EXTENDED, TO NOVEMBER 1
Return of Organization Exempt

rom 990

5
From
Under section 501{c), 527, or 4847(a)(1} of the Internal Revenue Code (except private foundations)

2024

Income Tax

Do not enter social securlty numbers on this form as it may be made public.

Department of the Treasury
Internal Revenus Service

Go to www.irs.gov/Forma90 for instructions and the latest information.

OMB No. 15450047

2023

Open to Public .

Inspection

A For the 2023 calendar year, or tax year beginning

and ending

B aoggﬁg al{) o C Name of organization D Emplover identification number

[ Josre= | THE DISTRICT:CZECH VILLAGE & NEW BOHEMIA

Egﬂgs Doing business as 271416767
Lt Number and strest (or P.0. box if mall Is not dellvered to sirest address) Room/sulte | E Tetephone number
ol | 208 12TH AVE SE 3192001201
Sormin- Cily or town, state or province, country, and ZIP or foreign postal code G _Gross recelpts § 267,320,
frended) (CHEDAR RAPIDS, IA 52401 Hia) Is this a group retum
iEriea | £ Name and address of principat officer: JTEFEF MORROW for subordinates? [ lYes No
pondne | 908 12TH AVENUE SE, STE G, CEDAR RAPIDS, IA | Hib) awelsubordneesinoudecs | |Yes [ No

1 Tax-exempt status: s01(e)ay [ ] 501 ( }

(insertno [ Agar(ay(tyor [ 527

J Website: HTTPS://THE-DISTRICT.ORG/HOME

If "No," attach a list. See instructions
H{c) Group exemption number

K_Form of organizatlon: Corporation [ ] Trust [ | Association [T ] Other

[ L Year of formation: 200 9] M State of legal domigite; TA

[Part || Summary

ol 1 Briefly describe the organization's mission or most significant activides: TO ENCOURAGE ECONOMTIC GROWTH AND
e PROMOTE PRESERVATICN BY WORKING TOGETHER TOWARD A SHARED VISION
E 2  Check this box [ if the crganization discontinued its operations or disposed of more than 25% of its net assets,
% 3 Number of voting members of the governing body (Part VL IIne 18} .. e e 3 12
g 4 Number of independent voting members of the governing body (Part VI, line by .. ... 4 12
9 5 Total number of individuals employed in calendar year 2023 (Part V,line2a) .. ... i, 5 0
E| 8 Total number of voluntaers @SMate If NBGESSANY) __.........cccccccccerresierironsaserme oo 6 50
! 7a Total unrelated business revenue from Part VI, column (C), 108 12 e, 7a 0.
< b Net unrelated business taxable income from Form 890-T, Part |, line 11 POPUPOTUUPUOPPPOR I j - 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL line Th) e, 198,210, 128,901.
g 9 Program service tevenue (Part VI, 106 20) e, 0. 102,133.
Z1 10 Investment income {Part VIll, column (&), fines 3, 4, and 7d) ..., 20, 0.
T1 44 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 8¢, 10¢, and 118) . . ... 22,757, 36,286.
12 Total revenue - add lines 8 through 11 (must equal Part VAL, column (A), line 12} ... 220,587, 267,320,
13 Grants and similar amounts pald (Part IX, column (&), ines 1-3) ., 0. 0.
14 Benefits paid to or for members (Part IX, column {A), fine4) 0. 0.
g| 15 Salaries, other compensation, employes benefits (Part X, column (A), lines 5-10) ., | 160,780. 154,442,
@ 16a Professional fundraising fees {Part IX, column {A), Bne 11€) | ... 0. 0.
I%. b Total fundraising expenses (Part IX, column (D), line 25) 36,224, S o '
17 Other expenses (Part X, column (A}, lines 11a-11d, 11624e) ... 66,329. 163,939,
18 Total expenses. Add lines 13-17 (must equal Part X, calumn (A), line 25} 227,119, 258,381,
19 Hevenue less expenses, Subtract line 18 from line 12 L...ieieeiriiieieiiiieiiiiein, -6,132. §,939.
gg Beginning of Cusrent Year End of Year
£5 20 Total assets (Part X, INe 16) .. 87,217, 105,728.
< 21 Total liabilitles (Part X, ine 26} ... 0. 9,572,
=5 22 Net assets or fund balances. Subtract ne 21 from INe 20 ..o 87,217, 96,156,

[Part 1T | Signature Block

Under penalties of perjury,  daclare that | have examined this retuzn, including accompanying schedules and statements, and ta the best of my knowledge and belief, it is
trua, correct, and complete. Declaration of preparer (other than officer) Is based on all informatior of which preparer has any knowledge.

Sign Signature of officer Date
Here JEFF MORROW, PRESIDENT

Type or print nams and title

Prini/Typs preparer's name Preparer's signature Dale Gherk (]} PHN
Paid \JAMES T. BREMS \JAMES T. BREMS 06/25/24] srompeys POO0CIE555
Preparer | Firm'sname THE BREMS GROUP LLP srms EIN 35-25459871
Use Only | Firm's address PO BOX 1386

CEDAR RAPIDS, IA 52406-1386 Phcneno.319.364.0101

May the IRS discuss this return with the preparer shown above? Seeinstructions ..o Yes |:| No

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2023) THE DISTRICT:CZECH VILLAGE & NEW BOHEMTA 27-1416767 Page2
| Part lli ] Statement of Program Service Accomplishments

Check if Scheduie © contains a response or note toany line inthis Part L ..cooeeenieen i s e E:l
{1  Briefly describe the organization’s mission:
TO ENCOURAGE GROWTH AND PROMOTE PRESERVATION BY WORKING TOGETHER
TOWARD A SHARED VISION THROUGH IMPLEMENTATION FO THE MAIN STREET
FOUR-POINT APPROACH.
2 Did the organization undertake any significant program services during the year which were not listed on the
BHIOr FOMM 800 O BO0-EZT et e o e [ves [X]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 services? ... DYes No
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of ts three largest program services, as measured by expenses,
Section 501 (c)(3) and 501(c)(4) organizations are required to repor! the amount of grants and allocatlons 1o others, the total expenses, and
revenue, if any, for each program service reported.
4a  (Codm: ) (Expenses $ 192,390, inciudinggrants of $ } {Revenua $ 105,347. )
PRCMOTE AND SUPPORT CZECH VILLAGE / NEW BOHEMIA URBAN MATN STREET
DISTRICT AS A VIBRANT URBAN NEIGHBORHOOD MODEL FOR HISTORIC
PRESERVATION AND ECONOMIC DEVELOPMENT IN THE MIDWEST. SUPPORT THE
DESTINATION FOR BOTH RESIDENTS AND VISITORS. BUILDING ON ITS UNIQUE
HISTORY, THE DISTRICT IS A DYNAMIC ARTS AND CULTURE VENUE THAT WILL
PROVIDED INTERSESTING, AUTHENTIC AND ENRICHING EXPERIENCES WITH A
VARIETY OF SHOPPING, DINING, ARTS AND CULTURAL ENTERTAINMENT
OPPORTUNITIES.
4b  {coda: } (Expenses § Including grants of $ } {Revenua § }
4c  {Code: } {Expenses § including grants of § } (Revenue § }
4d  Other program services {Describe on Schedule Q)
{Expanses $ Including grants of $ } {Reverus $ }
4e  Total program service expenses 192,380.
Form 990 (2023)

332002 12-25-23



Form 990 (2023) THE DISTRICT:CZECH VILLAGE & NEW BOHEMTIA 27-1416767  Page3

{ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organizatlon described In section 501(c)(3) or 4947(2)(1) (other than a private foundation)?
I "Yos," complate SCRBAWE A ._.........co.cveveeeee ettt b e s ar e , 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? See Instructions 2 X
3 Did the organization engage In direct or indirect political carnpaign activities on behaif of or in opposition to candidates for
public office? If "Yes," complate SCREdUIB C, PArET . ...t eb bbb 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activitles, or have a section 501(h) election in effect
during the tax year? jf "Yes," complete ScRadule ©, Part Il ............cccovioiiiiiiis s oo e 4 X
5 Is the organization a section 501 {c)(4), 501(c){5), or 501{c)(6) organization that recelves membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 f "Yes," complete Schedule C, Part ilf ... 5 X
6 Did the organization maintain any danor advised funds or any simiiar funds or accounts for which donors have the right to
provide advice on the distribution of investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservatlon easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part il .............ccooviviviccccecicnins 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf'Yes, " complete
SCRBOUIE D, PAIE Il . oesessseessveeeeeeeeeeee e ee s st tssss e ARt 8 X
9 Did the organization report an amount In Part X, line 21, for esorow or custodial account fiabliity; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt managemet, credit repair, or debt negotiation services?
IF "Ys, " COMPIEtE SCREOUIE Dy PATEIV |_....oooo o oo ¢oooooceeeeeeeee oo eeeesvs st 9 X
10  Dld the organization, directly or through a related organization, hold assets In donor-restricled endowments
or In quasi-endowments? ff "Yes," complete SChedul D, PAM YV ..o e 10 X
11 If the organization's answer to any of the following guestions is "Yes," then complete Schedule D, Parts VI, VI, VIIL 1, or X, EEE I e
as applicable.
a Did the organization report an amaunt for land, buildings, and equipment in Part X, line 10? i "Yes,* complete Scheduls D,
PAPE VI e oo e 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, fine 162 Jf "Yes," complete Schedule D, Part VIl ..o i1b X
¢ Did the organization report an amount for investments - program related In Part X, line 13, that s 5% or more of its total
assets reported In Part X, line 167 jf "Yes, " complete Schedule D, Part VIl ........c.cccooerriiisiiisisei s 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, " COMPIetE SCHRTUIE D, PAFE IX .....coooooceoereosreese oot eeeseeeeiens st e 11d X
e Did the organization report an amount for cther liabilities in Part X, line 2567 Jf "Yes," complete Scheduls D, Part X ................. f1e| X
f Did the organization's separate or consolidated financial statemsnts for the tax year include a footnote that addresses
the organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740)? jf “Yes," complete Schedule D, Part X ... 11f X
42a Did the organization obtain separate, Independent audited financial statements for the tax year? Jf ‘Yes," complete
SCREGUIS D, FPAMS XI BT XU —oooooooeoooeoeee oo e eeee oot eeeresee oo b2 22288 83 b 12a X
b Was the organization Included in consolldated, independent audited financlal statements for the tax year?
If "Yes," and if the organization answered "No" to fine 72a, then completing Schedule D, FParts XI and Xil js optional ,.............. 12b X
13 s the organization a school described In section 17G{R)(1ANN? if "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a X
L Did the organlzatlon have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outslde the United States, or aggregate forelgn investments valued at $100,000
of more? Jf "Yes," complete Schedule F, Parts Fant IV ...t e s 14b X
15 DId the crganization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, PARS AN IV ..o e 15 X
16 Did the organization report on Part IX, column {A), line 3, more than 45,000 of aggregate grants or other assistance to
or for forelgn individuals? Jf "Yes,* complete Schedule F, Parts l and IV ..o 16 X
17  Did the organizatlon raport a total of mora than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines B and 11e? if "Yes, " complete Schedule G, Part 1. Se8 INSrutlions ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part VIII, lines
1¢ and Ba? f "Yas, * COMDIEtE SCREUUIE G, PAIE I ——ooooooeoovveeoesessreeeooeeseooseessessoss e ss s st 18 X
19 Did the organization report more than 315,000 of gross income from gaming activities on Part VIH, line a7 jf *Yes,*
COMPIEtE SCREAIE G, PA I .. .\oi. oot e e s AR s 19 X
20a Did the organization operate one of more hospital facilities? Jf "Yes," complete Schedule H ... 20a X
b 1 "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 domestlc arganization or
domestic gavernment on Part 1X, column {(A), line 17 Jf "Yes," complete Schedule |, Parts fand il ..oieis: i liiiiiiiiiiiisiiiiis 21 X

332003 12-21-23 Form 990 (2023




Form 990 (2023} THE DISTRICT:CZECH VILLAGE & NEW BOHEMIA 27-1416767 paged
[Part IV | Checklist of Required Schedules ¢opsinued)
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 (&), ine 27 {7 *Yes," complate Schedule i, Parts 1and Bl ... 22 X
23 Did the organization answer "Yes" to Part Vil, 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? f "Yas," complete
SCRBAUIE J ..o oo e e oot et e e et a2 et eeb 444 P4 e YAt et nan st et eeee e bs b et A A e R bR SRR R et n et s b 23 X
24a Did the organization have a tax-exempt hond issue with an outstanding principal amount of more than $100,000C as of the
last day of the year, that was issued after December 31, 20027 f “Yes, " answer lines 24b through 24d and complete
Sehedule K. If "NG, " GO B0 ITIE BBE ......c.co i eoooeeveee et es bbb b2 e s bbb e a ke b e 24a X
b Did the organization invest any proceeds of fax-exempt bonds beyond & 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 EAEXOIMPE DOMUST oo ee et eeeeesse et st tss s st s eeseseeeeeeeeestassesba s RebebeA oA e ar e e R b e e AR e 24¢c
d Did the arganization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){3), 501{c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disquatified person during the year? [f “Yes," complate Schedule L, Part] ......coooviiricicrminimiieeens 25a X
b ls 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 reportad on any of the organization’s prlor Formes 990 or 99C-E27 if "Yes, " complete
SCREOUIE L, PAEL oo oo oo eb s e e oo ees s RS 25h X
26 Did the organization report any amount on Part X, line 8 or 22, for receivables from or payables to any current
or formet officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "Yes," complate Schedule L, Part il ..o 26 X
27  DId the arganization provide a grant or other assistance to any current or former officer, director, trustes, key employee,
creator ar founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {inciuding an employae thereof) or family member of any of these persons? jf "Yes," complete Schedule L, Partill ......... 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, trustes, key employee, creator or founder, or substantial contributor? jf
"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in fina 28a? jf "Yes," compiete Schedule L, Parf IV ... 28b X
¢ A 35% controlied entity of one or more individuals and/or organizations described In line 28a or 28b7 f
"Wes," complete Schedule L, Part IV 28¢ X
29 Did the organization recelve more than $25,000 in noncash contributions? Jf "Yes, " complete Schedule M ...oovvveciceene 29 X
40 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," compilete Schedule M 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease cperations? Jf "Yes," complale Schedule N, Part! ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
Schedule N, Part f 32
33 Did the organization own 100% of an enmy disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes," complefe Schedule R, Fart] ... e s 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes, " complete Schedule R, Part i, i, or IV, and
PAI Y, B8 1 oo e oo oo e es o112 e e e e s st et eee AR R 34 X
35a DId the organization have a controlled entity within the meaning of section 512(b){18)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transacticn with a controlled entity
within the meaning of section 512(b)(13)? if "Yes, " complete Schedule R, Part V, fitB 2 ..., 35b
36 Section 50¥c)(3) organizaticns. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yos," complete Schadle R, PAMEV, N8 2 . ..o oe ettt ccsea e b b s b8t 36 X
37 Did the organlzation conduct more than 5% of lis activitles through an entity that Is not a related organization
and that is freated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197
Note: Alt Form 9890 filers are required to complete Schedule O O - W -
{ Part V| Statements Regarding Other IRS Filings and Tax Compllance
Check If Schedule O contains a response or note to any ineinthis Part V. i s, |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- If not applicable ... 1a 0 1
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ib 0
¢ Did the organization comply with backup withheiding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNBrS? .. i e 1c

332004 12-21-28
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Form 990 {2023) THE DISTRICT:CZECH VILLAGE & NEW BOHEMIA 27-1416767  Page5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance ontinued)

2a

3a

4a

o

=@ ™ ot o

12a

13

14a

15

16

17

Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wagae and Tax Statements, ' L

filed for the calendar year ending with or within the year covered by thisreturn . ... 2a 0

If at Jeast one Is reported on line 2a, did the organization file all required federal employment tax retUms? 2b

Did the organlzation have unrelated business gross income of $1,000 or more durlng the year? ... 3a X

It "Yes," has it filed a Form 980-T for this year? If "No" fo fine 3b, provide an explanation on Schedule O ... 3b

At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over, a

financial account In a foreign country (such as a bank acceunt, securltles account, or other financial accoun)? .. 4a X

If "Yes," enter the name of the forelgn country o

See Instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b DId any taxabte party notify the organization that it was or Is a party to a prohibited tax sheiter transactlon? ... b X
¢ If "Yes" 1o line 5a or 5b, did the organization file Form 8886-T7 ... Se

Does the crganization have annuai gross recelpts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? 6a X

If "Yes," did the organization include with every solicitation an express statement that such contributmns or gifts

were not tax deductible? 6b

Organizations that may receive deductible contributions under section 170(c). :

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a p: 4

If *Yes," did the crganization notify the denor of the value of the goods or services provided? ... 7b
¢ Did the arganization sell, exchange, or otherwise dispase of tangible persanal property for which it was required

10 F110 FOPM BZB2T oot tsesesseoseaie e eeees e oes s e san s oo e8RS e R b bR R 7c X

if *Yes," indicate the number of Forms 8282 filed during the year l 7d [ ' b

Did the organizaticn recelve any funds, directly or Indirectly, to pay prermiums on a personal benefit contract? .. ... Te

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Lot

If the organization recelved a contribution of qualified intellectual property, did the organization fite Form 8899 as requlred? e

If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C7? 7h

Sponsoring organizations malntaining donor advised funds. Did a donor advised fund malntairied by the )

sponsoring organization have excess business holdings at any time AURNG 18 YA et 8

Sponsoring organizations maintaining donor advised funds. a

Did the sponsoring arganizaticn make any taxable distributions under section 49667 || ..., 9a

DId the sponsoring organization make a disiribution to a denor, denor advisor, of related person? 9h

Section 501(c){7} organizations. Enter: L

Initiation fess and capital contributions Included on Part VINL line 12 ... 10a

Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facilities 10b

Section 501{c)(12) organizations. Enter:

Gross Income from members or SharsholgBIS e ee s s s et e e e e e s aabar e e 11a

Gross income from other sources. (Do not net amounts due or paid to other sources against

AMOUNTES dUE OF TEGEIVEL fTOM ERBITL) o oottt et et e e v e ereneas 11b

Section 4947{a){1) non-exempt charitable trusts. Is the organizaticn filing Form 980 In lieu of Form 10417 12a

If "Yes," enter the amount of tax-exempt interest recelved or accrued during the year ... mb :

Section 501{c}{29) qualified nonprofit health insurance issuers,

Is the organization licensed to issue qualifisd health plans inmore thanane state? ..., 13a

Note: Ses the Instructions for additional information the organization must report on Schedule O. :

Enter the amount of reserves the organization Is required to maintain by the states in which the

organization is licensed to Issue qualified health plans 13b

Enter the amount of reserves on hantd || . 13e

Did the organization recelve any payments for indoor tanning services during the tax year? ... 14a X

if "Yes," has It filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14h

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) dUNG he YEAIT | . .. .. iieire e rir et sres e eb bbb s 15 X

If "Yas," see the Instructions and file Form 4720, Schedule N, i

Is the organization an educational institution subject to the sectlon 4968 excise tax on net investment income? 16 X

If "Yes," complete Form 4720, Schedule O,

Section 501(c}{21) organizatlons. Did the trust, or any disqualified or ather person engage In any activitles

that wauld result In the imposition of an excise tax under section 4951, 4952 or 49537 ... 17

I *Yes," complete Farm 6069. '

332005 12-21-23
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Formn 890 (2023) THE DISTRICT:CZECH VILLAGE & NEW BOHEMIA 27-1416767  Page®
Part Vi i Governance, Management, and DISClOSUre. ror each "Yes" response ic 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.

Gheck If Schedule C contains a respanse or note to any line in this PantVE
Section A. Governing Body and Management

Yes [ No
1a Enter the number of voling members of the governing body at the end of the tax year .. ... 1a 12 Y
If thera are maferial differences in voting rights among members of the governing bady, or If the governing
body delegated broag authority 1o an executive committee or similar committee, explain an Sehedule 0.
b Enter the number of voting members Included on line 1a, above, who are independent ... 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key eMPIOYEET oo 2 X
3 Did the organization delegate controt over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other persen? . .......nieieeen. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 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 ] X
7a Did the organization have members, stockholders, or other persons whe had the power to elect or appolnt one or
mare members of the GOVBIMING BOGYT s e e s sttt ra e re st st 7a £
b Are any governance declsions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8  Did the crganization contemporaneously document the meefings hetd or written actions undertaken during the year by the following: '
A Thagoverming BOAYT | i b e e vena st b et b R Rt 8a | X
b Each committee with autherity to act on behalf of the governing body? g | X
9 s there any officer, director, trustes, or key employee listed In Part Vil, Sechon A, who cannct be reached at the
arganization's malling address? Jf "ywde_mmwﬂggwﬁmmm O e |9 X
Section B. Policies 7his sectio
Yes | No
10a Did the organization; have local chaplers, branches, or affiliales? | . s 10a X
b If "Yes," did the crganization have written policies and procedures governing the activities of such chapters, affiliates,
and branchas to ensure their operations are consistent with the organization's exempt purposes? ... 10b

{1a Has the crganization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 290, o

12a Did the organizatlon have a written conflict of interest policy? Jf "No," gotoline 13 ..o e 12a X
b Were officers, directors, or tristess, and kay employaes required to disclose annually Interests that could give rise to conflicts? ... 42b
¢ Did the organization regularly and consistently menitor and enforce compllance with the policy? ff "Yes," describe
0N SCHEUUE O NOW IS WAS GOME .....ococo oottt ee e e et eb b b et b et ettt et 12¢c
13 Did the organization have a wrtten wWhistlehlower POBCY T ittt s sresere e et e eeeeetnn e sreenreane 13 X
44  Did the organization have a written document retentlon and destructlon policy? | ... e 14 X

15 Did the process for determining compensation of the following persens include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a X

b Other officers or key employees of tha organization 15b X

If "Yes" to line 15a or 15b, describe the process on Schedule 0. See instructions.
16a Did the organization invest in, contribute assets to, or participats in a joint veniure or similar arrangement with a
taxable entity during the year? 16a X

b 1f "Yes,” did the crganization 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 amangements? i e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed NONE

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 990, and $90-T {section 501(c)(3)s oniy) available
for public inspection. Indicate how you made these available. Check all that apply.
[_] own website [ Another's website Upon request [ other {explain on Scheduie 0)
18  Describe on Schedule O whather (and if so, how) the organization made fts governing decuments, confiict of interest policy, and financial
statements avallable to the public durlng the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records
JIM MILLER - 3152001201
208 12TH AVE SE, CEDAR RAPIDS, IA 52401
332006 12-21-23 Form 990 (2023)




Form 990 (2023}

THE DISTRICT:CZECH VILLAGE & NEW BOHEMIA

27-1416767

Page 7

{Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part 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 organlzation's tax year.
® | jst 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.
e List all of the organization’s current key employees, if any. See the instructions for definition of "key employes.”
® List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee)
who racelved reportable compensation {box § 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 emplayees, and highest compensated employees who received more than $100,000 of
reporiable compensation from the organization and any related organizations.
® List ali of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the organlzation,
more than $10,000 of repartable compensation from the organization and any refated organizations,
See the Instructions for the order In which to list the persons above.

D Check this box if nelther the organization nor any related organization compensated any surrent officer, director, or trustee.

(A} )] (C) D) (E) {F)
Name and title Average | mmi SE:EL?Ezh ah o Reportable Repottable Estimated
hours per | box, unlass person is both an compensation compensation amouint of
week officer and a director/irustes) from from related other
listany | & the organizations compensation
hours for % - B organization (W-2/1098-MISC/ from the
related g 5 3 (W-2/1099-MISC/ 1099-NEC) organizatiot:
organizations] £ | & g1 1099-NEC) and related
below [Z|E|,|E ek 5 organizations
line) HEIEHHEE
(1} MONICA VERNON 40,00
EXECUTIVE DIRECTOR X 47,500, 0. 0.
(2} OJIM MILLER 40.00
EXECUTIVE DIRECTOR X 8,383, 0. 0.
{3) JEFF MORROW 1.00
PRESIDENT X X 0. 0. 0.
{4) DAVID ERNST 1.00
SECRETARY X X g. 0. 0.
(5) ASHLEY RODEMEYER 1.00
TREASURER X X 0. 0. 0.
(6) JESSICA WALKER 1.00
VICE PRESIDENT X 0. 0. 0.
(7) BETHANY JORDAN 1.00
DIRECTOR X 0. 0. 0.
{8) JULIE PARISI 1.00
DIRECTOR X 0. 0. 0.
{9) JENNIFER PRATT 1.00
DIRECTOR X 0. 0. 0.
{10} JULIE STOW 1.00
DIRECTOR X 0. 0. 0.
(11) DALE TCDD 1.00
DIRECTOR X 0. 0. 0.
(12} ADAM EBERT 1.00
DIRECTOR X 0. 0. 0.
{13) DON BARRIGAR 1.00
DIRECTOR X 0. 0. 0.

332007 12-21-23

Form 990 (2023)
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THE DISTRICT:CZECH VILLAGE & NEW BOHEMTIA

27-141676

7 Page B

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

s (confinued)
{A) {B) {C) D) {E} (F)
Name and title Average (do not cf; Sfii?fmﬂn one Repottable Reporiable Estimated
hours per | pox, unless persan s both an compensation compensation amount of
week offlcer and a director/trustes) from from related other
{istany | & the organizations compensation
hoturs for = T organization (W-2/1089-MISC/ from the
related | = | & § (W-2/1099-MISC/ 1080-NEC) organization
organizations| 2 | = 2 1099-NEC) and related
below [3]|2|. |88l & organizations
55,883, 0. 0.
0. 0. 0.
d_Total {add fines 1b and 18} ...y 55,883, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who receivad 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 IndIUUAl ..ot e 3 b
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the crganization
and related organizations greater than $150,0007 Jf “Yes," camplete Schedule J for such individual ..., 4 X
5 Did any person listed an line 1a receive or accrua compensation from any unrelated organization or individual for services
rendered to the organization? Jf *Yes." complete Schegule J fOr SUGH DEISON ooz issisc s 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

NONE

(8)
Description of services

(C

Compensation

2 ‘Total number of indepsndent contractors {Including but nat lmited to those listed above) who received more than

$100,000 of compensation from the organlzation

0

332008 12-21-23

Form 990 (2023)
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THE DISTRICT:CZECH VILLAGE & NEW BOHEMTIA

27-1416767

Page 9

Part VII ] Statement of Revenue

Chack if Schedule © contalns a response or note to any ling in this Part VI

[

{(A)
Total revenus

Related or exempt
function revenue

Unrelated
business revenue

Revenue excluded
from tax under

sections 512 - 514

,‘g 1 a Federated campalgns ... ia
o b Membershipdues ... 1b
c', ¢ Fundralsingevents . ... ... ic
% d Related organizations . ... 1d
é) e Govemnment grants (contributions) | 1e 128,901,
_E f Al other contributions, gifts, grants, and
E similar amounts not included above [ Af ; X
*é O Noncash contributions included in lines 1a-1f 1g]% o o
3 h Total, Add lines Ta-1f i 128, 901,
Business Code T )
g | 2a EVENTS 711300 87.793. 87,793,
s b PERKS AND GUIDES 711300 14,340, 14,340.
& c
g d
2 e
& f Al other pragram service revenue
q Total Addlines 282F oo | 102,133,
3  Investment income (including dividends, interest, and
other similar amounts} ...
4 Income from investment of tax-exempt bond proceeds
5  BRoyaltles ... e
{i} Real (i Personal
6a Grossrents ... Ba
b Less: rental expenses | |6b
¢ Rental Income or {loss) [6c
d Netrental Income or lOSS) ..vvieeeeiin s
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventory | 7a
b lLess: cost or other basis
2 and sales expenses ... 7b
§ ¢ Ganorf(oss) ... Te
& d NGt gain Of (0S8 ..o
E 8 a Gross incoms from fundraising events {not
& Including $ of
contributions reported on line 1¢), See
PartlV,line18 ... 8a 331072' ;
b Less: direct expenses ... 8h 0. R ' i
¢ Netlncome or (loss) from fundraisingevents ... 33,072, 33,072,
8 a Gross Income from gaming activities. See ] SRR
Part IV, Hine 19 s 9a
b Less: directexpenses ... 9bh
¢ Net income or {loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances ...,
b Less: cost of goods sold
¢ Net Income or {loss) from sales of invertory ...
Business Code N ) o .
g 11 a MISCELLANEQUS 711300 3,214, 3,214,
__ﬁ; b
8 C
g d Allctherrevenue ... _ _
e Total. Add lines 118-41d oo 3,214, A
12 Tofal revenue. See instiuchions ... 267,320, 105,347. 0. 33,072,

332008 12-21-23
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THE DISTRICT:CZECH VILLAGE & NEW BOHEMIA

27-1416767

Page 10

tatement of Functional Expenses

Section 501(c)(3) and 501 (c){4) organizations must compiete all colurmns. All other organizations must complete column {A).

Check If Schedule O contains a response of note to any ine in this Part {X

Do net include amounts reported on lines 6b, Total e(Qp))ansas Progra(n?,service Manage{rg}ent and Funé?a’]sing
7b, 8b, 8b, and 100 of Part Vill, expenses general expenses expenses
1 Grants and other assistance to domestlc organizations S S S
and domsstic governments. See Fart |V, line 21
2 Grants and other assistance to domaestic
individuals, See Part IV, iine 22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16 |,
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ..
6 Compensation not Included abeve to disqualifled
persons {as defined under section 4358(f)(1)) and
persens described in section 4958(c)(3)(B)
7 Othersalaries andwages 138,115. 92,197. 16,463, 29,455,
8  Pension plan accruals and contribiitions (include
section 401(k) and 403({b} employer contributions)
9 Otheremployeebenefits .. 5,771. 3,856, 683. 1,232.
10 Payrolltaxes ..o, 10,556, 7,053, 1,250. 2,253,
11 Fees for services {nonemployees):
a Management |
b Legal ...
c Accounting ... ...
d Labbying | ...
e Professional fundralsing services. See Part IV, line 17
f Investment managementfees . ...
g Other. (If line 11g amount exceeds 10% of ine 25,
column (A), amount, list line 11g axpenses on Sch 0.)
12 Advertising and promotien 16,921, 16,921,
13 OFfiCE OXPENSES oo, 4,803. 1,380, 2,982, 441,
14 Information technology
16 Royalles ... e
16 OCCUPANGY oo 9,721, 6,495. 1,151. 2,075,
17 Travel e
18 Paymaents of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings .
20 Interast
21 Paymentsto affillates | ...
22 Depreciation, depietion, and amortization | 2446, 246,
23 INSURNGE i, 1,333, 933. 400,
24 Dther expenses. Itemize expensss nol coverad e —— SRS
above, {List miscellansous expenses on line 24e. |
line 24e amount exceeds 10% of line 25, calumn (A), L L o
amouni, list {ine 24e expensaes on Schetule 0.) o : o -
a FOOD AND BEVERAGE 24,211, 24,211,
b SUPPLTIES AND MATERIALS i9,588. 19,588.
¢ BVENT VENUE 5,530. 5,530.
d CONFERENCES 5,485. 5,485,
a All other expenses 16,101. 14,226. 1,107. 768.
25 Tolal functional expenses. Add lines 1 through 24e 258,381. 192,390, 29,767. 36,224.

26

Joint costs. Compiste this line only if the organization

reporled in column (B) joint costs from a combingd
educational campaign and fundraising solicitation.
Check here [T i tottowing SOP se-2 (Asc e58-720)

332010 12-21-23

Form 990 (2023)
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THE DISTRICT:CZECH VILLAGE & NEW BOHEMTA

27-1416767 rage i

[Part X | Balance Sheet

332011 12-21-23

Check If Schedule O contains a response or note to any line inthis Part X ..o sz L]
(A) (8)
Beginning of year End of year
1 Cash - NONNErESEDRATING ... ...\\o\oovecoeeoeess v 81,520. 1 103,518.
2 Savings and temporary cash investments 2
3 Pledges and grantsreceivable, net e, 3
4 Accounts receivable, NEt o 5,451.1 4 2,210,
& Loans and other recaivables from any current or former officer, director, KRR EASUE IREE e
trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other recelvables from cther disqualified persons (as defined '
under section 4958({)(1)), and persons described In section 4958(C)3)B) ..., 6
@ | 7 Notesandtoans recelvable, net ... 7
ﬁ 8 Inventorles for sale or use 8
< ! 9 Prepald expenses and deferred charges g
10a Land, buildings, and equipment: cost or other
pasls, Complete Part V| of ScheduleD . 10a 0.
b Less: accumulated depreciation ... 10b 246 .1 10c
11 Investments - publicly traded securitias i 11
12 Investments - other securities. See Part [V, fine i1 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible 858818 s 14
15 Otherassets. See Part IV, line 11 .. 15
16 Total assels. Add lines 1 through 15 (must equal iNB 33} ... oo 87,2 17.] 16 105 : 728.
17  Accounts payable and accrued expenses 17
18 Grants payable ... 18
10 Deferred ISVENUE . ..ot s 19
20 Tex-exempt bondJiabifities 20
21 Escrow or custodial account llabillty. Complete Part IV of Schedule D ., 21
9 22 Loans and other payables to any current or former officer, directar,
E trustee, key employee, creator of founder, substantial contributor, or 35%
'% controlled entity or family member of any of these persons ... 22
= 133 Secured mortgages and notes payable to unrefated 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 liablitties not included on fines 17-24). Complate Part X
OFSORBUUIE D ... essben s 0.] 25 9,572.
26  Tota liabilities, Add lines 17 through 25 . ... 0.] 26 9,572,
Organfzations that follow FASB ASC 958, check here I P
§ and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions 87,217.; o7 96,156.
g 28  Net assets with denor restrictions 28
B Organilzations that do not follow FASE ASC 958, check here ] '
@ and complete lines 29 through 33.
;’a 26  Capltal stock or trust principal, orcurrent funds e 29
% | 30 Pald-in or capital surplus, or land, building, or equipment fund 3o
ﬁ 31  Retained earmings, endowment, accumulated income, or other funds 31
B |32 Totalnet assets or and BAIANGOS _____....coccveemromer oo B7,217.| 32 96,156.
a3  Total liabilities and net assetsfund balanges ... 87,217.] 33 105,728,
Form 990 2023)




Form 990 (2023} THE DISTRICT:CZECH VILLAGE & NEW BOHEMTIA 27-1416767 page12

Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 i i ]
1 Total revenue (must equal Part VIl column (), 08 12) 1 267,320,
2 Total expenses (must equal Part IX, column (A), line 28) 2 258,381,
3 Hevenue less expenses. Subtract line 2 from line 1 3 8,939,
4  Net assets or fund balances at beginning of year {must equal Part X, fine 32, column (&) .. ... 4 87,217,
5 Net unrealized gains {losses) on Investments 5
6 Donated services and use of facilitles || e ]
7 INVESUTBNL BXPBNSOS || i st e e 7
8 Prior period adjustments e B8
9 Other changes in net assets or fund balances (explain on Schedule O 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GO (B) oot e m st et et et A £ e Attt 10 96,156,

Part XIII Financial Statements and Reporting

Check if Schedule O contalns a response or note to any line In this Part X1l ...y

2a

3a

Accounting method used to prepare the Form 990: Cash D Accrual D Other

If the organizaticn 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 flnancial 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

Waere the organization's financial statements audited by an independent accountarit?
If "Yes," check a box below to indicate whethar the financial statements for the year were audited on a saparate basis,
consolidated basls, or both:

[::] Separate basls E___I Consolidated basis l:] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an Independent accountant?
If the organlzation changed either its oversight process or selection process during the tax year, explaln on Schedule O.
As aresult of a federal award, was the organization required o undergo an audit or audits as set forth in the
Uniform Guidance, 2 G,F.R, Part 200, Subpart F?
If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the reguired audit

or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ...

2a _X

2b _X

2¢

da X

3b

332012 12-21-23
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. . . OMB No, 1545-0047
ifr:izs LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organlzation or a section 2023
4947(a){ 1) nonexempt charitable trust, . ;
Departmeni of ihe Treasury Attach to Form 980 or Form 890-EZ. Open to Public -
Intarmal Revenua Servioa Go to www.lrs.gov/Form890 for Instructions and the latest information. tnspection
Name of the organization Employer identification number
THE DISTRICT:CZECH VILLAGE & NEW BOHEMIA 27-1416767

[Part] | Reason for Public Charity Status. (Al organizations must complete this part) Ses instructions.
The organizatlon Is not a private foundatlon because it is: {For lines 1 through 12, check only cne box.}
1 D A church, conventlon of churches, or assoclation of churches desctibed in section 170(b)(1HAN).

™1 A school described In section 170{b}{1}(A)il). (Attach Schedule E (Form 990).)

D A hospital or a cooperative hospital service organization described in - section 170{b){1)}{A)ii).

[:I A medical research organization operated in gonjunction with a hospital described in section 170(b){1){A)(ii). Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or univarsity 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 governmentat unit or from the general public deseribed in

section 170{b)(1)(A}{vi). (Complete Part i)

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

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-and-grant college of agriculture (see Instructions), Enter the name, city, and state of the college or

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, sublect to certain exceptions; and (2) no more than 33 1/3% of its support from gross Investment

income and unralated business taxable Income (ess section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Patt lil.)

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

12 [_] an crganization organized and operated exclusively for the banefit 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 sectlon 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 lnes 12e, 12f, and 12g.

a D Type I. A supporting organization operated, supervised, or controlied by its supparted organization(s), typically by glving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustess of the supparting
organization. You must complete Part IV, Sections A and B.

b |:| Type H. A supporting organization supervised or controlied in connection with iis supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections Aand C.

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

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

o |__] Check this box if the organization recelved a wiitten determination from the 1RS that it is a Type |, Type II, Type Il
functionally integrated, or Type il non-functionally integrated supporting organization.

f Enter the number of supported organizations ... e e

g Provide the followlng information about the supported organization(s),
{i} Name of supported {ii) EiN (ii}) Type of organization | lglvmlhgvg;ﬁ?gilﬁggarﬁ:& {¥} Arnount of monetary {vi) Amount of other
arganization (described on lines 1-10 e g support (see Instructicns} | support (see Instructions)

above (see Instructions)) Yes No

A

0 00 HD O

10

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. 232024 12-21-23 Schedule A (Form 990) 2023




Schedule A (Form 990} 2023
Support Schedule for Organizations

THE DISTRICT:CZECH VILLAGE & NEW BOHEMIA 27-1416767 Page2
Described in Sections 170{b}{1){A}{iv) and 170(b}{(1}{A){vi)

(Comptete only If you checked the box on line 5, 7, or 8 of Part | or If the organizatlon failed to qualify under Part {li. If the crganization
fails to qualify under the tests listed below, please complete Part 111}

Se

ction A. Public Support

Calendar year (or fiscal year beginning in)

1

[

Gifts, grants, contributions, and
membership fees received. {Do not
inciude any "unusual grants.”)
Tax revenues levied for the crgan-
lzation'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 1through 3 ..
The poriion of total contributions
by each person {other than a
governmentat unit or publicly
supported organizatlon) Inciuded
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f

Public support, Sublractiine 5 from line 4,

{a} 2019

[b} 2020

{c} 2021

{d) 2022

{e) 2023

{f} Total

132,188,

126,543,

150,687,

158,210,

128,901.

736,529.

736,529.

132,188.

126,543,

150,687,

198,210.

128,901.

736,529,

Section B. Total Support

Calendar year {or fiscal year beglnning in)

T
8

10

11
12
13

Amounts from line4 ...
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 regutarly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain inPart VL) .
Total suppart, Add lines 7 through 10

Gross receipts from related activities, etc. {see instructions)

{a} 2018

{B) 2020

{c} 2021

(d} 2022

{e) 2023

{f) Total

132,188,

126,543.

150,687,

198,210.

128,901,

736,529,

1,103,

290.

20.

1,420.

737,948.

2]

135,205.

First 5 years. if the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stap here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2023 (line &, column {f), divided by fine 11, column {h
15 Public support percentage from 2022 Schedule A, Part i, line 14

16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 ts 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14 99.81 %
15 %

b 33 1/3% support test - 2022, |f the organizaticn 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 organizatich qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2023, |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circurnstances test, chack this box and stop here, Explain in Part VI how the organization

meets the facts-and-clroumstances test, The organization guatifies as a publicly supported organization

b 10% —facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
mora, and I the organization meets the facts-and-circumnstances test, check this box and  stop here, Explain in Part VI how the

organization meets the facts-and-circumstances test. The organizatlon qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 174, or 17b, check this box and see instructions

33z022 12-21-23
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Schedule A {Form 990) 2023 THE DISTRICT:CZECH VILLAGE & NEW BOHEMIA 27-14167 67 Page3
[Part Ili | 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 crganization failed to qualify under Part [1. If the crganization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Galendar year (or fiscal year beginning in) {a) 2019 {b} 2020 (c) 2021 (d) 2022 {e) 2023 {f] Total
1 Gifts, grants, contributicns, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from adimisslons,
marchandise sold or services per-
formied, or facilities fumnished in
any activity that s related to the
organization's tax-exempt purpose

3 Gross receipts from activitles that
are not an unrslated trade or bus-

iness under section 513

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

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

6 Total, Addlines 1through 5 ...

7a Ameunts included on fines 1, 2, and
3 recelved from disqualifled persons

b Amounts Ineludad on lines 2 and 3 recelved
from other than disqualifled persons that
exceed the greater of $5,000 or 136 of the
amount on Hne 13 for the year

cAddlnes 7aand 7o

B Public support. (Sustmetling 7¢ from line 6,
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2018 (b} 2020 [c} 2021 {d) 2022 {e} 2023 {f) Total

9 Amounts fromiine6 ...
10a Gross income from Interest,
dividends, payments received an
securities loans, rents, royalties,
and income from similar sources |

b Unrefated businsss taxable Income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add iines 10a and 10b

11 Net income from unrelated business
agctivities not Included on line 10b,
whether or not the business Is
regularly cardedon

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

13 Total suppert. {add lines 9, 10c, 11, and 12)
14 First 5 years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3) organizatien,

Check this DOX BNd STOP MBI ..o s i ie sy e eag et ea e i bbb ey e se e st E:]
Section C. Computation of Public Support Percentage
15 Pubilic support percentage for 2023 {line 8, column {f}, divided by line 13, column () LLIs %
18 Publle support percentage from 2022 Schedule A, Part [f, line 15 16 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column m .. L1z %
18 Investment income percentage from 2022 Schedule A, PartBL line 17 ..o, 18 %
192 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 ... ..o |:|

b 33 1/3% support tests - 2022. If the organization did not check a box on fine 14 or line 19a, and ilne 18 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 ... I:I

20 Private foundation. If the organization did not checl a box on line 14, 18a, or 19b, check this box and see Instrietions  ..oceeseinnce E:]

332023 12-21-23 Schedule A {Form 930) 2023




Schedule A (Form 990} 2023 THE DISTRICT:CZECH VILLAGE & NEW BOHEMIA 27-1416767 Pages
[Part V] Supporting Organizations

{Gomplete 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 12¢, Part |, complete

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

Yes | No

1 Are all of the organization's supported organizations fisted by name in the organization’s gaveming S
documents? Jf "No,* describe in Part VI how the supported organizations are deslgnated, 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 508(&)(1) or (2)? i "Yes,” axpiain in Part VI how the organization determined that the supported

organization was described in section 509(aj(1) or (2). 2
3a DId the organlzation have a supported organization described In section 501(c)4), (8), or (BY? if "Yas," answer v

fines 3b and 3c below. 3a
b Did the organization confirm that each supported crganization quaiified uncer section 501{c)4), (8), or (6) and S
satisfled the public support tests under section 509(a}{2)? Jf "Yes," describe in Part ¥l when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used axclusively for section 170(c){(2)(B} o

purposes? [f "Yes, " explain in Part VI what confrofs the organization put in place to enstire such use. 3c
4a Was any supported organization not organized In the United States (*foreiga supported organization")? jf '

"Yes," and if you checksd box 12a or 12b jn Part I, answer lines 4h and 4 below. 4a
b Did the erganization have ultimate contral and discretion in deciding whether to make grants to the foreign R
supparted organization? ff "Yes," describe in Part VI how the organization had such contral and discretion
despite being conirofled or supervised by or In connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that doss not have an IRS determination
under sections 501{c)(3) and 509(a)(1) or (27 Jf "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)
pUIpOSEs. 4c
$a Did the arganization add, substitute, of remove any suppoerted organizations during the tax year? Jf "Yes,"

answer lines b and 5c below (if applicable), Also, provide detall in Part VI, including () the names and EIN
numbers of the supporfed organizations added, substituted, or removed; (i} the reasons for each such action;
(i} the authority under the organization's organizing documnent authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type ! or Type |l only. Was any added or substituted supported organization part of a class already

designated In the crganization's organizing document? 5b
¢ Substitutions only. Was the substitution the resuft of an event beyond the crganization’s contral? 5c

6 Did the organization provide support (whether in the form of grants or the provisien of services or faciiities) o
anyone other than () its supported organizations, {il) individuals that are part of the charitable class
benefited by one or more of its supparted organizations, or (iii} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf *Yes," provide datall in
Part VI, 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial conhtributor
(as defined in section 4958{c)(3)(C)), a family member of a substantiaj contributor, or a 35% contralled entity with

regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L {Form 990). 7
8 Did ihe organization make a loan to a disqualified person (as defined In section 4958) not described on line 77
if "Yes," complete Part | of Schedide L (Form 880). 8 _

9a \Was the organization controlled directly or indirectly at any time cluring the tax year by one or more
disqualified persons, as defined In section 4946 {other than foundation managers and organizations described

in section 509(2)1} or (207 If "Yes," provide detail In Part Vi 9a
b Did cre or more disqualifled persons {as defined on line 9a) hold a controliing Interest in any entity in which '

the supporting organization had an interest? jf “Yes," provide detail in Part VL. [=13)
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit o

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

f0a Was the organization subject to the excess business holdings rufes of section 4943 because of section
4943(f) (regarding certaln Type |l supporting organizations, and all Type I} nen-functionally integrated

supporting organizations)? |f "Yes, " answer line 10b below. 102,
b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to o
determine whether it organization had sxcess business holdings. 10b

332024 12-21-23 Schedule A {Form 990} 2023
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[Part IV | Supporting Organizations (continued)

11  Has the organization accepted a gift or contilbution 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¢ balow, the governing body of a supported organization?
b A family member of a person described an line 11a above?
¢ A 35% contrelled entity of a person described on line 11a or 110 above? [f "Yes" to line 11a, 11h, or 11¢, provide

detail in Part V1.

No

ila

Yes

1ib

ilc

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in thelr officlal capacity, or membership of one or
mors supported organizations have the power to regularly appoint or elect at least a majorlty of the arganlzation’s officers,
directors, or trustees at all times during the tax year? Jf "No," describe in Part VI how the supparted organization(s)
effectively operated, supervised, or controiled the organization's activities. If the organization had more than one supported
organization, describe how the powers fo appoint andfor remove officers, directors, or trustees were allocated among the
supporled organizations and what condifions or restrictions, if any, applied to such powers during the tax yeaf.

2 Did the organlzation operate for the benefit of any supported crganization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? Jf *Yes, " explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,

ization,

Yes

No

icad : .
Section C. Type |l Supporting Organizations

1 Woere 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 organlzation(s)? /f "Wo, " describe in Part Wl how control
or management of the supporting organization was vested in the same persons that controlied or managed

organlzation(s)

Yes

No

__the supported
Section P, All Type lll Supporting Organizations

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

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

3 By reason of the relationship described on fine 2, above, did the organization’s supported organizaticns have a
significant volce in the organization's investment policies and In directing the use of the organization's
income or assets at ail times during the tax year? jf "Yes,* describe in Part VI the role the organization's

Yes

Ne

e , o
Section E. Type Il Functionally Integrated Supporting Organizations

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

a ] The organfzation satisfled the Activities Test. Complete line 2 beiow.
b [:} The organizaticr is the parent of each of Its supported organizations. Complete line 3 below,

¢ L] The organlzation supported a governmental entity. Describe in Part V1 how you supported a governmenial entity (see instructiongl.

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

a Did substantlally all of the crganization’s activities during the tax year directly further the exempt purpcses of
the supported organization(s) to which the erganization was responsive? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered thelr exermpt purposes,
how the organization was responsive to those supported organizafions, and how the organization determined

that these activities constituted substantially all of its activities.

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? jf "Yes," explain In
Parl 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.

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

a Did the organization have the power to regularly appolint or elect a majotity of the officers, directors, ar
trustees of each of the supported arganizations? jf "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? ff* # ibe in Part Vi izati I .

No

._‘23

Yes

2b

Ja

3b
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 l: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Naov, 20, 1970 ( explain in Part V). See instructions.
All other Type It nonfuncticnally integrated supporting organizations must complete Sections A through E.

(B} Gurrent Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and cepletion

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

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

(S E-S A LI EEY

@ [ [P [ (R s

[+

I

{B) Current Year

Section B - Minimum Asset Amount {A) Prior Year (optional)

1 Aggregate falr market value of ali non-exempt-use assets (see

instructions for short tax vear or assets held for part of vear):

Average monthly value of securitles 1a

Average monthly cash balances 1h

Fajr market value of other non-exempt-use assets ic

Total (add lines 1a, ib, and 1¢) id

Discount claimed for blockage or other factors U
lexplain in detai! in Part VI

Acquilsition Indebiedness applicable to non-exempt-use assets 2

Subtract line 2 from line id.

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)

Muitiply line 5 by 0.035,

Recoverias of prior-year distributions

Minimum Asset Amount {add line 7 tc line 6}

® | (o |0 W

W
[A]

A

o0 |~ @ [
@ i~ (o [ [

Section C - Distributable Amount S A B 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 prier year {rom Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

o[ |0 N =

S | b o2 O i

Distributable Amount. Subtract line 5 from line 4, unless subject to
amergency temporary reduction {see instructions). 6 :
7 |:| Check here If the current year Is the organization's first as a non-functionally integrated Type Ik suppotting organization (see
instructions).

Schedule A (Form 990} 2023
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[PartV | Type Iil Non-Functionally Integrated 509(a){3) Supporting Organizations (zontinued)

Section D - Distributions Current Year
1 Amounts pald to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supperted erganizations 3
4 Amounts paid to acguire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval reauired - nrovide detalls fn Part VI) 5
6 Other distributions (describe jn Part V1) See instructions, 6
7 Total annual distributions. Add lines 1 through 6. Fi
8 Distributions to attentive supported organizations to which the organization Is responsive
(provide details jn Part V). See ingtructions. 8
9  Distributable amouni for 2023 from Section G, fine 6 2]
10 Line 8 amount divided by line 9 amount 10
{i} (i} {iii)
Section E - Distribution Allocations (see Instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section G, line 8

2 Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain jn Part Vi), See instructions.

3 Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applled to underdistributlons of prior years

o & e a0 o |

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

4 Distributions for 2023 from Sectlon D,
line 7: B

a Applied to underdistributions of prior vears

h Applied to 2023 distributable amount

¢ Remainder. Subtract [ines 4a and 4b from ling 4.

5§ Remalining underdistributlons for years prior to 2023, If
any. Subtract lines 3g and 4a from line 2, For resuit greater

than zero, explain i 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 V1. See Instructions,

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

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

e |0 [T W

Exeass from 2023

Schedule A (Form 990) 2023
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[Part Vi | Supplemental Information. provide the explanatlons required by Part I, line 10; Part I1, Iine 172 or 174; Part I, lina 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, B, 9a, 9b, 8¢, 11a, 115, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Sectlon C,
line 1; Part IV, Section [, lines 2 and 3; Part |V, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Sectlon B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Saction E, lines 2, 5, and 8. Also complete this part for any addltional information.
{Bee Instructions.)
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Schedule B Schedule of Contributors OME No. 16450047

{Form 990)

Attach ta Form 990, 980-EZ, or 990-PF. 20 2 3
Dapartment of tha Treasury Go to www.irs.gov/Form890 for the latest information.
Internel Revenus Service
Name of the organization Employer identification number
THE DISTRICT:CZECH VILLAGE & NEW BOHEMIA 27-1416767

Organization type (check one):

Filers of: Section:

Form 990 or 890-EZ 501(ck 3 ) {enter number) organization

4947{a){1) nonexempt charitable trust not treated as a private foundatlon
527 pulitical organization

Form 980-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O oooau

501 (c)(3) taxahle private foundatien

Checlt if your organization is covered by the General Rule or a Special Rule.
Note: Crly a section 501(c){7), (8), or (10} erganizaticn can check boxes far both the General Rule and a Special Rule. See instructions.

General Rule

[:l For an arganization filing Form 890, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See Instructions for determining a contrlbutor's total contributions.

Special Rules

For an organization described In section 501 (c)(3} filing Form 890 or 890-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 Schedula A (Form 980), Part I, line 13, 16a, or 165, 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 VI, line 1h;
or (i} Form 990-EZ, fine 1, Complete Parts | and il

:l For an erganization described in sectien 501(c)(7), {8}, or (10) filing Form 980 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 ta 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{g)(7), (8), er {10} filing Form 980 or 990-EZ that received from any one contributor, during the
yaar, contributions exclusively for religlous, charitable, ete., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter hare the total contributions that were recelved during the year for an  exciusively religious, charitable, stc.,
purpese. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religlous, charltable, etc., contributions totaling $5,000 or more during the year

Caution: An organization that Isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980}, but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 800-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 instructiens lor Form 890, 990-EZ, or 980-PF. Schedule B {Form 990} {2023)

LHA 23451 12-28-23




Schedule B (Form 890) {2023)

Page 2

Name of organization

THE DISTRICT:CZECH VILLAGE & NEW BOHEMTA

Employer identification number

27-1416767

Part | Contributors (see instructians), Use duplicate copies of Part | if additional space Is needed.

(a) (b}

No. Name, address, and ZIP + 4

(c)

{d)

Total contributions Type of contributien

1} 85MID

501 FIRST ST SE

$

Person
Payrofl M

21,402. Moncash [ |

CEDAR RAPIDS, IA 52401

(Complete Part |l for
noncash contributions.)

{a) (b)
No. Name, address, and ZIP + 4

{c)

(d)

Total contributions Type of contribution

Person 1
Payrolt r:]
Noncash [ |

(Complete Part |} for
noncash contributions.)

(a) (b}
No. Name, address, and ZiP + 4

(c}

(d)

Total contributions Type of contribution

Person [
Payroll 1
Noncash [ |

(Complete Part It for
noncash contributions.)

(=) (b}
No. Name, address, and ZIP + 4

{c)

{d)

Total contributions Type of contribution

Person I—_m]
Payroil ]
Noncash [ ]

{Complete Part i for
noncash cantributions.)

{a} (b}

No. Name, address, and ZIP + 4

(c)

{d)

Total contributions Type of coniribution

Person I:]
Payrol] [j
Noncash [ |

(Complate Part [t for
noncash contributions.)

{a) (b}
No. Name, address, and ZIP + 4

{c)

{d)

Total contributions Type of contribution

Person D
Payroll ]
Noncash [ |

{Complete Part || for
noncash contributions.)

323452 12-26-28

Schedule B {Form 990} (2023)




Schedule B (Form 890) {2023)

Page 3

Name of organization

Employer identification number

THE DISTRICT:CZECH VILLAGE & NEW BOHEMIA 27-1416767
Partll Noncash Property (see instructions). Use duplicats copies of Part 1| if additional space is needed.
(a)
{c)
:oor;1 Descrintion of {b) N X EMV {or estimate) Dat (d) ved
o] escription of noncash property given (See instructions.) ate receive
(a)
(o)
f?oor; D ipti f o h i FMV {or estimate) Date r(:::eivad
from escription of noncash property given (See instructions,) a
(a)
(c)
:0:1 D ipti f o h i FMV {or estimate) Pat: {:1eiv d
o escription of noncash property given (See Instructions.) ate r o
(a)
(c)
::n; Descrintion of b} N . FMV (or estimate) Dat d) ved
o escription of noncash property given (See instructions.) ate receive
{a)
(]
::'o‘ Description of {b) . . EMV {or estimate) Dat ) ved
f ;Tl escription of noncash property given (See instructions.) ate receive
(a)
(c}
f:"" Desrintion of tb) ) _ FMV (or estimate) Bt a ]
P;l;n! escription of noncash property given (Ses Instructlons.) ate receive

323463 12-28-23
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Schedule B (Form 980} (2023) Page 4
Name of organization Employer identification number

THE DISTRICT:CZECH VILLAGE & NEW BOHEMIA 27-1416767
Part Il - Exclusively religions, charitabls, etc., contributions to organizations described in section 501(e}{7), {B), or (10) that total more than $1,000 for the year
from any one contrlbutor, Complets columns {a) through (e} and the following line entry. For organizations
complating Part I)), enter the total of excluslvely raliglous, charitable, stc., conlibutions of $1,000 or less for the year. {Enter this Info, once.) $
Use duplicate copies of Part |li if additional space s needed.

(a) No.
E'mrTl (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferea’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I;r;?rrtnl (b} Purpose of gift (c} Use of gift [d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’r;rl;nl (b} Purpose of gift {c} Use of gift {d} Description of haw gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;rl'tl'l| (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of tfransferor to transferee

323454 12-26-23 Schedule B (Form 990} (2023)




SCHEDULE D Supplemental Financial Statements OMB No. 16450047
{Form 990) Complete if the organization answered "Yes" on Form 980, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Dapariment of the Traasury Attach to Form 980, --Open to Public
Inernal Revenus Service Go to www.irs.gov/Form890 for instructions and the latest information. [nspection
Name of the organization Employer identification number
THE DISTRICT:CZECH VILLAGE & NEW BOHEMTA 27-1416767

[Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounis. Complete i the

organization answered "Yes" on Form 890, Part IV, iine 6.

O B WN =

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

Total number at end of year | ...

Aggregate value of contributions to (during yea)
Aggregate value of grants from (during year)

Aggregate value at end of year ...
Did the organization Inform all donars and denor advisors in writing that the assets held In donor advised funds

are the organization's property, subject to the organization’s exclusive legal cortrol? e L_—j 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 ather purpose confetting

impermissible private benefit?

! Partll I Conservation Easements. Compiete if the crganization answered "Yes” on Form 880, Part IV, [ine 7,

1

2

=T - T =

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

[:} Preservation of land for public use (for example, recreation or education} |:| Preservation of a historlcally important land area

[ ] Protection of natural habitat [ Preservation of a certifled histeric structura

D Preservation of open space
Complete lines 2a through 26 if the organization held a qualified conservation contribution in the form of a congervaticn easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of consarvation SASOMBNTS || ... e 2a

Total acreage restricted by conservation @asements ... 2b

Number of conservation easements on a certified historic structure included enline2a ... 2¢

Number of conservation easements Included on line 2¢ acquired after July 25, 2008, and not

on a historic structure Histed in the National Reglsier | ... 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 perlodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? [:l Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses Incurred in monitoring, Inspecting, handling of victations, and enforcing conservation easements during the year

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

AN SECHON 17OMMANBIINT ..o oeevveree oo soeee b [(Ives [INo
In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and

balance shaet, and include, if applicable, the text of the footnote to the organlzation’s financlal staternents that describes the

arganizatien’s accounting for conservation easements.

[ 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.

ia

If the arganization 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, educatian, or research in furtherance of public
service, provide in Part Xill the text of ths footnote fo its financial statements that describes these items.

b if the organization elected, as permitted under FASB ASC 958, to report in its revenua staternent and balance sheet works of
art, historlcal treasures, or ather similar assets held for public exhibitlon, edusatlon, or research in furtherance of public service,
provide the following amounts relating to these items.
{i) Revenue inciuded on Form 980, Part VIIL INE T | e s 3
(i) 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 980, Part VIIL, line 1 $

b Assets included in Form 980, Part X e 3

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2023
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Schedule D (Form 890) 2023 THE DISTRICT:CZECH VILLAGE & NEW BOHEMTA 27-1416767 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels ontined)
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 |:| Lean or exchange program
b [::I Scholarly research e |:] Other
c E:] Preservation for future generations
4 Provide a description of the organization's collestions and explain how they further the organization’s exempt purpose in Part Xill.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to ralse funds rather than to be maintained as part of the organization's collection?  ....oeeeieneiinnn [ I¥es L_INo

Part IV| Escrow and Custodial Arrangements Complete If the organization answared "Yes" on Form 980, Part IV, line 8, or
reperted an amount or Form 990, Part X, line 21,

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
O EOMI GO0, PAME X7 oo oo T dves [INo

b If "Yes," explain the arrangement in Part XIIi and complete the fofowing table:
Amount
€ BeginNING DAIBNCE | oot e R s 1g
d Additions dURNG B YBBI e b id
e DistribUtons dUzing The YEAN .. i oo bttt e 1o
f Ending balance i
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account flabifity? ... [:‘ Yes I:] No

b If "Yes," axplain the arrangement In Part Xlil. Check here f the explanatior: has been provided in Part XIli
[Part V| Endowment Funds Gomplete if the organization answered "Yes® on Form 990, Part IV, line 10,
(a} Current year (b} Prior year (¢} Two years back | (d) Thres years back | (e) Four ysars back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
Administrative expenses
g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance {line 1g, coiumn (a)) held as:
a Board designated or quast-endowment %
b Permanent endowment %
¢ Tenm endowment %
The percentages on lines 2a, 2b, and 2¢ should equat 100%.
3a Are thers endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{i} Unrelated organizations? 3ali)

[ B = T+ T =

-

(i} Related organizations? Jatii)
b If "Yes" on line 3alii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the Intended uses of the organization's endowment funds,
Part VI | Land, Buildings, and Equipment
Complete if the organization angwered "Yes" on Form 920, Part IV, line 11a. See Form 990, Part X, line 10,
Description of property {a) Cost or other (b) Cost or other {c) Accumulatad {d} Book value
basis (investment) basis (other) depreciation
1a Land ... DR
b Bulidings
¢ Leasehald improvements ...
d EQUIPMENt ...
e Other ...y
Total. Add lines 1a through Ye. (Column.(d) must equal Form 990, Part X, line 10, column (B oooveeeniinppsereeicizzzioienss 0.
Schedule D {Form 990} 2023
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Schedule [ (Form 990) 2023 THE DISTRICT:CZECH VILLAGE & NEW BOHEMIA  27-1416767 Page3
Part VII] investments - Other Securities
Complete if the crganization answered “Yes" on Form 990, Part IV, line 11D, See Form 990, Part X, line 12.
{a) Description of securily or calegory including name of securtty) {b) Book value (c) Method of valuation: Cost or and-of-year market value

(1) Financial derivatives |, ...
{2) Closely held equity interests
{3) Other
A
(B}
<)
(8)]
£
3]
G
{H)
Total. (Gol, (b) must egual Form 990, Part X, line 12, col. (B})
| Part VIiI[ Investments - Program Related.
Complete if the organization answered "Yes" on Form 880, Part IV, line 11¢. See Form 890, Part X, ilne 13.
(a) Desoription of investment {b) Book value {¢) Method of valuation: Cost or end-of-year market value

{1}
{2}
(3}
(4
(5)
{6)
{7}
(8}
{9}
Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B})
Part IX | Other Assels

Complete If the organization answered "Yes" on Form 980, Part I¥, line 11d. See Form 990, Part X, line 15.
{a} Description {b} Book value

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

Total. [Column (b} must equal Form 990, Part X, iing 15, ol (BY ..o ooy
Other Liabilities

Complete If the organization answered "Yas' on Form 890, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1, {a) Description of liability {b) Book vaiue
(1) Federal income taxes
#y UNEARNED REVENUE - DIST. GUIDE 4,700,
3 DISTRICT DOLLAR VOUCHERS 4,872,
()
(5)
(&)
4]
(8
]
Total. (Cojymp (b) must equal Form 990, Part X, e 26, COL (Bl wvuusiieessssosioems oot s s 9,572,

2, Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financlal staternents that reports the
organlzation's llability for uncertaln tax positions under FASE ASC 740. Check here If the text of the footnote has been provided in Part Xilt ., E____}
Schedule D {Form 980) 2023
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Schedule D (Form 980) 2023 THE DISTRICT:CZECH VILLAGE & NEW BOHEMIA  27-1416767 Ppaged
| Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organlzation answered "Yes" on Form 990, Patt IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements ... 1
Amounts included on line 1 but not on Form 990, Part VI, line 121 :
a Natunrealized gains (losses) oninvastments e 2a
b Donated services and use of TACKIES . ettt s 2b
¢ Recoverles of prior year grants 2c
d Other (Describe In Part XIIL) 2d
e Add fines 2a through 2d B 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIli, line 12, but not on line 1: !
a Investment expenses not ncluded on Form 990, Part VIIi, line 7b 4a
b Other (Describe inPart XHL) i e 4b
¢ ADINes 4aand 8B e I
Total revenue, Add lines 3 and 4c. (Th eqUa 5

1 Total expenses and losses per audited financial statements 1

2  Amounts inciuded on line 1 but not on Form 990, Part IX, line 25.

Reconciliation of Expenses per Audited Fmanmal Statements With Expenses per Return
Complete if the organization answered “Yes" on Form 980, Part IV, line 12a.

Donated services and use of facilities 2a

a

b Prlor year adjustments

C OtNErIOSSES ... ococerieooosseessoessoerie
d

e

Other (Describe in Part XIIL)

Add lines 2a through 2d 2e
3 Subtract line 2e from fine 1 3
4 Amocunts Included on Form 990, Part IX, line 25, but not on line 1: L
a Investment expenses not included on Form 980, Part VI, line 7b 4a
b Other (Describein Part XHL) . e ab
e Addlinesdaand 4D e s dc
5

5 Total expenses. Add lines 3 and 4g. f
Part XI11j Supplemental Information
Provide the descriptions reguired for Part 1l, lines 3, 8, and ; Part HIl, lines 1a and 4: Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 40 and Part XlI, lines 2d and 4b. Also complete this part to provide any additional Information.

232054 09-28-23 Schedule D {Form 990) 2023




. OMB No, 1545-

SCHEDULE O Supplemental Information to Form 990 or 990-EZ U8 No. 15450047

(Form 990) Complete to provide information for responses to specific questions on 2023
Form 980 or 930-EZ or 1o provide any additional information. .

Department of the freasury Attach to Form 920 or Form 890-EZ. QOpen to Public

Jnlernal Revenue Service Go to www.irs.gov/Form980 for the latest information. Inspection

Name of the organization Employer identification number

THE DISTRICT:CZECH VILLAGE & NEW BOHEMIA 27-1416767

FORM 990, PART T, LINE 1, DESCRIPTION OF ORGANTZATION MISSION:

THROUGH THE IMPLEMENTATION OF THE MAIN STREET FQUR-POINT APPROACH.

FORM 990, PART VI, SECTION B, LINE 11B:

BOARD PROVIDED NOTIFICATION AND ACCESS TO FORM 990 FOR REVIEW

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAINTAINS COPIES OF DOCUMENTS AT ITS OFFICE AND AVATLABLE

FOR BOARD REVIEW.

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 930-EZ. Schedule O (Form 890) 2023
LHA 332211 11-14-23




