 884,897.
2 Taxrevenues levied for the
organization's benefit and either paid to
orexpended onitsbehalf . . . . . ... NONE
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . i NONE,
4 Total. Add lines 1 through 3. + « « « « « 1,626,034,525.| 1,795,585,528.] 1,820,200,959.] 1,954,178,309.] 1,956,885,576. 9,152, 884,897,
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). « « « . « & NONE
6 Public support. Subtract line 5 from line 4 9,152,884,897.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 AMounts from liNE4 « v v o v o o v o« 1,626,034,525.] 1,795,585,528.| 1,820,200,959.| 1,954,178,309.f 1,956,885,576.f 9,152, 884,897.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMIlar SOUTCES v « » o « = + « » « = o » 295,302,324. 262,129,223.] 206,771,230.] 233,688,529.] 310,536,196.| 1,308,427,502.
9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . . +« & 4 o 4 . u 20,007,543, 14,798, 632. 34,806,175
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .SEE.SUBP.PAGE . . 108,427,118. 143,690,985, 102,136,227. 59,849,310. 81,696,111, 495,799,751,
11 Total support. Add lines 7 through 10 . . 10,991,918, 325.
12  Gross receipts from related activities, etc. (seeinstructions) « « « v o v v v v v 040w T Wy 12 18,113,625,670.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . . . . SR B SlEiens & e wesa ¢ el E wsens e G % sTANE W ELTETTS e Siim{ela
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column(f)) . . . . . ... 14 83.27 %
15 Public support percentage from 2021 Schedule A, Partll line14. .. .. ... ... v v o v o v v 15 82.97 %
16a 331/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . ... ...« ..o oo X
b 331/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... v D

17a 10%-facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OrgaNIZAtION. + o v v i vt i v e s i e e e e e e e e s e et e e s e raee s D

b 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. . . .. .. .. ¢ % SONLE W EAWS e W N O wEepe 8 S wim e e e e wE e Ke e & el \:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . . ...... . RN W Rse s e B e Fiws v Seies s R PE r S T O I JT o Ve D

Schedule A (Form 990) 2022
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THE TRUSTEES OF COLUMBIA UNIVERSITY

13-5598093

Schedule A (Form 980) 2022 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part [1.)
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 Taxrevenues 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. . . . ...
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
¢ Addlines7aand 7b. « « v « « . . . .
8 Public support. (Subtract line 7c from
iN€6.) v v v v v o u o » . 4ie o4 e-aa
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (N Total
9 Amounts fromline6. . . . . . <. ...

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUTCES « = » s o = & a s =+ s » = s = s &

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1875 . . . . . .

¢ Addlines10aand10b . . .. ..« . . .

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,
and 12.) « v+ @ @ m s s e s e s

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 stophere. . . . . « . . . . .. d R N R R R TR - T————
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column () ., o v v v v o o o o = &« = 15 %
16 Public support percentage from 2021 Schedule A, Part Ill, line 15. . . . . . “ v aiwle w & O T E—— 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, Partlll, line17 , , . . . .. .. [T — W ... 18 %

19a 331/3% support tests - 2022. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .

b 331/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and
line 18 is not more than 331/3%, check this box and stop here. The organization gualifies as a publicly supported organization . .

20 Private foundation. If the organization did no! check a box on line 14, 19a, or 19b, check this box and see instructions . .

JSA
2E1221 1.000
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THE TRUSTEES OF COLUMBIA UNIVERSITY 13-55980093

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 |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete

Page 4

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 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”)? /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 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 Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in Part V1.

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 VL.

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 VL.

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? /f “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 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

Sa

5b

5¢

9a

9b

9¢c

10a

10b

JSA

Schedule A (Form 990) 2022

2E1229 1.000

1354
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Schedule A (Form 990) 2022

11

b
c

Page 5

Supporting Organizations (continued)

Has the organization accepted a gift or contribution from any of the following persons?

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

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

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

Yes

No

11a

11b

11¢

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? /f "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.

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.

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? 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).

Yes

No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fitth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (if) 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?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) 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).

By reasan 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.

Yes

No

Section E. Type lil Functionally Integrated Supporting Organizations

1
a
b
c

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

The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? /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.

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

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

trustees of each of the supported organizations? If "Yes" or “No," provide details in Part V1.

Did the organization exercise a substantial degree of direction over the 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.

Yes

No

2a

2b

3a

3b

JSA  2E1230 1.000
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Page 6

% Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1

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

Section A - Adjusted Net Income (A) Prior Year ®) Curfent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® Curr.ent 2 Gl
(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):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
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 vaiue 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 taximposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 I_I Check here if the current year is the organization’s first as a non-functionally integrated Type [ll supporting organization

(see instructions).

JsA
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Type |l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

13-5598093

Page 7

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 V). 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 VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

U]
Excess Distributions

(ii)
Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

1 Distributabie amount for 2022 from Section C, line 6

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

3  Excess distributions carryover, if any, to 2022

a From2017 .......

b From2018 .......

¢ From2019 .......

d From2020 ,......

e From2021 .......

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

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

4 Distributions for 2022 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5  Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2018, . . .

b Excess from 2019. . ..

¢ Excess from 2020, . . .

d Excess from 2021, . ..

e Excess from 2022, . . .

Schedule A (Form 990) 2022
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THE TRUSTEES OF COLUMBIA UNIVERSITY 13-5598093
Schedule A (Form 990 or 990-EZ) 2022 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part |l, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 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 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2018 2019 2020 2021 2022 TOTAL
OTHER INCOME 108,427,118. 143,690,985. 102,136,227. 59,849,310. 81,696,111. 495,799, 751.
TOTALS 108,427,118. 143,690, 985. 102,136,227. 59,849,310. 81,696,111. 495,799,751.

SEEssssSsSSSETEIEIEY IESEEEEENENEES SOSSENEEESEAET ANENEANESEEAOES SENTUNNNENENEND SESSSSESSEEEES

JSA Schedule A (Form 990 or 990-EZ) 2022
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Schedule B Schedule of Contributors

(Form 990)
Attach to Form 990 or Form 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Intemal Revenue Service

OMB No. 1545-0047

2022

Name of the organization
THE TRUSTEES OF COLUMBIA UNIVERSITY
IN THE CITY OF NEW YORK

Employer identification number

13-5598093

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

Form 990-PF \:l 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 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

D 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 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 If, 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 I and II.

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, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
iiterary, 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), I, and Ill.

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 , . . . . . .. .. v v v e v v oo s S E oava

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 990, 990-EZ, or 990-PF.

JsA
2E1251 1.000

Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

Page 2

Mame of organization THE TRUSTEES OF COLUMBIA UNIVERSITY

IN THE CITY OF NEW YORK

Employer identification number
13-5598093

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 N/A Person
Payroll
$ 52,940,845. Noncash
(Complete Part Il for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part |l for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroil
$ Noncash
(Complete Part If for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
Person
Payroll
$ Noncash
(Complete Part 1l for
noncash contributions.)
JSA Schedule B {Form 990) (2022)
2E1253 1.000 1360



Schedule B (Form 990) (2022)

Page 3

Name of organization THE TRUSTEES OF COLUMBIA UNIVERSITY
IN THE CITY OF NEW YORK

Employer identification number
13-5598083

m Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (c) (d)
from Descripti f noncash property gi BVA(SHEStmats) Date received
Part | cription ot noncash property given (See instructions.) ate v
(a) No. (c)
from Descripti § (b) h oroperty gi FMV (or estimate) Dat r(:) ived
Part | escription of noncash property given (See instructions.) ate receiv
(a) No. (c)
Lk D iption of n (b)ash roperty given ERVI[Srcstimats) Date r(:) ived
Part | ESCTIRLON ORNONG property give (See instructions.) ce
(a) No. (c)
from Descripti £ r(‘b) h property given FMV (or estimate) Dat (dc):e' d
Part | escription of noncash property giv (See instructions.) ate receive
(a) No. (b) (c) (d)
from Description of noncash property given BRI (or Bstimats) Date received
Part | Iption o c property g (See instructions.) v
{a) No. (c)
gon Description of nor&b)ash roperty given FMV (or estimate) Date :gt):e'ved
Part | P N c property g (See instructions.) !
= Scheduie B (Form 990) (2022)
2E1254 1.000
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Schedule B (Form 990) (2022) Page 4
Name of organizaton THE TRUSTEES OF COLUMBIA UNIVERSITY Employer identification number
IN THE CITY OF NEW YORK 13-5598093
Exclusively religious, charitable, etc., contributions 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 |ll, 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 lll if additional space is needed.

a) No.
(lgzornl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . L = ==
I!'rmtnl (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
(a) No. . . I~ —
'I:;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . -
‘;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

JSA Schedule B (Form 990) (2022)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990)

For Organizations Exempt From Income Tax Under section 501(c) and section 527
Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public

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

Intemal Revenue Service
If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts [-A and C below. Do not complete Part |-B,
e Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) crganizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part 1I-B.

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part [I-A.

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (See separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lil.
Name of organization THE TRUSTEES OF COLUMBIA UNIVERSITY Employer identification number
IN THE CITY OF NEW YORK 13-5598093
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. See instructions for
definition of "political campaign activities."

2 Political campaign activity expenditures. See instructions | . . . . . . . . v e e e e .. .3
3 Volunteer hours for political campaign activities. See instructions . . . . . ... .. ... S\iE @ 5
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955, . . . . . .. $
2 Enter the amount of any excise tax incurred by organization managers under section4955 , , , , $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? , . ., ... ... ...... H Yes H No
4a Was a corection made? _ , . . . S Gi% SN T R SR e S R e i s e avenE s Yes No
b If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities, . . . ... oL h e e e T N SERE WML % BNA F REBNE e Mo $
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities, , , . .. e e e e e e e e e e e e e e L. 3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120 POL
Y= $
4 Did the filing organization file Form 1120-POL forthisyear? , . . . . . . @ @ i v v v ot v v et e e s s w e mns u Yes |_| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part V.

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-

)]

(2

(3)

4

(5)

(6)

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

JSA
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Schedule C (Form 990) 2022 THE TRUSTEES OF COLUMBIA UNIVERSITY
P13y Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

13-5598093 Page 2

section 501(h)).

A Check |__| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address,

B Check |:| if the filing organization checked box A and "limited control" provisions apply.

EIN, expenses, and share of excess lobbying expenditures).

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

1a
b
c

d
e
f

Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . .

Total lobbying expenditures to influence a legisiative body (direct lobbying) . . . . . .
Total lobbying expenditures (add lines tfaand1b) . . . . ... ... .. R
Other exempt purpose expenditures . . . . . . . . .« ... X miE W WM N .
Total exempt purpose expenditures (add lines1cand1d). . . . . ... ... ... ..
Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1.000,000 $100.000 plus 15% of the excess over $500,000.

Over $1.000.000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% ofline 1) . . . ... .. ... .o a
h Subtract line 1g from line 1a. If zeroorless,enter-0- . . . . . ... ... ... i
i Subtractline 1f from line 1c. If zeroorless,enter-0-, . . . . ... ....... i s
j If there is an amount other than zero on either line 1h or line 1i, did the organlzatlon file Form 4720

reporting section 4911 taxforthisyear? . « « « v v v v v 0 v - . T L —

........ . .

i DYes DNO

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2019 {b) 2020 (c) 2021
beginning in)

(d) 2022

(e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column (e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (e))

Grassroots lobbying expenditures

JSA

2E12865 1.000

Schedule C (Form 990) 2022
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Schedule C (Farm 990) 2022 THE TRUSTEES OF COLUMBIA UNIVERSITY 13-5598093  Page 3

EAIB=] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed & (©)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
@ VOIMEEIS? | L . Lttt vt s i e e e et tae e X
b Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1i)?, X
€ Media advertiSementS? « « v v v v v v v b e e e e e e e e e e i X
d Mailings to members, legislators, orthe public?, , . .. ... ... ............. 3 X
e Publications, or published or broadcast statements? , ., . . ... ... .. ... X
f Grants to other organizations for lobbying PUTPOSES? « « « + « « s v v v v v v vt e v v e e X 15,514.
g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . . X 20,555.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . X
i Otheractivities? . . .......... S W BN W GTETE W RANRR R BT % WG 2 s ® X 510,000,
j Total. Add iNes 1CthIOUGN 1 + v ¢ v v v e v e e i e e e e v e e e et e e 546,069.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . X
b If "Yes," enter the amount of any tax incurred under section4912 . . . . . . .. ..« o0 ...
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 , .
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? D E e sEE N Dae 1
2  Did the organization make only in-house lobbying expenditures of $2,000 orless? . . ... ... vl 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

ETAIE:) Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts frommembers ., . ... ... ... WlEl m NI W EREE W R e P
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
A CUMENEYEAI. v v v v v e e v e e e nen s o R e e 2a
Carryover from lastyear. . . . .. ... T T T e — e e ...L2b
C Total iai & svais m s wres @ amios e e e e N R .| 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . . . - 3
4 |If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditures nextyear?. . .« « « « v .0 .. o e e e e ma s Bden & KB E E Gee 4
5 Taxable amount of lobbying and political expenditures. See instructions. . . . . . ... ... e 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list), Part II-A, lines 1 and
2 (See instructions); and Part II-B, line 1. Also, complete this part for any additional information.

SEE PAGE 4

JSA Schedule C (Form 990) 2022
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Schedule C (Form 990 or 890-EZ) 2022 THE TRUSTEES OF COLUMBIA UNIVERSITY 13-5598083

Page 4

Part IV Supplemental Information (continued)

SCHEDULE C, PART II-B

LINE 1A - VOLUNTEERS: N/A

LINE 1B - PAID STAFF OR MANAGEMENT: THE UNIVERSITY HAS OFFICES OF
GOVERNMENT AND COMMUNITY AFFATRS AT BOTH ITS MORNINGSIDE AND MEDICAL
CENTER CAMPUSES WHOSE FUNCTION IS TO KEEP THE UNIVERSITY COMMUNITY
INFORMED ABOUT NATIONAL, STATE, AND LOCAL LEGISLATION AND POLICY THAT HAS
AN IMPACT ON THE UNIVERSITY AND, WHEN APPROPRIATE, TO ADVOCATE FOR THE
UNIVERSITY'S INTERESTS WITH RESPECT TO THIS POLICY. EMPLOYEES REGULARLY
INVOLVED IN THESE ACTIVITIES INCLUDE BUT ARE NOT LIMITED TO: EXECUTIVE
VICE PRESIDENT FOR PUBLIC AFFAIRS; VICE PRESIDENT FOR GOVERNMENT &
COMMUNITY AFFAIRS; ASSOCIATE VICE PRESIDENT FOR GOVERNMENT AFFAIRS; THE
EXECUTIVE VICE PRESIDENT FOR HEALTH SCIENCES; VICE PRESIDENT AND
ASSOCIATE DEAN FOR GOVERNMENT AND COMMUNITY AFFAIRS, COLUMBIA UNIVERSITY
IRVING MEDICAL CENTER; ASSOCIATE VICE PRESIDENT FOR GOVERNMENT AND
COMMUNITY AFFAIRS, COLUMBIA UNIVERSITY IRVING MEDICAL CENTER; DIRECTOR OF

GOVERNMENT AFFAIRS, AND THE ASSISTANT DIRECTOR FOR GOVERNMENT AFFAIRS.

LINE 1C MEDIA ADVERTISEMENTS: N/A

LINE 1D - MAILINGS TO MEMBERS, LEGISLATORS OR THE PUBLIC: N/A

LINE 1E PUBLICATIONS, OR PUBLISHED OR BROADCAST STATEMENTS: N/A

LINE 1F GRANTS TO OTHER ORGANIZATIONS FOR LOBBYING PURPOSES: THE

Schedule C (Form 990 or 990-EZ) 2022
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Schedule C (Form 990 or 990-EZ) 2022 THE TRUSTEES OF COLUMBIA UNIVERSITY 13-55880093

Page 4

Supplemental Information (continued)

UNIVERSITY BELONGS TO CERTAIN HIGHER EDUCATION TRADE ASSOCIATIONS. A
SMALL PORTION OF THE MEMBERSHIP FEES PAID TO CERTAIN OF THESE
ORGANIZATIONS GOES TO SUPPORT LOBBYING-RELATED ACTIVITIES. THESE FEES ARE

REGULARLY REPORTED ON THE UNIVERSITY'S LOBBYING DISCLOSURE FILINGS.

LINE 1G - DIRECT CONTACT WITH LEGISLATORS, THEIR STAFFS, GOVERNMENT
OFFICIALS, OR A LEGISLATIVE BODY: THE PRESIDENT, THE EXECUTIVE VICE
PRESIDENT FOR PUBLIC AFFAIRS, THE VICE PRESIDENT FOR GOVERNMENT &
COMMUNITY AFFAIRS, THE ASSOCIATE VICE PRESIDENT FOR GOVERNMENT AFFAIRS,
THE DIRECTOR OF GOVERNMENT AFFAIRS, THE ASSISTANT DIRECTOR FOR GOVERNMENT
AFFATRS, AMONG OTHER COLUMBIA UNIVERSITY EMPLOYEES, CONTACTED FEDERAL,
STATE, AND LOCAL LEGISLATORS AND THEIR STAFFS ON HIGHER EDUCATION ISSUES.
THE EXECUTIVE VICE PRESIDENT FOR HEALTH SCIENCE; THE VICE PRESIDENT AND
ASSOCIATE DEAN FOR GOVERNMENT AND COMMUNITY AFFAIRS, COLUMBIA UNIVERSITY
TRVING MEDICAL CENTER; AND OTHER COLUMBIA UNIVERSITY IRVING MEDICAL
CENTER EMPLOYEES CONTACTED FEDERAL, STATE AND LOCAL LEGISLATORS AND THEIR
STAFFS ON HIGHER EDUCATION ISSUES, HEALTH SCIENCE ISSUES AND OTHER ISSUES
AFFECTING ACADEMIC MEDICAL CENTERS. THE AMOUNTS SHOWN ON LINE 1G REFLECT

PAID STAFF AND MANAGEMENT ACTIVITIES.

LINE 1H - RALLIES, DEMONSTRATIONS, SEMINARS, CONVENTIONS, SPEECHES,

LECTURES OR ANY OTHER MEANS: N/A

LINE 1I - OTHER ACTIVITIES: DURING THE REPORTING PERIOD, THE UNIVERSITY
RETAINED OUTSIDE FIRMS FOR CONSULTING AND ADVOCACY AT THE FEDERAL, STATE
AND LOCAL LEVELS OF GOVERNMENT. THE AMOUNTS SHOWN ON LINE 1I INCLUDE

AMOUNTS PAID TO SUCH OUTSIDE FIRMS FOR ALL ACTIVITIES CONDUCTED BY SUCH

Schedule C (Form 990 or 990-EZ) 2022
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Schedule C (Form 990 or 990-EZ) 2022 THE TRUSTEES OF COLUMBIA UNIVERSITY 13-5598093 Page 4
Supplemental information (continued)

FIRMS, INCLUDING CERTAIN OF THE ACTIVITIES DESCRIBED ABOVE AND GENERAL
ADVISORY SERVICES TO THE UNIVERSITY IN CONNECTION WITH ITS LOBBYING AND

GOVERNMENTAL RELATIONS ACTIVITIES.

JSA Schedule C (Form 990 or 990-EZ) 2022
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990,

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 tq Public
Intemnal Revenue Senvice 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 13-55980093

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 Totalnumberatendofyear . .. ......... 17

2 Aggregate value of contributions to (during year) . 3,810,489.

3 Aggregate vaiue of grants from (during year) . . . 10,040,884.

4 Aggregate value atendofyear. . . . . ... ... 31,250,230.

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 legalcontrol?. . . . . . . . ... . Yes \:l 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? , , . . .. ... drE a) e s ST T — c e Yes |:| 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 exampie, 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 . . . . . .. ... o e e e s 2a
b Total acreage restricted by conservationeasements . . . .. ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c
d Number of conservation easements included in (c) acquired after July 25, 2006, and not on
a historic structure listed in the NationalRegister. . . . . . . . v« v v v v v o v a e v o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . ... ¢ i i i i i i oot [:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(M)(4)BYI)? . . . .. v i i i e e e e e e e Cves [lno
9 In Part Xill, 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.
m 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 XlII 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, PartVIll, line 1. . .« - v v v v v v e v v v v v v e e e e $
(i) Assets included in Form 990, PartX. . . . v v v v v v v i i h e s Wi W e s b 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 VIl jine 1. . . . . . . . . o v v i v o o i e e e e e e e $

b Assets included in Form 990, Part X. . « « v v« v v v i v v o A N R R iale w e wle s eCEE e w1
For Paperwork Reduction Act Notice, see the iInstructions for Form 990. Schedule D (Form 990) 2022
JSA
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Schedule D (Form 990) 2022 THE TRUSTEES OF COLUMBIA UNIVERSITY 13-5598093 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research e - Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XIIL.
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 |:| No

VAl Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?, . . . .. ...... e e e e e e

b If "Yes," explain the arrangement in Part XIll and complete the following table:

I:l Yes D No

Amount
¢ Beginningbalance .. ........ ... as Wiemd pre el W A s 3l 1c
d Additionsduringtheyear. . . . « v v v v v v v v v s v vt s s n e e 7w el 1d
e Distributions duringtheyear., . . .. ... ... scali B BaT B SE 1e
f Endingbalance . . . .. ... ... ... FENE SaieE Sacacd W S E wea 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? u Yes | | No
b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIll , . . . .. &3
"Ml 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 . . . . | 1%/272,846,000, 14,349,970,000. f1,257,021,000. 10,950,738,000. |10,869,245,000.
b Contributions » « « » « « v« « ; 470,230,000, 588,591, 000. 366,226,000. 400, 986, 000. 307,537,000.
¢ Net investment earnings, gains,
andlosses. - - . - - h e s w e .o 620,473,000, -997,276,000, 3,364,720,000. 562,702,000, 418,41€,000.
d Grants or scholarships ______ 159,593,000, 143,170,000. 138,726,000. 141,393,000. 137,178,000.
e Other expenditures for facilities
and Programs .« « « « « «  « v\ . 530,298, 000. 469,279,000. 454,306,000. 472,489,000. 468,970,000.
f Administrative expenses . . . . . 37,991, 000. 48,990,000. 44,965,000. 43,523, 000. 38,312,000.
g Endof yearbalance. . . . . . . . | 13,642,667,000. 13,279,846,000. [4,349,970,000. 11,257,021,000. |10, 950,738,000.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 33.0100 %

b Permanent endowment 32.7500 %
¢ Term endowment 34.2400 %
The percentages on lines 2a, 2b, and 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. . . . . . . e s v v v v n s ¢ LR E % SREE T B S R e R e 3a(i)] X

(i) Related organizations . . . . . . B G R SRR SeNE e ETeN AN W STANE 6 elBuEoe sies 3a(ii) X
b If"Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . .. .. .. .. ... 3b

4 Describe in Part Xlll 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. . ... .. ittt e e 536,855,073, 536,855,073.
b Buildings ........... e W wiia 8186428500.| 4039884627. 4,146,543,873.
¢ Leasehold improvements. . .. ... ..
d Equipment. . .. ......... e 742,364,676.1522,233,738. 220,130,938.
e Other . . . v v v v v oo s s v nwuasas. 1,742,996,530. 605,798,151. 1,137,198,379.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.). . . . . . . 2 6,040,728,263.
Schedule D (Form 990) 2022
JSA
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Schedule D (Form 950) 2022

THE TRUSTEES OF COLUMBIA UNIVERSITY

13-5598093  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
(including name of security)

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives « + « « « « « « v v v v v v v

(2) Closely held equity interests « - . - - - PTele W avei
(3) Other
(A)GLOBAL EQUITIES 2,762,469,642. FMV
(B) ABSOLUTE RETURN STRATEGIES 3,933,259,603. FMV
(C) PRIVATE EQUITY 3,549,788,992. FMV
(D)REAL ESTATE ASSETS 1,887,985,913. FMV
(E) FIXED INCOME 220,569, 784. FMV
(F) CESH & CASH EQUIVALENTS 263,540,493. FMV
(&)}
(H)

Total. (Column (b) must equal Form 980, Part X, col. (B) line 12.) . . .

12617614427,

2ETsA'll]l 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

()]

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . . .

DA 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)

(8)

(6)

(7

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.), . . . . e e e

Other Liabilities.

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

line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2)CAPITAL LEASE OBLIGATIONS

133,650,152,

(3)COND'L ASSET RETIREMENT OBLIGA

134,789,834.

{(4)ACCRUED EMPLOYEE BENEFIT LIAB.

490,377,650.

(5)FEDERAL STUDENT LOAN FUNDS

28,930,382,

(BJACTUARIAL LIAB- SPLIT INT AGRM

59,042,915.

(7YOTHER LONG TERM LIABILITIES

785,913,738,

(8)

9

Total. (Column (b) must equal Form 990, Part X col. (B) line 25.), .

SE N W S e « ... L,632,704,671.

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reporis 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 XIII . L__‘

JSA
2E1270 1.000
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Schedule D (Form 990) 2022 THE TRUSTEES OF COLUMBIA UNIVERSITY 13-5598093 Page 4
P4l 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 . . . . .. ... ..... P
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses)oninvestments . . . . v v v v v 2 v v v v v e s .| 2a
b Donated services and use offacilities . . . . . v v v v v u b nn i e ...l 2D
¢ Recoveries of prioryeargrants. . . . ....... o poma simcwre e ek B 8 . L 2¢
d Other (Describe inPart XIL) . . v v v v i v e v et e ne e s anannan s 2d
e Addlines 2athrough 2d . . . o v i v i vt v vt et e e e GE E EE S e R
3  Subtractline2efromline 1 . . ... v v ee v ve i emnnnnenneenn sic Bt @ AT B SN 3
4  Amounts included on Form 990, Part VIII, fine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b . . . . . . . 4a
b Other (DescribeinPart XIL) . . v v v v v i v v it v s asassaeeeseas 4b
c Addlines4aanddb . .. .. ... ittt it e e G eeTE W R B d .. | 4c

5 Total revenue. Add lines 3 and 4c. (This must equaf Form 990, Part |, line 12) . g:inica_a_aieielagoudicn 5
CEYA®Al Reconciliation of Expenses per Audited Financial Statements Wlth 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 B @ SEEE & SO JRR |
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and useoffacilities . . . . . .. v v v i i e e e 2a

b Prioryearadjiustments . . . . . .. i i u i e R '] )

¢ Otherlosses. . .. ..... e e e e S N 2c

d Other (DescribeinPartXIlL) . . . .. Sl = mvers B sonie mnezee i ...l 2d

e Addlines2athrough2d . . . . . v v i v vt v vt m e s mme s e i NEE E SRR Y .. 2e
3 Subtractline2e from liNE 1 . . . v v v it it et e e o wEER S E wsielS
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (DescribeinPartXIIL) . . . . o v vt it vt i e et s e e e ann e 4b

¢ Addlinesd4aanddb . .. .. . . . i i ittt it i et e e S R 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Parﬂ line 18.). . . v v v v v vuenwn 5

CETA®AIIN Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, iine 4; Part X, line

2: Part XI, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

SEE SUPPLEMENTAL PAGE

Schedule D (Form 990) 2022
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Schedule D (Farm 990) 2022 THE TRUSTEES OF COLUMBIA UNIVERSITY 13-5598093 Psge 5
"PTa P4l Supplemental Information (continued)

DETAIL OF UNIVERSITY COLLECTIONS/TEXT OF AUDIT FOOTNOTE

SCHEDULE D, PART III, LINES 1A, 2A & 4

THE UNIVERSITY'S COLLECTIONS INCLUDE WORKS OF ART, LITERARY WORKS,
HISTORICAL TREASURES AND ARTIFACTS MAINTAINED IN THE UNIVERSITY'S
LIBRARIES AND MUSEUMS. THESE COLLECTIONS ARE PROTECTED AND PRESERVED FOR
PUBLIC EXHIBITION, EDUCATION, RESEARCH, AND THE FURTHERANCE OF PUBLIC
SERVICE. PROCEEDS REALIZED FROM DEACCESSIONING COLLECTION ITEMS ARE TO BE
USED FOR THE ACQUISITION OF NEW ITEMS FOR THE UNIVERSITY'S COLLECTION
AND/OR ENHANCING THE LIFE, USEFULNESS OR QUALITY OF THE EXISTING
COLLECTION THROUGH LONG-TERM DIRECT CARE AND PRESERVATION, WHICH INCLUDES
CONSERVATION CARE, CATALOGING AND DOCUMENTING AND PROPER ACCESS AND USE
OF THE COLLECTION. ACCORDINGLY, SUCH COLLECTIONS ARE NOT CAPITALIZED AND
CONTRIBUTED ITEMS ARE NOT RECOGNIZED AS REVENUE FOR FINANCIAL STATEMENT

PURPOSES.

INTENDED USE OF ENDOWMENT FUNDS

SCHEDULE D, PART V, LINE 4

COLUMBIA UNIVERSITY'S ENDOWMENT FUNDS SUPPORT A RANGE OF PURPOSES IN
ACCORDANCE WITH THE UNIVERSITY'S MISSION, INCLUDING: FINANCIAL AID;
FACULTY SALARIES AND SUPPORT; RESEARCH; CAPITAL PROJECTS; GENERAL SUPPORT

OF THE UNIVERSITY, SCHOOLS, DEPARTMENTS, INSTITUTES AND CENTERS.

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 THE TRUSTEES OF COLUMBIA UNIVERSITY 13-5598093 Page 5

Ee®dlll Supplemental Information (continued)

FIN 48

SCHEDULE D, PART X, LINE 2

THE UNIVERSITY DOES NOT INCLUDE A LIABILITY FOR UNCERTAIN TAX POSITIONS

UNDER FIN 48 (ASC 740) IN ITS FINANCIAL STATEMENTS AS IT IS IMMATERIAL

AND DOES NOT HAVE AN IMPACT ON THE STATEMENTS. THE UNIVERSITY BELIEVES

THAT ITS TAX POSITIONS OF FIN 48 ARE HIGHLY CERTAIN.

Schedule D {Form 990) 2022

JsSA
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SCHEDULE E Schools | omB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 13, or 2@22
Form 990-EZ, Part VI, line 48.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemnal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization THE TRUSTEES OF COLUMBIA UNIVERSITY Employer identification number
IN THE CITY OF NEW YORK 13-5598093

Part |

YES | NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governingbody?. . . . .. ... ... ... .00 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . . . . . . i i v i v vt i s S @ RGO B N R S i 6 et a a2 X
3 Has the organization publicized its racially nondiscriminatory policy on its primary publicly accessible Internet
homepage at all times during its tax year in a manner reasonably expected to be noticed by visitors to the
homepage, or through newspaper or broadcast media during the period of solicitation for students, or during
the registration period if it has no solicitation program, in a way that makes the policy known to all parts of
the general community it serves? If "Yes," please describe. If "No," please explain. If you need more space,
usePartil . . . ..o S w T N AR N RReNe B ECs S N R W NG B G e Sl e whaie e s 3 X

SEE SUPPLEMENTAL PAGE

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff?. . . . ... .. .. 4a X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

7= - 4b X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? . . . . & v v & v i v v v s vt i n e e e e e e ... | 4C X
d Copies of all material used by the organization or on its behalf to solicit contributions?, . . . . ... ..... ... 4d X

If you answered "No" to any of the above, please explain. If you need more space, use Part Il.

5 Does the organization discriminate by race in any way with respect to:

a Students'rights orprivileges? . . . . . v v v v i v i e e e e e e e e e e O 5a X
b Admissions policies? . ... .. e e e e et e e e e e ¢ pme w enmen B ¥ Eadpd B Byd el 5b X
¢ Employment of faculty or administrative staff?, . . . ... ............ S R EeTE @ e s N 1 X
d Scholarships or other financial assistance? . ... ... R B oI S SvEravs W oAU W oVl a il @ W 5d X
e Educationalpolicies? . . ... .. ... ... ... @5 walaE & % & el W @ S § gt W W aaGE B . .| 5e X
f Useoffacilities?. . . . . . . o i i i i i i i i e e e S e @ PR Wil @ B 5f X
g Athleticprograms? . . . . . i i i it i i e e e s i B SN 4 eNelens W T R R 5g X
h Other extracurricular activities?, . . . . . .« v v v v v v v 0 n . acii fo BETE W BURLENE W ENGNE)N @ EnsEe Gaiens ® we 5h X

If you answered "Yes" to any of the above, please explain. If you need more space, use Part Il.

6a Does the organization receive any financial aid or assistance from a governmentalagency? . . .. ... ... ... 6a X

b Has the organization's right to such aid ever beenrevoked orsuspended?. . . . . . . ... .. .. ... . «....| 6b X
If you answered "Yes" on either line 6a or line 6b, explain on Part 1.

7 Does the organization certig that it has complied with the applicable recbuirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, as modified by Rev. Proc. 2019-22, 2019-22 .R.B. 1260, covering
racial nondiscrimination? If "No," explainonPart Il . . . . v v o v v i i v v v v . i e saa @ el o X

f&r Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule E (Form 990) 2! 1375
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13-5598093
Schedule E (Form 990 or 890-EZ) (2022) Page 2
Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable.
Also provide any other additional information (see instructions).
SCHEDULE E, LINE 3

COLUMBIA UNIVERSITY CUSTOMARILY DRAWS A SUBSTANTIAL PERCENTAGE OF ITS
STUDENTS FROM ACROSS THE NATION AND THE WORLD. ITS EDUCATIONAL PROGRAMS
SEEK A BROAD CROSS-SECTION OF STUDENTS FROM THE METROPOLITAN AREA. IT
FOLLOWS A RACIALLY NONDISCRIMINATORY POLICY OF ADMISSION AND INCLUDES A
STATEMENT OF ITS RACIALLY NONDISCRIMINATORY POLICY TOWARDS STUDENTS IN
ALL SCHOOL AND PROGRAM BULLETINS. IT ALSO REFERS TO THIS POLICY IN ALL
WRITTEN ADVERTISING. IT THEREFORE MEETS THE CRITERIA UNDER REV. PROC.
75-50, SECTION 4.03-2(B)FOR EXEMPTION FROM THE PUBLICITY REQUIREMENTS OF

SECTION 4.03-1.

SCHEDULE E, LINE 6A

COLUMBIA UNIVERSITY RECEIVES FEDERAL, STATE AND LOCAL GOVERNMENTAL
FUNDING THAT SUPPORTS ITS CORE PROGRAMMATIC ACTIVITIES INCLUDING

INSTRUCTIONAL AND RESEARCH PROGRAMS.

JSA Schedule E (Form 990 or 990-EZ) (2022)
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OMB No. 1545-0047

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

2022

Open to Public

Department of the Treasury
Intemal Revenue Service

Name of the organization THE TRUSTEES OF COLUMBIA UNIVERSITY Employer identification number
IN THE CITY OF NEW YORK 13-5588093
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?

Inspection

Yes D 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 (ce) nl;lulgzzrsof (d) Activities conducted in the (e) If activity listed in (d) is (f) Total
of offices in eFrJnsy and' region (by type) (such as, a program service, expenditures for
the region iigde endent fundraising, program services, describe specific type of and investments
cont&aclors investments, grants to recipients service(s) in the region in the region
in the region located in the region)

(1) ANTARCTICA 1 PROGRAM SERVICES EDUC/RESEARCH/OQUTREACH 90.
(2) CENTRAL AMERICA/CARIBBEAN 4 167 PROGRAM SERVICES EDUC/RESEARCH/QUTREACH 4,450,457
(3) CENTRAL AMERICA/CARIBBEAN GRANTMAKING 24,076.
(4) CENTRAL AMERICA/CARIBBEAN INVESTMENTS 6,541,523,351.
(5) EAST ASIA AND THE PACIFIC 9 464 PROGRAM SERVICES EDUC/RESEARCH/OUTREACH 7,810,460.
(6) EAST ASIA AND THE PACIFIC GRANTMAKING 918, 638.
(7) EAST ASIA AND THE PACIFIC FUNDRAISING 258,723
{8} EAST ASIA AND THE PACIFIC INVESTMENTS 5,594,163,
(9) EUROPE 14 2,321 PROGRAM SERVICES EDUC/RESEARCH/OUTREACH 19,688, 603.
(10) EuroPE GRANTMAKING 8,257,167.
(11) SUROPE FUNDRAISING 575,424,
(12) =uroPE INVESTMENTS 665,528, 795.
(13) MIDDLE EAST AND NORTH AFRICA 3 223 PROGRAM SERVICES EDUC/RESERRCH/OUTREACH 3,891, 957.
(14) MIDDLE EAST AND NORTH AFRICA GRANTMAKING 165,265.
(15) MIDDLE EAST AND NORTH AFRICA FUNDRAISING 58,764.
(16) MIDDLE EAST AND NORTH AFRICA INVESTMENTS 697,286.
(17) NORTH AMERICA 468 PROGRAM SERVICES EDUC/RESEARCH/OUTREACH 1,632,865

3a Subtotal, . .......

b Total from continuation
sheetsto Partl _ , , .. ..
¢ Totals (add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA
2E1274 1.000
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OMB No. 1545-0047

SCHEDULE F
(Form 980)

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

2022

Open to Public

Department of the Treasury
Intemal Revenue Service

Name of the organization
General Information on Activities Outside the United States. Compiete 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? |

Inspection
Employer identification number

[:] Yes |:| 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 (°e)n';‘“|?‘;ee; o | (d) Activities conducted in the | (e} If activity listed in (d) is (f) Total
of offices in eFr)nsy anci region {by type) (such as, a program service, expenditures for
the region iigde eﬁden! fundraising, program services, describe specific type of and investments
conﬁ'actors investments, grants to recipients service(s) in the region in the region
in the region located in the region)
(1) NORTH AMERICA GRANTMAKING 1,815,831,
(2) NORTH AMERICA FUNDRAISING 3,639,
(3) NORTH AMERICA INVESTMENTS 125,252,645.
(4) RUSSIA/INDEPENDENT STATES 4 123 PROGRAM SERVICES EDUC/RESEARCH/OUTREACH 3,927,339,
(5) RUSSIA/INDEPENDENT STATES GRANTMAKING 253,374,
(6) sOUTH AMERICA 3 237 PROGRAM SERVICES EDUC/RESEARCH/OUTREACH 3,981,638,
(7) SOUTH AMERICA GRANTMAKING 2,526,687
(8) SOUTH ASIA 4 173 PROGRAM SERVICES EDUC/RESEARCH/OQUTREACH 1,855,272
(9) souTH asIA GRANTMAKING 781,795.
(10) souTH ASIA FUNDRAISING 27,901.
(11) SUB-SAHARAN AFRICA 47 2,603 PROGRAM SERVICES EDUC/RESEARCH/OUTREACH| 143,599,881,
(12) suB-SAHARAN AFRICA GRANTMAKING 18,218,352.
(13) SUB-SAHARAN AFRICA INVESTMENTS 5,213,918.
(14)
(15)
(16)
(17)
3a Subtotal , , .. ....... 30 3,644. 7,261,076,084.
b Total from continuation
sheetsto Partl _ , ., ... 58. 3,136. 307,458,272,
¢ Totals (add lines 3a and 3b) 38, 6,780 7,568,534, 356.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA
2E1274 1.000
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Schedule F (Form 990)2022  THE TRUSTEES OF COLUMBTIA UNTVERSITY 13-5598093 Page 4

I\ 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 Form 926) , _ . . . ... ... . wreciane i eemes 8 e & SR Yes D 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 Retum of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

.@Yes DNO

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 §471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5477) | . . . @ v @ i v v v v v a e s a s o n o s 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) .. Yes I:’ 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 Form 8865) , ., , . . . . . v v v v v v« Pr s o ommon onoe o Yes D 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, Intemnational Boycott Report (see

Instructions for Form 5713; don't file with Form 990) _ . . . . v @ 4 ¢ o & « 2 o « « « s 2 2 2 s o = » P Yes E’ No

Schedule F (Form 990) 2022

JSA
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Schedule F (Form 890) 2022 THE TRUSTEES OF COLUMBIA UNITVERSITY 13-5598093 Paged
Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part lll (accounting method); and
Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

SUPPLEMENTAL INFORMATION

SCHEDULE F, PART I, LINE 2

ORGANIZATION'S PROCEDURES FOR MONITORING GRANT FUNDS

THE UNIVERSITY MAINTAINS A WRITTEN POLICY THAT GOVERNS THE MONITORING OF
ALL SPONSORED PROJECT GRANT FUNDING. THIS POLICY IS CONTAINED IN THE
SPONSORED PROJECTS HANDBOOK. THE POLICY STATES THAT THE PRIMARY
OBLIGATION FOR THE DAY-TO-DAY MANAGEMENT OF SPONSORED PROJECTS AND
INSURING COMPLIANCE WITH FEDERAL AND OTHER SPONSOR REGULATIONS IS THE
RESPONSIBILITY OF THE PRINCIPAL INVESTIGATOR SUPPORTED, AS NECESSARY, BY
HIS OR HER ADMINISTRATIVE STAFF. ADDITIONALLY, THE POLICY SPECIFIES THE

FOLLOWING MONITORING PROCEDURES:

— MONTHLY ACCOUNT RECONCILIATION

- REVIEW OF SALARY AND BENEFIT CHARGES

— REVIEW OF VENDOR INVOICES

- REVIEW OF CHARGES INITIATED BY SERVICE OR RECHARGE CENTERS

- REVIEW OF FACILITIES AND ADMINISTRATIVE CHARGES

JSA Schedule F (Form 990) 2022

2E1502 1.000 1390



Schedule F (Form 990) 2022 THE TRUSTEES OF COLUMBIA UNIVERSITY 13-5598093 PxeS
Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part [, line 1 (accounting method); Part Il (accounting method); and
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

- MONITORING OF SUB-AWARDS THROUGH REVIEW OF CHARGES AND TECHNICAL

PERFORMANCE REPORTS, CONDUCTING PERIODIC ONSITE VISITS, AND INITIATING

AUDITS/REVIEWS WHEN NECESSARY.

EXPENDITURES RELATED TO FOREIGN ACTIVITY ARE GENERATED FROM A NUMBER OF
SCHOOLS AND CENTERS AS WELL AS THROUGH CERTAIN CENTRAL ADMINISTRATIVE
ACTIVITY. MOST OF THE ACTIVITY RELATES TO U.S. GOVERNMENT FUNDED PROGRAM
SERVICES. OTHER ACTIVITY INCLUDES FACULTY AND STAFF TRAVEL FOR
EDUCATIONAL, RESEARCH, FUNDRAISING AND OTHER PROGRAM SERVICES. NOT ALL OF
THE OVERSEAS EXPENDITURES ARE SEPARATELY TRACKED AS FOREIGN ACTIVITY. THE
AMOUNTS REPRESENTED ON SCHEDULE F REPRESENT THE UNIVERSITY'S GOOD FAITH
EFFORTS TO CAPTURE AND CATEGORIZE FOREIGN ACTIVITY.

FORM 990, SCHEDULE F, PART I, COLUMN (F) & PART II, LINE 1

COLUMBIA UNIVERSITY ACCOUNTS FOR ALL FOREIGN EXPENDITURES, INCLUDING CASH
GRANTS AND NONCASH ASSISTANCE, ON THE ORGANIZATION'S FINANCIAL STATEMENTS

IN ACCORDANCE WITH GENERALLY ACCEPTED ACCOUNTING PRINCIPLES IN THE UNITED

JSA Schedule F (Form 990) 2022
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Schedule F (Form 990) 2022 THE TRUSTEES OF COLUMBIA UNIVERSITY 13-5598093 Paged

Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part lll (accounting method); and
Part !l, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

STATES.

FORM 990, SCHEDULE F, PART I, LINE 3 ACTIVITIES PER REGION

SCHEDULE F REPORTS $4.18 MILLION EXPENDED FOR PROGRAM SERVICES AND
GRANTMAKING IN "RUSSIA AND THE NEWLY INDEPENDENT STATES", A GEOGRAPHIC
DESIGNATION DEFINED IN THE FORM 990 INSTRUCTIONS TO INCLUDE ARMENIA,
AZERBAIJAN, BELARUS, GEORGIA, KAZAKHSTAN, KYRGYZSTAN, MOLDOVA, RUSSIA,
TAJIKISTAN, TURKMENISTAN, UKRAINE, AND UZBEKISTAN. THE MAJORITY OF THIS
AMOUNT REFLECTS ACTIVITIES IN KAZAKHSTAN, KYRGYZSTAN, AND TAJIKISTAN. A
MINOR AMOUNT, APPROXIMATELY $2,434, REPRESENTS FUNDS EXPENDED WITHIN
RUSSIA IN CONNECTION WITH RESEARCH / ACADEMIC PROGRAMS AND TRAVEL DURING

THE PERIOD ENDING JUNE 30, 2023.

JSA Schedule F (Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | om No. 15450047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasu Attach to Form 990 or Form 990-EZ. 4 Open to Public
Intemal Revenue Service v 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 13-5598093

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 | X | Solicitation of non-government grants
b | X| Internet and email solicitations f Solicitation of government grants
Phone solicitations g Special fundraising events
d In-person solicitations

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

(v) Amount paid to
{iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

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

(iif) Did fundraiser have
(ii) Activity custody or control of
contributions?

(i) Name and address of individual
or entity (fundraiser)

SEE SUPPLEMENT INFORMATION Yes No
1

10

Total . .... P S O YO v W 1,307,935. 1,341,873. -33#938.
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.
AL,AK,AR,CA,CO,CT,DC,FL,GA,HI, IL,
KS, KY,ME, MD, MA, MI, MN, MS, MO, NH, NJ, NM, NY, NC, ND, OH,
OK,OR, PA,RI,SC,TN,UT,VA, WA, WV, WI,

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

JSA
2E1281 1.000 1393



Schedule G (Form 990) 2022 THE TRUSTEES OF COLUMBIA UNIVERSITY 13-5598093 Page 2

Partll 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.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
MAILMAN GALA CROWN AWARDS 17 | (add col. (a) through
(event lype) (event lype) (tolal number) col. (c))
o1 Grossreceipts . . .. ...... 3,125,444, 1,612,800. 3,295,972. 8,034,216.
[1}]
14
2 Less: Contributions, . , . . ... 2,247,798. 1,521,540. 2,720,942. 6,490,280.
3 Gross income (line 1 minus
line2) . ....... 877,646. 91,260. 575,030. 1,543,936.
4 Cashprizes , , , . ........
5 Noncashprizes, .. .......
)
@ 6 Rentffacilitycosts _ _ ., ... .. 156,620. 99,588. 256,208.
[
Q
35| 7 Foodandbeverages, , . . ... 122,690. 122,690.
5]
.g 8 Entertainment , . . ...... 36,041. 36,041,
9 Other direct expenses, , ., .. 434,412, 319,863, 754,275.
10 Direct expense summary. Add lines 4 through 9incolumn(d) . ... ... .. = mm = o 1,169,214.
11 Net income summary. Subtract line 10 fromline3,column(d) . . . . ... ... ........ 374,722.

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.

o : (b) Pull tabs/instant : (d) Total gaming (add
2 (a) Bingo bingolprogressive bingo| (& Oer98Ming | oo” (a) through col. (c))
g
(U]
| 1 Grossrevenue . . ........
§ 2 Cashprizes . . . ., G s
@
g 3 Noncashoprizes. .........
i
§ 4 Rent/facility costs . .
=

5 Other direct expenses. . . . ..

| |Yes %] |Yes %) |Yes %
6 Volunteerlabor . . . . . .. No No No o

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column(d) . . . . . . 5 5 erave e il

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

........ ... LIves[_InNo

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? = | L Ives I_I No
b If"Yes," explain:

Schedule G (Form 990) 2022
JsA
2E1282 1.000

1394



Schedule G (Form 990 or 890-EZ) 2022 THE TRUSTEES OF COLUMBIA UNIVERSITY 13-5598093 Page 3
11 Does the organization conduct gaming activities with nonmembers? , | . . .. .. ... ......... ST uYes |_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . & & v v 0 b b i b e e e e e e e e e e e e e e e e s e e . DYes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facilty . . . . ......... e W EVE 8 Wie B WO S ¥ Sedave s ... |13 %
b Anoutside facility , . ........ S § SN R aevelE B A8 § S £ S @ R siaiesd v avae LIS %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
=110 [_Ives [_INo
b If "Yes," enter the amount of gaming revenue received by the organization» $ = and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

I:] Director/officer D 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 ICENSE?. . . . . . . . v v e e e e e e e e e e e e e e [dves [ _Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (jii) and (v), and
Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-EZ) 2022

JSA
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THE TRUSTEES OF COLUMBIA UNIVERSITY 13-5598093

NAME :
EVENTAGE

ADDRESS:
18 SOUTH ORANGE AVE
SCUTH ORANGE, NJ 07079

ACTIVITY

CONSULTING
CUSTODY OR CONTROL OF CONTRIBUTION?

NO
GROSS RECEIPTS FROM ACTIVITY : 433,475.
AMOUNT PAID TO (OR RETAINED BY) FUNDRAISER : 822,696.
AMOUNT PAID TO (OR RETAINED BY) ORGANIZATION : -389,221.
NAME :

RUFFALO NOEL LEVITZ LLC

ADDRESS:
1025 KINKWOOD PARKWAY SW
CEDAR RAPIDS, IA 52404

ACTIVITY

CONSULTING
CUSTODY OR CONTROL OF CONTRIBUTION?

NO
GROSS RECEIPTS FROM ACTIVITY : 448,944,
AMOUNT PAID TO (OR RETAINED BY) FUNDRAISER : 496,948.
AMOUNT PAID TO (OR RETAINED BY) ORGANIZATION : -48,004.

STATEMENT

1396



THE TRUSTEES OF COLUMBIA UNIVERSITY

NAME :
DONORDRIVE

ADDRESS:
30 WEST THIRD STREET
CINCINNATI, OH 45202

ACTIVITY
CONSULTING

CUSTODY OR CONTROL OF CONTRIBUTION?
NO

GROSS RECEIPTS FROM ACTIVITY
AMOUNT PAID TO (OR RETAINED BY) FUNDRAISER

AMOUNT PAID TO (OR RETAINED BY) ORGANIZATION

13-5598093

425,516.
22,229.

403,287.

STATEMENT

2
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SCHEDULE J Compensation Information |_omB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury R A ' A A
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

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

Name of the organization THE TRUSTEES OF COLUMBIA UNIVERSITY

IN THE CITY OF NEW YORK 13-5598083

1a

o

2022

Open to Public

Inspection
Employer identification number

Il Questions Regarding Compensation

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 lll 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)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to
explain . ... e SpaAIE B WS R e R W EeE © avenE e sUeNeNE W

Did the organization require substantiation prior to reimbursing or aIIowmg expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1 7
Indicate which, if any, of the following the organization used to establish the compensation of the

organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lIl.
Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

Participate in or receive payment from a supplemental nonqualified retirementplan? . . . . .. ... 000 .
Participate in or receive payment from an equity-based compensation arrangement? . . . ... .. ... ...
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization’? ...................................................

If "Yes" on line 5a or 5b, describe in Part Ill.

For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The Organization? . . . . @ v i i i e et e e e e mm e e e e e e e e e e
Any related organization? . . . . . . . . L L L e e e e e e e e e e e e e e e e e e
If "Yes" on line 6a or 6b, describe in Part Ill.

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," describeinPartill . . ... ..................
Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
INPartlll . . ..o e s s e s e e s e N RO R AR & B BT (6 AURNE ® ST e SHATE (W i e W e
If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)7 . . . . . . ... v v v v . T

Yes | No
1b X
2 X
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

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

JSA
2E1290 1.000
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SCHEDULE L Transactions With Interested Persons |__om8 No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 2@22
28a, 28b, or 28c, 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 i

Intemal 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 13-5598093

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) Refationship bggvzs?z:ti;?]ualiﬁed person and (c) Description of transaction t:“::
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4958 . . . . .. . ... wieh W mimse e mpwisE s sed B EEOES & EF s § W $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . .. ........... $
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 to or (e) Original (f) Balance due (g) In default?|(h) Approved| (i) Written
with organization loan from lhe principal amount by board or | agreement?
organization? committee?
To | From Yes | No | Yes | No | Yes | No
(1) J0EN COATSWORTH FRMR OFFICER| HOUSING X 1,475,000. 2,184,781, X X X
(2) JoHN CORTSWORTH FRMR OFFICER | HOUSING X 525,000. 624, 669. X X X
(3)214¥ HUNGERFORD KEY EMP HOUSING X 171,710. 68,684. X X X
{4)LEE GoLDMAN ERMR KEY EMP| HOUSING X 500, 000. 400, 000. X X R
{5) LEE BOLLINGER PFFICER HOUSTNG X 6,000,000, 6,000,000. X X X
(6)
(7)
(8)
(9)
(10)
177 .- | P S PR S FAA s S P PR T EIn T .. $ 9.278,134.
SF1adllll 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) 2022
JSA
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THE TRUSTEES OF COLUMBIA UNIVERSITY 13-5598093

Schedule L (Form 990 or 880-EZ) 2022 ; 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 140, 360. | EMPLOYMENT
(2)VALERIE J. PURDIE-GREENAWAY SPOUSE OF TRUSTEE 412,263, |EMPLOYMENT
(3)
(4)
(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 AND OF
A TRUSTEE WERE EMPLOYEES OF THE UNIVERSITY DURING THE REPORTING PERIOD.
AMOUNTS REPORTED ON SCHEDULE I 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 II

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 AND LEE GOLDMAN IN PART II ARE
INTEREST BEARING AND WERE MADE IN CONNECTION WITH A PRIMARY RESIDENCE.

Jsa

Schedule

2E1507 1.000

1456



| OMB No. 1545-0047

SCHEDULE M Noncash Contributions

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

MName of the organization THE TRUSTEES OF COLUMBIA UNIVERSITY Employer identification number

IN THE CITY OF NEW YORK 13-55980093

Types of Property

(a) ®) N h & tributi (d)
Check if Number of contributions or ag\rginansts cr:gnorr!telcji lc?r? Method of determining
applicable items contributed Form 990 ParFtJVIII line 1g noncash contribution amounts

Art-Worksofart . . v v v v v v v X 3 NONE
Art - Historical treasures . . . . . .
Art - Fractional interests . . . . ..
Books and publications. . . . . . . X NONE
Clothing and household

goods . .. .. e W i e
Cars and other vehicles., . . . . .
Boatsandplanes . . .. ... ...

Intellectual property ... ... ..
Securities - Publicly traded X 492 58,376,251. |COST/SALES PRICE

QA WN =

Securities - Closely held stock . . .
Securities - Partnership, LLC,
ortrustinterests . ...... ST X 2 547,902. |COST/SALES PRICE
12 Securities - Miscellaneous . . . . .
13 Qualified conservation

contribution - Historic

= Cwou-~N®m

- b

structures . . . . ... 000 a
14 Qualified conservation

contribution - Other. . . .. ... .
15 Realestate - Residential . ... ..
16 Realestate - 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 p( EQUIPMENT ) X 1 NONE
26 Other p( )
27 Other p( )
28 Other b( )
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 S

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holdingperiod?. . . . . v v v v v v v v o v v v v v o s R <1 X | X

b If "Yes," describe the arrangement in Part I
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions?. . . ... .. S T B SR A RenaE DA A Sl ¥ SEE @ SeralE wiece B I I ¢
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?. . . . . . i u e e e e P R E S et weVEE § S F EGE D & ...|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. Schedule M (Form 990) 2022

JSA
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Schedule M (Form 990) (2022) 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
PURLTIC 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.

= Schedule M (Form 990) (2022)

2E1508 1,000 1458



Schedule M (Form 990) (2022) 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) (2022)

2E1508 1.000 1459



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

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@22
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. i
Department of the Treasury _ e X . 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. Inspectlon
Name of the organization Employer identification number
THE TRUSTEES OF COLUMBIA UNIVERSITY 13-5588083

SUPPLEMENTAL DISCLOSURES

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2022)
JSA
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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 2
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. i
Department of the Treasury i 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. Inspectlon
Name of the organization Employer identification number

THE TRUSTEES OF COLUMBIA UNIVERSITY 13-5598083

DEMOCRATIC REPUBLIC OF THE CONGO

ETHIOPIA

FRANCE

GERMANY

GUATEMALA

INDIA

ITALY

COTE D'IVOIRE (IVORY COAST)

JAPAN

JORDAN

KAZAKHSTAN

KENYA

KYRGYZSTAN

LESOTHO

MALAWI

MOZAMBIQUE

MYANMAR

NIGERIA

PHILIPPINES

RWANDA

SIERRA LEONE

SOUTH AFRICA

SOUTH SUDAN

SWAZILAND

TAJIKISTAN

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

Js
261227 1,000 1461



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ome No. 1545-0047
(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 2@22
Form 990 or 990-EZ or to provide any additional information.
Open to Public

> Attach to Form 990 or 990-EZ.
Department of the Treasury . g
Internal Revenue Service P> Information about Schedule O {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. lnspectlon

Name of the organization Employer identification number

THE TRUSTEES OF COLUMBIA UNIVERSITY 13-5598093

TANZANIA

TUNISIA

TURKEY

UGANDA

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, 2023, 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
2022 CALENDAR YEAR, SIX EMPLOYEES RECEIVED COMPENSATION OVER $1 MILLION
THAT IS SUBJECT TO THE EXCISE TAX ON EXCESS REMUNERATION. THE UNIVERSITY

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2022)
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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 2
Form 990 or 990-EZ or to provide any additional information.
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. |nspectign
Name of the organization Employer identification number
THE TRUSTEES OF COLUMBIA UNIVERSITY 13-5598093

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). 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 8, 2024. 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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2022)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@ 22
Form 990 or 990-EZ or to provide any additional information.
p Attach to Form 990 or 990-EZ. i
Department of the Treasury i . 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. lnspection
Name of the organization Employer identification number

THE TRUSTEES OF COLUMBIA UNIVERSITY 13-5598093

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2022)
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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@22
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public

Department of the Treasury

Internal Revenue Service P information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. lnspection
Name of the organization Employer identification number
THE TRUSTEES OF COLUMBIA UNIVERSITY 13-5598093

THE UNIVERSITY FOLLOWS THE REVIEW PROCESS DESCRIBED BELOW FOR ALL
OFFICERS AND KEY EMPLOYEES. THIS PROCESS HAS BEEN IN PLACE SINCE AT LEAST
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.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 830-EZ) (2022)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oms No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@2 2
Form 990 or 990-EZ or to provide any additional information.
Open to Public

P Attach to Form 990 or 990-EZ.

Department of the Treasury

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

FORM 990, PART VI, LINE 19

DOCUMENTS AVAILABILITY TO PUBLIC

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2022)
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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@22
Form 990 or 990-EZ or to provide any additional information.
Attach to F 990 or 990-EZ. i
Department of the Treasury i g ac o . 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. Inspectlon
Name of the organization Employer identification number
THE TRUSTEES OF COLUMBIA UNIVERSITY 13-5598083

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 TCO THIRD PARTIES, IS RECORDED IN REVENUE
FROM OTHER EDUCATIONAL AND RESEARCH ACTIVITIES" IN THE CONSOLIDATED
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 ACCOQUNTING 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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2022)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _omB No. 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@ 2 2
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public

Department of the Treasury . . ’
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Employer identification number

Name of the organization
THE TRUSTEES OF COLUMBIA UNIVERSITY 13-5598093

CENTRAL ADMINISTRATION. WHILE THESE OFFICERS AND KEY EMPLOYEES SPEND A
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
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 $45,850,000.

LOANS RECEIVABLE FROM NON-KEY EMPLOYEES TOTAL $36,376,550.

THE LOANS FROM NON-KEY EMPLOYEES HAVE VARIOUS INTEREST RATES RANGING FROM
0.380% TO 4.79%, WITH MATURITY DATES RANGING FROM 2024 THROUGH 2053. THE
OUTSTANDING BALANCES RANGE FROM $18,000 TO $6,000,000, AND A PORTION OF

WHICH ARE SECURED BY A PRINCIPAL RESIDENCE.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2022)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oms No. 1545-0047

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 2@2 2
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. i
Department of the Treasury . " o o ) 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

FORM 990, PART XI, LINE 9

OTHER CHANGES IN NET ASSETS OR FUND BALANCE

CHANGE IN FUNDS HELD BY OTHER IN PERPETUITY 11,641,691

PRESENT VALUE ADJUSTMENT TO SPLIT INTEREST AGREEMENTS 14,523,918
NET PERIOD BENEFIT COST 14,468,708

CHANGES IN PENSION AND POST-RETIREMENT OBLIGATIONS 12,041,074

OTHER NON-OPERATING ADJUSTMENTS -134,437,719

TOTAL OTHER CHANGES IN NET ASSETS -81,762,328
FORM 990, PART XII, LINE 2

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 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2022)
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Schedule O (Ferm 990 or 980-EZ) 2022

Page 2

Name of the organization

THE TRUSTEES OF COLUMEBIA 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.

Schedule O (Form 990 or 990-EZ) 2022

JSA
2E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2022

Page 2

Name of the organization

Employer identification number

THE TRUSTEES OF COLUMBIA UNIVERSITY 13-5598093

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

DESCRIPTION GRANTS EXPENSES REVENUE

CAMPUS OPERATIONS 351,777,398,

INSTITUTIONAL SUPPORT 337,618,007.

AUXILIARY ENTERPRISES 216,409,795. 236,523,386.

OTHER SOURCES 8,549,623. 376,856, 441. 1,533,607.
TOTALS 8,549,623. 1,282,661,641. 238,056,993,

JSA
2E1228 1.000

Schedule O (Form 990 or 990-EZ) 2022
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Schedule O (Form 990 or 980-EZ) 2022 Page 2
Name of the organization Employer identification number

THE TRUSTEES OF COLUMBIA UNIVERSITY 13-5598093

FORM 990, PART VII-COMPENSATION OF THE 5 HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

PAVARINI MCGOVERN LLC
330 WEST 34TH STREET
NEW YORK, NY 10001 CONSTRUCTION SRVCS 36,302,090.

TURNER CONSTRUCTION CO
375 HUDSON STREET, 6TH FLOOR
NEW YORK, NY 10014 CONSTRUCTION SRVCS 34,754,467.

UNIVERSAL PROTECTION SERVICE LP
EIGHT TOWER BRIDGE, 161 WASHINGTON ST
CONSHOHOCKEN, PA 19103 SECURITY SERVICES 17,028,435.

DEBEVOISE & PLIMPTON LLP
66 HUDSON BLVD E
NEW YORK, NY 10001 LEGAL SERVICES 13,821,928,

HUDSON HEART MANAGEMENT LLC

26 INDIAN ROCK
SUFFERN, NY 10501 MEDICAL SERVICES 6,867,598.

JSA Schedule O (Form 990 or 990-EZ) 2022
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Schedule O (Form 990 or 980-E2) 2022

Page 2

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 784,331,933. 1,966,970,437. FMV

TOTALS  mmmmmmmm e
784,331,933.

1,966,970,437.

JSA
2E1228 1.000

Schedule O (Form 990 or 990-EZ) 2022
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b

Space Cousl

FLORIDA

Tourism Development Office
FY 2024-2025 Marketing Support Program

checklist

For TDO use: PROJECT #-

Eastern Surfing Association

Applicant Organization Name:

Applicant Event Name:

ESA Southeast Regional Surfing Championships - INV - 56 - E

(if applicable)

Yes | No Comment
Completed questionnaire X
Copy of 990 form (if applicable) X
Copy of IRS Articles of
. - . X NA
Incorporation — (if applicable)
Copy of IRS Determination letter — =

Copy of SunBiz.org (if applicable)

Copy of this MSP checklist

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

Digitally signed by Cranis, Peter

CraniS, Peter Date: 2024.10.18 13:55:00 -04'00"

Peter Cranis, Executive Director

FY 2024-2025 Marketing Support Program
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FY 2UZ4-2U25 VIarketng Support Frogram applicauon

Response 1D:48 Data

2. (untitled)

1.1 have read and understand the policies/procedures within the FY 2024-2025 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

Organization address

PO Box 4736

State

MD
City

Ocean City
Zip

21843

Primary contact nhame

Michelle Sommers

Primary contact phone number

410-251-8583

1475



Primary contact email

centralhg@surfesa.org

Secondary contact hame

Pam Hill

Secondary contact phone number

386-295-2242

Secondary contact email

surfkittypam@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 number?
05-0392315

7. (untitled)

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

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

8. (untitled)
7.EVENT INFORMATION

Name of event

ESA 2025 Southeast Regional Surfing Championship

Event website address (if different from organization website)

www.surfesa.org

Event location

Paradise Beach Park, Indian Harbor Beach

1476



9. (untitled)

8. What is the first date of your event?
04/11/2025

10. (untitled)

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

11. (untitled)

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

Social hashtags

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

TV/Video

Other - Please be specific.....: Live webcast, recap videos, social media, email marketing,

12. (untitled)

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

13. (untitled)

11. What are your social media handles?

Facebook : Eastern Surfing Association, ESA All-Stars
Instagram : @surfesa @esa_allstars
YouTube : SurfESA

14. (untitled)

12. What hashtags do you use?
#surfesa #ESAregionals

15. (untitled)

As a cultural organization how would you like us to spend your support?

16. (untitled)

13.If you were asked to include the Space Coast Office of Tourism in your marketing

materials, what elements could you include us in?
1477



Apparel/promotion items (event t-shirts, giveaways, etc.)

Event banners/signage

Email blast (e-newsletter, promotional, etc.)

Social media post

TV/Video

Website/blog

Other - Please be specific.....: Live webcast, recap videos, contest jerseys

17. (untitled)

14. Upload a copy of your organization's IRS Determination letter.

501(c)3_Status_Letter.pdf

18. (untitled)

15. Upload a copy of your organization's 990 form.
ESA_2022_Form_990.pdf

19. (untitled)

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

20. (untitled)

16. If you are a Florida organization, please upload a copy of your SunBiz.com account
associated with your organization.
ESA_Sunbiz_2024.pdf

21. (untitled)

17. Upload your completed Checklist.
MSP_applicant_checklist_9-27-2024_(signed)_(edited).pdf

22. (untitled)

18, ATTESTATION

1 attest that all information in this questionnaire is true and correct. I further attest that will
comply with the requirements set forth, if awarded support.
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Signature of: Michelle Sommers - ESA executive director

23. Thank You!

New Send Email
Oct 08, 2024 01:33:10 Success: Email Sent to: Deborah.Webster@ VisitSpaceCoast.com
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Form 990

Department of the Treasury
Intemal Revenue Service

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/Form890 for instructions and the latest information.

| OMB No. 1545-0047

Open to Public

2022

Inspection

A For the 2022 calendar year, or tax year heginning , 2022, and ending , 20
B  Check if applicable: C Name of organization EASTERN SURFING ASSOCIATION INC D Employer identification number
[J Address change Doing business as 05-0392315

D Name change

D Initial return

D Final return/terminated
D Amended return

|:] Application pending

Number and street (or P.O. box if mail is not delivered to street address)
P O BOX 4736

Room/suite E Telephone nui

(410)251-

mber
8583

City or town, state or province, country, and ZIP or foreign postal code
OCEAN CITY, MD 21843

G Gross receipts $

423,218.

F Name and address of principal officer:

MICHELLE SOMMERS, 37573 JANICE CIRCLE, SELBYVILLE, DE 12975

H(a) Is this a group return for subordi

I Tax-exempt status:

501(c)(3) []501() ( ) (insert no.) [] 4947@)(1) or [] 527

If “No,” attach a list. See

J  Website: N/A

H(c) Group exemption numbel

inates? D Yes No
H(b) Are all subordinates included? |:| Yes D No

instructions.

r

K  Form of arganization: Corporation D Trust D 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: TO PROMOTE AMATEUR SURFING COMPETITIONS
Bl s R s
§ 2 Check this box Tif the organlzatlon discontinued its operatlons or dlsposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 30
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 30
2| 5§ Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 2
E 6 Total number of volunteers (estimate if necessary) 6 30
& | 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o» | 8 Contributions and grants (Part VIII, line 1h) . 133,827. 171,609.
g 9  Program service revenue (Part VI, line 2g) 203,674. 251,029,
3|10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) Dhd
%111  Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 1,630. 580.
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 339,133. 423,218,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) .. 7,000. 11,000.
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 53,946. 50,444.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11g) .o
:.’ b Total fundraising expenses (Part IX, column (D), line 25) 0.
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) - 234,952. 289,505.
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 295,898. 350,949.
19  Revenue less expenses. Subtract line 18 from line 12 43,235. 72,269.
5 § Beginning of Current Year End of Year
$5( 20 Total assets (Part X, line 16) 559,197. 543,500.
<321  Total liabilities (Part X, line 26) . 41,494.
3..5. Net assets or fund balances. Subtract line 21 from I|ne 20 517,703. 543,500.

Signature Block

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

i [11/14/2023
Slgn Signature of officer Date
Here MICHELLE SOMMERS, EXECUTIVE DIRECTOR
Type or print name and title
Paid Print/Type preparer’'s name Preparer's signature Date Check [ if | PTIN
Preparer Edward Gibbons CPA Edward Gibbons CPA 11/15/2023| 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 05/17/23 PRO

Form 990 (2022)
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Internal Revenue Service Department of the Treasury i

P.0. Box 1680, GPO Brooklyn, N.Y. 11202

District
Dlrector
ome:  AY 29 1984
"
Fastern Surfing Association, Inc. person to Contact:
11 Adams Point Road E. Birntaum
Parrington, R.I.  0280¢ Contact Telephone Number:
(212) 330-7129
Gentlemen:
. Based on the information you recently sutmitted, we have classifiea

your organization as oOne that is not a private foundation within the
meaning of section 509(a) of the Internal Reverwe Code because you are an
organization describeo in section 509(a)(1) ana 17G(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 guestions, rlease contact the person whose name and
telephone number ere shown above.

Sincerely yours,

cc:

Letter 1Q78(DC)(€-77)
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2024 FOREIGN NOT FOR PROFIT CORPORATION ANNUAL REPORT FILED
DOCUMENT# F13000002396 Apr 27, 2024
Entity Name: EASTERN SURFING ASSOCIATION, INC. Secretary of State

4710927036CC
Current Principal Place of Business:

37573 JANICE CIRCLE
SELBYVILLE, DE 19975

Current Mailing Address:

PO BOX 4376
OCEAN CITY, MD 21843 US

FEI Number: 05-0392315 Certificate of Status Desired: No
Name and Address of Current Registered Agent:

HILL, PAMELA
40 OCEAN BREEZE CIR
ORMOND BEACH, FL 32176 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: PAMELA HILL 04/27/2024

Electronic Signature of Registered Agent Date

Officer/Director Detail :

Title D Title D
Name PURKEY, HARRY Name TORELLI, KRISSY

Address 736 SURFSIDE AVE. Address 1016 14TH STREET

City-State-Zip:  VIRGINIA BEACH VA 23451 City-State-Zip: gjzozlggH JACKSONVILLE BEACH FL
i i Title D

Name SOMMERS, MICHELLE Name REMKE. JULIE

Address 37573 JANICE CIRCLE Address 1415 EAST MALLORY STREET
City-State-Zip: SELBYVILLE MD 19975 City-State-Zip: PENSACOLA FL 32503

Titie UL Title DIRECTOR

Name MARTINEZ, PAUL I PERUEA: HARIG

Address 2505 VIA DEL RAY RD Address 5O BOX 320031

City-State-Zip: FERNANDINA BEACH FL 32034 Gity-State Zip: COCOA BEACH FL 32031

Title D Title 5

Name EASTWOOD, JASON s LOPES . DARLAN

Address 6 HILLSIDE DRIVE Address 2555 NE 11TH STREET
City-State-Zip: NEW SMYRNA BEACH FL 32169 802

City-State-Zip: FT LAUDERDALE FL 33304

Continues on page 2

| 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 I am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flonida Statutes; and that my name appears

above, or on an attachment with alf other like empowered.

SIGNATURE: MICHELLE SOMMERS ESA EXECUTIVE 04/27/2024
DIRECTOR

Electronic Signature of Signing Officer/Director Detail Date
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Officer/Director Detail Continued :

Title
Name
Address

City-State-Zip:

Title
Name
Address

City-State-Zip:

Title
Name
Address

City-State-Zip:

DIRECTOR
MCGRAW, RONNIE A JR.

4255 A1A SOUTH
SUITE 3

ST. AUGUSTINE FL 32080

CHAIRMAN

WHITT, OLIVER WES

1400 OLDE FARM RD
MOREHEAD CITY NC 28557

OTHER

MARTIN, MIKE

220 BIG MAGNOLIA COURT
ST. AUGUSTINE FL 32080

Title
Name
Address

City-State-Zip:

Title
Name
Address

City-State-Zip:

DIRECTOR

HILL, PAMELA

40 OCEAN BREEZE CIR
ORMOND BEACH FL 32176

OTHER

PHILLIPS, KATHY

12316 W. TORQUAY RD
OCEAN CITY MD 21842
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b

Spass Coost

FLORIDA

Tourism Development Office
FY 2024-2025 Marketing Support Program

checklist

For TDO use: PROJECT #-

Applicant Organization Name:

University of Louisville Athletic Association - Women's Golf

Applicant Event Name: Moon Golf Invitational - INV - S19
Yes | No Comment
Completed questionnaire X
Copy of 990 form (if applicable) %
Copy of IRS Articles of « NA
Incorporation — (if applicable)
Copy of IRS Determination letter — =
(if applicable)
Copy of SunBiz.org (if applicable) X NA
Copy of this MSP checklist X

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

H Digitally signed by Cranis, Peter
C ra n I S, Peter Date: 2024.10.18 13:55:38 -04'00

Peter Cranis, Executive Director

FY 2024-2025 Marketing Support Program
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FY 2U24-2025 MIArketing SUppPOort Frogram applicaton

Response ID:69 Data

2. (untitled)

1.1 have read and understand the policies/procedures within the FY 2024-2025 Marketing
Support Program Criteria.

W

Signature of: Whitney Young

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

University of Louisville Athletic Association--Women's Golf

Organization address

1670 S. Floyd St.

State
KY

City
Louisville
Zip
KY

Primary contact hame

Whitney Young

Primary contact phone nhumber

270-779-7367
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Primary contact email

whithey@gocards.com

Secondary contact name

Addie Baggarly

Secondary contact phone number

502-974-7883

Secondary contact email

addison@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 questionnaire for an event or year-round programming?

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

8. (untitled)
7.EVENT INFORMATION

Name of event

Moon Golf Invitational

Event website address (if different from organization website)

www.gocards.com

Event location

Suntree Country Club--- Melbourne, Florida
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9. (untitled)

8. What is the first date of your event?
02/16/2025

10. (untitled)

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

11. (untitled)

10. 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.)
TV/Video

Other - Please be specific.....: programs on site

12. (untitled)

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

13. (untitled)

11. What are your social media handles?

Facebook : louisville women's golf
Instagram : louisvillewgolf
YouTube : n/a

14. (untitled)

12. What hashtags do you use?

#MoonGolfinvitational

15. (untitled)

As a cultural organization how would you like us to spend your support?

16. (untitled)

13. If you were asked to include the Space Coast Office of Tourism in your marketing
1487



materials, what elements could you include us in?

Event banners/signage
Event brochures/program (Playbill, etc.)
Social media post

17. (untitled)

14. Upload a copy of your organization's IRS Determination letter.
ULAA_Articles_of Incorporation.pdf

18. (untitled)

15. Upload a copy of your organization's 990 form.
ULAA_990_Form_.pdf

19. (untitled)

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

20. (untitled)

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

21. (untitled)

17. Upload your completed Checklist.
MSP_applicant_checklist_.pdf

22. (untitled)

18. 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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Signature of: Whitney Young

23. Thank You!

New Send Email
Oct 10, 2024 22:31:53 Success: Email Sent to: Deborah.Webster@ VisitSpaceCoast.com
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990

Form

Deparimenl of lhe Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private
foundation:® po not enter social security numbers on this form as it may be made public.

> Go to wwiw.irs.gov/Form990 for instructions and the latest information.

A For the 2022 calendar year, or tax year bginning 07-01-2022 L and ending 06-30-2023

€ Wame of organlzation

N T
Check if applicable: § ™) 1o St of Louisville Athletic Assaciation

[~ Address change
[~ Name change

OMB No. 1545-

2022

Open to Public
Inspection

31-110

[~ Initial return

Final
[ Tetum/terminated

Doing business as

6941

D Employer identification number

[~ Amended return
[— Application pendingll

E Telephone number

Louisville, KY 402082772

I Tax-exemptstatus: 7 s501(¢c)(3) [ S01(c)( ) “M (insert no.)

[~ a947¢a)(1)or | 527

] Website: » http://www.gocards.com/

included?

Number and street (or P.O. box if mail is not delivered to street address)| Rgom/sulte

2215 S Brook Street (502) 852-7072

City or town, state or province, country, and ZIP or foreign postail code

Louisville, KY 402082772 G Gross receipts $ 137,009,046
F Name and address of principal officer: H(a) Is this a group return for
EIZTSESSghatieIStPth subordinates? [~ Yes ¥ No

roo ree i
H(b) Are all subordinates T ves [ No

If "No," attach a list. See instructions.

H(c) Group exemption number P

K Form of organization: ]-\7 Corporation l— Trustr_ Association f_' Other »

L Year of formation: 1984

M State of legal domicile: KY

I Sommary

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
University of Louisville and to schedule and manage intercollegiate athletic contests, all in the harmony with and in subjection to the

; general education policy of the University of Louisville.
g
2
8 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
ﬁ 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 29
o 4 Number of independent voting members of the governing body (Part VI, line 1b) . . 4 11
g 5 Total number of individuals employed in calendar year 2022 (PartV, line 2a) . e e e . 5 624
2 6 Total number of volunteers (estimate if necessary) - 6 121
7a Total unrelated business revenue from Part VIll, column (C), line 12 . e 7a 391,889
b Net unrelated business taxable income from Form 990-T, Part I, line 11 7b 391,889
8 LS I uey Ded he Prior Year Current Year
@ 8 Contributions and grants (Part VIll, line th) - . . . . . . . 36,767,130 38,545,944
g 9 Program service revenue (Part VIII, line 2g) 46,932,228 47,440,204
&’» 10 Investment income (Part VIll, column (&), lines 3, 4, and 7d ) 24,434 24,702
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) 54,133,035 50,954,406
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 137,856,827 136,965,256
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) . 17,670,370 19,916,667
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0
8 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 53,583,004 51,523,589
@ | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
g b Total fundraising expenses (Part IX, column (D), line 25) #2,494,395
a 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) - . 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
] ‘é’; Beginning of Current End of Year
£§ Year
5; 20 Total assets (Part X, line16) . . . . . .+« .« <« & &« & & 329,843,287 352,949,635
;'2 21 Total liabilities (Part X, line 26) . . . . . .« .« .+ .+ . » 221,785,725 249,575,937
ZE 22 Net assets or fund balances. Subtract line 21 from line 20 . . . . . 108,057,562 103,373,698

Signature Block

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

preparer has any knowledge.

[2024-05-15
Signature of afficer Date
Sign
Here NICK BOWES DEPUTY ATHLETIC DIRECTOR
’Type or print name and title
Print/Type preparer's name Preparer's signature Date . PTIN
) check I if [ pgos29729

Paid self-employed

Firm's name W CROWE LLP Firm's EIN P> 35-0921680
Preparer
Use On|y Firm's address W 9600 Brownsboro Road Suite 400 Phone no. (502) 326-3996

Louisville, KY 402413902

May the IRS discuss this return with the preparer shown above? See Instructions.

WVves No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Form 990 (2022)
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Form 990 (2022) Page 2
mStatement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisPartfll . . . . . .+ « « + « +« «+ + . [~

1 Briefly describe the organization’s mission:
The University of Louisville Athletic Association is organized to develop intercollegiate athletic teams composed of students of the
University of Louisville and to schedule and manage intercollegiate athletic contests, all in the harmony with and in subjection to the general
education policy of the University of Louisville,.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . &« & o+ o« o x aa e e e e e e [ Yes [# 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
SEIFVICES? v+ v« e e e e e e e e e e e e e e e [~ Yes [ 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 $ 135,468,504  including grants of $ 19,916,667 ) (Revenue $ 49,042,579 )

The University of Louisville Athletic Association (ULAA) continued to further and enhance its mission during fiscal year 2023, providing invaluable support for both the
student athletes and the University which it serves. During the year, ULAA awarded over $16.1 million in scholarships to nearly 800 students. The graduation success
rate for ULAA student athletes during the year was 92% -- a rate which ties for the highest in program history. Overall student grade point average (GPA) of 3.28
was the highest in the program's history, with fiscal year 2023 also containing the 25th consecutive semester where students earned a department grade point
average (GPA) of 3.0 or higher. ULAA's student athletes completed more than 4,000 hours of community service through the Cards Care program, and the
organization expanded its ELEVATE NIL program with the creation of the CARDS NIL Exchange to help student athletes and 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.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ |
4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )]
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue % )
4e Total program service expenses b 135,468,504 1491
L —

Form 9wu (2u22)



Form 990 (2022) Page 3
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, " Yes
comp/eteScheduIeAﬁ..................... 1
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. w .o, . 2 Yes
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes," complete Schedule C, Part! . . . . .« .« .+ .« .« . .« . 3
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 . . . . . . . . . 4 No
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes,"” complete Schedule C, Partill . . 5
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 N
Schedule DPArt 1. v v & 4 4 e e e e e e e e 6 =
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 0
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” 8 No

complete Schedule D, Partill . . . . .+ .« < .+ « .« .« . .

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 No
negotiation services? If "Yes," complete Schedule D, Part!V . . . . . . .« . . . . . .

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 Yes
permanent endowments, or quasi endowments? If "Yes," complete Schedule D, Part V '@ ..

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? If "Yes," complete

Schedule D, PartVI. M8 . . . . . . . . . . oo 11a | Yes
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 16? If "Yes," complete Schedule D, PartVil . . . . . . . 11b No
c 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, PartVill . . . . . . . 1lc No
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 16? If "Yes," complete Schedule D, PartIX . . . . . PR 11d No
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,"” complete Schedule D, Pan‘X 11e | ves
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)? 11f No
12a Hid"&e" ﬂEHEﬁL@FﬁSﬁ?&?ﬂ%eﬂp@:’?ﬁe, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XII %} . . 3 e e e e e e e e e e e 12a | Yes
b Was the organization included in consolidated, mdependent audited financial statements for the tax year? 12b | Yes
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional @
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 No
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a No
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 1ab | ves
investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts I and IV
15 Did the organization'report on Part Iﬁcolumn (A), line 3, more than $5,000 of grants or other assistance to or for
any foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . . . . . 15 Ne
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 Ill and IV . . . 16 No
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 17 No

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part|. See instructions. .

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 . . . . .« .+ .« « .« « .« . 18 No

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? I'f

"Yes," complete Schedule G, Partili . . . . .+ .+ « &+ & & & o« 4 x4 19 No

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . 20a No
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 21 | Yes 1492

domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II
] Form 990 (2022)




Form 990 (2022)
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 2 Yes
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and IIT .
23 Did the organization answer "Yes" to Part VII, 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,” 23 LD
complete ScheduleJ . . . . .
24a Did the organization have a tax- exempt bond issue wnth an outstandlng prlnccpal amount of more than $100,000
as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines 24b through 24d N
and complete Schedule K. If "No,” go to line 25a m . A" . R . =B . @@ . 24a 0
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 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 5'01(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 | . 25a No
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 25b No
"Yes," complete Schedule L, Part |
26 Did the organization-report-any-amount on Part X; line 5-or 22 fer receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled 26 No
entity or family member of any of these persons?
27 Hidase sqprisiriSaTsANSte £9tdht 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, 27 No
or to a 35% controlled entity (including an employee thereof) or family member of any of these persons?
If "Yes," completeSchedule L,Part |l
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, PartlV . . . . . .« . . . .+ « .« « « = 28a No
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartlV . . .
28b No
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes,” N
complete Schedule L, Part1V . . . . « « « « &« e 4 e e e e e e . 28¢ 2
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 Yes
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? 30 o
31 Hid"ase" fanietaisr equiadte, terminate, -or dissblve and cease operations? If"Yes," complete Schedule N, Part | = .
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete N
Schedule N, Partl . . . 32 9
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301.7701-2 and 301.7701-3? 33 2
34  HWakahe QURRBSoReH R £ hy-tax-exempt or taxable ertity? If"Yes,” complete Schedule R, Partll, III, or IV, 3all ves
andPartV,Iinel.........................ﬁ
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If‘Yes’to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 35b
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . .
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes," complete Schedule R, PartV, line2 . . . . . . . . . . 36 N
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization N
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 °
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19? ¥
Note. All Form 990 filers are required to complete Schedule 0. . . I TR~ N S 38 s
Statements Regarding Other IRS Filings and Tax Compluance
Check if Schedule O contains a response or note to any line in thisPartv . . . . . I
Yes No
ia Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 258
b Enfter'the number of Forms W-2G included on line 1a. Enter -0- if not applicable .| 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 1493
gaming (gambling) winnings to prize winners? . . . . . . . .+ . . 1c | Yes

Form 990 (2022)



Form 990 (2022)

Page 5

WStatements Regarding Other IRS Filings and Tax Compliance (continued)

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 . .« .« « .+« « v« . 0w e e e e 2a 624
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a Yes
b If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O 3b Yes
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 4a No
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
b #cteeg)t)@nter the name of the foreign country: M.
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
5a (& R organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
¢ 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 $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible as charitable contributions?
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . 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 7a No
services provided to the payor? P Coe e
b 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 7c No
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
g If'the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? e 79
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 s
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring drganizatiors ntaintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 9a
Did tHe sponsorihg drgahizdtion make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VI, line 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
11 §&ibRS01(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . « .« . . 11a
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the
year. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a 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.
b Enter the amount of reserves the organization is required to maintain by the states
in which the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand .« . . .« « - « « <« « <« 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a No
b If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in 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 | Yes
16 1§ thiesptrserizhEdnsaruetivostam FilesEdoti 47 20bjSchéd izeNsection 4968 excise tax on net investment income? 16 No
If "Yes," complete Form 4720, Schedule O. ) . . Lo
17 Section 581?8(21) organ?zat?ons. Did the trust, or any disqualified or other person engage in any activities that 17 1494

would result in the imposition of an excise tax under section 4951, 4952, or 49537 .
If "Yes," complete Form 6069

Form 990 (2022)
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Page 6

Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b 0b below, describe the circumstances, processes, or changes edule O. See instructions.
Chec’k if écgegu?e O contains a résponse or no@e toany’line’in tﬁls H-lﬁ‘iﬂ s e s e s . .. W
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 1a 29
Y€&ere 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 in Schedule O.
b Enter the number of voting members included in 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? P 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was 4 No
5 Bliﬁdghe' organization become aware during the year of a significant diversion of the organization’s assets? 5 No
6 Did the organization have members or stockholders? . . . . .+ <« .« .« « .« « . .« .« . . 6 No
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? . . . . . « .+ .« <« . . a4 4 e .. e« 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b Yes
or persons other than the governing body? . . . . . . .« .« .« .« . . . <« . . & .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following:
The governing body? . . . . 8a Yes
b Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is'there dny bfficer, 'diréctot, trustée, 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 in Schedule O . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Interna.’ Revenue Code.)
Yes
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
ERE FOrM? =« = o & v e e e e e e e e e e e e e e e ee | M1a Yes
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the orgahization have a written conflict of interest policy? If "No," go to line 13 . . 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? = & . . v« e e e e e a e e w o w e e e e e e e ws 12b | Yes
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O how thiswasdone . . « « « « » & & = = &« &+ & = = 12c | Yes
13 Did the organization have a written whistleblower policy? . . <« . . . . « « .« . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . 14 Yes
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 | Yes
Other officers or key employees of the organization . . . . . « « + « « =« =« = & = 15b | Yes
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 during the year? . .« . .+ « « 4 o« a o« s e a .- . . 16a No
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
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 filedb~KY
18 Section 6104 requires an organization to make its Form 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 W Another's website v Upon request [~ other (explain in Schedule O)
19 Describe in 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: 1495

MMichelle Comer Service Complex-Univ of Louisville Louisville,KY40292 (502) 852-6164
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Form 990 (2022)

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

tax year.

& 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 employ€es, 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, or 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.
[~ 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 Position (do not check more than one box, Reportable Reportable Estimated
hours per unless person is both an officer and a compensation compensation | amount of other
week (list director/trustee) from the from related compensation

any hours for o = ST < |o T organization organizations from the
related | * 8 Institutional Trustee; | Q 2 35 |3'| (w-2/1099- | (w-2/1099- | organization
organizations —'g 8le %g 3 MISC/1099- MISC/1099- and related
below dotted gg - 13; R NEC) NEC) organizations
line) =5 o °§
<
I % o
] Z
D @
=8
o
-3
(1) Daniel A Durbin 0.5 3301 -
seanisnssraneinas] % X 433,91 I
Asst. Treasurer 49.5
(2) Dorain Brown 0.5
X X 1,900 0
Secretary 10.5
(3) Dr Kim Schatzel 0.5
................. X X 0 0
Pres/Chair from 2/1/23 49.5
(4) Kevin Ledford 0.5 2ol 20430
R — X 61, 44
Treasurer 49.5
(5) Lori Gonzalez PhD 0.5
s L X 834,244 48,556
Pres/Chair to 1/31/23 49.5
(6) Robert K Detmering
X X 70,688 26,651
Vice Chair
(7} Amy S Lingo
X 271,764 44,552
Director 49.5
(8) Carolyn Klinge PhD 0.5]
----- X 149,294 33,993
Director 49.5
(9) Claudia Angeli PhD 0.5
SR —— 147,335 29,872
Director 49.5
(10) Dennis P Heishman 0.5
EPER— 0 a
Director
(11) Douglas Craddock 0.5
X 170,821 41,093
Director 49.5
(12) Dr Krista B Wallace-Boaz 0.5
....... X 128,231 33,390
Director 49.5
(13) Dr Thomas Gerard Bradley
. X 583,531 52,303
Director 49.5
(14) Gayle Saunders 0.5
S 9 0
Director ol
(15) James M Rogers 0.5
peasaiasusesiee x 0 0
Director 0.5
(16) Jeremy D Clark 0.5
akdvisibaiaiaad] | X 122,683 23,172
Director 49.5
{17) Laurence Benz 0.5
e X 0 0

Director

Form 990 (2022)
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Form 990 (2022}

Page 8

Section A, Officers, Directors, Tri Key Employees, and Highest Comp d Employ 1)
(a) (B) () () (E) R
Name and title Average Pasition (do net check more than one box, Reportable Reportable Estimated
hours per unless person is both an officer and a compensation | compensation | amount of other
week (llst director/trustee) from the from related compensation
any hours for o = —— 7 =lo T|m or ion arganizations from the
relateq |3 3 [Tnstitutional Trustes; 217 |5&|3| w-2st095- | (w-2/1095- | orgamzation
organizations |5 3 8lo |23 % MISC/1099- | MISC/1099- and related
below dotted g 2 =13 3 213 NEC) NEC) organizations
X B3 918 a
line} == g|®3
g HEE!
@ o| 3
5 3
o @
B
D
a
{28) Law A Gill 1D
of 184,559 19,341
Dueciar
{19) Margarst Hancack PhD
o 102,983 26,015
Durectos
(20) Michael Brandon
McCormack o3
arvrereasrmsnene e X o 96,468 21,719
Directar
{21} Prof Lars S Smith
0 256,748 47,9687
Drecter
{22} Prof Sharon Moore
afenx o 111,740} 27,334
Dwector
{23} Robert Hohn
o qf L]
Director
{24) Ronald L wright
Q ) o
Dwedor
{25} Rvan Bridgeman 0.5
al..X [« q ]
Crciur,
(25) Sam Rechter
0 o a
Director
{27) Shaonan 1 Rickaett
a 158,964 31,028
Director
(28) Shemll Zimmerman ol
. o of ]
Diregtor
{29) Steve Joney
af a o
Durmctor
{30) Tayiar Hart-tiolden 0.5
of o ¢
Director i
{31) Jethun Herd 500
ol X 844,410 - 159,705
Athletc Director
{32) Kyle ) Beamer a5
. X o) 64,343 22,736
Agymrant Secretary
(32} Amy M Calsbresa 500
ol X 181,726} [ 38,260
Deputy Athiatic Directar bt tatiaaichesen fiks
(34 Maran Mitchall so)
.D X 234,270 o] 37,314
Dty Athlatic i P —— T
(35) Daniel 5 McDannell
X 1,618,423 [ 150,076
Men's Baseball Coach
(36) Frednc Scatt Satterfield
X 3,241,608 o 50,328
Head Frathall Coach
(373 2atf W
5°'g X 1,952,670 o 45,478
Wamen's Batketball Coach
(30) Kennath Payns 50,0
o 3 2,750,005, 0 217,059
Men's BB Coach ltom 1/18/22 e ey o
(39) Chrstophar L Mack
FORMER HCE AS Men's BB Conch ¥ 105691 b 1774
5. 1/31/22
{40} Or Mol Bendagudi
X of 318,001 20,898
Farmar Preg/Chair 50,0/
{41) Evgana G Husller
o [ X o 134,441 28,102
Fibrrnate Vice Char
1b Sub-Total . . . . . « - .+ . . . . e s >
c Total from continuation sheets to Part Vll, Section A . . | 3
d Total (add linesthband1e) . . . . . . . . . > 15,928,809 4,423,947 1,351,443
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organization & 7 9
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes," complete Schedule J for such individual .« « + & ¢« 4 4 0 = a4 e e . a Yes
4 For any ndividual listed on line 1a, is the sum of reportable ion and other ion from the
organization and related organizations greater than $150,000? If "yes," complete Schedule J for such
individual 4 Yes
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 ) for such person .« « -+ & = . 5 No
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 ar; Report for the calendar year ending with ar within the organization’s tax yaar.
(A) (8) (€}
Harme and business sdirest Dlescription of services Compananan
ATHT Corp Upgrade stadium wifi 4897411
360 Gees Mill Pkwy
Conyers, GA 30013
Bulfaln Canstruction Inc [Construction services 4,853,620
12700 Otto Knop Or
Louizville, KY 40230
Serwice Amarica Carporation Concession services 1,890,199
300 Fiest Stamfurd £
Stamford, CT 060042203
Sharts Travel Management Inc {Travel sensices 1,270,755
1203 West Ridgeway Ave
Watarloo, 1850701
ANC Sports Enterorises LLC Madia sennces 1,113,503
2 Manhattanville Rd
Purchaze, NY 10577
2 Total number of independent contractors {intluding but not limited to those listed above) who received more than
$£100.000 af :emnensat_mn from the organization & 4 8§

Farm 990 (2022)
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Form 990 (2022)

Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line in thisPartVIh . . . .

PR f

(D)

(A) (B) )

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512 - 514

Contributions, Gifts, Grants, and Otheramt Similar Amounts 1a Federated campaigns . . 1a
b Membership dues . . 1ib
¢ Fundraising events . . 1c
d Related organizations 1d
e Government grants {contributions) 1e 991,300
£ All other contributions, gifts, grants,
:ngvs;milar amounts not included 1f 37,554,644
g Noncash contributions included in
lines 1a - 1f:$ 19 178,000
h Total. Add lines 1a-1f . . . .+ . .+ . W 38,545,944
Business Code _l _I
2a Total Sports Revenue 7112101 46,540,204 46,148,315 391,889
]
=1
2 = 900,000 900,000
g b Student Athletic Fees and Related 713940 J
@
S| e
=
=
& q
P
=
o
=3
Ble
& g Q) 0] (]
f All other program service revenue.
g Total. Add lines 2a-2f. . . . . 47,440,204
> n T = L -
3 Investment income (including dividends, interest, and 68,492 68,492
other
AT AP estment of tax-exempt bond proceeds &
SRoyalties « . . . . . . . .o » 48,960,142 48,960,142
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental
expenses 6b
¢ Rental
income or 6¢ a 0
d (\@tS)ental income or (loss)e « « o . .
(i) Securities (i) Other™
7a Gross amount
from sales of 7a
assets other
than inventory
b Less: costor
g other basis and 7b 43,790
5 sales expenses
>
é ¢ Gain or {loss) 7c -43,790 0
b d Netgainor(loss) . . . . « « « + 4 g -43,790 -43,790
5 8a Gross income from fundraising events
[} (not including $ of
contributions reported on line 1¢j.
Part IV, line18 . . . .
See ine 1 8a
b Less: direct expenses 8h
¢ Net income or (loss) from fundraising events . .
»
93 Gross income from gaming
activities. 9a
See Part IV, line19 . . .
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities . . g
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 . .
»
Business Code
11aagministrative Support Services 561990 1,850,801 1,850,801
b Marketing and Development Revenue 711320 193,483 133;483
OtherRevenueMiscAmt c
d All other revenue . . . . a a 0 0
€ Total. Add lines 11a-11d . o oe s »
1,994,264
12 Total revenue. See instructions [ 136,965,256 49,042,579 391,889 48,984,844

Form 990 (2022)
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Form 990 (2022)

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPartIX . . . .+ .+ + + « « + « « « = ~
20 1ot IndudsrangounESiiERced oatlinEs 657 (8) Progra(r:)service Manage(r?ent and FunérDai)sing
7b, 8b, 9b, and 10b of Part VIIl. Total expenses expenses general expenses expensas
1 Grants and other assistance to domestic organizations 3,731,006 3,731,006
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic individuals. See 16,185,661 16,185,661
Part1V, line22 . . . . . . .
3 Grants and other assistance to foreign organizations,
foreign governments, and fareign individuals. See Part IV,
lines 15 and 16.
4 Benefits paid to or for members I
5 Compensation of current officers, directors, trustees, and 1,273,913 1,273,913
key employees .+ « . . « o+ o« o« a4
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 contributions (include 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 . . . . . . . . 3,684,284 3,522,527 93,688 68,069
11 Fees for services (non-employees):

a Management . . . . . .

blegal . . . . . . . < . 240,925 240,925

c Accounting . . . . . . . ... . 44,522 10,787 26,800 6,935

d Lobbying . . . . . . . . < . .

e Professional fundraising services. See Part IV, line 17

f Investment management fees . . . . .

g Other (If line 11g amount exceeds 10% of line 25, 6,959,769 6,601,723 273,148 84,898

column (A) amount, list line 11g expenses on Schedule
0)
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 entertainment 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 affiliates . . . . . .
22 Depreciation, depletion, and amortization . . 12,381,428 12,381,428
23 Insurance . . . 1,645,889 1,645,889
24 Other expenses. Itemize expenses not covered above
(List miscellaneous expenses in 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 3,229,064 3,017,251 2,316 209,497
d Other licenses and fees 2,079,294 2,054,950 24,344
e All other 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. Compiete 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).

1499
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part IX . A ; i s o [
(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 dnd grahts fecéivable,’'net . . . . . 9,279,214 3 8,948 229
4 Accounts receivable, net . . . . . . . 0« . 34604358| 4 70,241,413
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% o]l s 0
controlled entity or family member of any of these persons
6 Laans and other.receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ol e 0
B 7 Notes and loans receivable, net . . . . . . . 7
a Inventories for sale oruse . . .+« 4w .« . 4838215| 8 5,400,451
2 9 Prepaid expenses and deferred charges . . . . . 821,498 9 1,543,051
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 361,591,073
b Less: accumulated depreciation 10b 111,206,767 250,451,565 10c¢ 250,294,306
11 Investments—publicly traded securities 3,961,002 11 3,907,852
12 Investments—other securities. See Part IV, line 11 . . . 0] 12
13 Investments—program-related. See Part IV, line 11 0] 13
14 Intangible assets . . . .« . . .« . .« s e e s 14
15 Other assets. See Part IV, line 11 1.563.628| 15 1,518,938
16 Total'assets: Add lines 1 through 15 (must equal line 33) 329,843,287| 16 352,949,635
17 Accounts payable and accrued expenses . . . . . 25619,562| 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
Q€
%=|22 Loans and other payables to any current or former officer, director, trustee,
E key employee, creator or founder, substantial contributor, or 35%
o controlled entity or family member of any of these persons 0| 22 0
—| 23 sécured mortgades and nofes 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 130,277,553 | 25 125,012,170
parties, and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 221,785,725| 26 249,575,937
$ Organizations that follow FASB ASC 958, check here I“ and complete
2 lines 27, 28, 32, and 33.
|27 Net assets without donor restrictions 27
g
a . e
E 28 Net assets with donor restrictions 28
3 Organizations that do riot follow FASE ASC 958, check here ®» ¥ and
(I
5 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 108,057,562| 31 103,373,698
% 32 Total net assets or fund balances 108,057,562 | 32 103,373,698
= 33 Tdtal'liabilities dnd hetassets/fund bdlances 329,843,287 33 352,949,635

. . - . . . . -

Form 990 (2022)

1500



(2202) 066 wiod

qe ‘sjipne yons obusapun 0] uayel sdals Aue 2quIdsap pue Q 3INPayY3s ul Aym ure|dxs ‘sjipne 1o jipne paJdinbau
ay3 obJapun jou pip uoneziuebio ay3 JI (SHpne Jo ypne pasinbai sy3z obispun uoneziuebio ayy pip ,'sdA, 41 q

ON eg ¢4 Hedqns ‘00z 34Bd "¥'4'D g ‘@dueping wlojiun
93 Ul Yyido4 39S se syipne 1o jpne ue obiapun o3 paiinbaa uojjeziuebio syl sem ‘pieme jelapa) e JO }NSad B SY BE

'O 3npayss

ul uiejdxa ‘deaA xe3 ayj bulnp ssasoud uol3d9|as Jo ssadoud jybisiaao sy Jayile pabueyd uonjeziueblio ayil JI

SOA 2z éjueiunodoe juspusdspul ue JO UOIIDD|3S pue sjudWDBIeIS [BldUeRUL S Jo uolieIdwod Jo ‘malAad ‘Jipne ay) Jo
1yb1s19A0 10 AJIIqIsuodsal SaWNSSe JeYy] 82331W WO e dAey uolieziuebio ayj saop ‘qz 10 e duUl| 03 ,'S3A, JI D
siseq @jesedas pue pa31epl|OSUOD Y109 A| siseq pajepljosuod | siseq ajesedas |

1Yyjoq 10 ‘siseq pajepljosuod ‘siseq
9jeJiedas e uo pajipne 249Mm JeaA 9yj 104 SJUDWDIE]S |BIDUBULY Y] 49YI3Yym 2]eDIpU| 0) MO|3g X0q B I3Yd ,'SBA, JI

soA | gz élueiunoooe juapuadapul ue Ag paillpne Sjusawalels [epueuly s,uoeziueblo syl 49 q

siseq @jeledas pue pajepljosuod yjog | siseq pajepl|osuod | siseq ajesedas |

!4joq Jo ‘siseq pajepljosuod ‘siseq ajeledas e
UO PaMBDIADJ 40 PajIdWod 919M JBIA 3Y] J10) SIUBLIDIRIS |BIDUBULY Y3 J3UISYM DIBDIPU|l O} MO|3Q X0q B X33Y3d ,'SoA, JI

ON ez éluejunodde juspuadspul ue AQ pamalaal 40 pajidwod sjuswajels |rdueUl) s,uoljeziuebio ayj a1 e
'O d|Npayds
uo uiejdxa ,‘18ylQ, paday2 40 JeaA uoiud e wody 6ulzunodde jo poyiaw sy pabueyd uoieziuebuao ayj JI
1B3YI0 | |eNnIOdY Af ysed | :066 W04 ay) aJedaid o3 pasn poyiaw Bununosdy  F
ON SOA
| st e s e e s e =y Bed SIYD Ul BUJ| Aue 0] 930U 10 dsSU0dsad B sulejuod Q JINPAYDS I ¥23yd
fuijioday pue sjusawdlels jepueuly 1Y Wed
869'c/.£'€0T 0T |uwnjod ‘gg aul| ‘X led |enba 3snw) ¢ ybnouyy £ saui| auiqwo) "1esA Jo pud je saduejeq puny 1o s1asse }JaN OT
€Ge'Thy - 6 = = = = = = = (0n3Npayds uj uie|dxa) ssduejeq punj 10 s3asse Jau ul ssbueys BYI0 6
8 o+« 4 4 4w+ e s e s+ ...+« + v guaunisnlpe pouad lolld 8
7 s+ s s+ w4+ w4 e s e+ w4+ s ssusdxd JUSWISAAUT £
9 oot ot e e e n ===+ ¢ 5QI]]]12B) JO SSN pUR SBDIAISS poleuoq 9
SL1'TZ8 S * ot s e e e e e e s 0 S1UDWISDAU UO (S9SS0]) suleb pazijeasun 3aN  §
29S'/4GS0°80T 14 ** ((v) uwnjod ‘zg aul ‘Y Ued jenbs 1snw) sesA jo Buluuibaq 1e sedue|eq punj 1o S39sse 19N b
989’90 - ) oot e e e e e e = e T 3U|| WO Z 2U|| 30RJIGNS "SOSUIAXD SSO| BNUIADY €
Tr6'LZ0'TPT 4 v r e e e e (g Ul /() uwinjod ‘Y| led |enba isnw) sasuadxs |ejo]l
9G2'696'9¢€T T oo r e e e e e e e e (278Ul ‘(W) UWnod ‘|IA HBd |enba 1Snw) anuaAad B30 T
A oot v s s e e s e s s sy led SIYT Ul BUl] Aue 03 910U 10 3suodsal e sulRlUOD Q INPAYIS JI 4I8YD

S19SSY 19N JO UOIIRI|IDU0DdY E
TT 3bed (z2z02) 066 wio4

1501



1502

uondiidsa@g uoljipuo) jeiads

:uo13d112saq uonipuo) |eads ‘066 w04
0'GAZZ0Z :UOISIDA DIBM)JOS
6809102¢ :QI °41em}pjos

ejeq |euol}ippy
(zzoe) 066 wio4




OMB No. 1545-0047

2022

Open to Public
Inspection

SCHEDULE A
(Form 990)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.

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

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
University of Louisville Athletic Association

31-1106941

m 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 [~ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 {7 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 [~ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 {7 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 university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part II.)
6 [T 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 II.)
8 | A community trust described in section 170(b){1)(A)(vi). (Complete Part II.)
[T An agricultural research organization described in 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 3313% 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 III.)
11 [T An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 v 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 (# TypeI. 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 [T 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.

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

e [# Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . « . . o . s e e e s s a0 s e e e e 1
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization (v) Amount of (vi) Amount of
organization organization listed in your governing monetary support | other support (see
(described on lines document? (see instructions) instructions)
1- 10 above (see
instructions))
Yes No
(A) UNIVERSITY OF LOUISVILLE 611014882 6 Yes 0 0
Total 1 0 0
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990) 2022

Form 990 or 990-EZ. 1503
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IEXTESH 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 I or if the organization failed to qualify under
Part II1. If the organization failed to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year
(or fiscal year beginning in) >

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grant.") .

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge..
Total. Add lines 1 through 3

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
®. .

Public support. Subtract line 5 from
line 4.

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

41,938,861

39,240,784

35,399,937

36,767,130

38,545,944

191,892,656

41,938,861

39,240,784

35,399,937

36,767,130

38,545,944

191,892,656

191,892,656

Section B. Total Support

Calendar year
(or fiscal year beginning in) I+

7
8

10

11

12
13

Amounts from line 4.

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.).
Total support. Add lines 7
through 10

(a) 2018

(b)2019

(c) 2020

(d) 2021

(e)2022

(f) Total

41,938,861

39,240,784

35,399,937

36,767,130

38,545,944

191,892,656

40,095,908

42,326,450

44,629,525

50,047,757

49,028,634

226,128,274

196,695

83,512

32,704

76,186

391,889

780,986

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, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here .

e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column (f) divided by line 11, column (f)) .
Public support percentage for 2020 Schedule A, Part II, line 14 .

15
16a

17a

18

33 1/3% support test—2022. 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 . . .o . . .
33 1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .

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

el

14

45.82 %

15

46.82 %

N
.

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 organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions .

Schedule A (Form



Schedule A (Form 990) 2022 Page 3
BEESEM support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part
I1. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

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

(or fiscal year beginning in) »

1

7a

c
8

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .
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
Gross receipts from activities that
are not an unrelated trade or
business under section 513

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2,
and 3 received from disqualified
persons

Amounts included on lines 2 and 3
received from other than
disqualified persons that exceed
the greater of $5,000 or 1% of the
amount on line 13 for the year.
Add lines 7a and 7b.

Public support. (Subtract line 7c
from line 6.)

Section B. Total Support

Calendar year (a)2018 (b) 2019 (€) 2020 (d)2021 (e)2022 (f) Total

(or fiscal year beginning in) b

9
10a

11

12

13

14

Amounts from line 6.

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

Add lines 10a and 10b.

Net income from unrelated
business activities not included on
line 10b, whether or not the
business is regularly carried on.
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) .

Total support. (Add lines 9, 10c,
11, and 12.).

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. . . . . AR I IR

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 III, line 1500 5 & o 8 W W e e W W& w S 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 III, line 17 . R R R 18
19a 33 1/3% support tests-2022. If the organization did not check the box on line 14, and line 15 is more than 33 13%, and line 17 is not
mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . >
b 33 1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 13% and line 18
is not more than 33 13%, check this box and stop here. The organization gqualifies as a publicly supported organization. . . . . 15_65
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . [ ]

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022
i 1i#V4d Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, of Part I, complete Sections A and B. If you

checked

Page 4

checked box 12d, of Part I, complete Sections A and D, and complete Part V.)

box 12b, of Part I, complete Sections A and C. If you checked box 12¢, of Part I, complete Sections A, D, and E. If you

Section A. All Supporting Organizations

3a

S5a

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 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; (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 I or Type II only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone
other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one or
more of its supported organizations, or (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
(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 I 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?2 If
"Yes,” complete Part I 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 II supporting organizations, and all Type III 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 Yes
2 Yes
3a No
3b
3c
4a No
4b
4c
S5a No
5b
5c
6 No
7 No
8 No
9a No
Sb No
9c No
10a No
10b

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 Page 5
Fla®id 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 No

b A family member of a person described on ila above? 11b No

¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes” to 11a, 11b, or 11c, provide detail in | 11c No
Part VI
Section B. Type I Supporting Organizations

Yes | No

1 Did the officers, directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s 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 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 Yes

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 2 No
organization.

Section C. Type II 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

Se XA ATV Type I1I Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) 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 in 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

Se dH6H E. Typ&@ A1 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):
I— The organization satisfied the Activities Test. Complete line 2 below.

o

[T 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 government 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 3a

each of the supported organizations?If "Yes” or "No", provide details in Part VI.

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 (Form 1507 E
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Schedule A (Form 990) 2022

Page 7

Type III Non-Functionally Integrated 509(a)(3) Supporting

(continued)

Section D BREVABUABRS 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 2
excess of income from activity
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 8
details in Part VI). See instructions
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by Line 9 amount 10
. . . . g . (i) (iii)
Section E Dls.t"?u‘:;qn Allocations Excess Di(slzributions Underdistributions Distributable
(see instruc ions) Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022
(reasonable cause required-- explain in Part VI

See instructions.

3 Excess distributions carryover, if any, to 2022:

From 2017. . .« « « «

From 2018. . . . .

From 2019. . . .+ .+

From 2021. e

Total of lines 3a through e

Applied to underdistributions of prior years

a
b
[+
d From 2020. .+ + + «
e
f
g
h

Applied to 2022 distributable amount

i Carryover from 2017 not applied (see
instructions)

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

4 Distributions for 2022 from Section D, line 7:
5

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

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

5 Remaining underdistributions for years prior to
2022, if any. Subtract lines 3g and 4a from line 2.
If the amount is greater than zero, explain in Part VI

See instructions.

6 Remaining underdistributions for 2022. Subtract
lines 3h and 4b from line 1. If the amount is greater
than zero, explain in Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines
3j and 4c.

8 Breakdown of line 7:

Excess from 2018.
Excess from 2019, . . . .
Excess from 2020. . . . .

Excess from 2021. . . . .

1509 —
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Excess from 2022. . . . .
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OMB No. 1545-0047

Schedule B Schedule of Contributors

{Form 990)

Department of the Treasury
Intemnal Revenue Service

- Attach to Form 990, 990-EZ, or 990-PF. 2022
» Go to www.irs.gov/Form3990 for the latest information.

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)( ) (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

[~ 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[~ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
other property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

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

[~ 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 |, Il, and IIl.

[~ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If
this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year. . . . . . . . . >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), 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 990PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990,

990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X Schedule B (Form @am (2n22)
for Form 990, 990-EZ, or 990-PF. 512



Schedule B (Form 990) (2022)

Page 2

Name of organization

Employer identification number

University of Louisville Athletic Association 31-1106941
m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
Contributors
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I~ Person
RESTRICTED
r' Payroll
$ RESTRICTED r Noncash
! (Complete Part Il for noncash
contributions.)
(@ (b) (¢ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I~ Person
! ~ Payroll
i 1_ Noncash
(Complete Part Il for noncash
contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
' Person
E ' ayro
l“ Payroll
2 i~ Noncash
(Complete Part Il for noncash
contributions, )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
r Person
) i Payroll
3 r“' Noncash
(Complete Part Il for noncash
contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
(. Person
r Payroll
3 I Noncash
(Complete Part II for noncash
contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
= Person
) ~ Payroll
3 f_ Noncash
(Complete Part Il for noncash
contributions.}

Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022) Page 4

Name of organization Employer identification number
University of Louisville Athletic Association

31-1106941

Exclusively religious, charitable, etc., contributions 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 this information once. See instructions.) » $
Use duplicate copies of Part IIl if additional space is needed.

(a)
No. from {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(@) . . —h -
No. from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(@) . . - .
No. from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(@) : : I .
No. from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee

Schedule B (Form 990) (2022)

1515
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SCHEDULE D Supplemental Financial Statements

(Form 990)

Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenug Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

» Complete if the organization answered "Yes,” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

OMB No. 1545-0047

2022

Name of the organization
University of Louisville Athletic Association

Employer identification number

31-1106941

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

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year .

u & W N R

the organization’s property, subject to the organization’s exclusive legal control? .

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

 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? .

™ Yes [ No

:F1a®@i8 Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.

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

{~ Preservation of land for public use (e.g., recreation or education) ™ Preservation of an historically important land area

[T Protection of natural habitat ™ Preservation of a certified historic structure

r Preservation of open space

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

easement on the last day of the tax year.
Total number of conservation easements .

b Total acreage restricted by conservation easements

¢ Number of conservation easements on a certified historic structure included in (a) .

d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a

historic structure listed in the National Register .

2a

m of a conservation

Held at the End of the Year

2b

2c

2d

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

tax year ™

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? .

T Yes [ No

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

6
year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

L]

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)

(B)(i) and section 170(h)(4)(B)(ii)? .

T Yes [ No

9 In Part XIII, 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 erganization’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 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 990, Part VIII, line 1 .

(ii)Assets included in Form 990, Part X .

>
>

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

a Revenue included on Form 990, Part VIII, line 1 .

b Assets included in Form 990, Part X .

L&
> 1517

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

Cat. No.
52283D

Schedule D (Form 990) 2021



Schedule D (Form 990) 2021

Page 2

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

3

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

{™  Public exhibition d I~ Loanor exchange programs

€ [T OMNer e

r Scholarly research
[7 Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIII.

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 I“ No

FTi®A"d Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990,
Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. r‘ Yes l"" No
b If "Yes," explain the arrangement in Part XIII and complete the following table: Amount
€ Beginning balance . 1c
d  Additions during the year . id
€ Distributions during the year . le
f  Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Iiability?"“ Yes [ No
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII g
ETR A Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.
I (a) Current year I (b) Prior year } (c) Two years back |(d) Three years backl (&) Four years back
1a Beginning of year balance i 3,399.558' 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, gains, and losses 163,638 25,325 740,747 420,662 2,802,971
d Grants or scho|arship5 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
g 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 M 39.1 %
Permanent endowment P 60.9 %
Term endowment 0 %
The percentages on lines 2a, 2b, and 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 . . . 3a(i) | Yes
(ii) Related organizations . . ) 3a(ii) No
b If "Yes" on 3a(ii), are the related organlzat|ons ||sted as requtred on Schedule R7 3b
4 Describe in Part XIII 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.

1a
b
c
d

e

Description of property (a) Cost or other basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value
(investment)

Land 5,150,911 5,150,911

Buildings 286,646,320 93,850,793 192,795,527

Leasehold improvements 799,301 675,600 123,701

Equipment 14,154,976 8,182,121 5,972,855

Other . E N 54,839,565 8,588,253 4 151 8 '_
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . » 250, 29++,000

Schedule D (Form 990) 2021



Schedule D {(Form 990) 2021

Page 3

m_lnvestments - Other Securities.

, line 11b.See Form 990, Part X, line 12.

Complete if the organization answered "Yes" on Form 990, Part I
{a) Description of security or category (b) Book {c) Method of valuation:
{including name of security) value Cost or end-of-year market value
(1) Financial derivatives e e e e a e
(2) Closely-held equity interests oo e v e W
(3)Other
(A)
(8)
(9]
()
(E)
A
(G)
(H)
Tatal., (Column (b) must equal Form 990, Part X, col. (B) line 12.) >

Investments - Program Related.

Part
VIII

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(@) Description of investment

(b) Book value {c) Method of valuation:

Cost or and-of-year market value

1)

)

3)

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 1V, line 11d, See Form 980, Part X, line 15.

(a) Description

(b) Book valua

1)

2)

3)

(4)

(5)

(6)

@)

3)

9)

Total. (Column (b) must egual Form 880, Part X, col.(8) line 15.)

Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11e or 11f.

See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Fedaral income taxes

(4)

(5)

(6)

(&)

3)

9

Total. (Column (b} must equal Form 990, Part X, col.(B) line 25.)

» 125,012,170

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 FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part

XII1 r

1519
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Schedule D (Form 990) 2021

Page 4

m Reconciliation of Revenue per Audited Financial Statements With Revenue per

Return.
Complete if the orga

nization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . + . . 1 135,939,446

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . . . . 2a 821,175
b Donated services and use of facilities . . . . . . .+ . 2b
¢ Recoveries of prior yeargrants . . .« . . .+ .« =« e 2c
d Other (Describe in Part XIII.) 2d 0
e Add lines 2a through e T T 2e 821,175
3 Subtract line2efromlinel . . .+ « « « s = =« . e s = e« e 3 135,118,271
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a
b Other (Describe in Part XIII.) . . .« « =+ « = =« &« » 4b 1,846,985
Add lines 4a and 4b . T T S T VT B 4c 1,846,985
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part I, line 12.) & v o« & e s 5 136,965,256

m 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 1 139,180,957
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 . . v e e s e e e s 2b
¢ Otherlosses . . . . . . v e e a 2c
d Other (Describe in Part XIIIL.) 2d -1,846,985
e Addlines2athrough2d . . . . & « « & & 4 s s s e s = a e 2e -1,846,985
3 Subtract line 2e from line 1 . T 3 141,027,942
Amounts included on Form 990, Part IX, tine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b | 4a [
b Other (Describe in Part XIIL.) | ab | o JiliN|
¢ Addlinesdaanddb . . . . .+ . 4+« a4 a s e w s a e e s s 4c 0
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part I,linel8.) . . .+ « .« . 5 141,027,942

Part XIII

Supplemental Information

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

Return Reference

Schedule D, Part V, Line 4 Intended
uses of endowment funds

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

Explanation

The University of Louisville Athletic Association's main endowment investments are intended for
athletic scholarships.

Schedule D, Part XI, Line 4(b) Other
revenues in form 990 not in audited
financial statements

RECLASS REVENUE NETTED WITH OTHER NONOPERATING EXPENSES ON FINANCIAL
STATEMENTS - 1891300 RECLASS LOSS ON ASSET DISPOSAL TO PART VIII - -44315

Schedule D, Part XII, Line 2(d)
Other expenses in audited financial
statements not in form 990

RECLASS REVENUE NETTED WITH OTHER NONOPERATING EXPENSES ON FINANCIAL
STATEMENTS - -1891300 RECLASS LOSS ON ASSET DISPOSAL TO PART VIII - 44315

Schedule D (Form 990) 2021
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

OMB No. 1545-0047

» Complete if the organization answered "Yes" to Form 990, Part 1V, line 14b, 15, or 16.
» Attach to Form 990.

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

Name of the organization

University of Louisville Athletic Association

31-1106941

2022

Open to Public

Inspection

Employer identification number

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

BfHEr assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used

to award the grants or assistance?

Yes

~ ™ 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 Activites per Region. (The following Part I, line 3 table can be duplicated if additional s

pace is needed.)

(a) Region {b) Number of (<) Number of (d) Activities conducted in | (e) If activity listed in (d) is a (f) Total expenditures
offices in the employees, region (by type) (such as, program service, describe for and investments
region agents, and fundraising, program specific type of in the region
independent services, investments, grants service(s) in the region
contractors in the | to recipients located in the
region region)
(1) South America 0 0 |Program Services Student Athlete 5,099
Recruiting
(2) Europe (Including Iceland and 0 0 |Program Services Student Athlete 57,222
Greenland) Recruiting
(3) sub-Saharan Africa 0 0 |Program Services Student Athlete 11,276
Recruiting
(4) Middle East and North Africa 0 0 |Program Services Student Athlete 4,721
Recruiting
(5) East Asia and the Pacific 0 0 [Program Services STUDENT ATHLETE 3,030
RECRUITING
(6) North America (Canada & 0 0 [Program Services STUDENT ATHLETE 5,641
Mexico only} RECRUITING
(7) Central America and the 0 0 [Program Services TEAM TRAVEL 6,578
Caribbean
(8)
(9)
(
10)
(
11)
(
12)
(
13)
(
14)
(
15)
(
16)
(
17)
3a Sub-total . A 0 0 93,567
b Total from continuation sheets
to Part 1. 0 0 0
¢ 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 ] Compensation Information
(Form 990) . . . i
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.
> Attach to Form 990.

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

OMB No. 1545-0047

Name of the organization
University of Louisville Athletic Association

2022

Open to Public

Inspection
Employer identification number

31-1106941
m Questions Regarding Compensation
Yes | No
la Check the appropiate 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 III to provide any relevant information regarding these items.
¥ First-class or charter travel i~ Housing allowance or residence for personal use
W Travel for companions [d Payments for business use of personal residence
[ Tax idemnification and gross-up payments ¥ Health or social club dues or initiation fees
f‘ Discretionary spending account I Personal services (e.qg., maid, chauffeur, chef)
b If any of the boxes on Line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain ib | Yes
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked on Line 1a? 2 Yes
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part III.
~ Compensation committee W written employment contract
2 Independent compensation consultant v Compensation survey or study
{~  Form 990 of other organizations i Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line la, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . 4a No
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b No
Participate iin, or receive payment from, an equity-based compensation arrangement? 4c No
If "Yes" to any.of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.
Only 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:
a The organization? . 5a No
b Any related organization?. . . . . . 5b No
If "Yes," on line 5a or 5b, describe in Part III.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . 6a N o
b Any related organization? . L e 6b N o
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 in lines 5 and 6? If "Yes," describe in Part III . . . 7 No
8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
in Part IIT. . . . . 8 No
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(c)? . . . 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 5005371 Schedule J (Form 1531 122



Schedule 1 (Form 990} 2022

page 2

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

For each Individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B
(A) Name and Title

iJ-(iii

for each listed individual must egual the total amount of Form 990, Part VII, Section A, line 1a,
(B) Breakdown of W-2, 1099-MISC compensation, and/or 1099-

(C) Retirement and

(D) Nontaxable

applicable column (D) and (E) amounts

(E) Total of columns

for that individual.

e
{F) Compensation in

NEC other deferred benefits (B)(i)-(D) column (B) reported
(i) Base (ii) Bonus & incentive| (iii) Other compensation as deferred on prior
compensation compensation reportable Form 990
compensatian
1Dr Neeli Bendapudi 10) 0 1] (] [1] 0 1] 0
Former Pres/Chair (i) 311,614 0 6,387 16,023 - - o
4,875 338,899
2Eugene G Mueller W 0 (1] [} 0 0 L1} 0
Former Vice Chair Gy 133,667 0 774 12,809 - - 0
15,293 162,543
3Daniel A Durbin (i) ] 1] 1] ] 0 0 0
Asst, Treasurer (i) 432,731 0 1,188 30,500 - - 0
21,759 486,178
4Lorl Gonzalezr PhD (i) a [ o o 1] ") 0
Pres/Chair to 1/31/23 (i) 831,958 0 2,286 30,500 - - 0
18,056 882,800
5Dr Krista B Wallace-Boaz (i) 0 o 0 0 1] 0 o
Director (i) 127,817 0 414 13,258 - - 0
20,132 161,621
6Dr Thomas Gerard Bradley (i) 0 0 1] 0 0 0 n
Director (i) 582,757 o 774 25,000 - - 0
23,303 635,834
7Shannon I Rickett W) 0 o (1] 1] o 1] 0
Director G 158,788 o 180 16,086 = - 0
14,942 189,996
B8Ciaudia Angell PhD (i) ] 0 a 0 0 0 o
Director (i) 146,921 414 14,902 - - a
14,970 177,207
@Carolyn Klinge PhD [0) ] /] 0 L] o 0 o
Director (i) 147,008 0 2,286 15,285 - - a
18,708 183,287
10Amy S Lingo (i) 0 (1] /] a o 0 ]
Director (i) 271,350 0 414 27,545 - - 0
17,007 316,316
11lLee A Gill JD M [ 0 0 0 0 0 0
Director (i) 183,113 o 1,442 10,938 - - 0
8,403 203,896
12Prof Lars S Smith ) 0 0 0 0 0 0 0
Director i) 255,974 0 774 26,436 - - 0
21,551 304,735
13Douglas Craddock (i) o 0 0 Q 0 0 o
Director (i 170,659 0 162 18,077 - - o
23,016 211,514
14Joshua Heird 0 825,436 0 18,974 141,829 17,876 1,004,115 0
Athletic Director o TR meve | rEsssssRn eSS T e SEssEEdasasa s .- e e
(i) [ [} 0] 6 0- 0
15Amy M Calabrese (i) 175,204 0 6,522 17,740 20,528 219,994 0
Deputy Athletlc Director @i & | ﬁ' """ """u‘ """ "*“‘a """" '-'-*-:»---- ‘--—¢-
0 0
16Marvin Mitchell (W 231,656 0 2,614 22,692 14,622 271,584 ]
Deputy Athletic Director (i) (] o o o = = (v]
0 0
17Christopher L Mack (i) 353,420 0 4,752,271 0 1,774 5,107,465 0
FORMER HCE AS Men's BB Coach to 7 e || ST Eeaes e N e e i | e s -
1/31/22 Gy 2 o k o 0 ,
1818l Walz [0) 1,647,879 250,000 54,799 24,240 21,238 1,998,156 4]
Women's Basketball Coach iy i) 0 o (] = E 1]
0 0
190anie! S McDonnell i) 1,267,894 331,000 19,527 130,103 19,973 1,768,497 180,357
Men's Baseball Coach = 0 0 o 0 - - 0
(i)
0 0
20Fradric Scott Satterfiald W 3,008,066 199,000 34,542 29,646 20,682 3,291,936 ]
Head Football Coach an [i] 0 [ 0 = P ]
0 0
21Kenneth Payne [O) 2,726,644 [1} 23,361 200,000 17,059 2,967,064 1}
Men's BB Coach from 3/18/22 (iiy 0 0 o a - - o
0 0

Schedule 1 (Forr 1532 2_—__
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SCHEDULEM Noncash Contributions |OMB No. 1545-0047

(Form 990)
» Complete if the organizations answered "Yes" on Form 990, Part 1V, lines 29 or 30.
» Attach to Form 990.

» Go to www.irs.gov/Form990 for the latest information.

Department of the Treasury
Intemal Revenue Service

2022

Open to Public
Inspection

Name of the organization Employer identification number

University of Louisville Athletic Association

31-1106941

RN Tvpes of Property

Form 990, Part VIII, line
1g

(a) (b) () (d)
Check if | Number of contributions Noncash contribution Method of determining
applicable] or items contributed amounts reported on noncash contribution amounts

Art—Works of art

Art—Historical treasures

Art—Fractional interests -

Books and publications

i b W N R

Clothing and household I
goods A

Cars and other vehicles

Boats and planes

Intellectual property

O o N®

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

19 Food inventory

20 Drugs and medical supplies .

21 Taxidermy

22 Historical artifacts . . . .

23 Scientific specimens

24 Archeological artifacts . . .

Other (MATERIALS X 2 178,000|Cost
& SUPPLIES

25 > )

26 Otherw (—0m )

27 Otherw( —— )}

28 Other?w (e o )

29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that
l‘* must hnid fnr at |east three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes ror the entire holding period?

. . . . - - - - . . . -

b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . 4 4 0 4 a e e e e e e e e e

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 II.

Yes

No

30a

No

31

Yes

32a

No

1535

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227] Schedule M (Form 990) (2022)
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(Form 990)

Department of the Treasury

Intemal Revenue Service

SCHEDULE O

OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
» Go to www.irs.gov/Form990 for the latest information.

2022

Open to Public
Inspection

Name of the organization

Employer identification number

University of Louisville Athtetic Association

Return
Reference

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 7b
Decisions
requiring
approval by
members or
stockholders

The organization's bylaws provide for an executive committee. The executive committee includes the following members: 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 facuity member; (6) One trustee; (7) 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 11b
Review of
form 990 by
governing
body

University of Louisville finance persannel and an outside firm prepared the return and a copy of the return was provided to all
board members for review prior to filing.

Form 990, Part
VI, Line 12¢
Conflict of
interest policy

If an item is presented to the Board of Directors (or any other policy board) for action, e.g., purchase of property, merging
with another entity. buying services, 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 the meeting, and a copy of the information will be
maintained in the board member's file.

Form 990, Part | The process for determining compensation of the organization's Athletic Director, the top management official, involved all of
VI, Line 15a the following elements: - Data gathering and analysis of compensation at comparably sized organizations by an independent
|| Process to third-party consulting firm along with benchmarking against other qualified officials in similarly situated positions; - Review and
establish approval of the third-party firm's analysis by the organization's independent personnel committee; - Review and approval by

compensation | the organization's board of directors pursuant to feedback from the personnel and the third-party consulting firm; and -

of top Contemporaneous documentation of the compensation determination process by the third-party consulting firm and by both
management the personnel committee and the board of directors in each body's respective minutes.

official

Form 990, Part | THE PROCESS FOR DETERMINING COMPENSATION OF THE DEPUTY ATHLETIC DIRECTOR INVOLVED ALL OF THE

VI, Line 15b FOLLOWING ELEMENTS: - Data gathering by the board's independent personnel committee and analysis of compensation at
Process to comparably sized organizations along with benchmarking against other qualified officials in similarly situated positions; -
establish Review and approval by the organization's board of directors; and - Contemporaneous documentation of the compensation
compensation | determination process by the organization's administration and by the personnel committee and the board of directors in each
of other body's respective minutes.

employees

Form 990, Part | Copies of the organization's financial statements, articles of incorporation, and conflict of interest policy are available at

VI, Line 19 www.louisville.edu or upon request.

Required

documents

available to the
public

changes in net
assets or fund
balances

Form 990, Part | Net prior period adjustments pertain to (1) $5.3 million reduction in loss relating to understated balance due to the University
X!, Line 8 for debt service, and (2) $600 thousand reduction in net invested in capital assets due to implementation of GASB Statement
PRIOCRPERIOD | No. 87, Leases.

ADJUSTMENTS

Form 990, Part | Adjust for GASB Statement No. 94 (P3 arrangements) change in accounting - -1332403; Adjust for GASB Statement No. 96
X, Line 9 Other | (subscription-based arrangments) change in accounting - -109950;

For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 990-EZ.

Cat. No. 51056K

Schedule O (Form 990) 2021
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ANC FILED
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HECEIVED

MAR 2 7 \ggq

/0 Zo A

TIME

C::>;;?;/LLLﬂH-}zT/ Aote

the
Kentucky non-stock, not for profit corporation (the "Corporation')
hereby adopts the following Articles of Amendment to its Articles
of Incorporation:
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TATE
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COMMONWEALTH i |
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ARTICLES OF AMENDMENT
TO THE ARTICLES OF INCORPORATION
OF THE
UNIVERSITY OF LOUISVILLE ATBLETIC ASSOCIATION, INC.

Pursuant to the provisions of KRS 273.263 and KRS 273.267,

University of Louisville Athletic Association, Inc.,

IRST: The name of the Corporation is University of
T Louisville Athletic Association, Inc.
SECOND: The Corporation's Articles of Incorporation
; were amended by the addition of Article XII
by the affirmative vote of more +than
two-thirds of the members of the Corporation
\ on February 27, 1989, at a meeting held
§~ pursuant to the By-laws of the Corporation as
provided in the Kentucky Nonprofit Corpora-
tion Act.

]

THIRD: Article XII of the Corporation's Articles of
Incorporation shall read as follows:

ARTICLE XII

Indemnification of directors, oificers, members and
agents of the Corporation may be as provided for in the
By-Laws effective upon f£iling of this Article with the
Secretary of State; provided, however, such indemnifica-
tion is not otherwise in cenflict with the provisions of
Ar“-icle III of these Articles of Incorporation, and
shall not 1limit 1liability for (a) any transaction in
which a director's personal financial interest is in
conflict with the financial interest of the Corporation;
(b) for acts or omissions not in good faith or which
involve intentional misconduct, or are known to the
director to be a violation of law; or (c} or for any
transaction from which the director derives an improper

personal benefit.
J\ r uuli C S;/E’%

Ponald C. Swain, Chairman

Board of Directors

University of Louisville
Athletic Association,
Inc.

L

Karen R. Howe

Assistant Secretary

Board of Directors .
University of Louisville Athletic Association, Inc.’ 0504s

a
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ARTICLES OF INCORPORATION
OF
UNIVERSITY OF LOUISVILLE ATHLETIC ASSOCIATION, INC.

I, the undersigned incorporator of University of
Louisville Athletic Association, Inc., of Jefferson
County, Kentucky, do hereby incorporate a non-profit
corporation without capital stock or shareholders, under
the provisions of KRS 273.161 to 273.390, and for that
purpose adopt the following Articles of Incorporation.

ARTICLE I

The name of the corporation is University of
Louisville Athletic Association, Inc.

ARTICLE II

The period of duration of the Corporation is
perpetual.

ARTICLE IIL

Any provision of these Articles to the contrary
notwithstanding, the Corporation shall not have any
purpose or object, noar have or exercise any power, nor
engage in any activity which in any way contravenes oOr is
in conflict with the provisions of Section 1 of this
Article III of these Articles of Incorporation.

1. The Corporation shall conduct and carry on its
work, not for profit, but exclusively for charitable,
educational and scientific purposes including but not
limited to, in such manner that no part of its income or
property shall inure to the private benefit of any donor,
director or individual having a personal or private
interest in the activities of the Corporation and in such
a manner that it shall not directly or indirectly engage
in carrying on propaganda cr otherwise attempting to
influence legislation.

2. The Corporation shall qualify as and remain
clascifjed as an affiliated corporation of the University

-~ &

of Louisville pursuant to rhe provisions of KRS i04A.610
and exercise all rights and perform the duties as such.

1546



2/28/84

3. The Corporation shall engage in any other
activities as, in the opinion of the Board of Directors,
_ may be incidental to, in furtherance of, or appropriate to
effectuate the purposes hereinbefore expressed.

4. Subject to the limitations above stated in this
Article III, the purposes for which the corporation is
organized and its objects are:

(a) To develop intercollegiate athletic teams
composed of students of the University of
Louisville and to schedule and manage
intercollegiate athletic contests, all in
harmony with and in subjection to the general
educational policy of the University of
Loulsville.

(b) To collect and own the receipts from
subcontracts and such other moneys and goods as
may be given or granted to the Corporation.

(c) To expend and disburse such receipts,
gifts, and grants in the interest of the
intercollegiate atnletic program at the
University of Louisville.

(d) To have authority to make contracts of
employment, fix salaries, and establish
personnel policies with respect to the
Intercollegiate Athletics Program at the
University of Louisville.

5. The Corporation shall engage in any and all
lawful activities or pursuits for which a corporation may
be incorporated under Chapter 273 of the Kentucky Revised
Statutes dealing with non-stock, non-profit corporations
and to exercise any and all powers that such corporations
may now or hereafter exercise, whether or not specifically
set forth herein, and insofar as such may not be
inconsistent with Section 1 hereof.

ARTICLE IV

Notwithstanding any provision heretofore stated
herein, if at any time the Corporation is determined to be
a private foundation or private operating foundation as
defined in Section 509 or Section 4942 of the Internal
Revenue Code of 1954, or corresponding provisions of any
subsequent Federal tax laws, then:
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1. The Corporation shall distribute its income for
each taxable year at such time and in such manner as not
to become subject to the tax on undistributed income
imposed by Section 4942 of the Internal Revenue Code of
1954, or by corresponding provisions of any subsequent
Federal tax laws.

2. The Corporation shall not engage in any act of
self-dealing as defined in Section 4941(d) of the Internal
Revenue Code of 1954, or in corresponding provisions of
any subsequent Federal tax laws.

3. The Corporation shall not retaln any excesSs
business holdings as defined in Section 43943(c) of the
Internal Revenue Code of 1954, or in corresponding
provisions of any subsequent Federal tax laws.

4. The Corporation shall not make any investments
in such manner as to subject it to tax under Section 4944
of the Internal Revenue Code of 1954, or under
corresponding provisions of any subsequent Federal tax

laws.

5. The Corporation shall not make any taxable
expenditures as defined in Section 4945(d) «f the Internal
Revenue Code of 1954, or in corresponding provisions of
any subseguent Federal tax laws.

ARTICLE V

In the event of a dissolution and liquidation the
assets of the Corporation shall be applied and distributed

as follows:

1. All liabilities and obligations of the
Corporation shall be paid and discharged, or adequate
provisions shall be made therefor;

2. Assets held by the Corporation upon condition
requiring return, transfer or conveyance, which condition
occurs by reason of the dissolution, shall be returned,
transferred or conveyed in accordance with such
requirements;

3. All other assets which are not hela upon a
condition requiring return, transfer or conveyance by
reason of dissolution, shall be transferred or conveyed to
the University of Louisville Foundation, Inc., if that
organization at the time of transfer or conveyance is
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described in Section 170(b) (L) (A) (other than Ln clauses
(vii) ana (viii)) and in Section 501 (c) (3) of the Internal
Revenue code of 1954, or in corresponding provisions of
any subsequent Federal tax laws or, if that organization
is not (a) in existence, OL (b) so described, then to the
University of Louisville, if that organization is
described in Section 170(b) (1) (&) (other than in clauses
(vii) and (viii)) and Section 501 (c) (3) of the Internal
Revenue Code of 1954, or in corresponding provisions of
any subsegquent Federal tax laws or, if that organization
is not (a) in existence, OLC (b) so described, then to the
commonwealth of Kentucky, for charitable purpcses,
pursuant to a plan of distribution adopted as provided by

law.

ARTICLE VI

The Corporation shall have members, who shall be the
individuals who are members of the Board of Trustees of
the University of Louisville. Membership in the
Corporation shall be co-terminous with membership on the
Board of Trustees of the University of Louisville. The
members shall be entitled only to vote to amend the
Articles of Incorporation of the Corporation and/or to
amend the By-Laws of the Corporation. The members shall
amend 'the Articles or alter, amend Or repeal the By-Laws
of the Corporation at a special meeting called by tue
Chair of the Corporation by a vote of a two-thirds
majority of all of the members. Ten days' notice in
writing shall be given by the Chair to each member.

ARTICLE VII

Until otherwise changed, the registered office of
the Corporation shall be located at the University of
Louisville, Office of University Counsel, Louisville,
Kentucky 40292, and the name of its registered agent at
such address is David L. Baker, University Counsel.

ARTICLE VIII

The business and affairs of the Corporation shall be
under the supervision, management and control of a Board
of Directors, which shall exercise the Corporation's power
and authority. The Board of Directors shall consist of
not less than three (3) persons and of such members in
addition as may be provided in the Corporation's By-Laws.
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The number of directors constituting the initial Board o!
pDirectors shall be three and the names and addresses of
the persons who are to serve as initial directors are as
follows:

Dr. Donald C. Swain President
University of Louisville
Louisville, Kentucky 40292

Mr. Steven B. Bing Vice President for University
Relations
University of Louisville
Louisville, Kentucky 40292

Dr. Burt L. Monroe Chairman and Professor
Department of Political
Science

University of Louisville
Louisville, Kentucky 40292

The members of the Board of Directors may be removea from
office as provided in the Corporation's By-Laws.

ARTICLE IX
Indemnification of directors, cofticers, employees
and agents of the Corporation may be as provided for 1in
the By-Laws; provided, howevet, such indemnification is
not otherwise in conflict with the provisions of Articlu
III of these Articles of Incocrporation.
ARTICLE X

1. The Corporation's Articles of Incorporation may

be amended in the manner provided by law and in Article VI.

2. The Board of Directors may adopt By-laws for
the Corporation, and may amend such By-Laws subject to the
action of the Members as provided in Article VI.

ARTICLE XI

The name and address of the sole incorpourator is s
follows:

Donald C. Swaln Ooffice of tne President
University of Louisville
Louisville, Kentucky 40eY:
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IN TESTIMONY WHEREOF, Witness the signature of the
party hereto on this-EJVMZday of A/ i b gy T '

1954, 7, l/ |
KQM C. Sevmen

Donald C. Swaln

COMMONWEALTH OF KENTUCKY)
} SSs:
COUNTY OF JEFFERSON )

Before me, the undersigned, a Notary Public within
and for the State and County aforesaid, on this day

appeared Donald C. Swain and he acknowledged and delivered
the foregoing instrument to writing to be the Articles of

Incorporation of said Corporation and to be his act and
deed as incorporator thereof.

IN TESTIMONY WHEREOF, witness my signature and
notarial seal hereunto affixed in the State and County
aforesaiad this [ °/ day of . A& MHe s, 1984,

-
—_— % .2 . . E .
Lot g il s @ 32X L

N@Eéry Public

I certify that I prepared the
foregoing instrument.

Y
/(mﬁfié‘r%-
Thomas H. Lybns

Assistant University Counsel
University of Louisville
Louisville, Kentucky 40292
{5C02)588-6981
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For TDO use: PROJECT #-

&

Tourism Development Office
FY 2024-2025 Marketing Support Program
checklist

th

Applicant Organization Name: Brevard Softball Magazine

Applicant Event Name: _ S0ftball Magazine's Adult Senior Softball Camp - OPEN - S4 - E

Yes No Comment
Completed questionnaire X
Copy of 990 form (if applicable) X NA
Copy of IRS Articles of

Incorporation — (if applicable) X

Copy of IRS Determination letter — 5 NA
(if applicable)

Copy of SunBiz.org (if applicable) X

Copy of this MSP checklist

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

Digitally signed by Cranis, Peter

Cranis, Peter Date: 2024.10.18 13:56:16 -04'00'

Peter Cranis, Executive Director

FY 2024-2025 Marketing Support Program
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FY 2U24-2U25 Miarketung Support Frogram applcauton

Response ID:38 Data

2. (untitled)

1.1 have read and understand the policies/procedures within the FY 2024-2025 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

Organization address

398 Barton Blvd.

State
FL

City
Rockledge
Zip
32955

Primary contact name

Gene Smith

Primary contact phone number
321-432-4444
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Primary contact email

gene.smith@softballmag.com

Secondary contact name

Luann Madison

Secondary contact phone number

321-453-3711

Secondary contact email

Juann.madison@softballmag.com

Organization website address

www.softballmag.com

5. (untitled)

4. Which best describes your organization?

For profit, LLC, Inc., etc.

6. (untitled)

. 5.What is your Federal Employee ID number?
59-3413766

7. (untitled)

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

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

8. (untitled)
7.EVENT INFORMATION

Name of event

Softball Magazine's Adult Senior Softball Camp

Event website address (if different from organization website)

https://www.seniorsoftballcamp.com/

Event location

Space Coast Stadium - 5800 Stadium Parkway - Melbourne, FL 32940
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9. (untitled)

8. What is the first date of your event?
11/12/2024

10. (untitled)

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

11. (untitled)

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

Digital advertising (banner ads, efc.)

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) 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.

12. (untitled)

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

13. (untitled)

11. What are your social media handles?

Facebooak : https://www.facebook.com/SoftballMagazine/about/
YouTube : https://www.youtube.com/user/SoftballMagazinelnc

14. (untitled)

12. What hashtags do you use?

na

15. (untitled)

As a cultural organization how would you like us to spend your support?

16. (untitled)
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13. If you were asked to include the Space Coast Office of Tourism in your marketing
materials, what elements could you include us in?

Event banners/signage

Email blast (e-newsletter, promotional, etc.)

Event brochures/program (Playbill, etc.)

Social media post

Website/blog

Other - Please be specific.....: We have included TDC Logos along the Florida Sports Foundation Logos on all of websites year
round for over twenty years. We also include the TDC logo on all of our emalil correspondences with the registered camper

attending the events.

17. (untitled)

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

18. (untitled)

Upload a copy of your organization's 990 form.

19. (untitled)

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

brevardsoftballmagazine_state_articles.pdf

20. (untitled)

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

21. (untitled)

16. Upload your completed Checklist.
MSP_applicant_checklist_9-27-2024_Senior - Signed.pdf

22. (untitled)

17 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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Signature of: Gene Smith

23. Thank You!

New Send Email

Oct 06, 2024 15:07:36 Success: Email Sent to: Deborah.Webster@VisitSpaceCoast.com
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ARTICLES OF INCORPORATION
OF

BREVARD SOFTBALL MAGAZINE, INC.

The undersigned incorporator hereby forms a
corporation under Chapter 607 of the laws of the State
of Florida.

ARTICLE I. NAME

The name of the corporation shall be:
BREVARD SOFTBALL MAGAZINE, INC.
The address of the principal office of this corporation

shall be P.O. Box 320877, Cocoa Beach, Florida 32932-0877,

and the mailing address of the corporation shall be the same.

ARTICLE II. NATURE OF BUSINESS

This corporation may engage or transact in any or
all lawful activities or business permitted under the
laws of the United States, the State of Florida or any

other state, country, territory or nation.

ARTICLE ITT. CAPITAL STOCK

The maximum number of shares of stock that this
corporation is authorized to have outstanding at any one
time is 10,000 shares of common stock having $1.00 par value

per share.
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ARTICLE IV. REGISTERED AGENT

The street address of the initial registered office
of the corporation shall be 1201 Hays Street, Tallahassee,
Florida 32301, and the name of the initial registered agent
of the corporation at that address is Corporation Service

Company .

ARTICLE V. TERM OF EXTISTENCE

This corporation is to exist perpetually.

ARTICLE VI. DIRECTORS

All corporate powers shall be exercised by or under
the authority of, and the business and affairs of the
corporation managed under the direction of its Board of
Directors, subject to any limitation set forth in these
Articles of Incorporation. This corporation shall have
two Directors, initially. The names and addresses of the

initial members of the Board of Directors are:

Gene Smith 400 Nora Avenue,
Dir. Merritt Island, Florida 32952
David M. Brubaker 7570 Patti Drive,
Dir. Merritt Island, Florida 32952
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ARTICLE VII. INCORPORATOR

The name and street address of the incorporator to

these Articles of Incorporation:

Corporate Agents, Inc.
1201 Hays Street
Tallahassee, Florida 32301
The undersigned incorporator has executed these
Articles of Incorporaﬁybn on November 7, 1996.
"\ A ’Ilj ',
LN ./2/\(/1

} Its Agent, EZrén B. Rozar
IncorporatOr

ACCEPTANCE OF REGISTERED AGENT DESIGNATED
IN ARTICLES OF INCORPORATION

Corporation Service Company, a Delaware
corporation authorized to transact business in this
State, having a business office identical with the
registered office of the corporation named above, and
having been designated as the Registered Agent in the
above and foregoing Articles, is familiar with and
accepts the obligations of the position of Registered
Agent under Section 607.0605, Florida Statutes.

VTN 7%
I'\"Its Agent, Kazf§ B. Rozar

Authorized Serfrice Representative
Corporation Service Company

LH/THW

L= o W

(ps

[CRVRLIC] R
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2024 FLORIDA PROFIT CORPORATION ANNUAL REPORT FILED
DOCUMENT# P96000091866 Jan 28, 2024
Entity Name: BREVARD SOFTBALL MAGAZINE, INC. Secretary of State

9535675685CC
Current Principal Place of Business:

400 NORA AVENUE
MERRITT ISLAND, FL 32952

Current Mailing Address:

400 NORA AVENUE
MERRITT ISLAND, FL 32952 US

FEI Number: 59-3413766 Certificate of Status Desired: No
Name and Address of Current Registered Agent:
SMITH, EUGENE W.

400 NORA AVENUE
MERRITT ISLAND, FL 32952 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: EUGENE SMITH 01/28/2024
Date

Electronic Signature of Registered Agent

Officer/Director Detail :

Title DPVST
Name SMITH, EUGENE W.
Address 400 NORA AVENUE

City-State-Zip: MERRITT ISLAND FL 32952

| hereby certify that the informatian 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 direcior of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

above, or on an attachment with all other like empowered.

SIGNATURE: EUGENE W SMITH PRESIDENT 01/28/2024
Electronic Signature of Signing Officer/Director Detail Date
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Tourism Development Office

FY 2024-2025 Marketing Support Program

checklist

For TDO use: PROJECT #-

Smooth Running

Applicant Organization Name:

Applicant Event Name:

USA Beach Running Championships - OPEN - S13

Yes | No Comment
Completed questionnaire X
Copy of 990 form (if applicable) X NA
Copy of IRS Articles of X
Incorporation — (if applicable)
Copy of IRS Determination letter - x NA
(if applicable)
Copy of SunBiz.org (if applicable) X
Copy of this MSP checklist X

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

Cranis, Peter

Digitally signed by Cranis, Peter
Date: 2024.10.18 13:56:36 -04'00'

Peter Cranis, Executive Director

FY 2024-2025 Marketing Support Program
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FY 2U24-2U25 IVIArkeling SUpPOorT Frogram appiicaton

Respanse ID:61 Data

2. (untitled)

1.1 have read and understand the policies/procedures within the FY 2024-2025 Marketing
Support Program Criteria.

PR A

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
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Primary contact email

mitchvarnes@gmail.com

Secondary contact name

Hannah McClatchey

Secondary contact phone number

3213617748

Secondary contact email

info@thefloridamarathon.com

Organization website address

https://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 questionnaire for an event or year-round programming?

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

8. (untitled)
7.EVENT INFORMATION

Name of event

USA Beach Running Championships

Event website address (if different from organization website)

https://www.runonthebeach.com

Event location

Potentially Lori Wilson Park / Historically Shepard Park
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9. (untitled)

8. What is the first date of your event?
05/03/2025

10. (untitled)

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

11. (untitled)

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

Digital advertising (banner ads, etc.)

Direct mail

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

Other - Please be specific.....: Expos, marketing at other races

12. (untitled)

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

13. (untitled)

11. What are your social media handles?

Facebook : #beachrun
Instagram : #beachrun
YouTube : nfa

14. (untitled)

12. What hashtags do you use?

#beachrun

15. (untitled)

As a cultural organization how would you like us to spend your support?

16. (untitled)

13. If you were asked to include the Space Coast Office of Tourism in your marketing

materials, what elements could you include us in?
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Apparel/promotion items (event t-shirts, giveaways, etc.)

Billboards

Direct mail

Email blast (e-newsletter, promotional, etc.)

Event brochures/program (Playbill, etc.)

Social media post

Other - Please be specific.....: TDC is already included in these items

17. (untitled)

Upload a copy of your organization’s IRS Determination letter.

18. (untitled)

Upload a copy of your organization's 990 form.

19. (untitled)

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

Smooth_Running_Articles_of_Incorporation.pdf

20. (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

21. (untitled)

16. Upload your completed Checklist.
Beach_Run_TDC_checklist_2025.pdf

22. (untitled)

17. ATTESTATION

| attest that all information in this questionnaire is true and correct. | further attest that will
comply with the requirements set forth, if awarded suppotri.
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Signature of: Mitchell Varnes

23. Thank You!

New Send Email

Oct 08, 2024 15:56:27 Success: Email Sent to: Deborah.Webster@ VisitSpaceCoast.com
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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.

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, FL. 32903 and meailing 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,,
Melboumne, FL 32901,
ARTICLE IV - MANAGER

The initial manager of the Company is G. MITCHELL VARNES, (MGR.)
ciited 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 ization  =i2 >
| A
26 e
I
= T
(23]
w
N

(((ROBO00169408 13)))
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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. .

ACKNOWLEDGMENT

Having been named to accept service of process for the above stated limited
ligbility company at the place designated in this certificate, I am familiar with the
obligations of a reéistered 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

SYHY VL

VIS 20 A¥e 138035
€8 WY 6- M g0
a3nid

[ ]
VOI¥014 335

(¢(HO8000169408 3))) |
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9/29/24, 11:43 AM Detail by Entity Name
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Depadment of State / Division of Corporations / Search Records / Search by Entity Namie /

Oryision o7 CORPORATIONS

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
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9/29/24, 11:43 AM
2023 02/17/2023
2024 02/09/2024

Document Images
02/09/2024 - ANNUAL REPORT

View image in POF format

17:2023 - ANNUA PORT

04/06/12022 -- ANNUAL REPORT
114/ - ANN PORT

View image in POF format
View image in POF format

View image in PDF format

03/30/2020 - ANNUA PORT
04/22/2019 -- ANN PORT
110/2018 -- ANNU PORT

07/10/2017 -- ANNUAL REPORT

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

View image in PDF format

07/10:2016 -- ANNUAL REPORT

04/3 15 -- ANNUAL REPORT

04,30/2014 - ANNUAL REPORT

112412013 -- ANNUAL RT

01/11/2012 - ANNUAL REPORT
02/17:2011 —~ ANNUAL REPORT

4:21/2010 - ANN PORT
130! - u PORT

070 08 -- Florida Limitad Liability

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

https://search.sunbiz.org/inquiry/CorporationSearch/SearchResultDetail 7inquirytype=E ntityName&directionType=Initial&searchNameOrder=SMOOTH...
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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 32837 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 32837
| haraby certify that the information indicated on this repart ar supplamental report is tnm and te and that my els i shall have the sama lagal effect as i made under

aath; that I am a managing mamber or manager of the imited Nability company or the raceiver or trusiee empowersd lo exacule > this rapori as required by Chapler 605, Florida Stalules; and
that my name appears above, or on an attachment with all other like empowered.

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

Electronic Signature of Signing Authorized Person(s) Detail Date
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For TDO use: PROJECT #-

ot
Space Const

FLORIDA

Tourism Development Office
FY 2024-2025 Marketing Support Program
checklist

Applicant Organization Name: American Junior Golf Association

Applicant Event Name: AJGA Junior Championship - INV -51 - E

Yes No Comment

Completed questionnaire X
Copy of 990 form (if applicable) X
Copy of IRS Articles of
. ; . X NA
Incorporation — (if applicable)
Copy of IRS Determination letter — "
(if applicable)
Copy of SunBiz.org (if applicable) X NA
Copy of this MSP checklist X

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

. Digitally signed by Cranis, Peter
Cranis, Peter cixasiois ssass oson

Peter Cranis, Executive Director

FY 2024-2025 Marketing Support Program
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FY 2Uz24-2U25 IMarkelng SUpport Frogram applicaton

Response ID:21 Data

2. (untitled)

1.1 have read and understand the policies/procedures within the FY 2024-2025 Marketing
Support Program Criteria.

Signature of: Matt Emmi

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

American Junior Golf Association

Organization address

1980 Sports Club Drive

State
GA

City
Braselton
Zip
30517

Primary contact name

Matt Emmi

Primary contact phone number

7708684200
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Primary contact email

memmi@ajga.org

Secondary contact name

Patrick Cansfield

Secondary contact phone humber

7708684200

Secondary contact email

pcansfield@ajga.org

Organization website address

https://www.ajga.org/

5. (untitled)

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

6. (untitled)

5. What is your Federal Employee ID humber?
581433914

7. (untitled)

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

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

8. (untitled)
7.EVENT INFORMATION

Name of event

AJGA Junior Championship

Event website address (if different from organization website)

https://www.ajga.org/

Event location

Viera East Golf Club
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9. (untitled)

8. What is the first date of your event?
05/23/2025

10. (untitled)

9.In total, how many days will your event be held?
4

11. (untitled)

10. 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.....: bid fee

12. (untitled)

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

13. (untitled)

11. What are your social media handles?

Facebook : https://www.facebook.com/AJGAGolf
Instagram : ajgagolf
YouTube : AJGAvideos

14. (untitled)

12. What hashtags do you use?
#MoonGolfJAS

15. (untitled)

As a cultural organization how would you like us to spend your support?

16. (untitled)

13. If you were asked to include the Space Coast Office of Tourism in your marketing

materials, what elements could you include us in?
1577



Apparel/promotion items (event t-shirts, giveaways, etc.)
Event banners/signage

Email blast (e-newsletter, promotional, etc.)

Event brochures/program (Playbill, etc.)

Social media post

Website/blog

17. (untitled)

14. Upload a copy of your organization's IRS Determination letter.
2023 AJGA_W9.pdf

18. (untitled)

15. Upload a copy of your organization's 990 form.
AJGA_990.pdf

19. (untitled)

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

20. (untitled)

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

21. (untitled)

i 17. Upload your completed Checklist.
AJGA_Checklist.pdf

22. (untitled)

18. 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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Signature of: Matt Emmi

23. Thank You!

New Send Email
Oct 01, 2024 09:18:30 Success: Email Sent to: Deborah.Webster@ VisitSpaceCoast.com
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990

Form

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private
foundation$) po not enter social security numbers on this form as it may be made public.

» Go to www.irs.gov/Form3990 for instructions and the latest information.

A For the 2022 calendar year, or tax year beginning 01-01-2022 : and ending 12-31-2022

OMB No. 1545-

Open to Public
Inspection

€ Name of organization

B R .
Check if applicable: American Junior Golf Association Inc

[~ Address change

{~ Name change % JASON MILLER CFO

[~ Initial return

Final
r'retum/termlnated

Doing business as

58-1433914

D Employer identification number

E Telephone number

'_ Amended return Number and street (or P.O. box if mail is not delivered to street address)| Room/suite
{~ Application pendin 1980 SPORTS CLUB DRIVE (770) 868-4200
i City or town, state or province, country, and ZIP or foreign postal code
BRASELTON, GA 30517 G Gross receipts $ 17,904,574
F Name and address of principal officer: H(a) Is this a group return for
IR e o
H(b) Are all subordinates ves M No

BRASELTON,GA 30517

I Tax-exemptstatus: [F soi(c)(3) | 501(c)( ) #(insertno.) [ 4947(a)(1)or [ 527

H(c)

J Website:» WWW.AJGA.ORG

included?

If "No," attach a list. See instructions.

Group exemption number &

K Form of organization: 17 Corporation I— Trust l— Association l_ Other P

L Year of formation: 1980

M State of legal domicile: GA

Summary

1 Briefly describe the organization’s mission or most significant activities:
N GOLF TOURNAMENTS - A PROGRAM PROMOTING JUNIOR GOLF COMPETITIONS AND SERVING OVER 7,924 MEMBERS.
2
i)
£
% 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the governing body (Part VI, line 1a) “w . 3 16
z 4 Number of independent voting members of the governing body (Part Vi, line 1b) . . . 4 16
.E 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) e e 5 162
03 6 Total number of volunteers (estimate if necessary) P 6 1,800
< 7a Total unrelated business revenue from Part VIIl, column (C), line 12 ST 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 7b
S Prior Year Current Year
@ 8 Contributions and grants (Part VI, line 1h) 12,579,443 13,262,946
g © Program service revenue (Part VIIl, line 2g) « - - . . - 3,772,233 4,143,739
ar:>n 10 Investment income (Part VI, column (A), lines 3, 4,and 7d ) - . . 8,410 42,139
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 42,963 43,267
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 16,403,049 17,492,091
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . 2,802,029 1,249,400
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . 0 0
8 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 5,811,255 5,892,652
g 16a Professional fundraising fees (PartIX, column (A), line 11e) . - + .+ . 0 0
o b Total fundraising expenses (Part IX, column (D), line 25) ®941,911
a 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . - . . 7,851,120 9,776,596
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 16,464,404 16,918,648
19 Revenue less expenses. Subtract line 18 from line 12 . . . . . . . -61,355 573,443
5 g Beginning of Current End of Year
B§ Year
gg 20 Total assets (PartX, line16) . . . . . . « .+ + & + .« 10,685,034 10,810,273
..a'g 21 Total liabilities (Part X, line 26) . . . .+ « + +« <« « + « . 3,045,276 3,016,642
ZE 22 Net assets or fund balances. Subtract line 21 from line20 . . . . . 7,639,758 7,793,631

Signature Block

Under penalties of perjury, I declare that I 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 alt information of which
preparer has any knowledge.

|2023-11-15
Signature of afficer Date
Sign
Here JASON MILLER CFO
’Type or print name and title
Print/Type preparer's name Preparer's signature Date i PTIN
. 2023-12-15| Check [ i | oo1372080

Paid self-emploved

Firm's name W SMITH & HOWARD ADVISORY LLC Firm's EIN »
Preparer
Use 0n|y Firm's address B271 17TH STREET NW SUITE 1600 Phone no. (404) 874-6244

ATLANTA, GA 30363

May the IRS discuss this return with the preparer shown above? See Instructions. - . « « =« « « « = Vyes No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Form 990 (2022)
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Internal Revenue Service
Department of the Treasury

P. O. Box 2508
Date: June 10, 2005 Cincinnati, OH 45201

Person to Contact:
AMERICAN JUNIOR GOLF ASSOCIATION Michelle Jones 31-07675
1980 SPORTS CLUB DR # Customer Service Specialist

BRASELTON GA 30517 ° Toll Free Telephone Number:
8:30 a.m. t05:30 p.m. ET

877-829-5500

Fax Number:
513-263-3756

Federal Identification Number:
58-1433914

Dear Sir or Madam:

This is in response to your request of March 15, 2005, regarding your organization’s tax-
exempt status. *

In July 1981 we issued a determination letter that recognized your organization as exempt
from federal income tax. Our records indicate that your organization is currently exempt
under section 501(c)(3) of the Internal Revenue Code.

Our records indicate that your organization is also classified as a public charity under
sections 509(a)(1) and 170(b)(1)(A)(vi) of the Internal Revenue Code.

Our records indicate that contributions to your organization are deductible under section
170 of the Code, and that you are qualified to receive tax deductible bequests, devises,
transfers or gifts under section 2055, 2106 or 2522 of the Internal Revenue Code.

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

Sincerely,

Janna K. Skufca, Director, TE/GE
Customer Account Services
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Space Counl

FLORIDA

Tourism Development Office
FY 2024-2025 Marketing Support Program

checklist

For TDO use: PROJECT #-

Applicant Organization Name:

Space Coast United Soccer

Applicant Event Name:

Florida Cup Juniors - INV - 521

Yes | No Comment
Completed questionnaire X
Copy of 990 form (if applicable) X
Copy of IRS Articles of Ny NA
Incorporation — (if applicable)
Copy of IRS Determination letter — X
(if applicable)
Copy of SunBiz.org (if applicable) X
Copy of this MSP checklist X

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

Digitally signed by Cranis, Peter

Cranis, Peter ooeavsions zsrs -oroo

Peter Cranis, Executive Director

FY 2024-2025 Marketing Support Program
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FY 2Uz4-2UZ5 Marketng SUpROrt Frogram appiicaton

Response ID:57 Data

2. (untitled)

1.1 have read and understand the policies/procedures within the FY 2024-2025 Marketing
Support Program Criteria.

7 Rempon

Signature of: Kelly Rogers

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

Space Coast United Soccer

Organization address

PO Box 410301

State
Florida

City
Melbourne
Zip
32941

Primary contact name

Space Coast United Soccer Club

Primary contact phone number
3214030750
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Primary contact email

Kelly.Rogers@spacecoastsoccer.org

Secondary contact name

Allie Goff

Secondary contact phohe humber

3219177785

Secondary contact email

President@spacecoastsoccer.org

Organization website address

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 questionnaire for an event or year-round programming?

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

8. (untitled)
7.EVENT INFORMATION

Name of event

Florida Cuo Juniors 2024-2025

Event website address (if different from organization website)

https:/floridaclubleague.com/florida-cup-juniors/

Event location

Viera Regional Park
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9. (untitled)

8. What is the first date of your event?
12/07/2024

10. (untitled)

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

11. (untitled)

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

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

12. (untitled)

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

13. (untitled)

11. What are your social media handles?

Facebook : spacecoastunitedsoccerclub
Instagram : @spacecoastsoccer
YouTube : @SpaceCoastSoccer

14. (untitled)

. 12. What hashtags do you use?
NA

15. (untitled)

As a cultural organization how would you like us to spend your support?

16. (untitled)

13. If you were asked to include the Space Coast Office of Tourism in your marketing
. materials, what elements could you include us in?

Apparel/promotion items (event t-shirts, giveaways, etc.)
Direct mail
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Email blast (e-newsletter, promotional, etc.)
Social media post
Website/blog

17. (untitled)

14. Upload a copy of your organization's IRS Determination letter.

IRS_Exempt_Organization_Letter.pdf

18. (untitled)

15. Upload a copy of your organization's 990 form.
2023_Tax_Return_990_(Space_Coast_United_Soc_-_Client_Copy)_UL.pdf

19. (untitlea)

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

20. (untitled)

16.1f you are a Florida organization, please upload a copy of your SunBiz.com account
associated with your organization.
DIVISION_OF_CORPORATIONS.pdf

21. (untitled)

17. Upload your completed Checklist.

Tourism_Development_Office_Florida_Cup_Junior.pdf

22. (untitled)
18. 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.
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Signature of: Kelly Rogers

23. Thank You!

New Send Email
Oct 08, 2024 14:33:11 Success: Email Sent to: Deborah.Webster@VisitSpaceCoast.com
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~m 990

Department of the Treasury
Internal Revenue Service

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

2023

Open to Public
Inspection

For the 2023 calendar year, or tax year beginning

, 2023, and ending

, 20

OO0 o |»

Final retum/terminated
Amended retum

Application pending

Check if applicable: C Name of organizaton ~ Space Coast United Soccer Club, Inc D Employer identification number
Address change Doing business as 59-2377476
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

Initial returm PO Box 410301 (321)288-0449

City or town, state or province, country, and ZIP or foreign postal code

Melbourne, FL 32941

$

G Gross receipts

2,172,448

F Name and address of principal officer:

Tax-exempt status:

E S01(ci(3) D 501(e) ( } (insert no.) D 4947(a)(1) or D 527

If "No," attach a list. See instructions

H{c) Group axemplion number

H(a) Is Ihis a group return for subordinates? D Yes [E No

H(b) Are all subordinates included? D Yes D No

J  Website: wWwWW . spacecoastsoccer.org
K Form of arganization: [ﬂ Cerperation D Trust D Association D Other | L Year of formation: 1984 | M Stale of legal domicile: ~ FLi
[Partl| Summary
1 Briefly describe the organization's mission or most significant activites: 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 26% of ts net assets.
O} 3 Number of voting members of the governing body (Part Vi, lineta) . ... ... .. A - i - = 3 13
: 4 Number of independent voting members of the governing body (Part VI, line 1b) S TREL TRk - 4 13
:é § Total number of individuals employed in calendar year 2023 (Part V,line2a) . .. .. c v oo v o v v v v s 5 60
b 6 Total number of volunteers (estimate if necessary) Yy - - - - N - 6 120
< 7a Total unrelated business revenue from Part VI, column (C), lin@12 . . . . . e v R TR v soey s 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, fine 11 . . v v owan o, ., . ... 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIIl,line1h) . . . . . . . e we v v s w5 0 o .- 1,447,232 1,730,922
] 9 Program service revenue (Part VIll, line2g) . . . - . - .2 . . .. e ea e 395,715 441,379
§ 10 Investmentincome (Part VIII, column (A),lines 3,4,and 7d} . . . . . ... .. ... .. 138 147
& |11 Otherrevenue (Part Vill, column (A), lines 5, 6d, 8¢,9¢, 10c, and 11e) . . . . . .. . .. 126,980 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . . . . . 1,970,065 2,172,448
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . .. ... ... .. 0
14 Beneiits paid to or for members (Part IX, column (A), line4) . ... . . .. ... ... 0
15 Salaries, other compensation, employee benefits (Part 1X, column (A), ines 5-10) . . . . . 916,123 1,066,353
ﬁ 16a Professional fundraising fees (Part X, column (A), line'11e) . . . . . ... ..o 0
“1:-’. b Total fundraising expenses (Part IX, cohumn (D), line 25) 0
& |17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24e) . . . . .. ... ... .. 783,879 1,025,340
18 Total expenses. Add lines 13-17 (mustequal Part IX, column (A) line25) . . .. . ... 1,700,002 2,091,693
19 Revenue less expenses. Subtractline 18 fromline12 . . . . .. . .. .. ... .. . 270,063 80,755
5§ Beginning of Current Year End of Year
25|20 Totalassets (PartX,line1B) . .. . . . . ... . it 1,176,775 1,253,948
.'EE 21 Total liabilities (Part X, line26) . . . . . . . . . . i i e e e e e e e 85,259 81,792
85 [22  Net assets or fund balances. Subtract line 21 fomline20 . . . . ¢ v v oo oo u .. 1,091,516 1,172,157
Partll | Signature Block
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer (other han officer) is based on all information of which preparer has any knowledge
Brad Oxley
SIQn Signature of officer Date
Here Brad Oxley, Treasurer
Type or print name and title
Print/Type preparer's name Preparer’s signature Date Check E] if | PTIN
Paid Jacquelyn Boehm 04-25-2024 seif-employed P01367298
Preparer | rim's name Boehm & Associates, Inc. Firm'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? See instructions

@ Yes

[] No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2023)
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Form 990 (2023) Space Coast United Soccer Club, Inc

Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . ... ... .00

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 990 0r 990-EZ? . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e
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? & v v 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 e e e e e e e e e e e e e e e e e s
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 $ 1,985,318 including grants of $ ) (Revenue

5 2,172,448)

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 1,985,318

EEA

Form 990 (2023)
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Form 990 (2023) 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)? /f "Yes,"
complete SChedUlE A . . . . . . o v e e e e e e e et et e e e e s s s e e e s e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions. . . . . . . . v v v v v v o s 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, PartL . . . . . . . .. .. vttt i vt vt e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C, Part . . . . . . . . . . . oo v it c ot 4 X
§ 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. 98-197? If "Yes, " complete Schedule C, Partlll. . . . . . . . . . . . 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! . . . . . . . . L i i i i e e e e e e e e e e e e e 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 U/ . . . . . . . . ...« ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, B
complete Schedule D, Partll . . . . . . . o o i i v i it e e e e e e e e e e e e e e s s e 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. . . . . . . .. ... .... .. Bk - sims s e 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 . . . . . . . ... .. S R NP 10 X
11 Ifthe 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 107 if "Yes,”
complete Schedule D, Part VI . . . . . .. .. .. ... ... ooo(PETEE, R . R S e I U 1M1a | X
b Did the organization report an amount for investments - other securities in Part X, fine 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schaduie D, Part Vil . . . .. . . . . . .. ... o0 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 167 If "Yes, " complete Schedule D, PatVill . . . . . . . . . ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX . . . . . . . . . . . oo i 11d X
e Did the organization report an amount for other liabilities in Part X, ling 25? If "Yes, " complete Schedule D, PatX . ... ... 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX. . . . . . 11f X
12a Did the organization obtain separate, iridependenl audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xtand Xl . . . . . o A By L . i e e e e e e s e e e e e e e e e FErEE B 12a X
b Was the organization incfuded in consolidated, independent audited financial statements for the tax year? /f
“Yes," and if the orgapization answered *No” to line 12a, then completing Schedule D, Parts Xland Xl isoptional . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes," complete Schedule E. . . . . . . . ..« . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . e e e e e e e e . 14a X
b Did the organization have agdregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Partsland iV . . . . . . . . .. ... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes, " complete Schedule F, Parts lfand IV . . . . . . . . .. oo oot 15 X
16  Did the organization report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, PartsilfandIV. . . . . . . . . . . ..o a . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part |. Seeinstructions . . . . . . . ... ... 0. 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. . . . . . . . . .« i v vt e i i i e 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, Part Ill. . . . . . . . o o i i i e e e e e s e 19 X
20a Did the organization operate one or more hospital facilities? /f “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 |, Parts land !l . . . . . . . . . . ... . . 21 X
EEA Form 990 (2023)
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Form 990 (2023) 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 X, column (A), line 2? If "Yes,” complete Schedule |, Parts land lll. . . . . . . . . .o v v v i i it 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's curent and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . . . ... L oo o 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 /f "Yes," answer lines 24b
through 24d and complete Schedule K. If 'No,"gotoline25a. . . . . . .« .« o o v v v it e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . ... .. oL 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? . . . . . . . L . o e e e e e et e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the YEAr? . . . i e e e e e 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!. . . . . . . . .. ..« v an 25a 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! . . . . . . .« o v i i i i o N 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, Partdl. . . o « v o v v i oot 26 X
27 Did the organization provide a grant or other assistance to any curent 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, Partiil . . . . . . .. . . - - - A | G . . s e s v oea 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 curment or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV . . . . . . . o o e v i e e e e s e e e e e s s e e e e e 28a X
b A family member of any individual described in line 28a? if “Yes,” complete Schedulo 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, PartiV. . . . . . . . ... ST, - S 28¢c X
29 Did the organization receive more than $25,000 in noncash contrlbutmns? If "Yes," complete Schedule M . . . . . . . .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,“complete Schedule M. . . . . . . . .. Lo ool d et s e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part! . . . . . . . 3 X
32  Did the organization seli; exchange, dispose of, ar transfer more than 25% of its net assets? I/f "Yes,"
complete Schedule N, Parttl . . .. .. SR 32 X
33  Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part . . . . . . . . . . .« e v i vt v o i v v v s e 33 X
34  Was the organization refated to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, 111,
oriV,and Part V, e 1 . . v s v v v 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 s e e s e s e s 34 X
35a Did the organization have a controlled entity within the meaning of section512(b)(13)? . . . . . . . . . . . - .o v v v vt 35a X
b If"Yes"to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2. ... E e E R 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 . . . . . . . .« o oo c oo c 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, PartVl . . . . .. ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
1972 Note: All Form 990 filers are requiredtocomplete Schedule O. . . . . . . . . . . . 0 @ 0 v 0@ v oo v v v 0 oo o 38 | X
|Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . ............ e J
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . . ... ... 1a 32
b Enter the number of Forms W-2G included in 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? . . . . . . . . . . 0 e e e e e ae e e wnnn s s v s s v e s 1c | X
EEA Form 990 (2023)
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Form 990 (2023) Space Coast United Soccer Club, Inc 59-2377476 Page 5

[PartV| 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 60
b I at least one is reported on line 2a, did the organization file all required federal employmenttax retums? . . . . . .. ... .. 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 accouny? . . . . . . . . . 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 taxyear? . . . . . . . . .. ... .. 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-T? . . . . . . . . . . . ot i o i e e e e e e 5¢c
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 solicitation an express statement that such contributions or
gifts were nottaxdedudtible? . . . . . L . L L L e e e e e 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 provided tothe payor? . . . . . . . . . L L e i e e e e et e e e e e e e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... . .« . . . . . o000 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . . . . . . . i i i e i e e e e e e e e e e e s A ha s e A e e e 7¢ X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear. . . . . . . . .« oo o0 o o s - 4 & 2 . 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . .. . . . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . ... ... 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . . 79 X
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at ary ime during theyear? . . . . . .. . ... ... .. .. ... 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distibutions under section4966? . . . . . . .. ... ... ... 9a
b Did the sponsoring organization make a distributionto a donor, donor advisor, or related person? . . . . . . . . ... ... 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributlons inciuded onPart Vill,line12 . . . . . . . . . ... ... 10a
b Gross receipts, included on Farm 990, Part VII, line 12, for public use of club facilities . . . . . . .. . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . .« « o v« v v v vt i it e e e e e e e e e e e 11a
b Gross income from other sources. (Do not:net amounts due or paid to other sources
against amounts due ofteceived fromthem) . . . . . . . . . .. Lo sl s e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form L 12a
b If"Yes," enter the amount oftéx—,e_xen*ptimerest received or accrued during theyear . . . . . . .. .. .. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . .. ... ... o000t 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 . . . . . . . . . ¢ . L L L e e e e e e e e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. ... ... ... .. 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation on 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? . . . . . . . . . L L ..o e e e e e e 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 4951,4952,0r4953? . . . . .. . ... ... .00 o 17
If "Yes,” complete Form 6069.
EEA Form 990 (2023)
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Form 990 (2023) Space Coast United Soccer Club, Inc 58-2377476 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 . .. .. ... ... ........... 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 taxyear . . . . . ... ... 1a 13
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . ... .. 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . oL Lol o e i 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? . ... s e e .. 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 stockholders? . . . . . . . . ... oLl 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 governingbody? . . . . . . . . . .. Lo oo ol o R ..ol EoEE 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? . . . . . . . . .. ... ... P - B - - s see @ oww 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? . . . . ¢ o o i i i e e e e e e e e e e e e e et se e s ea s e s se e s s s 8a | X
b Each committee with authority to act on behalf of the governing body?. . . . . . sac o NS - R TR 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? Jf "Yes," provide the names and addresses on Schedule @ . S . o s e v s 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? . . . . .. . o 10a X
b If"Yes," did the organization have written policies and procedures governing the acﬁvﬂ:es of such chapters,
affiliates, and branches to ensure their operations are consistent with the organizatior’s exempt purposes? . . . . . ... ... 10b
11a Has the organization provided a complete copy of this Form 990 ta all members of its governing body before filing the form? . . . 1Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No,"gotoline 13. . . . . . . . . . . . ..o oo oo 12a X
b Were officers, directors, or trustees, and key employées required to disclose annuafly 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 Q hOW thiSWaS JANE . o v . « v o o« vttt v e e e e m e e e e et e e e e e e e e e s e 12¢
13 Did the organization have a written whistleblower palicy? . . . . . . . . . ... ..o oo 13 X
14  Did the organization have a written docu.ment retention and destructionpolicy? . . . . . . . . .. Lo e 14 X
15  Did the process for defermining compe,nsatlon of the following persons include a review and approval by
independent persons, conparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . ... ... .. oo 15a X
b Other officers or key employees Gfthe Organization . . . . . . . . v v e it e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See insfructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity during the year? . . . . . . . . . o L oL e e e e e e e s 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
organization's exempt status with respect to such arrangements? . . . . . . . . . o .o o s w4 e e v e e e e o s e e 16b X
Section C. Disclosure
17  List the 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.

[] ownwebsite [X Another's website [® upon request [ other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its goveming 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 32841
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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 Vi

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

(c)
el ® (do not chec:?::)tlr:rlhan one o ® R
Name and lille Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/lrustee) compensation compensation of other
per week from the from related compensation
(list any = s e L ian (W-2/ arganizations (W-2/ from the
N 23 3 % & 13 = g 1093_.M1$c.f 1099-MISC/ organizatior? an.d
i E 8 £ @ ‘%l % al g 1099-NEC) 1099-NEC) related organizations
organizations 3 ~‘<°n & g
below e L, ?
dotted line) t &
[=
MTedd Olson _ _ _ _______________|==35:99
Director X 0 0 0
(2Kellie McGuire _ _____________}L.. 3:00
Director X 0 0 0
_(3)Kevin Koegel ___ . _________ . 5100
Director X 0 0 0
_4)stephen Young __ __ _______.___ __5.00
Director X 0 0 0
(§)pavid Trout _ ____________.___.l__35.00
Director X 0 0 0
_(®)Matt_shamnon __ . _| __5.00
Director X 0 0 0
(NRara Ehrhardt _______________| __35.00
Director X 1] 0 0
_(8)Adam Ferguson _ ______________|__5.00
Director X 0 0 0
{9Brad Ooxley _ __ ______________|_.1 20.00
Treasurer X 0 0 0
(10)allie Goff _ __ _ __ _ __________|_ 7 20.00
President X 0 0 0
(1\)Mike Perry = _ _ ________|_.A“ 20.00
Vice President X 0 0 0
(12)pana_Chesser _ __ _____________L _.: 20.00
Secretary X 0 0 0
(13)Scott Armstrong __ ____________| _° 60.00
Exec Dir Coaching X 0 0 0
a_ b
EEA Form 990 (2023)
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[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Posilian
A ® (do not check more than one o 2 )
Name and titie Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensalion compensation of other
per week from the from related compensation
(list any organization (W-2/ organizations (W-2/ from the
h SE & K] 38 1099-MISC/ 1099-MISC/ organization and
ours for 23 a ° E| -
3 g q g 9B 3 1098-NEC) 1099-NEC) related organizations
related acgl § b 5
8 3 B o
organizations - E 2 % %
below E @ B
dotied line) b g
|
as_ ol
ae_ b
a_ o
(L T |
A8)- s mrn e o s dea e
RO} i i o s e e i e
(1) PSS RSO E | | S
@_ oo
@ e
@y
@8 o dils
1b Subtotal . .. ... ... & - .. @ B Lh - - Rh s ¢ T e e sws w .
¢ Total from continuation sheets to Part VII, Section A v R vy mee W
d Total(addlines1band 1€} . . . . . . .. .o . it 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 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 . . . . . . . . . . . .. .. i h e 3 X
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 $150,0007 /f "Yes, " complete Schedule J for such
INAIVIAUAL . . o o o 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 e e e e e e e e e e e i E R W aTe 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? /f "Yes," complete Schedule J forsuchperson . . . . « « v o v v v o o v s o o 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)

Name and business address

(B)

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
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Form 980 (2023) 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 lineinthisPartVIIl . . . .. ... .............. 1
(A) (B) c) (D)
Tolal revenue Related or exempt Unrelated Revenue excluded
funclion revenue business revenue from tax under

seclions 512-514

1a Federated campaigns . . . . ... . 1a
2y b Membershipdues . . .. ... ... 1b 1,730,922
§ E ¢ Fundraisingevents . ... ... .. 1c
og d Related organizations . . . ... .. 1d
g; e Government grants (contributions) . . 1e
G E f All other contributions, gifts, grants,
éf and similar amounts not included above 1f
ég Noncash contributions inctuded in
5T lines1a-1f . . ... .. ...... 19 |$
ks h Total. Addlines1a-1f . . . . . o v v e v ou. .. 1,730,922
Business Code
© 2a Concessions Commission 722210 551 551
‘E’ b Field Hosting Commssion B00099 2,459 2,459
] § ¢ Teams Income 711210 420,464 420,464
% % d Rebates 711210 17,905 17,905
3= | o
a f All other program service revenue . . . . . .
g Total. Addlines2a-2f . . ... ... ... 000 441,379
3 Investmentincome (including dividends, interest, and
other similaramounts) . . . . . . . . ... 000 e . 147 147
4 Income from investment of tax-exempt bond proceeds e &
5 RoyaltieS . . . & ¢ s % oo 5 % & siies o seii o e il s a
(i) Real (ii} Personal
6a Grossrents . .. ... 6a
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6c
d Netrentalincome or (I0SS) . . « . v v v v s v v v o x o« o =
7a Gross amount from {i) Securities ¥ Cher
sales of assets
other than inventory . . [7a
b Less: cost or other basis
g and sales expenses . . |7b
§ ¢ Gainor(loss) = . . . . 7c
] d Netgainor(loss) . . . . . .. . o i v e et .
E, 8a Gross income from fundraising
o) events (not including $
of contributions reported on line
1¢). SeePart iV, line18 . . .. .. .. 8a
b Less: directexpenses . ... ... .. 8b
¢ Netincome or (loss) from fundraisingevents . . . . .. . ..
9a Gross income from gaming
activities. See Part IV, line19 . . . . .. 9a
b Less: directexpenses . ... ... .. 9b
¢ Netincome or (loss) from gaming activites . . . . . . ... .
10a Gross sales of inventory, less
retums and allowances . . . ... ... 10a
b Less:costofgoodssold . . ... ... 10b
¢ Netincome or (loss) from sales ofinventory . . . . . . ... .

Business Code

] 11a
es b
o C
3 | ¢
02
a e d Allotherrevenue . . . . . . . ... ..
= e Total. Add lines 11841 . . o o o oo ettt
12 Total revenue. Seeinstructions . . . . . v v v 0w v e 2,172,448 441,526 0 0

EEA Form 990 (2! 1596



Form 990 (2023)

Space Coasgt United Soccer Club,

Inc

59-2377476

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b, Total eigt)anses Prograrr(les)ervice Manageg:e)nt and Fundr(z:ing
8b, 9b, and 10b of Part Vil expenses general expenses oXpEnses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals. SeePart IV,line22 . . .. ... .....
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paidtoorformembers . . . . . ... .. ..
5  Compensation of cument officers, directors,
trustees, and key employees . . . . . .. .. ... 208,818 208,818
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 Ofthersalariesandwages . . . . ... ... .... 783,642 738,642 45,000
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . . . . . .. ... ....
10 Payrollitaxes . . . . . . . . . ..o oo 73,893 73,893
11 Fees for services (nonemployees):
a Management . . . . . . ... ...
b"lEoalk s c o - Eg amEE 3= e B
¢ Accounting . . . . . ... ..ol 1,300 1,300
d Lobbying. ......... ... ...,
e Professional fundraising services. See Part IV, 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 . . . . . .. .. .. ... 2,657 2,657
13 Officeexpenses . . . . . . . . . v o0 2,741 2,741
14 Informationtechnology . . . . . . . . . . ...
15 Royalties. . . . . . . . . . . o oo e
16 OCCUPANCY . . .« v & v v v o e e e e e e 77,324 77,324
17 Travel . .. ... e, . 505 . -Gl - NG . - ) 7,795 7,795
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
18  Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . . .. . ... oL o oL,
21 Payments to affiliates . . . . . . . ... ... ...
22  Depreciation, depletion, and amortization . . . . . . . 8,148 8,148
23 Insurance . . . .. .. ..o oo e 38,088 38,088
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 279,240 279,240
b Continuing Education 7,008 7,008
¢ Business License and Permits 19,132 19,132
d Teams Accounts 406,563 406,563
e All other expenses 175,344 156,098 19,246
25 Total functional exp Add lines 1 through 24e. . 2,091,693 1,985,318 106,375 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 D if
following SOP 98-2 (ASC 958-720) . . . . . . . . ..

EEA
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Form 990 (2023) Space Coast United Soccer Club, Inc 59-2377476 Page 11
|PartX Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X . ... ... ... .. ... ......... H
(A) (8)
Beginning of year End of year
1 Cash-nondinterestbearing . . . . . . . . . . . . . Lo e e e e . 366,228 1 493,370
2  Savings and temporary cashinvestments . . . . . . .. ... L0 788,834 | 2 738,981
3 Pledges and grants receivable,net . . . . . .. ... oo oL 3
4 Accountsreceivable,net . . . . . . . . L. ..o e e 4
5 Loans and other receivables from any cumrent 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 Notes and loans receivable,net . . . . . . .. .. Lo oo oo . 7
g 8 Invenforiesforsaleoruse . .. . . . . ... .o oo e e 8
& 9  Prepaid expenses and deferred charges . .+ v v v v i v e e s e s sa ks 9
10a Land, buildings, and equipment cost or other
basis. Complete Part V! of Schedule D . . . . . . 10a 120,377
b Less: accumulated depreciation . . . . . ... .. 10b 98,779 21,845 | 10c 21,598
11 Investments - publicly traded securities . . . . . . . .. L Lo e 11
12 Invesiments - other securities. SeePartIV,line11 . .. .. .. ... ... .. 12
13 Invesiments - program-related. See Part IV, line11 . . . . . .. ... .. ... 13
14 Intangibleassets . . . . . . . . . L L L. o e e e e e e e s 14
15 Otherassets. SeePart IV, line11 . . . . . . . . . . 0 it v v i v sm o n {132) 15
16 Total assets. Add lines 1 through 15 (mustequal line33) . . . . . . . .« . . . 1,176,775 | 16 1,253,949
17  Accounts payable and accrued expenses . . . . . . . o 4 e e 0. ee s . 1,897 17
18 Grantspayable . . . . . . . . . L e e i 18
19 Deferredrevenue . . . . . . . . o ittt e e e e e e e e e e 19
20 Tax-exempt bond liabilities . . . . . . . . ... ... Lo e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . 21
@ 22 Loans and other payables to any curmrent 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
-~ 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
ofSchedule Dagietp., - - "Hh - Th: - B0 - AL - - - - = « + = « = « wiwamw 83,362 | 25 81,792
26 Total liabilitles. Add lines 17through25 . . . . . . . . . .. .. ... .... 85,259 | 26 81,792
Organizations that follow FASB ASC 958, check here X
B and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions . . . . . . . . . ... oL 1,091,516 | 27 1,172,157
2 | 28 Netassets withdonorrestiictions . . . . . . ... ... 28
3 Organizations that do not follow FASB ASC 958, check here D
::3 and complete lines 29 through 33.
5 29  Capital stock or trust principal, or curentfunds . . . . . .. ... o000 29
g 30 Paid-in or capital surplus, or land, building, or equipmentfund . . . . ... .. 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds . . . . . . 31
s 32 Totalnetassetsorfundbalances . . . . . . . . . . . . i L e e e e e 1,091,516 | 32 1,172,157
= 33 Total liabilities and net assets/fund balances . . . . . . . . . ... ... ... 1,176,775| 33 1,253,949
EEA Form 990 (2023)
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59-2377476

Page 12

[Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response or note toany lineinthisPart XI . . . .. ... ... ... [

W 0 N O A WN =

-
o

Total revenue (mustequal Part VIII, column (A), line12) . . . . . . .. ..o oo il o
Total expenses (must equal Part IX, column (A), line25) . . . . . .. ... . ..o
Revenue less expenses. Subtract line2 fromiine1 . . . . . ... .00 oo oo e o
Net assets or fund balances at beginning of year {mustequal Part X, line 32, column (A)) . . . . . ...
Net unrealized gains (losses) oninvestments . . . . . . . . . . . oo oo Lo o e e s
Donated services and use of facilities . . . . . . . . . . . . ..o Lo Lo e
INVESIMENt EXPENSES . . & -« « v v o i e i e e e e e e e e e e e e e e e e e e e e e s
Priorperiod adjustments . . . . . . . . o L i e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explainon Schedule O) . . . . . ... ... ......
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32,c0lumn{BY) . < i siiie b sis e W eie e s sa s eisa s s sias s s 4 as w sieie s s es s

2,

172,448

2!

091,693

80,755

1,

091,516

(114)

OO0 (N (D | [=

1,

172,157

[Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl. . . .. ... ... ............. ]

2a

b

3a

Accounting method used to prepare the Form 990:  [] Cash X Accruar [] 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.

X Separatebasis [ Consolidated basis [] Both consolidated and separate basis

Were the organization's financial statements audited by anindependentaccountant? . . .. . . .. ..
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.

[] Separatebasis [ ]| 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? . . . . . . . ¢ ¢ . . o o o o ot oo i i
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 undergo such audits

2a

2b

2c

3Ja

3b

EEA
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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 4847(a){1) nonexempt charitable trust. 20 23

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
Employer identification number

Name of the organization

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 [ A church, convention of churches, or association of churches described in section 170(b){1)(A)i).

2 [] A school described in section 170(b)(1)(A){ii). (Attach Schedule E (Form 990).)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:

5 |:| 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 II.)

6 |:| 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 Il.)

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

9 D 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  [X 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 test for public safety. See section 508(a)(4).
12 |:| An arganization 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 508(a)(1) or section 503(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 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 [V, 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.

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

d [:] Type Il non-functionaly integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organizatton 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type {ll
functionally integrated, or Type Il 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 organizalion {ii} EIN (ili) 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? instruclions) instructions)
Yes No

(A)

(B)

(C)

(D)

(E)

Total

E&( Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 Space Coast United Soccer Club, Inc 59-2377476 Page 2

[Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part I1i.)

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 through3 . .. ..
§  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 Amountsfromlined4 .. ... ... ..
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . ... ........
9  Netincome 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) . .........
11 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 thisbox andstop here. . . . . . . . . . . . i i e e e e e e e e e e []
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, Partll, line 14 . . . . . . .. .. ... .... 15 %
16a 33 1/3% support test - 2023. 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. . . . . . . . . . .. ... . ... .... H
b 33 1/3% support test - 2022. 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 - 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 . . . . . ... e e e e e e N
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 . .. oL L. L e ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSt UCHONS . L o o i e e e e e e e e e e e e e e e e []
EEA Schedule A (Form 990) 2023
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Schedule A (Form 980) 2023 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 |l.

If the organization fails to gualify under the tests listed below, please complete Part 1l.)
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.") 992,542 896,953 (1,142,890 |1,447,232 (1,730,924 6,210,541

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 . . . . 366,211 247,368 357,311 4,520 20,915 996,325

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

6 Total. Add lines 1 through5 . .. .. 1,358,753 |1,144,321 |1,500,201 |1,451,752 |1,751,839 | 7,206,866
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
¢ Addlines7aand7b ... .......
8 Public support. (Subtract line 7¢ from

INEB.) & v v v v v v eis v v o s v o ] 7,206,866
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 ‘(¢) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts fromline6 . ......... 1,358,753 |1,144,321 |1,500,201 [1,451,752 1,751,839 | 7,206,866

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 277 981 277 138 147 1,820
b  Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 ... ..
¢ Addlines 10aand10b . . . ... . ... 277 981 277 138 147 1,820
11 Net income fromunrelated business
activities not included on line 10b, whether
or not the business isregularly carried on -
12 Other income. Do notinciude gain or
loss from the sale of capital assets
(ExplaininPartVIL) ... .......
13  Total support. (Add lines 9, 10c, 11,

and12) . ... ..o . 1,359,030 |1,145,302 |1,500,478 |1,451,890 |1,751,986 | 7,208,686
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 andstop here . . . . . . . . . . ... ... e e e e 1
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)} . .. .. .. 15 99.97 %
16 Public support percentage from 2022 Schedule A, Partlll, line 15 . . . . ... .. ........ 16 99.97 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) . .. 17 0.00%
18  Investment income percentage from 2022 Schedule A, Partlll, line 17 . . . . ... .. ... ... 18 0.00%

19a 33 1/3% support tests - 2023. 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 - 2022. 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 . . . . . . [:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . []
EEA Schedule A (Form 990) 1 602
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Page 4

[PartIV| Supporting Organizations
(Complete only if you checked a box on line 12 of Part . If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part 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

5a

9a

10a

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

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

Was any supported organization not organized in the United States ("foreign supported organization")? /f
“Yes," and if you checked 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? /f "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, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing dacument 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 rgesuﬂ of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or mare 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? /f "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 Ill non-functionally integrated
supporting organizations)? /f "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¢

9a

9b

9¢

10a

10b

EEA
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Schedule A (Form 990) 2023 Space Coast United Soccer Club, Inc 59-2377476 Page 5
[PartIV]  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 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes| No

1  Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a maijority 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? /f "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)? /f "No,* describe in Part VI how.control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type 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 in 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 imes during the tax year? /f "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.

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government 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? /f "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? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990) 1 604



Schedule A (Form 990} 2023 Space Coast United Soccer Club, Inc

59-2377476 Page 6

[PartV]

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

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type 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

(W=

DAL IN|=

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)

n

7

Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-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 1¢)

1d

o Qoo

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

(2]

Y

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

D IN(® |

Minimum Asset Amount (add line 7 to line 6)

R (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 impased in prior year

A (WIN=

Dk iwN

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 !l supporting organization

(see instructions).

EEA
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Schedule A (Form 990) 2023

Space Coast United Soccer Club, Inc

59-2377476 Page 7

[PartV |

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

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

~N oW N

Total annual distributions. Add lines 1 through 6.

NV IND O AW

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

w0

Distributable amount for 2023 from Section C, line 6

Line 8 amount divided by line 8 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(if)
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.

Excess distributions carryover, if any, to 2023

From2018 . .......

From2019 . .......

From2020 ........

From2021 . .......

From2022 . .......

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

Distributions for 2023 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2023 distributable amount

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

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part V1. 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 3j
and 4c,

Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

®© a0 | o

Excess from 2023

EEA
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Schedule A (Form 980) 2023 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part 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.)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
PartlV, lines, 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/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Space Coast United Soccer Club, Inc 59-2377476

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

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

G AW N =

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

Total numberatendofyear . . . . . ... ... ...

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? . . . . . . . . ... ... .. D 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

Partll | Conservation Easements

Complete if the organization answered "Yes" on Form 990, Part {V, line 7.

a o o n

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

D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
[ Protection of natural habitat [l Preservation of a certified historic struciure

[] 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 . . . . . . . . L L 0 i s L e s e e e e e e e e e e e e 2a

Total acreage resftricted by conservationeasements . . . . . . . oL L Ll L B e e s s e 2b

Number of conservation easements on a certified historic structure included online2a . . . . . . .. 2c

Number of conservation easements included on line 2¢, acquired after July 25, 2006, and not

on a historic structure listed in the Nationat Register . . .« . . .« o 4 o v v v v o b v v v v e v s 2d

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

tax year

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periadic monitoring, inspection, handling of

violations, and enforcement of the conservationeasements itholds? . . . . . ... ... ... ... oL [] Yes
Staff and volunteer hours devoted to moritéring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incuired in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Does each conservation easement reporied on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h}{A)B)(I)? . ¢ ¢ o v et v v v 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 e 0 Yes
In Part XlII, describe how the orgafization 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

arganization’s accounting for conservation easements

[]No

] No

| Partill | 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 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) Revenueincluded on Form 990, Part VIl line1 . . . . . . . . . . . . .. o L. Lo e $
(ii) Assetsincluded in Form 990, PartX . . . . . . . . . . . ... 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 onForm 980, Part VIIlline1 . . . . . . . . . . . L oL L e e e e 3

b Assetsincludedin Form 890, Part X . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e . $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2023 Space Coast United Soccer Club, Inc

59-2377476

Page 2

Partlll | 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
[] scholarly research

d [] Loan or exchange program
e [] other

c D 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
XMl
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

[Tves []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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included On FOMM 990, PAMtX? & & o v o 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 []No
b If "Yes," explain the arrangement in Part XIll and complete the following table.
Amount
¢ Beginningbalance . . . . . .. . ..o e e e e e e e 1c
d Additionsduringtheyear . . . . . . . . . . i . .. e e e e e e e 1d
e Distributionsduringtheyear . . . . . . . . . . ..o e e e e 1e
f Endingbalance . . . . . . . . . L L e e e e e e e e s e 1§
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . . . [1Yes []No
b If "Yes." explain the arrangement in Part XIII. Check here if the explanation has been provided onPart XIll_ ... . . . .. ... ... . H

| PartV | 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 . . . . . .
Contributions . . . . . .. ... ...
Net investment earnings, gains, and
losses . - - . ¢ i v i i e
Grants or scholarships . . . .. ...
e Other expenditures for facilities and
programs . . . .« v e« o v 40 0w s s
f Administrative expenses . . . . . . .
g Endofyearbalance ... .. .. ..
2 Provide the estimated percentage of the curent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
Permanent endowment %
¢ Termendowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) Unrelated organizations?
(i) Related organizations? .
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . . . . . .00
4 Describe in Part XIil the intended uses of the organization's endowment funds.

Yes | No

3a(i)
3a(ii)
3b

[ PartVl] 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) Costor other basis (b) Cost or olher basis {c) Accumulated {d) Book value
(investment) (other) depreciation

1a Land . .. v i v v v s s e s s
b Buildings ... .. .. ...
¢ Leasehold improvements . . .. ... ..

d Equipment ... ... .00 000w, 120,377 98,779 21,598
0 BHEE . v w gene v e goee

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B) . . . . . . . . « « « -+ - - 21,598
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Schedule D (Form 980) 2023 Space Coast United Soccer Club, Inc 59-2377476 Page 3

Part VIl | Investments - Other Securities
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or calegory {b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financialderivatives . . . . . . . « v v v v v v v v e e e s
(2) Closely-held equity interests . . . . . . . o o v v v v v b s s a
(3) Other

(A)

8)

(C)

(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 investment {b) Book value (c) Melhod 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)). . . . . . -

| Part IX |  Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descaption {b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(]
Total, (Column (b) must equal Form 990, Part X, line 1560l (B)) . . o « o v v o v v v v o v e ee 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 81,792

(3)

(4)

(5)

(8)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, line 25 col. (B)) . . 81,792
2. Liability for uncertain tax positions. In Part Xlli, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XI1I. . . . . . 1l
EEA Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 Space 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 |V, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . .. . ..o o000l 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 of facilites . . . . . . . . ... 2b
¢ Recoveries of prioryeargrants . . . . . . .. ..o oo 2c
d Other(DescribeinPart XIIL) . . . . . . 0o i oo 2d
e Addlines2athrough2d . . . .. .. . . . ittt i e F SGvel 8 2e
3 Subtractline2efromline 1 . . . . . . . . . . i i i e e e e e e e e e e e FEG E R eed e & 3
4  Amounts included on Form 990, Part VIIi, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line7b . . . . . . . 4a
Other (Describe inPart XHL) . . . . . o oo o v oo i v v vt v e 4b
Addlines4aand4b . . . . . . . . i 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 s 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12.). . . . . . < « v v v v o v 4 5

Part XIl | 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 . . . . . . . 0 oo v v e oo s e e el 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . ... ... 2a
b Prioryearadjustments . . . . . .. ... Lot i e e e e 2b
€ OIherloSSeS . . & v v v v v e e e e e et e e e e e e e e e e e e e e e 2c
d Other (DescribeinPartXIIl) . .. . . . . 0o v i i i o ie s 2d
e Addlines2athrough2d . . . .. .. .. .. ...t aa. TR, . . Uh. .- 2e
3 Subtractline 2efromline1 . . . . . . . . . . . .o i o et e e B oSEL . o B . - . B 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line7b . . . . . . . . 4a
b Other (DescribeinPartXIIL) . . . . . .. oo v v i i el 4b
Addlinesd4aand4b . . . . . . . . . L ..o e e e e e e B . WP . L e @ 4c
§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Pantl, line 18.). . . . . . . . . . . . . . . 5

[Part XllI] Supplemental Information

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part I, lines 1a and 4; Part1V, lines 1b and 2b; Part V, line 4; Part X, line
2: Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

EEA

Schedule D (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

{Form 990) Complete to provide information for responses to specific questions on 2 0 2 3
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 the latest information. Inspection

Name of the organization Employer identification number

Space Coast United Soccer Club, Inc 59-2377476

01. Form 930 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 990 or other governing documents

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023

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.

e 4962

Department of the Treasury
Intenal Revenue Service

OMB No, 1545-0172

2023

Attachment
Sequence No, 179

Name(s) shown on return Business or activity to which this form relates Identifying number
Space Coast United Soccer Club, FORM 550 - 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) . . . . . . . . . . ... . 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 zero or less, 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 . . . . . ... .. ... e e e e e e e e e 5
[ {a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amountfrom ine29 . . . .. ... ...... | 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines6and7 .. ... ... .. 8
9 Tentative deduction. Enter the smaller oflineSorline8 . .. .. ... ... ... ... 9
10 Carryover of disallowed deduction from line 13 of your 2022 Form 4562 . . ... ... ... ... ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line11 . .. .. .. .. 12
13 Carryover of disallowed deduction to 2024. Add lines 9 and 10, less line 12 .| 13|
Note: Don't use Part Il or Part lll 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. . . . . . . . . i Lt e e e e e e e e e e e e e e s 14
15 Property subject to section 168(f)(1) election . . . . . . . .. . . . o . i e 15
16 Otherdepreciation (including ACRS) . . . . v e v v v v v v m v v o o me o e oe e e e e o . 16
[Part lI] MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2023 . ... ... ... 17 | 6,568
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, checkhere . . . . . . . . i it i i i v i aiie v e et e e e e e e e e e e e |—]
Section B - Assets Placed in Servu:e During 2023 Tax Year Using the General Depreciation System

o (b) Month and yea[ (c) Basis for depreciation {d) Recovery . o )
(a) Classification of property placed in (businessfinvestment use 4 (e) Convention {f) Method (g) Depreciation deduction
service only-see instructions) period
18a 3-year property
b 5-yeas paapanint| #567 1,580
Cc 7-year property
d 10-year property
e 15-year property
f 20-year property
g 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 l MM S/L
Section C - Assets Placed in Service During 2023 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 . ... . ... ... ... . ... oo o 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions 22 8,148

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

Form 4562 (2023)
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Application for Extension of Time To File an Exempt Organization
Form 8868

Return or Excise Taxes Related to Employee Benefit Plans
(Rev, January 2024) OMB No. 1545-0047

Department of the Treasury File a separate application for each retum.

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 retum 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 retums.

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see insfructions. Taxpayer identification number (TIN)

print Space Coast United Soccer Club, Inc 59-2377476

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for PO Box 410301

fgﬁn”z“;e City, town or post office, state, and ZIP code. For a foreign address, see insfructions.

instructions Melbourne FL 328941

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . ....... ... ﬂ
Application Is For Return | ApplicationIs 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 lll. Part I, including signature, is applicable only for an extension of
time to file Form 5330.
« If 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 Brad oxley, PO Box 410301 Melbourne FL 32941

Telephone No. 321-288-0449 Fax No.

» If the organization does not have an offica or place of business in the United States, check thisbox . ... ......... O
- If this is for a Group Retumn, enter the organization's four-digit Group Exemption Number (GEN) . Ifthis is
for the whole group, check thisbax . . . . . . . . [] . Ifitis for part of the group, check thisbox . . . . .. .. U] 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 11-15 , 2024 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
& calendar year20 23 or
[ tax year beginning , 20 , and ending 20

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: O Initial return [ Final return
O] 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|$
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 prior year overpayment allowed as a credit. 3b|$
¢ 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|§

E&l\' Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2 1614



Federal Supporting Statements

2023 PpPGO1

Name(s) as shown on retum

Tax ID Number

Space Coast United Soccer Club, Inc 59-2377476
Form 4562 - Line 19b Statement #567
Basgis R cv Method Deduction
1,420 5 HY 200 DB 284
1,420 5 HY 200 DB 284
1,412 5 HY 200 DB 282
1,149 5 HY 200 DB 230
2,500 5 HY 200 DB 500
Total 1,580

STATMENT LD
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Overflow Statement

990 (This page is not filed with the retum. It is for your records only.) 2023 Page 1
Name(s) as shown on retum FEIN
Space Coast United Soccer Club, Inc 59-2377476
Membership Dues
Description Amount
Competetive Programs S 1,020,575
Recreational Programsg 402, 065
Fees - Other Programs 8,397
Space Coast Tournament 83,795
SC Clash Tournament 73,662
Summer Camp 43,752
Spring Camp 3,791
Winter Camp 10,125
Refunds (253)
College ID Camp 13,416
Goal Keeping Camp 5,795
Comp Program Camp 32,918
Other Income 23,425
Team Fees 8,060
FYSA Scholarship Grant 1,399
[ 1,730,922
Part IX, Line 24e, Other Expenses Program Services
Description Amount
Deminimus Equipment S 21,399
Repairs and Maintenance 5,702
Leased Equipment 800
Telephone 6,090
Uniforms and Tshirts 53,387
Fuel for Golf Carts 210
Tryout Expense 1,440
Facilities and Field Rentals 576
Payroll Processing Fees 7,081
Camp Expense 46,568
Team Expense 12,845
$ 156,098
Pt IX, Line 24e Other Expenses Mgmt and General
Description Amount
Directors Discrectionary Budget S 2,604
Merchant Services 2,698
Miscellaneous 13,560
Postage and Delivery 384
$ 19,246

OVERFLOW.LD
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Internal Revenue Service Department of the Treasury

P. O. Box 2508
Cincinnati, OH 45201

Date: December 11, 2000 Person to Contact:
Tonya Martin 31-07387

Customer Service Representative
Space Coast United Soccer Club, Inc Toll Free Telephone Number:
P.O. Box 410301 8:00 a.m to 9:30 p.m. EST

Melboumne, FL 32941 877-829-5500
Fax Number:

513-263-3756
Federal ldentification Number:
59-2377476

Dear Sir or Madam:

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 Internal 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 section 508(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 organizaticn's sources of support, 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
day cf the fifth month after the end of the organization's annual accounting period. The law imposes a
peralty of S20 a day, up to a maximum of 310,000, 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 crganizations 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.

161
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Space Coast United Soccer Club, Inc.
59-2377476

ome tax retumns unless it is subject to the tax on unrelated
If your organization is subject to this tax, it must file an
usiness Income Tax Retumn. [n this letter, we
t or proposed activities are unrelated trade or

Your organization is not required to file federal inc
business income under section 511 of the Code.
income tax return on the Form 990-T, Exempt Organization B
are not determining whether any of your organization's presen
business as defined in section 513 of the Code.

The law requires you to make your organization’s annual retumn 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, itis also required to make available for pubiic inspection a copy of
the exemption application, any supporting documents and the exemption letter to any individual who requests
such documents in persen or in writing. You can charge only 2 reasconable 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 Interet (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 leiter 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 telephona number shown in the heading of this letter.

This letter affirms your organization's exempt status.

Sincerely,
P s P
C;%‘:":/:J g (‘:f‘!‘j{-&{?:‘g
/

John E. Ricketts, Director, TE/GE
Customer Account Services
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Deparimant.of Stale / Division of Corporations / Search Rocords / Search by Entity. Namy /

Detail by Entity Name

Florida Not For Profit Corporation
SPACE COAST UNITED SOCCER CLUB, INC.

Elling Information
Document Number N05264
FEIEIN Number 59-2377476
Date Filed 09/20/1984
State FL

Status ACTIVE
Last Event REINSTATEMENT
Event Date Filed 06/11/1998
Pringipal Addross

ScuscC

BOX 410301

MELBOURNE, FL 32941-0301

Changed: 01/21/2007
Maillng Addross

scuscC
BOX 410301
MELBOURNE, FL 32941-0301

Changed: 01/15/2009
Begistered Agent Name & Address

Gibbs, Beverly T

SCusC
BOX 410301
MELBOURNE, FL 32941-0301

Name Changed: 01/12/2017

Address Changed: 06/06/2014

Officer/Diroctor Dotail

Name & Address

Title President
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om, Alle
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

Gibbs, Beverly

SCuUsC

BOX 410301

MELBOURNE, FL 32941-0301

Title Secretary

Chesser, Dana

SCUsC

BOX 410301

MELBOURNE, FL 32941-0301

Annual Reports
Report Year Flled Date
2022 01/18/2022
2023 01/03/2023
2024 01/03/2024
Document Images

1 4 — AN T

10 23 — ANNL
01/18/2072 — ANNUAL REPORT

111 1-A

0110272020 ~ ANNUAL REPORT

01142019 — ANN

REPQRT
{10, - N P
7 — ANN POR

01/0R2016 — ANNUAL REPORT

0410312015 = ANNUAL REPORT

View image in PDF format
View Image in PDF format
View image in PDF format
View Image in PDF formal
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
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01/07/2010 — Al R

1 = ANNUA R

View Image in FUF formal
View image in PDF formal
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 Iin PDF formal
View Image in PDF format
View image in PDF format
View image in PDF format
View Image in PDF formatl

View Image in PDF format

View image In POF format
View image in PDF formal
View image in PDF format
View image in POF format

View image in POF format
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For TDO use: PROJECT #-

FLORIDA

Tourism Development Office
FY 2024-2025 Marketing Support Program

checklist
Applicant Organization Name: Space Coast United Soccer
Applicant Event Name: Florida Cup - INV - 522
Yes No Comment
Completed questionnaire X
Copy of 990 form (if applicable) X
Copy of IRS Articles of - NA
Incorporation — (if applicable)
Copy of IRS Determination letter — %
(if applicable)
Copy of SunBiz.org (if applicable) X
Copy of this MSP checklist X

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

B Digitally signed by Cranis, Peter
Cranis, Peter Date: 2024.10.18 13:57:50 -04'00"

Peter Cranis, Executive Director

FY 2024-2025 Marketing Support Program

1624



FY 2UZ4-2UZ0 IVIarketing support Frogram applicaton

Response ID:56 Data

2. (untitled)

1.1 have read and understand the policies/procedures within the FY 2024-2025 Marketing
Support Program Criteria.

?\UW

Signature of: Kelly Rogers

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

Space Coast United Soccer Club

Organization address

PO Box 410301

State
Florida

City
Melbourne
Zip
32941

Primary contact name

Space Coast United Soccer Club

Primary contact phone humber

3214030750 :
- 1625



Primary contact email

kelly.rogers@spacecoastsoccer.org

Secondary contact name

Allie Goff

Secondary contact phone number

3219177785

Secondary contact email

Preseident@spacecoastsoccer.org

Organization website address

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 questionnaire for an event or year-round programming?

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

8. (untitled)
7.EVENT INFORMATION

Name of event
Florida Cup 2025

Event website address (if different from organization website)

https:/floridaclubleague.com/florida-cup/

Event location

Viera Regional Park
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9. (untitled)

8. What is the first date of your event?
05/10/2025

10. (untitled)

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

11. (untitled)

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

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

12. (untitled)

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

13. (untitled)

11. What are your social media handles?

Facebook : spacecoastunitedsoccerclub
Instagram : @spacecoastsoccer
YouTube : @SpaceCoastSoccer

14. (untitled)

12. What hashtags do you use?
NA

15. (untitled)

As a cultural organization how would you like us to spend your support?

16. (untitled)

13. If you were asked to include the Space Coast Office of Tourism in your marketing
. materials, what elements could you include us in?

Apparel/promotion items (event t-shirts, giveaways, etc.)
Direct mail

1627



Email blast {(e-newsletter, promotional, etc.)
Social media post
Website/blog

17. (untitled)

14. Upload a copy of your organization's IRS Determination letter.

IRS_Exempt_Organization_Letter.pdf

18. (untitled)

15. Upload a copy of your organization's 990 form.
2023_Tax_Return_990_(Space_Coast_United_Soc_-_Client_Copy)_UL.pdf

19. (untitled)

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

20. (untitled)

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

21. (untitled)

17. Upload your completed Checklist.
Tourism_Development_Office_Florida_Cup_2025.pdf

22. (untitled)

18. 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.

1628



Tally, R

Signature of: Kelly Rogers

23. Thank You!

New Send Email
Oct 08, 2024 14:28:25 Success: Email Sent to: Deborah.Webster@ VisitSpaceCoast.com
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~m 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)

OMB No. 1545-0047

2023

H{(a) Is tris a group return for subordinates? D Yes @ No

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 ion Space Coast United Soccer Club, Inc D Employer identification number

D Address change Doing business as 59-2377476

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

[0 ita retum PO Box 410301 (321)288-0449

D Final relum/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts

[] Amended retum Melbourne, FL 32941 s 2,172,448
[

Application pending

F Name and address of principal officer:

Tax-axempt status:

[ asartaynor [ 527

@ 501(c)(3) [:I 501(c) (

) {insert no.)

J  Website:

wWWwW.Spacecoastsoccer.org

H{c} Group exemption number

H{b) Are all subordinates included? |:| Yes D No

If "No," attach a list. See instructions

| L Year of formation: 1984

: Izl C D Trust D Association D Other

| M State of iegal domicile:

FL

K Form of orgar

[Partl| Summary
1 Briefly describe the organization's mission or most significant activities: Promote youth physcial activity through the
o sport of soccer
=
g
% 2 Check this box [ ] if the organization discontinued its operations or disposed of more than 25% \of its net assets.
o 3 Number of voting members of the governing body (Part Vl,line1a) . .. ... .... .. ... .. o 3 13
ﬁ 4 Number of independent voting members of the governing body (PartVl,line1b) . . . .. .. <. . . ... 4 13
:§ 5 Total number of individuals employed in calendar year 2023 (Part V,line2a) . .. .. .+« ... CEED 5 60
b 6 Total number of volunteers (estimate if necessary) USRS . TR - - i TEEREN .. - T 6 120
B 7a Total unrelated business revenue from Part VIII, column (C),liné12 . . . . . .. . . .« .. v oo .. 7a 0
b Net unrelated business taxable income from Form 990-T, Parthfine 11 . . . . . v wv v oo o v v vs o . 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIl line1h) . . . . . . vt et v i v o v .. 1,447,232 1,730,922
g 9 Program service revenue (Part VIl line2g) . . . . .. ... .... helet - . . . 395,715 441,379
§ 10 Investmentincome (Part VIII, column (A), lines 3,4,and7d} . . . . . . .« - o o 0. .. 138 147
& |11 Otherrevenue (Part VI, column (A), lines 5, 6d, 8¢, 8¢, 10c, and11e) . . . . . ... .. 126,980 0
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine12) . . . . . 1,970,065 2,172,448
13 Grants and similar amounts paid (Part IX, ¢olumn (A),lines -3} . . ... ... ... .. 0
14 Benefits paid to or for members (Part IX, column (A), ine4) . .5 . . . ..o . a ... 0
15 Salaries, other compensafion, employee benefits (Pén IX, calumn (A), lines 5-10) . . . . . 916,123 1,066,353
§ 16a Professional fundraising fees (Part X, column (A)linet1e) . ... 0
§ b Total fundraising expenses (Part IX, column (DY}, line 25) 0
X |17 Other expenses (Part IX, column (A), lines #1a-11d, 11f-24e) . . . . . .. . . . oo .. 783,879 1,025,340
18 Total expenses. Add lines 13-17 (mustequal Part IX, column (A), line25) . . . ... .. 1,700,002 2,091,693
19 Revenue less expenses. Subtractline 18 fromline12 . . . . . . . . .. . .. ... .. 270,063 80,755
8§ Beginning of Current Year End of Year
é; 20 Totalassets (Part X, liNe 1B} o . . . . . . . o L i i i e e e e e e e 1,176,775 1,253,949
Eé 21 Total liabilities (Part X, line26) . . . . . . . . o o i e e e e e e e e e e e s 85,259 81,792
35 22 Net assets or fund balances. Subtract line 21 fomline20 . . . . . .. . .. . ... .. 1,091,516 1,172,157
F:rt Il | signature Block
Under penalties of perjury, | declare lhat | 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 than officer) is based on all information of which preparer has any knowledge.
Brad Oxley
SIQn Signature of officer Date
Here Brad Oxley, Treasurer
Type or print name and tille
Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid Jacquelyn Boehm 04-25-2024 self-employed P01367298
Preparer | rim's name Boehm & Associates, Inc. Firm's EIN
Use Only | rirm's address 1934 Dairy Road Phane no
W Melbourne FL 32904 321-956-1800

May the IRS discuss this retum with the preparer shown above? See instructions

[X] yes []No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2023)
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Form 990 (2023)

Space Coast United Soccer Club, Inc 59-2377476

Page 2

Part il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . v v v v v v i v v v v o v v o o o o

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 990 0r 990-EZ? . .« . . o i e i e e e e e e e e e e e e e e []Yes []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
SEIVICES? o v o v e e e e e e e e e [1Yes []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 $ 1,985,318 including grants of $ ) (Revenue $ 2,172,448)
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 1,985,318
EEA Form 990 (2023)
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Form 990 (2023) 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)? /f "Yes,"
complete SchedUle A . . . . . o 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 e e e e e e e e e e 1 X
2 Is 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 opposition to
candidates for public office? If "Yes," complete Schedule C, PartL . . . . . . . . . @ . i i i i i i it e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . . . . ¢« i i i i i i i it i v e e 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. 98-197? If "Yes," complete Schedule C, Partlll. . . . . . . . .. .. 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] . . . . . . @ i i 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 e e 6 X
7 Did the organization receive or hold a canservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . . . . . . .« o o . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, "
complete Schedule D, Part Ill . . . . . . . o i i 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 e e 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 rep;air, or
debt negotiation services? If "Yes," complete Schedule D, Part V. . . . . . .. ... .. ... o SO - R 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? /f "Yes, " complete Schedule D, PartV . . . . . . .. .. ... R o R - T 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIIL, X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes,*
complete Schedule D, Part VI . . . . . . . . .« o i i e e e e e e s e e e e e e e R e 11a | 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 ViIk . . . . . . . . . . . . ..o v .. 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.Pant VIl . . . . . . . .. ... ... .. .... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX . . . . . . . . . . . i i i i i i i e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, fine 25? if "Yes," complete Schedule D, Part X . . . . . . . 1Me | 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)? /f "Yes, " complete Schedule D, Part.X. . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Iif "Yes," complete
Schedule D, Parts Xl and:Xll . <« . . vu . v .. . . e e 12a x
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional . . . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes,” complete Schedule E. . . . . . . . . . <« . o .. 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 $100,000 or more? /f "Yes," complete Schedule F, Partsland IV . . . . . . . . . . . ... .. 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV . . . . . . . .« « c i o i i i i i i e e e e 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? /f "Yes," complete Schedule F, PartslllandIV. . . . . . . . . . . . . . . v u . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,"” complete Schedule G, Part|. Seeinstructians . . . . . . . . . .. ... ... 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. . . . . . .« @ @ i i i i i i i it e e e e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes,"complete Schedule G, Part Ill. . . . . . . . . o @ i i e e e e e e 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? /f "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 |, Partsland !l . . . . . . . . . . . . ... 21 X
EEA Form 990 (2023)
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Form 990 (2023) Space Coast United Soccer Club, Inc 59-2377476 Page 4
[PartlV | 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 |, Partsland Ill. . . . . . . . . . . . o . i i i i e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's cumrent and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J. . . . .« . . i i L e e e e e e e e e e e e e e e e e e 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,"gotoline 25a. . . . . . . . v v i i i i i e e e e e e e e e e e e e e e e 24a X
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 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 e e e e 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? /f "Yes," complete Schedule L, Part!. . . . . . . . . . .. ... ... 25a 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! . . . . . . . @ @ i i 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 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to 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? If "Yes," complete Schedule L, Partdl. . . . . . . . .. .. ... 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 . . . . . . .. b5 o'oio I - TN o . R . . WY . . . e 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? /f
"Yes,” complete Schedule L, Part IV . . . . . . . . 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 e 28a X
A family member of any individual described in line 28a? /f “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 . . . . . . o i e i e e i 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 e e 28¢c X
29  Did the organization receive more than $25,000 in noncash contributions? /f "Yes," complete Schedule M . . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,“complete Schedule M. . . . . . . . . . . L e e e e e e e e e 30 X
31  Did the organization liquidate, terminate, or di$solve and cease operations? /f "Yes," complete Schedule N, Partd . . . . . . . 31 X
32 Did the organization sell, exchange,; dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll . . .. .. ... 6 0 o 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Partl. . . . . . . . . « i i i i i i i i i e e e e e a s 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Il, I/l
oriV,andPartV, line1 . . ... .. . . . L 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 e e e e e e W 34 X
35a Did the organization have a controlled enfity within the meaning of section512(0)(13)? . . . . . . ... ... .. ....... 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 . . . . . . . . . o i i i i it e e e 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.Vl . . . . . .. .. 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 . . . . . v v v v v v v v i e i et e e e e e e 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthisPartV . ... ... ............ ]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if notapplicable . . . . . . . . .. ... ... 1a 32
b Enter the number of Forms W-2G included in 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 Winmers? . . . . v v v v v v v v v i e e b e e e e e e e e e e e e . 1ic | X
EEA Form 990 (2023)
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Form 890 (2023) 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 60
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . .. ... .. 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?. . . . . . . . oo o v o v vt 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 accoun)? . . . . . . . .. 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
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? . . . . . . . . . . . . . . o v it e e 5¢c
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 solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . .. L Lo L 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 paymentin excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . . . . . . L oL oL e e e e e e e e e e e e 7a X
b 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 . . . . . . . . L . . . i e e e e e e e s BR ~ - - W e w s 7c X
d [f"Yes," indicate the number of Forms 8282 filed duringtheyear. . . . . . . . .. « & S e 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneﬁt comfract? . . . . . .. ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit cortract? . . . . . . .. .. .. 7f X
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . . 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any timeduring theyear? . . . . . . .. ... ... ....... 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distibutions under section4866? . . . . . . . . .. ... 9a
b Did the sponsoring organization make a distribution to a doror, donor advisor, or related person? . . . . . ... ... ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onPart Vill,line 12 . . . . . . . . .. ... .. .. oL 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . .. ... 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembers or shareholders . . . . . . . . . Lo oL oL Ll e e e e e e e e s 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem.) . . . . . . Lo L. oLl L i s e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . .. 12a
b f"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? . . . . . .. . .. ... ..o 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 o o L it Lt e e e e e e e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services duringthe taxyear? . . . . . . . . .. ... ..o 14a X
b i "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on 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? . . . . . . . . o L Lo Lol e e e e s 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 4951,4952,0r4953? . . . . . . .. .. .00 e s 17
If "Yes." complete Form 6069. |
EEA Form 990 (2023)
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Form 990 (2023) Space Coast United Soccer Club, Inc 59-2377476 Page 6

Part VI I Governance, Management, and Disclosure. For each "Yes" response fo lines 2 through 7b below, and for a "No"
response o 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 lineinthisPatVl . . . ... ................ s

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . . .. 1a 13
If there are material differences in voting rights among members of the governing body, or
if the govemning body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . ... 1b 13
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . ... ..ol e s s e e 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 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 stockholders? . . . . . . . . .. . .o o 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 governingbody? . . . . . . .. .. L. c e sl B, .. L SR S i 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? . . . . . ... .. ... ... .. W, . e s e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during :
the year by the following:
a Thegovemning body? . . . . . . . . o i o i e e e e e e e e e e e e ame e s b e s s 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . .« oo v 0w oo o o T, A — 8b | 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? If "Yes," provide the names and addresses on Schedule O - 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . .. . ..o e e 10a X
b K "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistentwith the organizatiorfs 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? . . . 1Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "Wo,"gotoline 13. . . . . . . . . .« .o oo 12a X
b Were officers, directors, or trustees, and key employees required to 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 thiISWAS JONE . & « « « « v v« ot t t v e i et e e e s s e e e e 12¢
13 Did the organization have a written whistieblower policy? . . . . . . . . . . ... .. Lol 13 X
14  Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . o .o Lo 14 X
15  Did the process for detenmining 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 managementofficial . . . . . .. ... .. . oo 15a X
Other officers or key employees of theorganization . . . . . . . . .. . . .. oo i o n e e 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 enfity during the year? . . . . . . . L i e i e e e e e e e e e e e e 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
organization’s exempt status with respect to such arrangements? . . . . . . . . o 0 0 v e e e e s s s s e o s e e s e - 16b X

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.

{1 ownwebsite [X Another's website [X Upon request [] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming 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.

Brad Oxley (321)288-0449, PO Box 410301, Melbourne, FL 32941

EEA Form 990 (2023)
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Form 990 (2023) 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 lineinthisPartVIl . ... .................. 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.

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

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

» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 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 instructions for the order in which to list the persons above.
E Check this box if neither the organization nor any reiated organization compensated any current officer, director, or trustee.

©)
L) & {do not checlf(;?cl)l:'zrlhan one ©) € {7
Name and title Average box, unless person is bolh an Reponable Reportable Estimated amount
hours officer and a director/trustee) cempansation compensation of other

per week from the from related compensation

(list any = = = arganization {‘._M-Zr erganizations (W-2/ from the

- =} = N % # é § 1099-MISCI 1099-MISC/ organizatioq an.d

e g g é % 2 3 1098-NEC) 1099-NEC) related organizations

organizations 2 5 o g S g
below g @

dotted line) a 5
(MTodd O1son _________________|..5:00
Director X 0 0 0
(2)Rellie McGuire = __________| __5:00
Director X 0 0 4]
(3Kevin Koegel . _____|__5.00
Director X 0 0 0
_4)stephen Young ___ . ___________|__5.00
Director X 0 0 0
§pavid Trovt _____________ ___|__5.00
Director X 0 0 0
_6)Matt Shannon _ _______________|__5.00
Director X 0 0 0
(N)Kara Ehrhardt _ ______________|__5:00
Director X 0 0 4]
_(8)adam Ferguson_ _ ______________|__35.00
Director X 4] 0 0
(9Brad Oxley _ __ ______________L_-: 20.0
Treasurer X 0 0 0
(0allie Goff _ _ _ _ _ _ _ _________|_- 20.00
President X 0 0 0
(1)Mike Perry _____ ____ ________| _: 20.00
Vice President X 0 0 0
(12)Dana Chesser | 20.00
Secretary X 0 0 0
(13)Scott Armstrong | ¢ 60.00
Exec Dir Coaching X 0 0 0
Moo cc v m o m s s s e aene oawes
EEA Form 990 (2023)
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Form 990 (2023) Space Coast United Soccer Club, Inc 59-2377476 Page 8
[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
Posilion
A ® {do not check more than one o & F)
Name and litle Average box, unless person is bolh an Reportable Reportable Estimated amount
hours officer and a directorftruslee) compensation compensalion of other
per week from the from related compensation
(list any . organizalion (W-2/ organizations (W-2/ from the
- 23 2 % 3 53 g tovamsc/ 1099-MISC/ organization and
g & a g § g g % 1099-NEC) 1099-NEC} related organizations
Q£ g @ -
organizations S : g g ° El
ol
below a g @ E
dotted line) B i
o
as)_ e
G8) e iy e o TS SRR A
oL T e T - s | [T
Ty s | LSS
(9. oo mn e s e e A | ———
RO o o s S e o | [ e
2 U] A
22 e
@y e
. U CJee:
(25),... ;e e S S Sl Lo
1b Subtotal . . . . . . . . e b s e e e e e e e e e e e e e e e e s e
¢ Total from continuation sheets to Part VI, Section A . . . ... . . .. ... ..
d Total (add lines 1band1¢) . . . .. . .. GO, . . e e s s s EoEe W 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 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 . . . . . . . . ... oo e e e 3 X

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? If "Yes, " complete Schedule J for such

FTaTo 117, Lo 17 = A T T 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 oo .. 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 (2023)
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Form 990 (2023) Space Coast United Soccer Club, Inc 59-2377476 Page 9
| Part VIl Statement of Revenue

Check if Schedule O contains a response or note toany lineinthisPart VIl . . . . . ................. [
(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
24 b Membershipdues . . .. .. .. .. 1b 1,730,822
E g ¢ Fundraisingevents . . ... .... 1c
og d Related organizations . . . . . . .. 1d
iﬂ%; e Government grants (contributions) . . 1e
& E f All other contributions, gifts, grants,
é? and similar amounts not included above 1f
ég g Noncash contributions included in
£x lines1a-1f . .. .......... | 1g | $
s h Total. Addlines1a-1f . . . .\ v e oo v v oo .. 1,730,922
Business Code
o 2a Concesgions Commission 722210 551 551
L2 b Field Hosting Commssion 800099 2,459 2,459
§ S | c Teams Income 711210 420,464 420,464
s % d Rebates 711210 17,905 s, 905
2 | °
a f All other program service revenue . . . . . .
g Total. Addlines2a-2f . . . . . . . ...t viiua 441,379
3 Invesiment income (including dividends, interest, and
other similaramounts) . . . . . . . . . . 0oL 147 147
4 Income from investment of tax-exempt bond proceeds Fe ==
5 Royalties . . . . . v v i i i i e s e e e e e e o I
(1) Real (i} Personal
6a Grossrents . ... .. 6a
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6c
d Netrental income or (I0SS) v v v v v v v v v v o« o v o o s
7a Gross amount from f@jSecurities (1) Gther
sales of assets
other than inventory . . |7a
b Less: cost or other basis
] and sales expenses . . [ 7b
§ ¢ Gainor(loss) - . ... 7c
& d Netgainor(loss) - . . . . « v v v viv v s« AR
E 8a Gross income from fundraising
o events (not including  $
of contributions reported on line
1c). SeePart iV, line18 . . . .. ... 8a
b Less: directexpenses . . ... . ... 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
retums and allowances . . . . .. ... 10a
b Less:costofgoodssold . . ... ... 10b
¢ Netincome or (loss) from sales ofinventory . . . . . .. . ..
Business Code
11a
g g b
=5
Tz N
2 @ d Allotherrevenue . . . . . . .. ...«
= e Total, Addlines 11a-11d_2is & & 550 & ials & Wane i 4 &
12 Total revenue. Seeinstructions . . . . . . . . .00 ... 2,172,448 441,526 0 0

EEA Form 990 (2! 1638



Form 990 (2023)

Space Coast United Soccer Club, Inc

59-2377476

Page 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 note to any line in this Part IX

Polioginclide smotints reported on lines Gb’ L Total eiﬁlnses PrograrTng)ervice Managel('r?elnt and Fundr(z;ing
8b, 9b, and 10b of Part Vill. expenses general expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part |V, 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 IV, lines 15 and 16
4 Benefitspaidtoorformembers . . . . ... ... ..
5 Compensation of cumrent officers, directors,
trustees, and key employees . . . . . .. ... ... 208,818 208,818
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 . ... ... ....... 783,642 738,642 45,000
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . . . . ... ... ....
10 Payrolltaxes . . . . . . . . . ... ..., 73,883 73,893
11 Fees for services (nonemployees):
a Management . . . . . . . ... Lo
b Llegal. . ... ... ... ..
¢ Accounting . . . . . . . ... ..o 1,300 1,300
d Lobbying. .. ... .. ... ... ...
e Professional fundraising services. See Part IV, 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 . . . ... ... ... .. 2,657 2,657
13 Officeexpenses . . . . . . . . . .00 2,741 2,741
14 Informationtechnology . . . . ... ... ... ..
15 Royalties. . . . . .. .. 4. O . .9 . . .
18 OCCUPANCY . . . v & v v i et e e e e e e 77,324 77,324
17 Travel . . . . . . i - - T -E.- - 3 7,795 7,795
18  Payments of travel or entertainment expenses
for any federal, state. or local public officials . . . . .
19  Conferences, conventions, and meetings .. . . . . .
20 Interest. . . . . . . L L oL e e e
21 Paymentstoaffiiates . . . .. . . ... ... ...
22  Depreciation, depletion, and amortization . . . . . . . 8,148 8,148
23 Insurance . .. .. e s e e e e e e e e e e e 38,088 38,088
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 279,240 279,240
b Continuing Education 7,008 7,008
¢ Businesgs License and Permits 19,132 19,132
d Teamg Accounts 406,563 406,563
e All other expenses 175,344 156,098 19,246
25 Total functional expenses. Add lines 1 through 24e. . 2,091,693 1,985,318 106,375 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 D if
following SOP 98-2 (ASC 958-720) . . . . . .. ...

EEA

Form 990 (2023)
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Form 990 (2023) Space Coast United Soccer Club, Inc 59-2377476 Page 11
Part X| Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X . . . . . . . .. it naennnan O
A) (B)
Beginning of year End of year
1 Cash-norrinterestbearing . .. . ... ... .. ... 0oL 366,228 1 493,370
2 Savings and temporary cashinvestments . . . . . . . . .. 0 L. 788,834 | 2 738,981
3 Pledges and grants receivable,net . . . . . .. .. ..o oLl 3
4 Accountsreceivable,net . . . . . . . ... Lo e 4
5 Loans and other receivables from any curmrent 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 Notes and loans receivable,net . . . . . . . ... 0000 e e 7
g 8 Inventoriesforsaleoruse . . . . . . . . . ittt e e e e e e 8
&’ 9  Prepaid expenses and deferredcharges . . . . . . . . ... .00 oo 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . . . 10a 120,377
b Less: accumulated depreciation . . . . . . .. .. 10b 98,779 21,845]| 10c 21,598
11 Investments - publicly traded securites . . . . . . . . . ..o o ool 11
12  Investments - other securities. SeePart IV, line11 . . . . ..o 0oL 12
13  Investments - program-related. SeePart IV, line1t . . . .. .. ... ... .. 13
14 Infangibleassets . . . . . . . . L ...l e e e e e e e s 14
15 Otherassets.SeePartIV,line11 . . . . . . . .. i i v v it o v ta v a s (132)] 15
16 Total assets. Add lines 1 through 15 (mustequalline33) . . . . . . v v & v « 1,176,775 | 16 1,253,949
17  Accounts payable and accrued expenses . . . . . . . . . e e o e d e wa . s . 1,897 17
18 Grantspayable . . . . . . . . .. L e e e e e e e e . 18
19 Deferredrevenue . . . . . . . . o .ttt e s e e e e e e e 19
20 Tax-exemptbond liabilities . . . . . . . . ... L L e e e e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . 21
2 22 Loans and other payables to any cument or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of thesepersons . . . . . .. .. .. 22
- 23  Secured mortgages and notes payable to urwelated third parties . . . . . . . . 23
24  Unsecured notes and loans payable to unrelated third parties . . . . . .. ... 24
25  Other liabilities (including federal income tax, payabies to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule Dy, . . . SO W . SR . . . L L L L L. L Sa e 83,362 | 25 81,792
26  Total liabilitles. Add lines 17 through25 . . . . . . . . .. . ... ...... 85,259 | 26 81,792
Organizations that follow FASB ASC 958, check here X
@ and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor resfrictions . . . . . . . . . . . . . .0 1,091,516 | 27 1,172,157
S | 28 Netassetswithdonorrestrictions . . . . . .. ... ... ... 28
2 Organizations that do not follow FASB ASC 958, check here D
E and complete lines 29 through 33.
5 29  Capital stock or trust principal, or cumentfunds . . . . . . . .. .. ... ... 29
% 30 Paid-in or capital surplus, or land, building, or equipmentfund . . . .. .. .. 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds . . . . . . 31
b 32 Totalnetassetsorfundbalances . . . . . ... ... ... .. ..., 1,091,516 | 32 1,172,157
= 33 Total liabilities and net assets/fund balances . . . . . . . . .. ... .. ... 1,176,775 33 1,253,949

E Form 990 (2023)
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Form 990 (2023) Space Coast United Soccer Club, Inc

59-2377476

Page 12

Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart Xl . . ... .................

W 00 NN A ON 2

pry
o

Total revenue (must equal Part VUL, column (A), line12) . . . . . .. ..o oo i ool
Total expenses (must equal Part [X, column (A),line25) . . . . . .. ... e
Revenue less expenses. Subtractline2 fomline1 . . . . . . .. ..o o oo
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . .. ..
Net unrealized gains (losses) oninvestments . . . . . . . . . . .. Lo o e s
Donated services and use of facilities . . . . . . . .« . L L L i L e i e e e e e s
INVESIMENtEXPENSES .« & v &« i et et e e e e e e e s a e e e e e e e e e e e e
Prior period adjustments . . . . . . . ..o L oL oo e e e e e s
Other changes in net assets or fund balances (explain on Schedule O) . . . . .. ... ... ... ..
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32,c0lumn (B)) . . 0 i i i e a4 e e e e e e s s e e s s s s s s w4 s s 4w e b e s s e

2,172,448

2,091,693

80,755

1,091,516

(114)

W0 N (Do || (N |=

1,172,157

Part Xli | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . . ... ... ... ............

2a

b

3a

Accounting method used to prepare the Form 990: [ ] Cash K] Accrual [] Other

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.

[X] Separatebasis [ ] Consolidated basis [] Both consolidated and separate basis

Were the organization's financial statements audited by an independentaccountant? . . . ... .. ...
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.

[] Separatebasis [ ] 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? . . . . . . . o o . o it o i it b it e
If "Yes," did the organization undergo the required audi or audis? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

EEA

Form 990 (2023)
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. ) . OMB No, 1545-0047
SCHEDULE A Public Charity Status and Public Support
(FOITTI 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 0 23
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
LGN 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] | 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 D A church, convention of churches, or association of churches described in section 170(b){1)(A)(i)-

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 |:] A hospital or a cooperative hospital service organization described in section 170(b){(1){(A)iii).

4 D 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 II.)

6 [] 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 D A community trust described in section 170(b){1)(A)(vi). (Complete Part Il.)

9 D 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  [X 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 §09(a)(2). (Complete Part lil.)

11 [] An organization organized and operated exclusively to test for public safety. See section 609(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 D Type |. A supporting organization operated, supervised, or confrolled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or electa majoriiy of the directors or trustees of the
supporting organization. You must complete Part [V, Sections A and B.
b [l 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.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type lll non-functionaily 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 Il, Type I}
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enterthe number of supported organizations . . . . . . . . . oL Lo h e e e e e I::I
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 govemning support (see olher support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
()]
(D)
E)
Total

Eg\' Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990) 2023
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Schedule A (Form §90) 2023 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 lil. 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) 2019 (b) 2020 {c) 2021 (d) 2022 {e) 2023 (f) Total

1

6

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

Tax revenues levied for the
organization's benefit and either paid
to orexpended onits behalf . . . ..
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .
Total. Add lines 1 through3 . .. ..
The portion of total contributions by
each person (other than a I
governmental unit or pubiicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . . ..
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 Amountsfromlined . ... ......
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . ... ... ... ..
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . . . .. ....
10  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explainin PartVI.) ... .......
11  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 boxand'stophere. . . . . . . ... ... ... 00 0o 0
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, Partll, line14 . . ... ... ... ...... 15 %
16a 33 1/3% support test - 2023. 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_ . . . . ... ... ... .. ....... 0
b 33 1/3% support test - 2022. 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. . . . . ... .. ... ........ B
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
OFGANIZAtION . . . . . o e e e e e e e e e e e e e e e e e e e O
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
OFGANIZATION . . . . o e e e e e e e e e e e e e 1l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS & o v v o v v e v e e e e e e e s o s s o e e e et e e e e e e e e e e e e e e s []
EEA Schedule A {Form 990) 2023
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Schedule A (Form 880) 2023 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 II.

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) 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.") 992,542 896,953 |1,142,890 |1,447,232 |1,730,924 6,210,541

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 . . . . 366,211 247,368 357,311 4,520 20,915 996,325

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 fines 1 through5 ... .. 1,358,753 [1,144,321 |1,500,201 1,451,752 |1,751,839 7,206,866
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
¢ Addlines7aand7b ... .......
8 Public support. (Subtract line 7¢ from

line B i v.dkbis ol 5 Ean & w 7,206,866
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 fromline6 . ... ... ... 1,358,753 |1,144,321 |1,500,201 |1,451,752 |1,751,833 7,206,866

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 277 981 277 138 147 1,820
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . .. ..
¢ Addlines10aand10b . . . .. .. .. 277 981 2717 138 147 1,820
11 Net income from ynrelated business
activities not included on line 10b, whether
or not the business is regularly casried on
12 Otherincome. Do notinclude gain or
loss from the sale of capital assets
(Explainin PartVL) .. ........
13  Total support. (Add lines 9, 10c, 11,

and12) ... ..., 1,359,030 [1,145,302 |1,500,478 |1,451,890 (1,751,986 | 7,208,686
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 boxandstophere . . . . . . . . . . .. i ot it i i e e e s e e e e e e []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) ... .... 15 99.97 %
16 Public support percentage from 2022 Schedule A, Partlll, line 15 . . . ... ........... 16 99.97 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) . . . 17 0.00 %
18 Investment income percentage from 2022 Schedule A, Partlll, line17 . . . . .. ... ... ... 18 0.00%

19a 33 1/3% support tests - 2023. 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 gualifies as a publicly supported organization xl
b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 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 . . [
EEA Schedule A (Form 990) 1644




Schedule A (Form $90) 2023 Space Coast United Soccer Club, Inc 59-2377476

Page 4

PartlV| 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 12c, Part |, complete

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

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes,"” explain in Part VI how the organization determined that the supported
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 supported organization")? If
"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? /f "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; (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 |l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes,” provide detail in Part VI.

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

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 |l supporting organizations, and all Type lll 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¢

9a

9%b

9¢

10a

10b

EEA
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Schedule A (Form 990) 2023 Space Coast United Soccer Club, Inc 59-2377476 Page 5
[PartIV]  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 11a or 11b above? /f "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 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 organizalion. 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)? # "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 morth of the [
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of nofification, 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 (ii) 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 in fine 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? /f "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.

[ D The organization supported a governmental entity. Describe in Part VI how you supported a government 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 fo 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

EEA Schedule A (Form 990) 1 646



Schedule A (Form 980) 2023 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 lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

N AW IN| -

D (R iwN

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)

~J

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

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

o IQ0 (o

Di_scount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

F-9

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 (oo

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

O IN|® (|

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

N Wi =

DO A (WD |=

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

6

~J

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

(see instructions).

EEA
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Schedule A (Form 990) 2023 Space Coast United Soccer Club, Inc 59-2377476 Page 7
[Part V] 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) 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 2023 from Section C, line 6 9
10  Line 8 amount divided by line 9 amount 10
. {ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Di(sl!tribu tions Underdistributions Distributable
Pre-2023 Amount for 2023

-

Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required - explain in Part V). See
instructions.

Excess distributions carryover, if any, to 2023

From2018 .. ......

From2019 . .......

From2020 . ... ....

From2021 .. ......

From2022 . .......

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

Bil=|zla|+|o|alo |o|n|¥

Distributions for 2023 from
Section D, line 7: $

a Applied to underdistributions of prior years

o

Applied to 2023 distributable amount

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

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 V1. 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 3]
and 4c.

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

® Q0|

Excess from 2023

EEA
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Schedule A (Form 990) 2023 Page 8
[Part V| Supplemental Information. Provide the explanations required by Part I, line 10; Part i, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 113, 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 (Form 990) 1 649



SCHEDULED Supplemental Financial Statements OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, 20 23
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open t‘f 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 | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.

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

1 Total numberatendofyear . . . . . .. ... ....
2 Aggregate value of contributions to (during year) . . . .
3 Aggregate value of grants from (during year) . . .. .
4 Aggregate value atendofyear . . . . . . . ... ..
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 D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible Prvate BeneMt? . . . . . v v v v v e e e e e e e e e e e e e e e e e e e e e []Yes []No
| Partll | 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).
D Preservation of land for public use (for example, recreation or education) |:] Preservation of a historically important [and area
[] Protection of natural habitat [ Preservation of a certified historic structure
D 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. . . . . . . . . ... oL o e s e et kL LE 2a
b Total acreage resfricted by conservationeasements . . . . . . . . . . . L L L e dc e et o u e 2b
¢ Number of conservation easements on a certified historic structure included online2za . . . . . . .. 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 . . . . . .. .. R - - - -« -+ s o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic moritoring, inspection, handling of
violations, and enforcement of the conservationeasements itholds? . . . . . . . . . v v vt vt it e e [JYyes []No
6 Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easement reported online 2d above satisfy the requirements of section 170(h){4)(B)(i)
and section 170(h)XB)(i)? . . . . . -2 [JYes []No
9 In Part XIIl, 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

| Partlil | 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 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, line1 . . . . . . . . o . o o 0 i i i it s e e e e e e $
(ii) Assetsincludedin Form 990, PartX . . . . . . . . . . L. L 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 onForm 990, Part VIIl, line1 . . . . « . . . . o i i i e e e e e e e e $

b Assetsincluded in Form 990, Part X . . . . v v v v v v b 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 . . $

For Paperwork Reduction Act Notice, see the Instructions for Form 9380.

EEA
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Schedule D (Form 990) 2023 Space Coast United Soccer Club, Inc 59-2377476 Page 2
| Partlll | 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 D Public exhibition d D Loan or exchange program
D Scholarly research e [] other
c D 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.
§  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?. . . . . . . . . . . .. [:I Yes D No
| PartIV| Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part |V, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included 0N FOrmM 990, PAM X? . .« . . o o e it e e e e e e e e e e e e e e e e e [JYes []No
b If"Yes," explain the arrangement in Part XIIl and complete the following table.

Amount
c Beginningbalance . . . . . . . i i i e e e e e e e e e e e e e e e e e e e s 1c
d Addtions duringtheyear . . . . . . . ¢ @ v v b o bt v e sttt e e s e e e e e e e s 1d
e Distributions duringtheyear . . . . . . . v v v s b e e st e s e s e s s s e e s 1e
f ENdingbalance . . . o o o . . . i i i e e e s e e e e e e e s s s e s s e s s 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custadial accountliability? . . . . . . . . [:l Yes D No
b If"Yes! explain the arrangementin Part XIII. Check here if the explanation has been provided onPart Xl . . . . . . . ... ... . ]
| PartV | 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 . . . . ..
b Contributions . . . .. ... .....
¢ Net investment earnings, gains, and
losses . . . . . ... oo
Grants or scholarships . . . . . ...
Other expenditures for facilities and
programs . . . . . . .ot o . e u ..
f Administrative expenses . . . . . ..
g Endofyearbalance . ... .....
2  Provide the estimated percentage of the cument year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ 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? . . . . . . . . . . o L i e e e e e e e e e e e e e 3a(i)
(i) Related organizations? . . .« . . . . v i i i i i e e e e e e e e e e e e e e e e s e e e e s 3a(ii)
b If"Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . ... ... o000 o 3b

Describe in Part Xil! the intended uses of the organization's endowment funds.
| Part VIl | 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 . .. .. ... v meuim e e v
b BUIdNGS -« . v et e e
¢ Leasehold improvements . .. . ... ..
d Equipment . . . . ... ... 120,377 98,779 21,598
e Other . . . ... .. ... 0......
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B) . . . . . . . . ... ... . 21,598
EEA Schedule D {(Form 990) 2023

1651



Schedule D (Ferm 9280) 2023 Space Coast United Soccer Club, Inc 59-2377476 Page 3
| 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 securily or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . . . .« v« v o e e e e e e e e s
(2) Closely-held equityinferests . . . . . . . .« o o v o v v oo
(3) Other

(A)

(B)

(©)

(D)

(E)

(F)

G)

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

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

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

(1)
(2)
(3)
(4)
(5)
(6)
[04]
(8)
9
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)). . . . . . s
| Part IX | Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
() Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(8)
Total. (Column (b) must equal Form 990, Part X, line 15¢0l. {B)) . « v v v v v« v v v v i e ve e v oo s o o o o s
| 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 81,792

(3

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 980, Part X. line 25 col. (B)) . . 81,792
2. Liability for uncertain tax positions. In Part XIlI, 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 XIII. . . . . . D
EEA Schedule D {(Form 990) 2023
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Schedule D (Form 990) 2023 Space 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 |V, line 12a.

Total revenue, gains, and other support per audited financial statements . . . . . . .« . o0 000 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (fosses) oninvestments. . . . . . . . . . . ... .. .. 2a
b Donated services and use of facilites . . . . . .. ... ... ... ... 2b
¢ Recoveries ofprioryeargrants . . . . . . . . .. .. ..o s e e 2c
d Other (DescribeinPart XIIL) . . . . ... ... oo 2d
e Addlines2athrough2d . . .. .. .. .. . ... e FaNn E @ RAR W ey o 2e
3 Subtractline2efromline 1 . . . . . .. . . .. ..o e s e F W D K ESEE E 3
4  Amounts included on Form 990, Part VIII, line 12, but not online 1:
a Investment expenses not included on Form 990, Part VIIl, line7b . . . . . .. 4a
b Other(DescribeinPartXIll) . . . . . .. ..o oo 4b
¢ Addlinesd4aandd4b . . . . . . . . . e e e e e e e e e e e e e e e s 4c
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part /. fine 12). . . . . . . . .« o oo . . . 5

[ Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1  Total expenses and losses per audited financial statements . . . . . . .. ..o 0 oo 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 . . . . . . . .. .. .00l 2a

b Prioryearadjustments . . . . . . . . ... 0o e e e s 2b

c Otherlosses . . . . &« o v o i i i i e e e e e e e e e e e e e e e 2c

d Other(DescribeinPart XIIL) . . . . . .o oo v i i 2d

e Addlines2athrough2d . . . . . . .. . . . . it e s <. . OB ¢ - 2e
3 Subtractline2efromline1 . . . . . . . . . . o i et e By, R o WS S . EE 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (DescribeinPart XIIL) . . . . . .. o .o i e e 4b

¢ Addlines4aanddb . . . . . ... .. ... ... Sl o s v TR b . L LosTuh e S 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Parti line 18.). . . . . . . . . . ... .. 5

[Part XIll[ Supplemental Information

Provide the descriptions required for Part I1, lines 3, 5, and ; Part 11, lines 1a and 4; Part 1V, 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 additiona! information.

EEA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 0 2 3
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/Form9390 for the latest information. lnseection

Name of the organization Employer identification number

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 990 or other governing documents

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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4 562 Depreciation and Amortization OMB No. 1545-0172

Form (Including Information on Listed Property) 2023

Department of the Treasury ; Attach to your tax return. : Attachment

Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179

Name(s) shown on return Business or activity to which this form relates Identifying number
Space Coast United Soccer Club, FORM 890 - 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 I.

1 Maximum amount (seeinstructions) . . . . . . . . .. .o 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 zero orless, enter-0- . . . . .. .. ... ..... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -O-. If married filing
separately, see instructions . . . . . . . .. .. i i a4 e w4 e e e e e s e e e e e e e s 5
6 (a) Description of property (b) Cost (business use only) (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 ofline5orline8 . . ... ... ... ... ... ... 9
10 Carryover of disallowed deduction from line 13 of your 2022 Form 4562 . . . . . ... ... .. .... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or fine 5. Seeiinstructions . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 41 . .. .. ... . 12
13 Carryover of disallowed deduction to 2024. Add lines 9 and 10, lessline 12 .. . | 18 |
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
[Part Il | Special Depreciation Allowance and Other Depreciation (Don'tinclude listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than llsted property) placed in service
during the tax year. See instructions. . . . . ... ... ... oo 0oL T IR ELry 14
15 Property subject to section 168(f)(1) election . . . . . . ... . .. L i eas i s i s 15
16 Other depreciation (including ACRS) . . . . . . . . . . . .o\ v v oo e va s oo e 16
[Part lll| MACRS Depreciation (Don't include listed property. See |nstrucl|ons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2023 . . .. ...... 17 | 6,568

18 If you are electing to group any assets placed in service during the tax year into one or more general

assetaccounts,checkhere . . . . . . . . ... iiiiieie s e e e e e e
Section B - Assets Placed in Service During 2023 Tax Year Using the General Depreciation System
(b} Month and yeal (c) Basis for depreciation

{a) Classification of property placed in [business.ﬁm;éslmem use (d)pRei(;%very {e) Convention {f) Method (g) Depreciation deduction
service only-see instruclions)

19a 3-year property

b 5-yeaspsapangnt| #567 1,580
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 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 2023 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 V| Summary (See instructions.)
21 Listed property. Enteramountfromline28 . .. .. ... ... ... ... .. oo 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions . . 22 8,148
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . ... .... ... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2023)
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Application for Extension of Time To File an Exempt Organization
Form 8868

Return or Excise Taxes Related to Employee Benefit Plans
(Rev. January 2024) OMB No. 1545-0047

Department of the Treasury File a separate application for each retum.

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 retum 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 retums.

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)

print Space Coast United Soccer Club, Inc 59-2377476

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for PO Box 410301

fg:jgmyge City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. Melbourne FL 32941

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . . ... ... ... ﬂ
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 IIl. Part I, including signature, is applicable only for an extension of
time to file Form 5330.
- If 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 Brad Oxley, PO Box 410301 Melbourne FL 32941

Telephone No. 321-288-0449 Fax No.
+ If the organization does not have an office or place of business in the United States, check thisbox . . ... ... ... .. O
- If this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN) . Ifthis is
for the whole group, check thisbox . . . . . . . . [1 . Ifitis for part of the group, check thisbox . . .. ... . [1 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 11-15 , 2024 |, to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
[ calendar year20 23 or
[] tax year beginning , 20 , and ending 20

2 [fthe tax year entered in line 1 is for less than 12 months, check reason: [ ] Initial return U] Final return
O 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|$%
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$
¢ 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|$

EgAr Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2 {656



Federal Supporting Statements

2023 PpGoO1

Name(s) as shown on retum

Tax ID Number

Space Coast United Soccer Club, Inc 59-2377476
Form 4562 - Line 19b Statement #567
Basis R Cv Method Deduction
1,420 5 HY 200 DB 284
1,420 5 HY 200 DB 284
1,412 5 HY 200 DB 282
1,149 5 HY 200 DB 230
2,500 5 HY 200 DB 500
Total 1,580

STATMENT.LD
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Overflow Statement

990 (This page is not filed with the retum. It is for your records only.) 2023 Page 1
Name(s) as shown on retumn FEIN
Space Coast United Soccer Club, Inc 59-2377476
Membership Dues
Description Amount
Competetive Programs S 1,020,575
Recreational Programs 402,065
Feeg - Other Programs 8,397
Space Coast Tournament 83,795
SC Clash Tournament 73,662
Summer Camp 43,752
Spring Camp 3,791
Winter Camp 10,125
Refunds (253)
College ID Camp 13,416
Goal Keeping Camp 5,795
Comp Program Camp 32,918
Other Income 23,425
Team Fees 8,060
FYSA Scholarship Grant 1,399
$ 1,730,922
Part IX, Line 24e, Other Expenses Program Services
Description Amount
Deminimus Equipment S 21,399
Repairs and Maintenance 5,702
Leased Equipment 800
Telephone 6,090
Uniforms and Tshirts 53,387
Fuel for Golf Carts 210
Tryout Expense 1,440
Facilities and Field Rentals 576
Payroll Processing Fees 7,081
Camp Expense 46,568
Team Expense 12,845
$ 156,098
Pt IX, Line 24e Other Expenses Mgmt and General
Description Amount
Directorg Discrectionary Budget S 2,604
Merchant Services 2,698
Miscellaneous 13,560
Postage and Delivery 384
$ 19,246

OVERFLOW.LD
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Internal Revenue Service Department of the Treasury
P. O. Box 2508
Cincinnati, OH 45201

Date: December 11, 2000 Person to Contact:
Tonya Martin 31-07387

Customer Service Representative

Space Coast United Soccer Club, Inc. Toll Free Telephone Number:
P.O. Box 410301 8:00 a.m to 9:30 p.m. EST
Melbourne, FL 32941 877-829-5500

Fax Number:

513-263-3756
Federal Identification Number:
59-2377476

Dear Sir or Madam:

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 secticn 501(c)(3) of the Intemal 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 mearning of section 508(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 support, 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 nomally more than $25,000. If a return is required, it must be filed by the 15th
day ¢f 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 retumn 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 crganization 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.
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Space Coast United Soccer Club, Inc.
59-2377476

faderal income tax returns unless it is subject to the tax on unrelated
If your organization is subject to this tax, it must file an
ization Business Income Tax Return. In this jetter, we
roposed activities are unrelated trade or

Your organization is not required to file
business income under section 511 of the Code.
income tax return on the Form 980-T, Exempt Organ
are not determining whether any of your organization's present or p
business as defined in section 513 of the Code.

t0 make your organization’s annual retum available for public inspection without charge
of the return. If your organization had a copy of its application for

it is also required to make available for pubiic inspection a copy of
d the exemption letter to any individual who requests
orly a reascnable fee for reproduction and actual

t require you to provide copies of public inspection
World Wide Web). You may
ts available for public

The law requires you
for three years after the due date
recognition of exemption on July 15, 1987,
the exemption application, any supporting documents an
such documents in person or in writing. You can charge
postage costs for the copied materials. The law does no
documents that are widely availabie, such as by posting them on the Intemet (
be liable for a penalty of $20 a day for each day you do not make these documen
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,
oy 27 7,
Cpehps SNtz
7

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

\
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) ,/.org COppORATIn:
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- —

Depadment ol State / Division of Comoralions / Search Records / Search by Eolily Name /

Detall by Entity Name

Florida Not For Profit Corporation
SPACE COAST UNITED SOCCER CLUB, INC.

Flllpg Information
Document Number N05264
FEI/EIN Number §9-2377476
Date Filed 09/20/1984
State FL

Status ACTIVE
Last Event REINSTATEMENT
Event Date Filed 06/11/1998
Principal Address

ScuscC

BOX 410301

MELBOURNE, FL 32941-0301

Changed: 01/21/2007

Malling. Address

SCcuscC
BOX 410301
MELBOURNE, FL 32941-0301

Changed: 01/15/2009
Raglsterad Agent Name & Address

Gibbs, Beverly T
SCuUsC

BOX 410301
MELBOURNE, FL 32941-0301

Name Changed: 01/12/2017

Address Changed: 06/06/2014
Officer/Diractor Datall

Name & Address

Title President

1663



Lon, Ae
Scusc

BOX 410301
MELBOURNE, F_ 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

Gibbs, Beverly

Scusc

BOX 410301

MELBOURNE, FL 32941-0301

Title Secretary

Chesser, Dana
SCcusc

BOX 410301
MELBOURNE, FL 32941-0301

Annual Reports
Report Year Filed Date
2022 01/18/2022

2023 01/03/2023
2024 01/03/2024

Rocument Images

1/03:2024 — AN R

0110312023 ~ ANNUAL REPORT

1 22 = RT
0111172021 — ANNUA| REPORT
MMM:MELBEEQBI
01/14/2019 — ANNUAL REPORT
ﬂl’—‘i‘-’ﬂl&:_&mmm
Q11272017 — ANNUAL REPORT

1 G = AN R RT

04/0312015 — ANNUAL REPORT

View image in PDF foqnal
View image In PDF format
View image In PDF formal
View Image in PDF format
View imaga in PDF format
‘Vlew image in POF format
View Image in PDF format
View image In PDF Tormiag
View image In PDF format
View image in PDF format
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1/09/2006 — AMNUAL REPORT

14 5 = ANNI

Vigw Imags in PUF format
View Image in PDF format
View image in POF formal
View image in PDF formal
View imaga in PDF formal
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 POF format

View image in POF format

View image Iin PDF format
View image In PDF format
View image In PDF format
View Image in PDF format

View image In PDF formalt
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