SPARKS

CPA Firm

Certified Public Accountants
The Sparks CPA Firm, P.C.
PO Box 1366
Red Bay, AL 35582-1366
256-356-9375

May 4, 2026
CONFIDENTIAL

BELMONT ATHLETICS FOUNDATION
PO BOX 1073
BELMONT, MS 38827

Dear :

We have prepared the following returns from information provided by you without verification or
audit.

Return of Organization Exempt From Income Tax (Form 990)

We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements.

Federal Filing Instructions
Your Form 990 for the year ended 12/31/2025 shows no balance due.

Your return is being filed electronically with the IRS and is not required to be mailed. If you mail
a paper copy of your refurn to the IRS it will delay the processing of your return. Your
electronically filed return is not complete without your signature. You are using a Personal
Identification Number {(PIN) for signing your return electronically. Form 8879-TE, IRS e-file
Signature Authorization for an Exempt Organization should be signed and dated by an authorized
officer of the organization and returned as soon as possible to:

The Sparks CPA Firm, P.C.
PO Box 1366
Red Bay, AL 35582-1366

Important: Your return will not be filed with the IRS until the signed Form 8879-TE has
been received by this office,

Also enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.




In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

He M CPH Lo, 7

The Sparks CPA Firm, P.C.
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Revenue
Contributions
Program service revenue
invesiment income
Capital gain { loss
Fundraising / Gaming:
Gross ravenue

For calendar year 2025, or {ax year beginning

Forms 990 / 990-EZ Return Summary

BELMONT ATHLETICS FOUNDATION

Net Asset / Fund Balance at Beginning of Year

286,920

Direct expenses

Net income
Cther income
Total revenue
Expenses
Program services
Management and general
Fundraising
Total expenses
Excess / {deficit)

Changes

Total revenue per financial statements
Less;

Unrealized gains

Donated services

Reconciliation of Revenue

, and ending

*k_kkx]202

152,354

0

369,379

A
2

Net Asset / Fund Baiance at End of Year

Total expenses per financial statements

Less:

O

4<;25,92

369,379
-82,459

69,895

Reconcillation of Expenses

Donated services

Prior year adjusiments

Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Cther Other
Total revenue per return 286,920 Total expenses per return 369,379
Baiance Sheet
Beginning Ending Differences

Assets 152,354 69,8985
Liabilities
Nel assels 152,354 69,895 -82,459

Miscellaneous Information
Amended return
Return / extended due date
Failure to file penalty

05/15/26
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IRS E-file Signature Authorization
Fom 3879-TE for a Tax-Exempt Entity OME No. 1545-0047
For calendar year 2025, of fiscal year beginning , ... . , 2025, end ending ., .. CoLLoa20

Department of the Treasury Do not send to the IRS. Keep for your records. 2 02 5
Internat Revenue Service Go to www.irs,gov/Form8879TE for the latest information,
Name of fiter EEN or SSN

BELMONT ATHLETICS FQUNDATION *kakk k1202
Name and title of officer or person subject to tax BRANDON PHARR

PRESIDENT

Part | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filars may enter dollars and cents. For all other forms, enter whole doflars only. if you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, Ba, 9a, or 10a below, and the amount on that line for the return being fited with this form was blank, then leave line 1b, 2b,
3b, 4b, Bh, &b, Th, 8b, 9b, or 10b, whichever is appficable, blank {do not enter -0-). But, if you entered -0- on the refurn, then enter -0- on the
applicable lina below. Do not complete more than one ling in Part |

1a Form 990 checkhere Xl b Total revenue, if any (Form 990, Part VI, column (A}, line 12) 1b 286,920
2a Form 990-EZ checkhere L b Total revenus, if any (Form 990-EZ, fine 9y 2b
3a Form 1120-POL check here | b Total tax (Form 1120-POL, lire22y ] 3b
d4a Form 990-PF checkhere i b Tax based on investment income {Form 990-PF, P 4b
6a Form 8868 checkhere t | b Balance due (Form 8868, line3c) &b
6a Form 990-T chack here Ll b Total tax (Form 990-T, Partlil, line 4} 4 6b
7a Form 4720 checkhere | b Total tax (Form 4720, Partlli,line 1) . 7b
8a Form 5227 checkhere || b FMV of assets at end of tax year (Form 5 &b
9a Form §330 checkhere L] b Tax due (Form 5330, Part I}, line 18) N 9b
10a Form 8038-CP check here . . . . LI b Amount of credit payment requestegfiFormB8U38-CP, Part lll, line 22} . 10b
Part li Declaration and Signature Authorization of Officer or ubject fo Tax
Under penatlties of perjury, | declare that @ I am an officer of the above entity am a person subject to tax with respect to {(name
of entity) AE and that | have examined a copy of the
2025 electronic return and accompanying schedules and statements, and, to t y knowledge and belief, thay are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown he copy of the etectronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (E the return to the IRS and to receive from the IRS (a) an

acknowledgement of receipt or reason for rejection of the transmission, ason for any delay in processing the return or refund, and {c)

the date of any refund. If applicable, | authorize the U.S. Treasury angffts

(direct debit) entry to the financial institution account indicated in th\ tion software for payment of the federal taxes owed on this
VO,

return, and the financial institution to debit the entry to this account. a payment, | must contact the U.S. Treasury Financial Agent at

1-888-353-4537 no later than 2 business days prior to the paysygnt (setilefnent) date. | also authorize the financial institutions involved in the
processing of the elecironic payment of taxes to receive co nimgingbrmation necessary to answer inquiries and resolve issues related to

the payment. | have selecled a personal identification nunbar (PIN) 85 my signature for the electronic relurn and, if applicable, the consent to
electronic funds withdrawal,
PIN: check one box only

@ lauthorize _The Sparks CPA Firm, P.C. 1o enter my PHN 71202 § my signature
ERQ firm name Enter five numbers, but

do not enter all zeros

on the tax year 2025 slectronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, [ also authorize the aforementioned ERO to enter my PIN on the

return’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2025 electronicatly
filed return. if | have indicated within this return that a copy of the return is being fited with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

04/29/26

Signatute of officer or parson sublect fo tax Date
Partill Certification and Authentication
EROQ's EFIN/PIN. Enter your six-digit slectronic filing identification
| % Kk % Kk ek ke ok ok k ok ]

number (EFIN) followed by your five-digit self-selected PIN.

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2025 electronically filed return indicated above. | confirm that |
am submilting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Relurns.

DICKY H. SPARKS, CPA e 04/29/26

ERO's signature

ERO Must Retaln This Form — See Instructions
Do Not Submit This Form to the IRS Unless Reguested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form.
DAA

Form 8879-TE (2025
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. 990 Return of Organization Exempt From Income Tax OWB No. 15450047
erm Under section §01(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations} 2025
Department of the Treasury Do not enter social security numbers on this form as It may be made pubfic, Open to P_ublic
Internal Ravenue Service Go to www.irs. gov/Form880 for instructions and the latest informatlon. Inspection
A _ For the 2025 calendar year, or tax year beginning Land ending
B Checkif applicable: |C Name of organization D Employer identification number
D Addvess changa BEIMONT ATHLETICS FOUNDATION
DN ch Doing business as Kk kikh]1202
26 Chenge Number and streel {or P.O. box if mail is not defivered to street adgress) Roomisuite € Telephone number
D Initiat return PO BOX 1073 504-495-5757
Final return/ City or town, stale or province, country, and ZIP or foreign posial code
terminaled
D BELMONT MS 38827 G Gross receipts$ 286,920
Amended return F Name and adgress of principal officer:
I:l Application pending BRANDON PHARR Hia} Is lhis a group return for subordinates? D Yes @ No
P O BOX 1 0 7 3 H{b) Are a¥l subordinates included? D Yes El Ne
BELMONT MS 3 8 8 27 if "No,” attach a st See instructions.
| Tax-exempt status: ff] 501(¢H3) m s01(e) } linsert no.) m 494 7{a){1} or m 527
J  Webslte: N/A Hic} Group exemption number
K Form of organization: E{—l Corporation I_—| Trust m Association f_l Other I L Yeay! formation: I M State of legal domicile:

Part Summary

1 Briefly describe the organization’s mission or most significant activities:
3 .. PROVIDE ATHLETIC OPPORTUNITIES TO ALL SPORTS ACTIVL IN BELMONT MS HIGH
8 . SCHOOL TO ALL STUDENTS WITH NO EXCEPTIONS W
B |
é 2 Check this box if the organization discontinued its operations or disposed of mofg % of its net assets.
o3 | 3 Number of voting members of the goveming body (Part Vi, line 1a) =~ g N o 3 3
'8 4 Number of independent voting members of the governing body (Part VI, line 1 4 0
fg 5§ Total number of individuals employed in calendar year 2025 (Part V, line 2a) 5 0
S| 6 Totai number of volunteers (estimate ifnecessary) . A 6|0
7a Total unretated business revenue from Part VII, column (C), line 12 & & 7a 0
b Net unrelated business taxable income from Form 890-T, Part | line Wy .. ® . 7b 0
Priot Year Cutrent Year
@ | 8 Conlrbutions and grents (Part VIl line thy 4 & 390,480 286,920
€| 9 Program service revenue (Part Vilt, fine 2) 4 2\ 0
2 | 10 Investment income (Part VIll, column (A), lines 3, 4, and . G A o 0
x 11 Other revenue (Part VI, column {A), lines §, 64, 8¢, g¢, 1(;\‘ ey 0
12 Total revenue — add lines 8 through 11 {(must equal VHI, gotumn (A), line 12) ... ...... .. 390,480 286,920
13 Grants and similar amounts paid (Part X, colum Wi) >>>>>>>>>>>>>>>>>>>>>> 0
14 Benefils paid to or for members (Part IX, columd{(A), tirRd4y 0
@ | 15 Salaries, other compensation, employee benefit , column (A}, lines 5-10) 0
2] 16aProfessional fundraising fees (Part IX, column (A}, linei11e} 0
f% b Tota! fundraising expenses {Part tX, column (D), line 25) 0
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 240,522 369,379
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 240,522 369,379
19 Revenue less expenses. Sublract ling 18 from line 12 o 149,958 ~82,459
‘o‘§ Beginaing of Current Year £nd of Year
85 20 Totalassets (PartX,line 16) 152,354 69,895
<ol 21 Total liabilities (Part X, Hine 28) ... 0 0
é’E 22 Net assels or fund balances. Subtract line 21 fromline20 152,354 69,895
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer (other than cfficer) Is based on all information of which preparer has any knowledge.
S|gn Signature of cificer Dale
Here BERANDON PHARR PRESIDENT
Type or print name andg tille
Preparer's name Preparer's signature Date Check D it] PTIN
Paid DICKY H. SPARKS, CPA DICKY H. SPARKS, CPA 05/04/26] setamployed | 4 rkteds
Preparer Firm's name The Sparks CPA Firm, P.C. Firm's EIN *hk_k¥ k3839
Use Only PO Box 1366
Firmt's address Red Bay, AL 35582_1366 Phone no. 256—356-9375
May the IRS discuss this return with the preparer shown above? See instructions o f—] Yes i_—l No
ggz Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2025)
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Form 990 (2025} BELMONT ATHLETICS FOUNDATION *kkk*x]1202 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . ... . X]

1 Briefly describe the organization's mission;

PROVIDE ATHLETIC CPPORTUNITIES TO ALL SPORTS ACTIVITIES IN BELMONT MS HIGH

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 800 0r 890-EZ? ... [] 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
SeNiCES? ................................................................................................................................
if "Yes,” describe these changes on Schedule O.

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

} {(Revenue %

4d Other program services (Describe on Scheduls Q.}
{Expenses § 11,061 including granis of $ ) (Revenue $ )
4e Total program service expenses 369,379

DAA Form 990 (2025
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Form 990 (2025) BELMONT ATHLETICS FOUNDATION *k-kk*k1202 Page 3
Part iV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instrucons 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If *Yes,” complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes," complele Schedule C, Partty 4 X
6 s the organizalion a section 501(c)(4}, 501(cH5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes,” complete Schedule C, Partttt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complele Schedule D, Part! 6 X
7 Did the organization recelve or hold a conservation easement, mciudmg easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes, " complete Scheduwle O, Part4 7 X
8 Did the crganization maintain collections of works of art, historical treasures, or other similar assets? /fges,”
complete Schedule D, Part it .- 8 ¢
9 DBid the organization report an amount in Part X, line 21, for escrow or custodial account liability
custodian for amounts not listed in Part X; or provide credit counseling, debt management, cr
debt negotiation services? /f “Yes," complete Schedwle D, Partiv 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-resly
| or in quasi-endowments? /f "Yes," complete Schedule D, Partv 10 D4
11 ii the organization's answer to any of the following questions is “Yes,” then comple
Vi1, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Pgst X, in
complete Schedule O, PartVi 11a X
b Did the organization report an amount for investments—other securities §
of its total assets reported in Part X, line 167 If "Yes," complete Schedule OV 11b X
¢ Did the organization report an amount for investments~-program rglal X, line 13, that is 5% or more
of its {otal assets reported in Part X, line 162 If "Yes,” complele art VI o o |Lte X
d Did the organization report an amount for other assets in Part X} at is 5% or more of ils tolal assets
opsteio P n 16 110 comitoSroaso 0PN " T ol | x
e Did the organization report an amount for other liabilities g Pant X, e 257 if "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated finang W for the tax year include a foolnote that addresses
the organization's liability for uncertain tax positions finder (ASC 740)? If "Yes, " complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent a®jted fiffancial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1and XH .. ... 12a X
b Was the organization included in consolidated, independent audited financiat statements for the fax year? If
"Yes,” and if the organization answered "No" lo line 12a, then completing Schedule D, Parts X{ and Xl is optional 12h X
13 Is the organizalion a school described in section 170(b)(1)(A)i)? If “Yes," complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign Investments valued at $100,000 or more? if “Yes,” complele Schedule F, Patts fandty 14b X
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance o or
for any foreign organization? If *Yes, " complete Schedule F, Parts fland 15 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Parts lltandiv 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | See instrustions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and centributions on
Part VI, lines 1c and 8a? If "Yes, " complele Schedule G, Parttt 18 ;S
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 8a?
if "Yes," complele Schedule G, Parf Il ... ... .. .. . R 19 X
20a Did the organizalion operate one or more hospital facilities? If “Yes,” complete Scheduwle H o 20a X
b lf"Yes"toline 20a, did the organization attach a copy of its audited financial statements to this return? 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domaestic organization or
domestic government on Part IX, column (A), line 12 If “Yes,” complete Schedule |, Parts Fand I . . . . . . . . i 21 X

DAA Form 990 (2025)
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Form 990 (2025} BEILMONT ATHLETICS FOUNDATION kkkkk] D02 Page 4
Part IV Checklist of Required Schedules {continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, cotumn {(A), line 27 If *Yes,” complete Schedule |, Parts tandit 22 X
23  Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J | ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, thal was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If *No,"go toline 252 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
¢ Did the organization maintain an escrow account olher than a refunding escrow at any time during the year
todefease any tax-exemplbonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c¢)(3), 501(c)(4), and 501{c){29) organizations. Did the organizalion engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedute L, Partt . 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disgualified person in Rorior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 z?
If "Yes," complete Schedule L, Part! oo NS 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payabla y current
E or former officer, director, trustee, key employee, creator or founder, substantial contribuloggs
f cantrolled entity or family member of any of these persons? If "Yes,” complete Schedule ff Part’/® =~ 26 X
27  Did the organization provide a gran! or other assistance to any current or former officer, R ustee, key
employee, creater or founder, substantial contributer or employee thereof, a grant gfflactiorgcoemmittee
member, or to a 35% controlled entity {including an employee thereof) or family melgber of Biny of these
persons? if *Yes,” complete Schedule L, Parthl . g 27 X
28  Was the organization a party to a business transaction with one of the folig) parties? (See the Schedule
L, Part 1V, instructions for applicable filing thresholds, conditions, and e
a A current or former officer, director, trustee, key employee, creator or foun
"Yes.” complete Schedule L, Parttv. . 28a X
b A family member of any individual described in line 28a? If "Yes, 28b X
¢ A 35% controlted entity of one or more individuals and/or org i
"Yes,” complele Schedule L, Part IV ) o 28¢ X
29  Did the organization receive more than $25,000 in non 29 X
30 Did the organization receive contributions of ar, histog
conservation contributions? /f *Yes,” camplete Sche ] 30 X
31 Did the organization liquidate, terminate, or dissolve 3 X
32 Did the organization sell, exchange, dispose of, or transter more than 25% of its net assels? If "Yes,"
complete Sohedule N, Partil | R X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f *Yes,” complete Schedule R, Part! 33 X
34  Was the organization related fo any {ax-exemp! or taxable entity? If “Yes,” complele Schedule R, Part Il, IHi,
oriV,and Part V,line 1 34 X
36a Did the organization have a controlled entity within the meaning of section 512(b)(t3y?» 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any ransaction with a
controfled entity within the meaning of section 512(b){13)? If “Yes,” complele Schedule R, Part V, line2 3sb
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If *Yes,” complete Schedule R, Part V., line 2 ... ... . 38 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a retated organization
and that is lreated as a partnership for federal income fax purposes? If “Yes,” complete Schedule R, Partvt 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule Q for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. ... . oo [ X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV D
Yes| No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | O
Enter the number of Forms W-2G included on fine ta. Enter -0- if not applicable | 0
¢ Did the organization comply with backup withholding rules for reportable payments 1o vendors and
reportable gaming (gambling) wWinnings 10 DIz Wi OIS T | . o it it et 1c X

DAA Form 990 (2025
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Form 990 (2025) BELMONT ATHLETICS FOUNDATION kkk*k*k]1202 Page §
PartV Statements Regarding Other IRS Filings and Tax Compliance {continued) Yes No
2a Enter the number of employeas repornted on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 0
b If at teast one is reported on line 2a, did the organization file all required federal employment tax returns? 2b

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b 1f*Yes " has it filed a Form 990-T for this year? If *“No™ lo line 3b, provide an explanation on Scheduleo 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? | 4a X
b if*Yes” enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? L N X
b Did any taxable parly nolify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes’ (o line 5a or 5b, did the organization file Form 8886-T? . ... S¢

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

organization solicit ary contributions that were not tax deductible as charitable contributions? o o 8a X
b if“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of 375 made parlly as a contribution and part
and services provided tothe payor? L 7a
b If*Yes," did the organization notify the donor of the value of the goods or services providegsdmee . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property f4
required to file Form 82827 e 7c
d if“Yes indicate the number of Forms 8282 filed during theyear
e Did the organization receive any funds, directly or indirectly, to pay premiums on a 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on gpperson 7f
g Ifthe organization received a contribution of qualified intellectual property, 7g
h If the organization received a contribution of cars, boats, airplanes, or ot 7h
8 Sponsoring organizations maintaining donor advised funds. Did a dol
sponsofing organization have excess business holdings at any tim 8

8  Sponsoring organizations maintaining donor advised fund
a Did the sponsoring organization make any taxable distributions seggflon 49667 o 9a
b Did the sponsoring organization make a distribution to a donM visor, or related person? ab

10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on P W _________________________________ 102
b Gross receipts, included on Form 990, Part VI, lingffl2, for quthic use of ¢lub facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders "7 t1a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fiev of Form 10412 12a
b Il *Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ... . I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance Issuers.
a Isthe organization licensed to issue qualified health plans in more than one state? t3a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heathplans 13b
c Enter the amount Of resewes on hand ................................................................ 13C
14a Did the organization receive any payments for indoor tanning services during thetaxyear? 14a X
b If*Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedute 14b
16 Is the organization subject o the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(sduring the year? 15 X
lf*Yes,” see the instructions and filte Form 4720, Schedule N.
16 [s the organization an educational institution subject to the section 4988 excise tax on net investment income? o o 16 X
If *Yes," complete Form 4720, Schedule O.
17  Section 501(c}(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, 0r4953? 17
I “Yes " complete Form 6069,

DAA

Form 990 (2025




861571202 05/04/2026 8:20 AM

Form 990 (2025) BELMONT ATHLETICS FOUNDATION *hk-kkk1202 Page 6
Part Vi Governance, Management, and Disclosure. For each "Yes" response lo lines 2 through 7b below, and for a "No"
response o fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains aresponse ornote to any line in this Part VE e i i @_
Section A. Governing Body and Management

Yes| No

If there are material differences in voling rights among members of the governing body, or

if the governing body delegated broad authority {0 an executive committee or similar

committee, explain on Schedule O,

b Enter the number of voling members included on fine 1a, above, who are independent 1| 0

2  Did any officer, direclor, frustee, or key employee have a family refationship or a business refationship with

any other officer, director, trustee, or key employee?
3 Did the organization delegate controf over management duties customarily performed by or under the direct

supervision of officers, directors, trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6  Did the organization have members or stockholders? ]
7a Did the organization have members, stockholders, or other persons who had the power to elect or,

one or more members of the governing body?

1a Enter the number of voling members of the governing body at the end of the tax year 1a 3

<n

& [ & |

N EH ST

Th

8a
8b

b Each commillee with authority to act on behaif of the governing body? &

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Seclion A,
fhe organization’s mailing address? If *Yes " provide the names and addresseg on Sc 9 X
Section B, Policies (This Section B reguests information about gicies not required by the Internal Revenue Code.)

P

Yes| No
10a X

10a Did the organization have local chapters, branches, or affiliates? W
b If*Yes,” did the organization have written policies and procedures go aclivities of such chapters,

anization's exempt purposes? .. ... ... .. ... 10h

11a Has the organization provided a complete copy of this Form 99 bers of ils governing body before filing the form? | 11a X

b Describe on Schedule O the process, if any, used by the orgN review this Form 990,
12a Did the organization have a written conflict of interest pofey? If "No®go tofine 13 12a X
b Were officers, directars, or trustees, and key employe W disclose annuafly interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monibr and rce compliance with the policy? /f “Yes,”
describe on Schedule O how this was done 'Y 12¢
13 Did the organization have a written whislleblower policy?™" 13
14 Did the organization have a wrilten document retention and destruction policy? 14
16  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 16a

b Other officers or key employees of the organization 16b
If “Yas” to line 15a or 15b, describe the process on Schedule O, See instructions.
16a Did the organization invest in, contribute assets to, or parlicipate in a joint venture or similar arrangement

with a taxable entity during the year? ) . | 16a

>

Eb

participation in joint venture arrangements under applicable federal {ax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? ... ... ... . e e
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required tobe filed | None
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (seclion 501(c}

(3)s only) available for public inspection. indicate how you made these available. Check alt that apply.

D Own website D Another's website D Upon request |:| Other (explain on Schedule O}
19 Describe on Scheduie O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statemenis available to the pubiic during the tax year,
20  State the name, address, and telephone number of the person who possesses the organization's books and records.

BRANDON PHARR P O BOX 1073
BELMONT MS 38827 504-485-5757

Form 390 (2025)
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Form 990 (2025) BELMONT ATHLETICS FOUNDATION *k_kkx] 202 Page T
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 lineinthisPartNVG . []

Section A.  Ofticers, Birectors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

o List the organization's five current highest compensated employees {(other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1098-MISC, and/or box 1 of Form 1088-NEC) of more than
$100,000 from the organization and any related organizations.

o List all of the organization's former officers, key amployees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
{C)
® B} Posiion (D} ) P
Name and tithe Average é:: nf:l;::d‘ ?:g:‘ei;hs;: 2‘: Reportable eportable Estimated amount
hours Dm‘_"er and ap:irec!oﬂtrus!ea) compensation compensation of ather
per week from the from refated compensation
kst any 2212 g Fa gﬁl iy organizabion (W-2/ organizations (W-2/ from the
hours for S8 s 133]3 1099-h48 1099-MISCH organization and
retated a ng,' 5113 ‘é 21 8 1069-N 1099-NEC) refated organizations
organizations g g 8 g g
below ] 217
dotted Fne) 2 E @
g
(HKRISTI MAYO
SSTSTTITPRRUIROPIOIPROIRORNY SO 0.00
SECRETARY 0.00 X 0 0 0
{2 BRANDON PHARR
e 0.00
PRESIDENT 0.00 X 0 0 0
(3)JESSE SHOTTS
NI TT T EITTTIRT. S 0.00
VICE PRESIDENT 0.00 0 0 0
(4 KAYLA TIMBS
T TUTUURUIURSURRRUPROY SO 0.00
TREASURER 0.00 X 0 0 0
(5)
{6)
(7}
{8)
{9)
(10)
(11

Form 990 {2025}
DAA
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Form 200 (2025) BELMONT ATHLETICS FOUNDATION hhk—kkk] 302 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess (continued)

{c)
Position
(A} 8) {do not check morfe than one (D} (&} (F}
Name and titie Average box, unless person is both an Reportable Reporiable Estimated amount
hours officer and a direclorfrustee) compensalion compeansation of other
par waek pryget s - from the from related compensaticn
(list any 22l 8 g E %..:at g organization (W-2/ ofganizations (W-2/ from the
hours for HANAERE E‘é’ § 1099-MISC/ 1099-MISC/ organization and
related 88l 8 3 ;g‘"g’ - 1089-NEC) 1098-NEC) related organizations
organizations = 3 B 2 E]
below il g 8] 8
dotted line) R g 8
2
(12)
{13)
A8
(15)
{16)
Oy
(t3)
{19)
1h Subtotal ... . ... ...
¢ Total from continuation sheets to Part Vil, Section A
d Total (add lines tband1¢) ... .. .. ... . & ..
2 Total number of individuals (including but not limite
feportable compensation from the erganization
Yes | No
3 Did the organization list any former officer, direclor, trustee, key employee, or highest compensated
employee on fine 1a? If “Yes,” complete Schedule J for such individual . . L 3 X
4 For any individual listed on line 1a, is the sum of reporiable compensation and olher compensation from the
organizalion and related organizations greater than $150,0007 If *Yes,” comiplete Schedule J for such
IRdIVIGUal ST UUPPRPRO 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If *Yes,” complete Schedule J forsuch person ... .. ... . e, 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Repori compensation for the calendar year ending with or within the organization's tax year,
A B c
Name and b{us!ness address Descriptic(rn )ofservices Comf.gegsation

2 Total number of independent contractors {including but not limited to those listed above} who
received more than $100,000 of compensation from the organization 0

DAA

Form 990 (2025
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Form 990 (2025) BELMONT ATHLETICS FOUNDATION dkukk*] 202 Page 9
Part VIl Statement of Revenue o
' Check if Schedule O contains a response or note {o any line in this Part VIl . R S (]
(A) i8) G} D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
ETQI 1a Federated campaigns 1a
Sg b Membershipdues 1b
gq- ¢ Fundraisingevents 1¢
B3| o Related organizations 1d
4E e Govemmentgrants (conbutionst | 1e
_g? f Al other contrbutions, gifts, grants,
‘5}_3 and similar amounts not included bove . ... ... if 286,920
.95 g Noncash conlributions included in
25 bnestatf 1g I$
3| hTotal Addlinesta—tf ... ... oo 286,920
Business Code
b
T b
b SO
=
E 3 ......................................................
E8 A
-2 RSO UURNY
f All other program service revenue .. ... ... . . ...
g Total Add lines 28-2f ... . .. .. i
3 Investment income (including dividends, interest, and
other simifaramounts) L
4 Income from investment of tax-exempt bond proceeds
§ Royalties ... .
(i) Real (ii) Personal
6a Gross renis 6a
b Less: rental expenses| 6B

C Rentalinc. or foss) | 8¢
d Net rental incomeor(loss) ............... ...
7a Gross amount from ) Securities
sales of assels
other than inventory |78

b Less: cost or olher

- basis and sales exps. | Th
Gain or (loss) Tc

d Netgainor(loss)..........................

8a Gross income from fundraising events

(notincluding $

of contributions reported on line

1c). See Part IV, line 18 8a

b Less: direct expenses 8h

¢ Net income or (loss) from fundraisingevents ... ... ...
9a Gross income from gaming
aclivities. See Part IV, line 19 9a

b Less: directexpenses 9b

¢ Netincome or {loss) fromgaming activities ... .......... ... .. .
10a Gross sales of inventory, less

Other Revenue
L]

returns and altowances 10a

b Less: costofgoods sold 10b

¢ Netincome or (loss) from sales ofinventory ......................
g Business Code
24 H1a
Eé b S
L B
s d Allotherrevenue ... ... ... ... ... .. ... ...........

¢ Total. Addlines $1a—11d ... .. .. . il

12 Total revenue. Seeinstrugtions ... 286,920 0 0 0

Form 990 (2025)

DAA
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Form 090 (2025) BELMONT ATHLETICS FQUNDATION kk_kkk}I0)2 Page 10

Part IX Statement of Functional Expenses
Section 501(ck3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check il Schedule O conlains a response or note to any line inthisPart IX X
(A) (B} {€) {0
Do not include amounts reported on lines §b, 7b, Tolal expenses Program service Management and Fundraising
8b, 96, and 10b of Part VIll, . expenses general expenses expenses

1 Grants and other assistance to domestic organizatons
and domestic governments. See Part IV, fne 2t
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefils paid to or for members
6 Compensation of current officers, directors,
trustees, and key employees
6 Compensation notincluded above to disquatified
persons (as dsfined under section 4958(1)(1)) and
persons described in section 4958(c)(3)(B}
7 Othersalariesandwages
8  Pension plan accruals and contribulions {inciude
section 401(k} and 403(b} employer conlributions)
9 Other employee benefits
10 Payrolitaxes .
11 Fees for services (nonemployees):
Management

Legal
Accounting 195 195

Professional fundraising services. See Part [V, line {7
Invesimeni managementfees
Other, (If line 11g amount exceeds 10% of ine 25, column
(A}, amount, ist line 11g expenses on Schedute O.)

(=T - - S I - )
[l
[}
o
=3
=,
=
Q

12 Advertising and promotion 6,821
13 Officeexpenses 2, %8 2,968
14 Information technology
16 Royaltes
16 Oceupancy ..
17 Travel 6,758 6,758

48  Payments of travel or entoriainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 lntereSt ......................................
21 Paymentsto affiliates
22 Depreciation, depletion, and amortization
23 !nsurance ....................................
24 Other expenses. ltemize expenses not covered

above, (List miscellaneous expenses on line 24e, If

tne 24e amount exceeds 10% of lne 25, column

(A}, amount, kst fine 24e expenses on Schedule 0.}

a  ATHLETIC DISPLAY BOARD 137,499 137,499
b  ATHLETIC EQUIPMENT 22,995 52,995
¢  UNIFORMS . 42,184 42,184
d REPAIRS & MAINTENANCE 28,049 28,049
e Allotherexpenses 91,910 91,810
25  Total funclional expenses. Add fines 1 through 24 369 . 37 9 369 P 379 0 0

26 Joint costs. Complete this line only if the
organizalion reported in column {B) joint costs
from a combined educationat campalgn and
fundraising soticitation. Check here [ ] if

following SOP 98-2 (ASC 958-720) ... ..........
DAA, Form 990 (2025
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Form 990 (2025) BELMONT ATHLETICS FOUNDATION k- khkx] 202 Page 11
Part X Balance Sheat
Check if Schadule O contains a response ornote to any lineinthisPant X ., D_
(A) B)
Beginning of year End of year
1 Cash—non-interest-bearing 152,354 1 69,895
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, et 4
§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons .~~~ 5
6 Loans and other receivables from other disqualified persons {as defined
8 under section 4958(f}(1)), and persens described in section 4958(c)H3)B) =~ 6
2| 7 Notesandloans recelvable, net 7
<1 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 9
10a tand, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD
b Less: accumulated depreciation 10¢
1 Investments—publicly traded secusites 11
12  lovestments—aother securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assels 14
15 Other assels. See Part fV, fine 11 15
16 Total assets. Add lines 1 through 15 {must equal line 33) 152,354] 18 69,895
17 Accounts payable and accrued expenses 17
18 Grantspayable 18
19 Defervedrevenue ... 19
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedu 21
2 22 loans and other payables to any current or former officer, digfcto
= frustes, key employee, creator or founder, substantiat contr
5 controlled entity or family member of any of these person\ ________________ 22
= 123 Secured mortgages and notes payable to unrelated {gird partie® 23
24 Unsecured notes and loans payable to unrelated 1 A 24
25  Other fiabitities (including federal income tax, paffables ig r8lated third
parties, and other liabilities not included on linesWg-24 Woomplete Part X
of ScheduleD e 25
26__Total liabilities. Add lines 17through 25 . i 0] 26 0
Organizations that follow FASB ASC 958, check here [E
8 and complete lines 27, 28, 32, and 33.
8127 Netassets without donor restrictons 152,354| o7 69,895
@ 28 Netassels with donor restrictions ... . 28
'g Organizations that do not follow FASB ASC 958, check here |:]
= and complete lines 29 through 33.
© 129 Capital stock or trust principal, or cureent funds 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds 31
$ |32 Totalnetassetsorfund balances 152,354} 32 69,895
33 Total liabilities and net assetsffund balances . .. ... ... 152 ,354| 33 69,895

DAA

Form F90 (2025
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Form 990 (2025) BELMONT ATHLETICS FOUNDATION Ahk.kk X202 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O ¢ontains a response or note to any lineinthisPart X1 ... ... . D_
1 Total revenue (must equal Part VIl column (A), fine 12y 1 286,920
2 Total expenses (must equal Part IX, column {A), line25y 2 369,379
3 Revenue less expenses. Subltractline 2fromline 1 L 3 -82,459
4 Net assets or fund balances al beginning of year (must equal Part X, line 32, columniA)y 4 152,354
§ Netunrealized gains (losses) oninvestments ... 5
6 Dona{ed serVices and use Of fac"i“es .................................................................................... 6
7 lnvestmentexpenses 7
8 Priorperiod adjustments ... ... 8
$ Other changes in net assels or fund balances (explain on Scheduec) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
32, COMMN (BY) . it 10 69,895

Part Xl  Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Partt XH

2a

b

c
the audil, review, or compitation of its financial statements and sefection of Mgndependent accountant? 2¢
i the organization changed either its oversight process or selectio ing the tax year, explain on
Schedule Q.

3da As aresult of a federal award, was the organization required audil or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? "MW 3a

b If“Yes,” did the organization undergo the required audit he organization did not undergo the
required audit or audits, explain why on Schedule O { ny steps lakenfo undergo such audits . ... 3b

Accounting method used to prepare the Form §90: @ Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain
Schedule O.

Woere the organization's financial stalements compiled or reviewed by an independent accou
If "Yes," check a box below to indicate whether the financial statements for the year were coiRg
reviewed on a separate basis, consolidated basis, or both.
D Separale basis I___] Consolidated basis D Both consolidated and separate%g
Were the organization's financial statements audited by an independent accounta
If"Yes," check a box below to indicale whether the financial statements for the yea
separate basis, consolidated basis, or both.

D Separate basis D Consolidated basis D Both consolidate separale basis

if “Yes" to line 2a or 2b, does the organization have a committee that asggmes onsibility for oversight of

2b X

DAA

Form 990 (2025
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SCHEDULE A Public Charity Status and Public Support OME No. 1545-0047
(Form 950) Complete if the organization Is a seclion 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 20 2 5
Depastment of the Treasury Attach to Form 890 or Form 990-EZ. Open to Public
Intesnal Raverue Service Go to www.irs.gov/Form990 for instructions and the fatest information. Inspection
Name of the erganization Employer identification numbar
BELMONT ATHLETICS FQOUNDATION *h_kk*] 302

Part| Reason for Public Charity Status. {Ali organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1){A) (1},

2 A school described in section 170(b){1}{A)(ii}. (Attach Schedule E (Form 980).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1}{A}(Hi}. Enter the hospilal's name,

Oy, AN Slate.
5 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170{b}(1){A}(iv). (Complete Part II.)

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

An organizatlion that normally receives & substantial par of its support from a governmental unit orf§yom the general public
described in section 170(b){1){A)(v]}). (Complele Part i)

I R N

8 A community trust described in section 170(b){1)(A){vi). (Complete Pari 11}
9 An agriculiural research organization described in sectlon 170(b)(1)(A)(ix) operated inc n with a land-grant college
or universily or a non-land-grant college of agriculture {see instructions). Enter the name, ¢ nd state of the college or

university:
An organization that normally receives (1) more than 33 1/3% of its support frorn corg
receipts from activities related to its exempt functions, subject to cerlain excepti

Ed

10

acquired by the organization after June 30, 1875, See section 509(a){2). (Co Ny

11 An organizalion organized and operated exclusively to test for public safejy. See on 50%{a)(4).
12 An organization organized and operated exclusively for the benefit of, rform the functions of, or to carry out the purposes of
| one or more publicly supported organizations described in section 5 section 509(a)(2}. See section 509(a){3). Check
: the box on lines 12a through 12d that describes the type of supportin anization and complete lines 12e, 12f, and 12g.
a D Type 1. A supporting organization operated, supervised, or its supported organization(s), typically by giving
the supporied organization{s) the power to regularly appgift or t a majorily of the directors or trustees of the
supporiing erganization. You must complete Part IV, §ectighs § and B.
b D Type H. A supporiing organization supervised or configlie nection with its supported organization(s}, by having
control or management of the supporting organization v the same persons that control or manage the supported
organization(s). You must complete Part iV, Seglions A dhd C.
¢ D Type Ul functionally integrated. A supporti gamNy n operated in connection with, and functionally integrated with,
its supported organization(s) (see instructioff). Yo st complete Part IV, Sections A, D, and E.
d D Type Il nen-functionally integrated. A suygrtingfbrganization operated in connection with its supported organization(s)
that is not functionally integrated. The organizallthh must generally satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.,
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type H, Type Il}
functionally integrated, or Type Il non-functionally integrated supporting organization.
. Enter the number of supported organizations . ]
g Provide the following information about the supporied organization(s).
(i) Name of supporied (i) EIN {iil) Type of organization {iv) Is the organization {v} Amount of menetary {vi} Amount of
organization {described on knes 1-10 fisted in your governing suppod (see other support (see
above (ses instructions)) document? instructions) instructions)
Yes No
(A)
(B)
©
{D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 996-EZ. Schedule A (Form 990) 2026

DAA
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Schedule A (Form §80) 2025 BELMONT ATHLETICS FOUNDATION kKA k] 202 Page 2
Part i Support Schedule for Organizations Described in Sections 170{b)}{1)}{A){iv) and 170{b){(1)}{A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part }1. If the organization fails to qualify under the tesls listed below, please complete Part 111.)

Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2021 {b) 2022 {¢) 2023 {d) 2024 (e} 2025 {f) Total

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

2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to the
organization withou! charge

4 Totak Add lines 1 through3

§  The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
lina 1 that exceeds 2% of the amaount
shown on line 11, column (fh

6  Public support. Sublract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in} (a) 2021 {b) 2022 {c} 2 {d) 2024 {e) 2025 {f} Total

7 Amounts from fine 4

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

9  Net income from unrelated business
aclivities, whether or not the business
is regularly carriedon ... ... .. ... ...

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

(ExplaininPart Vi) ... ... ... ... ..
11 Total support. Add fines 7 through 10
12 Gross receipts from related activities, etc. (see instrugy N ___________________________________________________________ ’ 12
13 First 5 years. If the Form 990 is for the organizatioffs first, gecnd, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... % Y ST H
Section C. Computation of Public Support PerCentage
14 Public support percentage for 2025 {line 6, column {f), divided by fine 11, column ¢ty 14 %
16 Public support percentage from 2024 Schedule A, Part i, inet4 15 %

16a 33 1/3% support test — 2025. If the organization did not check the box on {ine 13, and fine 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton
b 33 1/3% support test — 2024, if the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
17a  10%-facts-and-circumstances test — 2025. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the grganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
ogamzaton L [
b 10%-facts-and-circumstances test — 2024. If the organization did not check a box on ling 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

I

OrganIZaNiON | S L]
18  Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see
instructions BT L]

Schedule A {Form 990) 2025
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Schedule A (Form 990) 2025 BELMONT ATHLETICS FOUNDATION Kh_kkk] 202 Page 3

Part il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11,
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Catendar year {or fiscal year beginning in) {a) 2021 (b} 2022 {c) 2023 {d) 2024 (e) 2025 {f) Total
1 Gifts, grants, contributions, and membership fees
received. {Do not include any "unusual granls.”) 113,668 231,315 238,568 390,480 286,920 1,260,951

2 Gross receipts from admisslons, merchandise
soid or services performed, or facifities
furnished in any activity that is relajed to the
organization's tax-oxempt purpose |

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

4  Taxrevenuss levied for the
organization's benefit and either paid
to or expended on its behalf

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

6  Total, Add lines 1 through 5 113,668 231,315 238,568 0,480 286,920 1,260,951

7a Amounis included on lines 1, 2, and 3
received from disqualified persons

b Amounts inclided on lines 2 and 3
received from other than disqualified
persons that exceed the grealer of $5,000
or 1% of the amount on fine 13 for the year

¢ Addlines 7Taand 7b

8  Public support. (Subtract line 7¢ from

line ) 1,260,951
Section B. Total Support
Catendar year (or fiscal year beginning in} {a) 2021 (b) 2022 {c) 2023 (d) 2024 {e) 2025 {f) Total
113,668 ; 238,568 390,480 286,920 1,260,951

| 9 Amounts from line 6

10a Gross income from intarest, dividends,
payments received on securities loans, rents,
toyalties, and income from similar sources ...
b Unretated business taxable income (less

section 511 faxes) from businesses
acquired after June 30, 1975

¢ Addlines 10a and i0b

11 Netincome from unrelated business
activities not included on Ene 10b, whether
of not the business is regularly caried on .

12 Other income. Do not include gain or
foss from the sale of capital assels
(Explainin PartVl)

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

andf2y 113,668 231,315 238,568 390,480 286,920 1,260,951
14 First 6 years. If the Form 990 is for the organization's first, second, third, fourth, or fifih tax year as a section 501(c)(3)

organization, check this box and stophere L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2026 {line 8, column (f), divided by tine 13, columnttyy . ... 15 100.00%
16 __ Public support percentage from 2024 Schedule A, Partilb line 16 . ... ... 16 100.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2025 {line 10c, column {f), divided by line 13, cofurn (fyy 17 %
18 Investment income percentage from 2024 Schedule A, Part it Yiret7. .. p18 %
19a 33 1/3% support tests — 2025, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 113% support tests — 2024, if the organization did not check a box on line 14 or line 194, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 /3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... .. ... D

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

Schedule A {Form 990} 2025
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Schedule A (Form 990) 2025 BELMONT ATHLETICS FOUNDATION hk—kkk] 202 Page 4

PartlV  Supporting Organizations
(Complete only if you checked a box on fine 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. !f you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Crganizations

Yes No

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

2 Did the organization have any supporied organization that does not have an IRS determination of stalus
under section 509{a)(1) or {2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 508{a)(1) or (2).

3da  Did the organization have a supported organization described in section 501{c){4), (5), or (B)? If “Yes,” answer
fines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 504(c}4), {5), or (6) and
satisfied the public support tests under section 509(a}{(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for secti H2)(B)
purposes? If *Yes,” explain in Part VI what controls the organization put in place lo ensure sugge. 3¢

4a  Was any supporied organization not organized in the United States (“foreign supported org#
“Yes,” and if you checked box 12a or 12b in Part [, answer lines 4b and 4o below.

b Did the organization have uitimate contro! and discretion in deciding whether to make ¢ he foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such coM yf discrelion
despite being controiled or supervised by or in connection with its supported org

¢ Did the organization support any foreign supported organization that does not h
under sections 501{c}{3) and 509(a)(t) or (2)? If "Yes,” explain in Part VI wjgat con
to ensure that all support to the foreign supported organization was use usively for section 170(c)(24B)
purposes.

5a Did the organization add, substitute, or remove any supported organizati
answer lines &b and 5¢ below (if applicable). Also, provide delailj , moluding (i) the names and EIN
numbers of the supported organizations added, substituted, orgEmgyedNi} the reasons for each such action;
(i) the authorily under the organization's organizing documx orighg such action; and (iv) how the action

C

3a

ah

4a

4b

determination
he organizalion used

4c

during the tax year? If "Yes,”

‘ was accomplished (such as by amendment o the organizin t). 5a
b Typelor Type Il only. Was any added or subslituted%fte ganization part of a class already

designated in the organization's organizing docume 5h

¢ Substitutions only, Was the substitution the resyft of an gveht beyond the organization's control? 5¢
6 Did the organization provide support {whether in ttRgJormf grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (if) inQividuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii} ather supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detall in Part VI, ]
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3NC)). a family member of a substantial contribrutor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complele Part | of Schedule L (Form §90), 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on fine
77 If "Yes,” complate Part | of Schedule L (Form 9590). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4846 (other than foundation managers and organizations

described in section 509(a){1) or (2))7 If "Yes, " provide delait in Part VI fa
b Did one or more disqualified persons (as defined on line 9a) hold a controlling Interest In any entity in which

the supporting organization had an inerest? If *Yes, " provide detail in Part V. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes,” provide delail in Part VI. 9c

10a  Was the organization subject {o the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il suppoerting organizations, and all Type Hl non-functionafly integrated

supporting organizations)? /f "Yes,” answer fine 10b below. t0a
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organizalion had excess business holdings.) 10b

Schedule A (Form 950) 2025
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Schedule A (Form 990) 2025 BELMONT ATHLETICS FOUNDATION *hokkk] 202 Page 5
Part IV Supporting Organizations {conlinued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on tines 11b and
11¢ below, the governing body of a supporied organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes"to line 11a, 11b, or 11¢,

provide detail in Part Vi,
Section B. Type { Supporting Organizations

11a
11b

11c

Yes No

1 Did the governing body, members of the governing body, officers acling in thelr official capacity, or membership of one or
mare supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or conlrolled the organization’s aclivities. If the organization had more than one supported
organization, describe how tha powers lo appoint and/or remove officers, diracltors, or trustees were allocated among the
supported organizations and whal conditions or restrictions, if any, applied to such powers during the lax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” exaigigsA Part
Vil how providing such benefit carried out the purposes of the supported organization(s} that o8
supervised, or conlrolled the supporiing arganization. .

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization's directers or frusteas during the tax year also a mtg e directors or {rustees
of each of the organization’s supported organization(s)? Iif "No,” describe in Part Jfl how gontrol or management of the
supporting organizalion was vesled in the same persons thal conlrolled or mana®gd the Jipported organization(s). 1

Section D. Al Type lil Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, byghe las of the fifth month of the
organization's tax year, (i) a wrilten notice describing the type and amou support provided during the prior tax
year, {ii} a copy of the Form 980 that was most recently filed as g otification, and {ili} copies of the
organization’s governing documents in effect on the date of n the extent not previously provided? 1

2 Were any of the organizalion's officers, directors, or trustee iy gBpointed or elected by the supported
organization(s), or (ii} serving on the governing body of a SM

ganization? If “No,” explain in Part Vi
how the organization maintained a close and continuo%im laticriship with the supported organizalion(s). 2

3 By reason of the relationship described on line 2, a thfforganization's supported organizations have a significant
voice in the organization’s investment policies andglin diresind the use of the organization’s Income or assets at all times
during the tax year? If "Yes,” describe in Part Vi {1Ryole organization’s supported organizalions played in this regard. 3

Section E. Type il Functionally Integrated Supp0rting Organizations

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

a The crganization satisfied the Activities Test. Complete line 2 below.

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

c The organization supported a governmental supported organization. Describe in Part Vi how you supported a governmental

supported organization {see insfrucfions}.

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

a Did substantially all of the organizalion's activities during the tax year directly further the exempt purposes of its
supported organization(s)? If “Yes,” then in Part VI identify those supported organizations and explain how these
activities directly furthered their exemnpt purposes, how the organization was responsive lo each of its supported
organizalions, and how the organization determined that these activities constituled substantially all of its activities. 2a

b Did the activities described con line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization's supported organization(s) would have been engaged in? /f
*Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would

Y

Yes No

have engaged in these activities but for the organization's invoivement. 2b
3 Parent of Supported Organizations. Answer lines 3a, 3b, and 3c below.

a Are the organization and its supported organization{s) part of an integrated system (for example, a hospital

systemn)? If "Yes,” provide details in Part VI, 3a
b Did the organization direct the policies, programs, and activities of each of its supported organizations? /f "Yes,”

describe in Part VI the role played by the organization in this regard, b
¢ Did the organization have the power to regularly appoint or elect (and remove) a majorily of the officers,

directors, or trustees of each of the supported organizalions? If "Yes” or “No,” provide details in Part Vi, 3c

DAA Schedute A {Form 990) 2028
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Sehedule A (Form 990) 2025 BELMONT ATHLETICS FOUNDATION *kokk*]1202 Page 6
Part V Type ill Non-Functionally integrated 509(a}{3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Hi non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and deplelion

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) 8
7 Olher expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(< MR L P

ot |8 63 (R e

-~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year )
(oplional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assels
d Totat (add lines 1a, 1b, and 1¢)
¢ Discount claimed for blockage or other factors
(explain in detail in Part V1)
2 Acquisition indebledness applicable to non-exempt-use assets
Subtract line 2 from line id.
Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater agount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multioly line 5 by 0.035.
Recoveries of prior-year distributions
8  Minimum Asset Amount {add line 7 to line 6)

|

~ |Cn |tn

00 |~F {O O id

Section C — Distributable Amount Current Year

Adjusied net income for prior yvear {from Seclion

Enter 0.85 of line 1.

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

Enter greater of line 2 or fine 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency lemporary reduction {see instructions). G

|:| Check here if the current year is the organization's first as a non-functionally integrated Type 11l supporting organization
(see insiructions).

(< I E - L IR | OO P

OO [ [0 [N =

-4

Schedule A {Form 930) 2025

DAA




861571202 05/04/2026 8:20 AM

Schedule A (Form 990) 2025 BEIMONT ATHLETICS FOUNDATION

k- kkk1202 Page 7

PartV Type [l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, In excess of income from activity 2
3 Adminisirative expenses paid 1o accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assels 4
5 Qualified set-aside amounts {prior IRS approval required—provide delails in Part V) 5
§  Total annual distributions. Add lines 1 through 5. 6
7  Distributions to attentive supported organizations to which the organization is responsive 7

{provide details in Part V). See instruclions.
8  Distributable amount for 2025 from Section C, line 6 8
9 Line 7 amount divided by line 8 amount 9

{) (i) {iny
Section E - Distribution Allocations (see instructions) Excess Distributions nderdistributions Distributable

Pre-2025

Amount for 2025

1 Distributable amount for 2025 from Section C, line &

Underdistributions, if any, for years prior to 2025
(reasonable cause required—explain in Part Vi). See
instructions.

3 Excess disiributions carryover, if any, to 2025

From=2020 . . . . .. . . ... .

From2021 .. . . .. i iiiienans

From 2022 ... el

From2023 .. .. .. .. . . . il

From2024 . . . .

= = I el L 3 2 = £

b foase

Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied to 2025 distributable amount
Carryover from 2020 not applied {see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2025 from _ \

Section D, ling 6; 3

a Applied to underdistributions of prior years

b Applied to 2025 distributable amount

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

5  Remaining underdistributions for years prior to 2025,
any. Subtract lines 3g and 4a from line 2. For resuft
greater than zero, explain in Part V. See instructions.

6  Remaining underdistributions for 2025, Subiract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2026. Add lines 3}
and 4c.

8 Breakdown of line 7:

Excess from2021 .

Excess from2022 ..........................

Excessfrom2023 .. .. ... ... ... . ............

Excess from2024

oo |0 (oo

Excessfrom 2025 . o

CAA
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Schedule A (Form 990) 2025 BELMONT ATHLETICS FOUNDATION hh-kkk]1202 Page B
Part Vi Supplemental Information. Provide the explanations required by Part il, line 10; Part ll, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part |V, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b,
3a, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, fines 5 and 7; and Part V, Section
E lines 2, 5, and 6. Alsc complete this part for any additional information. {See instructions.)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{(Form 990) Complete to provide information for responses to specific questions on
{Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ,
Internat Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

Employer identification number

Name of the organization

BELMONT ATHLETICS FQUNDATION *x_kkx1202

........................ Fundraising

DR -SSR | S

SRR A0 e SRR - SOOI | SO
g 080
N0 s
................. g g

[=]

o

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990} (Rev. 12.2024)
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form 990 Two Year Comparison Report 2024 & 2025

For calendar year 2025, or tax year beginning , ending
Name Taxpayer ldentification Number
BELMONT ATHLETICS FOUNDATION *k_*k*]1202
2024 2025 Ditferences
1. Contributions, gifts, grants 1. 390,480 286,920 -103,560
2. Membership dues and assessments 2,
3. Government contributions and grants 3.
3 4, Program service revenye 4,
€ | 5. Investmentincome ... 5.
= Proceeds from tax exemptbonds 6.
; 7. Net gain or (loss) from sale of assels other than inventory =~ 7.
8. Netincome or (loss) from fundraisingevents 8.
9. Netincome or (loss) fromgaming ... 9.
0. Net gain or (loss) on sales of inventory 10,
11' Other TEVENUE 11'
12. Total revenue, Add fines 1 through 11 12, 390,48 286,920 ~-103,560
13, Granis and similar amountspaid 13,
4. Benefits paid to or for members 14.
g 15, Compensation of officers, directors, trustees, etc, 15.
; 2 16. Salaries, other compensation, and employee benefits 16.
E o fI7. Professicnal fundraisingfees 17.
% [18. Other professionalfees 18. 5 195 20
W 49, Occupancy, rent, ulitities, and maintenance 19,
20. Depreciation and Depletion ... ... . ... ... 20.
1. Other expenses ... 21. 240,347 369,184 128,837
D2, Total expenses. Add lines 13 through 21 22, 240,522 369,379 128,857
23. Excess or {Deficit). Subtract line 22 from line 12 149,958 ~-82,459 -232,417
24, Total exemptrevenue ... 390,480 286,920 ~103,560
25' Total unrelated revenue
é 26, Total excludable revenve
£ R Totalassels | . ooN 233,937 69,895 ~164,042
8 P8. Total liabilities L A :
= P9, Retained earnings 29. 233,937 69,895 ~164,042
g 30. Number of voting members of governing body 30. 3 3
© 11, Number of independent voting members of gover 31. 0 0
B2, Number of employees ... 32, 0 0
33. Number of volunteers 33.




