APPROPRIATIONS CONTRACT

THIS CONTRACT is executed on , by the City of Pompano
Beach (“City”’) and CROCKETT FOUNDATION INC., a Not For Profit Corporation authorized
to do business in the State of Florida (“Recipient”).

WHEREAS, the City of Pompano Beach has appropriated for its current Fiscal Year 2025-
2026 (October 1st through September 30th), the sum of Ten Thousand Dollars ($10,000.00) to
Recipient, to conduct a program entitled or activity as described in Exhibit “A” Recipients
Requirements, Contractual Responsibilities and Program Description” (collectively the “Work™)
attached hereto and incorporated herein by reference, for the period beginning October 1, 2025
and ending September 30, 2026; and

WHEREAS, the City Commission finds that entering into this Contract serves a valid
public purpose as Recipients shall perform or provide a service that is beneficial to the residents
of the City, and that the City is currently not in a position to provide such services on its own;

WHEREAS, it is in the best interest of the City to enter into this contract with Recipient
to provide the Work hereunder in accordance with the terms and conditions set forth herein; and

NOW, THEREFORE, in consideration of those mutual promises and the terms and
conditions set forth hereafter, the parties agree as set forth below.

1. Contract Documents.  This Contract consists of Exhibit “A”, Recipients
Requirements, Contractual Responsibilities and Program Description; Exhibit “B”, Payment
Schedule; and Exhibit “C”, Insurance Requirements attached hereto, made a part hereof and
incorporated herein, and all written change orders and modifications issued and approved by the
City after execution of this Contract.

2. Term of Contract. This Contract shall be for the period beginning October 1, 2025
and ending September 30, 2026.

3. Renewal. This Contract is not subject to renewal.
4. City’s Maximum Obligation. City agrees to pay Recipient the aforementioned sum
to provide the Work. Both parties agree that unless otherwise directed by City in writing, Recipient

shall continue to provide the Work during the term of this Contract.

5. Payment of Program. City shall pay Recipient for performance of the Work in
accordance with Payment Schedule set forth in Exhibit “B”.

6. Disputes. Any factual disputes between City and the Recipient in regard to this
Contract shall be directed to the City Manager for the City whose decision shall be final.



7. Contract Administrators, Notices and Demands.

A. Contract Administrators. During the term of this Contract, the City’s
Contract Administrator shall be the City Manager or his/her written designee and Recipient’s
Contract Administrator shall be Henri Crockett or his/her written designee.

B. Notices and Demands. A notice, demand or other communication
hereunder by either party to the other shall be effective if it is in writing and sent via email,
facsimile, registered or certified mail, postage prepaid to the representative(s) named below or is
addressed and delivered to such other authorized representative at the address as that party from
time to time may designate in writing and forward to the other as provided herein.

If to Recipient: Henri Crockett
Chief Operating Officer/ President
5101 NW 21 Ave
Suite 530
Ft Lauderdale, FL 33309
Office: (954) 200-1924
Email: henri@crockettfoundation.org

If to City: Greg Harrison, City Manager
100 W Atlantic Blvd.
Pompano Beach, FL 33060
Office: (954) 786-4601
Email: greg.harrison@copbfl.com

8. Ownership of Documents and Information. All information, data, reports, plans,
procedures or other proprietary rights in all items, developed, prepared, assembled or compiled by
Recipient as required for the Work hereunder, whether complete or unfinished, shall be owned by
City without restriction, reservation or limitation of their use and made available at any time and
at no cost to City upon reasonable written request for use and/or distribution as City deems
appropriate provided City has compensated Recipient in accordance with the terms set forth herein.
City’s re-use of Recipient’s Work product shall be at its sole discretion and risk if done without
Recipient’s written permission. Upon completion of all Work contemplated hereunder or
termination of this Contract, Recipient shall promptly provide City’s Contract Administrator
copies of all of the above Work documents upon written request. Recipient may not disclose, use,
license or sell any Work developed, created or otherwise originated hereunder to any third party
whatsoever. The rights and obligations created under this paragraph shall survive termination or
expiration of this Contract.

To the extent it is necessary for Recipient to perform the Work, City shall provide any
information, data and reports in its possession to Recipient free of charge.

0. Termination. City shall have the right to terminate this Contract, in whole or in
part, for cause, default or negligence on Recipient’s part, upon ten (10) business days advance
written notice to Recipient. Such Notice of Termination may include City’s requests for certain
product documents and materials, and other provisions regarding the Program.

If there is any material breach or default in Recipient’s performance of any
covenant or obligation hereunder which has not been remedied within ten (10) business days after
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City’s written Notice of Termination, City, in its sole discretion, may terminate this Contract
immediately and Recipient shall not be entitled to receive further payment from the effective date
of the Notice of Termination.

In the event the City fails for any reason to appropriate funds for this Contract, it
shall be deemed terminated and City shall provide Recipient with ten (10) business days written
notice. Upon receipt of said notice, Recipient shall be responsible for any and all expenses and/or
legal obligations made after receipt of City’s written notice from the City.

10.  Force Majeure. Neither party shall be obligated to perform any duty, requirement
or obligation hereunder if such performance is prevented by fire, hurricane, earthquake, explosion,
war, civil disorder, sabotage, accident, flood, acts of nature or by any reason of any other matter
or condition beyond the control of either party which cannot be overcome by reasonable diligence
and without unusual expense (“Force Majeure”). In no event shall economic hardship or lack of
funds be considered an event of Force Majeure. Additionally, should funds not be utilized, and
services or programs not provided within the specific required time period in this Contract due to
circumstances outside the control of Recipient, including but not limited to, a Force Majeure event,
City is under no obligation to amend or extend this Contract to provide the approved funding past
the expiration of the performance period set forth in this Contract. Any amendment to this Contract
for such purposes shall be at City’s sole discretion, based upon its budget, available funds, and
other factors it may deem relevant.

Recipient must follow all Federal, State, County, and City safety guidelines, including all
CDC safety guidelines in effect during the term of the Program, including but not limited to social
distancing, and personal protection equipment. Inability to conduct the Program and follow any
and all required safety guidelines from the COVID-19 crisis or other similar emergency, or failure
to follow such requirements, including but not limited to, social distancing, shall constitute
grounds for immediate cancellation of this Agreement unilaterally by the City upon written notice,
which may be provided via electronic mail.

11.  Insurance. Recipient shall maintain insurance in accordance with Exhibit “C”
throughout the term of this Contract.

12.  Indemnification. Except as expressly provided herein, no liability shall attach to the
City by reason of entering into this Contract.

A. Recipient shall at all times indemnify, hold harmless and defend the City,
its officials, employees, volunteers and other authorized agents from and against any and all
claims, demands, suit, damages, attorneys’ fees, fines, losses, penalties, defense costs or liabilities
suffered by the City arising directly or indirectly from any act, breach, omission, negligence,
recklessness or misconduct of Recipient and/or any of its agents, officers, or employees hereunder,
including any inaccuracy in or breach of any of the representations, warranties or covenants made
by the Recipient, its agents, officers and/or employees, in the performance of Work under this
Contract. Recipient agrees to investigate, handle, respond to, provide defense for, and defend any
such claims at its sole expense and to bear all other costs and expenses related thereto, even if the
claim(s) is/are groundless, false or fraudulent. To the extent considered necessary by City, any
sums due Recipient hereunder may be retained by City until all of City’s claims for indemnification
hereunder have been settled or otherwise resolved, and any amount withheld shall not be subject
to payment or interest by City.
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B. Recipient acknowledges and agrees that City would not enter into this
Contract without this indemnification of City by Recipient. The parties agree that one percent
(1%) of the total compensation paid to Recipient hereunder shall constitute specific consideration
to Recipient for the indemnification provided under this Paragraph and these provisions shall
survive expiration or early termination of this Contract.

13.  Sovereign Immunity. Nothing in this Contract shall be construed to affect in any
way the rights, privileges and immunities of the City and its agents as set forth in §768.28, Florida
Statutes. Nothing herein shall be construed as consent from either party to be sued by third parties.

14.  Non-Assignability and Subcontracting.

A. Non-Assignability. This Contract is not assignable and Recipient agrees it shall
not assign or otherwise transfer any of its interests, rights or obligations hereunder, in whole or in
part, to any other person or entity without City’s prior written consent which must be sought in
writing not less than fifteen (15) days prior to the date of any proposed assignment. Any attempt
by Recipient to assign or transfer any of its rights or obligations hereunder without first obtaining
City’s written approval shall not be binding on City and, at City’s sole discretion, may result in
City’s immediate termination of this Contract whereby City shall be released of any of its
obligations hereunder. In addition, this Contract and the rights and obligations herein shall not be
assignable or transferable by any process or proceeding in court, or by judgment, execution,
proceedings in insolvency, bankruptcy or receivership. In the event of Recipient’s insolvency or
bankruptcy, City may, at its option, terminate and cancel this Contract without any notice of any
kind whatsoever, in which event all rights of Recipient hereunder shall immediately cease and
terminate.

B. Subcontracting.  Prior to subcontracting for Work to be performed
hereunder, Recipient shall be required to obtain the written approval of the City’s Contract
Administrator. If the City’s Contract Administrator, in his/her sole discretion, objects to the
proposed subcontractor, Recipient shall be prohibited from allowing that subcontractor to provide
any Work hereunder. Although Recipient may subcontract Work in accordance with this
Paragraph, Recipient remains responsible for any and all contractual obligations hereunder and
shall also be responsible to ensure that none of its proposed subcontractors are listed on the
Convicted Vendors List in accordance with the provisions of Paragraph 26 below.

15.  Performance Under Law. Recipient, in performance of its duties under this
Contract, agrees to comply with all applicable local, state and/or federal laws and ordinances
including, but not limited to, standards of licensing, conduct of business and those relating to
criminal activity.

16.  Audit and Inspection Records. Recipient shall permit authorized representatives of
the City to inspect and audit all data and records of the Recipient, if any, related to the Work being
funded by this Contract until three (3) years after City’s final payment under this Contract.
Recipient agrees that such inspections and audits may include City’s authorized representatives
auditing Recipient’s financial affairs at any time with no advance notice by City.

Recipient further agrees to include in all subcontracts hereunder a provision to the
effect that the subcontractor agrees that City or any of its duly authorized representatives shall,
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until three (3) years after City’s final payment to Recipient, have access to and the right to
examine any books, documents, papers and records of such subcontractor attendant to any
subcontracted Work provided hereunder.

In the event Recipient receives fifty thousand dollars ($50,000.00) or more from
the City, the City reserves the right to request a copy of a Grant Auditing Report conducted in
accordance with the Government Auditing Standards issued by the United States Comptroller
General and the provisions of OMB Circular A-133 issued by the Office of Management and
Budget, Executive Office of the President. If such a request is made by the City, all grant funds
shall be shown via explicit disclosure in the annual financial statements and/or the accompanying
notes to the financial statement. Upon City’s written request, this Report shall be due within one
hundred and twenty (120) days of the close of the City’s fiscal year.

17.  Adherence to Law. Both parties shall adhere to all applicable laws governing their
relationship with their employees including, but not limited to, laws, rules, regulations and policies
concerning worker’s compensation, unemployment compensation and minimum wage
requirements.

18.  Independent Contractor. Recipient shall be deemed an independent contractor for
all purposes, and employees of Recipient and all its contractors, subcontractors and the employees
thereof, shall not in any manner be deemed to be employees of the City. As such, the employees
of Recipient, its contractors or subcontractors, shall not be subject to any withholding for tax,
social security or other purposes by City, nor shall such contractor, subcontractor or employee be
entitled to sick leave, pension benefits, vacation, medical benefits, life insurance, workers or
unemployment compensation or the like from City. Furthermore; nothing in this Contract shall be
deemed to constitute or create a joint venture, partnership, pooling arrangement or other form of
business entity between Recipient and City.

19.  Mutual cooperation. Recipient recognizes its performance of Work hereunder is
essential to the provision of vital public services and the accomplishment of the stated goals and
mission of City. Therefore, Recipient shall be responsible to maintain a cooperative and good
faith attitude in all relations with City and the public and shall actively foster a public image of
mutual benefit to both parties. Recipient shall not make any statements or take any actions
detrimental to this effort.

20. Public Records.

A. The City of Pompano Beach is a public agency subject to Chapter 119,
Florida Statutes. The Recipient shall comply with Florida’s Public Records Law, as amended.
Specifically, the Recipient shall:

1. Keep and maintain public records required by the City in order to
perform the service.

2. Upon request from the City’s custodian of public records, provide
the City with a copy of requested records or allow the records to be inspected or copied within a
reasonable time at a cost that does not exceed the cost provided in Chapter 119, Florida Statutes
or as otherwise provided by law.
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3. Ensure that public records that are exempt or confidential and
exempt from public records disclosure requirements are not disclosed except as authorized by law
for the duration of the contract term and following completion of the Contract if Recipient does
not transfer the records to the City.

4, Upon completion of this Contract, transfer, at no cost to City, all
public records in its possession or keep and maintain public records required by the City as required
hereunder. If Recipient transfers all public records to the City upon completion of this Contract,
Recipient shall destroy any duplicate public records that are exempt or confidential and exempt
from public records disclosure requirements. If Recipient keeps and maintains public records upon
completion of this Contract, Recipient shall meet all applicable requirements for retaining public
records. Upon request from the City’s custodian of public records, all records stored electronically
by Recipient must be provided to the City in a format that is compatible with the information
technology systems of the City.

B. Failure of the Recipient to provide the above described public records to the
City within a reasonable time may subject Recipient to penalties under §119.10, Florida Statutes, as
amended.

PUBLIC RECORDS CUSTODIAN

IF THE RECIPIENT HAS QUESTIONS REGARDING
THE APPLICATION OF CHAPTER 119, FLORIDA
STATUTES, TO THE RECIPIENT’S DUTY TO PROVIDE
PUBLIC RECORDS RELATING TO THIS CONTRACT,
CONTACT THE CUSTODIAN OF PUBLIC RECORDS
AT:

CITY CLERK
100 W. Atlantic Blvd., Suite 253
Pompano Beach, Florida 33060
(954) 786-4611
RecordsCustodian@copbfl.com

21. Governing Law,; Venue. This agreement must be interpreted and construed in
accordance with and governed by the laws of the State of Florida. The exclusive venue for any
lawsuit arising from, related to, or in connection with this Agreement will be in the state courts of
the Seventeenth Judicial Circuit in and for Broward County, Florida. If any claim arising from,
related to, or in connection with this Agreement must be litigated in federal court, the exclusive
venue for any such lawsuit will be in the United States District Court or United States Bankruptcy
Court for the Southern District of Florida. BY ENTERING INTO THIS AGREEMENT, THE
PARTIES HEREBY EXPRESSLY WAIVE ANY RIGHTS EITHER PARTY MAY HAVE TO
A TRIAL BY JURY OF ANY CIVIL LITIGATION RELATED TO THIS AGREEMENT.

22. Waiver and Modification.
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A. No waiver made by either party with respect to performance, manner, time,
or any obligation of either party or any condition hereunder shall be considered a waiver of that
party’s rights with respect to the particular obligation or condition beyond those expressly waived
in writing or a waiver of any other rights of the party making the waiver or any other obligations
of the other party.

B. No Waiver by Delay. The City shall have the right to institute such actions
or proceedings as it may deem desirable for effectuating the purposes of this Contract provided
that any delay by City in asserting its rights hereunder shall not operate as a waiver of such rights
or limit them in any way. The intent of this provision is that City shall not be constrained to
exercise such remedy at a time when it may still hope to otherwise resolve the problems created
by the default or risk nor shall any waiver made by City with respect to any specific default by
Recipient be considered a waiver of City’s rights with respect to that default or any other default
by Recipient.

C. Either party may request changes to modify certain provisions of this
Contract; however, unless otherwise provided for herein, any such changes must be contained in
a written amendment executed by both parties with the same formality of this Contract.

23.  No Contingent Fee. Recipient warrants that other than a bona fide employee
working solely for Recipient, Recipient has not employed or retained any person or entity, or paid
or agreed to pay any person or entity, any fee, commission, gift or any other consideration to solicit
or secure this Contract or contingent upon or resulting from the award or making of this Contract.
In the event of Recipient’s breach or violation of this provision, City shall have the right to
terminate this Contract without liability and, at City’s sole discretion, to deduct from the Payment
Schedule set forth in Exhibit B or otherwise recover the full amount of such fee, commission, gift
or other consideration.

24.  Attorneys’ Fees and Costs. In the event of any litigation involving the provisions
of this Contract, both parties agree that the prevailing party in such litigation shall be entitled to
recover from the non-prevailing party reasonable attorney and paraprofessional fees as well as all
out-of-pocket costs and expenses incurred thereby by the prevailing party in such litigation through
all appellate levels.

25.  No Third-Party Beneficiaries. Recipient and City agree that this Contract and other
contracts pertaining to Recipient’s performance hereunder shall not create any obligation on
Recipient or City’s part to third parties. No person not a party to this Contract shall be a third-
party beneficiary or acquire any rights hereunder.

26.  Public Entity Crimes Act. As of the full execution of this Contract, Recipient
certifies that in accordance with §287.133, Florida Statutes, it is not on the Convicted Vendors List
maintained by the State of Florida, Department of General Services. If Recipient is subsequently
listed on the Convicted Vendors List during the term of this Contract, Recipient agrees it shall
immediately provide City written notice of such designation in accordance with Paragraph 7
above.

27.  Entire Contract. This document incorporates and includes all prior negotiations,

correspondence, conversations, contracts or understandings applicable to the matters contained
herein, and the parties agree that there are no commitments, contracts or understandings
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concerning the subject matter of this Contract that are not contained in this document.
Accordingly, it is agreed that no deviation from the terms hereof shall be predicated upon any prior
representations or contracts, whether oral or written.

28.  Headings. The headings or titles to Articles of this Contract are not part of the
Contract and shall have no effect upon the construction or interpretation of any part of this
Contract.

29. Counterparts. This Contract may be executed in one or more counterparts, each of
which shall be deemed an original, but all of which together shall constitute one and the same
instrument. A photocopy, email or facsimile copy of this Contract and any signatory hereon shall
be considered for all purposes as original.

30.  Approvals. Whenever City approval(s) shall be required for any action under this
Contract, said approval(s) shall not be unreasonably withheld.

31.  Absence of Conflicts of Interest. Both parties represent they presently have no
interest and shall acquire no interest, either direct or indirect, which would conflict in any manner
with their performance under this Contract and that no person having any conflicting interest shall
be employed or engaged by either party in their performance hereunder.

32.  Binding Effect. The benefits and obligations imposed pursuant to this Contract shall
be binding and enforceable by and against the parties hereto.

33.  Employment Eligibility. By entering into this Contract, the Contractor becomes
obligated to comply with the provisions of Section 448.095, Fla. Stat., "Employment Eligibility."
This includes but is not limited to utilization of the E-Verify System to verify the work
authorization status of all newly hired employees, and requiring all subcontractors to provide an
affidavit attesting that the subcontractor does not employ, contract with, or subcontract with, an
unauthorized alien. Failure to comply will lead to termination of this Contract, or if a subcontractor
knowingly violates the statute, the subcontract must be terminated immediately. Any challenge to
termination under this provision must be filed in the Circuit Court no later than twenty (20)
calendar days after the date of termination. If this contract is terminated for a violation of the statute
by the Contractor, the Contractor may not be awarded a public contract for a period of one (1) year
after the date of termination.

34.  Severability. Should any provision of this Contract or the applications of such
provisions be rendered or declared invalid by a court action or by reason of any existing or
subsequently enacted legislation, the remaining parts of provisions of this Contract shall remain in
full force and effect.

THE REMAINDER OF THE PAGE IS INTENTIONALLY LEFT BLANK
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IN WITNESS WHEREOF, the parties hereto have caused this Agreement to be executed

the day and year hereinabove written.

Attest:

KERVIN ALFRED, CITY CLERK

Dated:

APPROVED AS TO FORM:

MARK E. BERMAN, CITY ATTORNEY

CITY OF POMPANO BEACH

By:

REX HARDIN, MAYOR

By:

GREGORY P. HARRISON, CITY MANAGER

(SEAL)
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Witnesses:

/M

Mahas Arellguo

(Print or Type Name)

d&

(Print 01‘3\ pe

dme)

STATE OF FLORIDA

COUNTY OF  Browadd

“RECIPIENT”

CROCKETT FOUNDATION INC.

(Print or type name of company here)

By: e

7

Print Name: Henri Crockett

Title: President/Director

The foregoing instrument was acknowledged before me. by means of &Pphysical presence

or 0 online notarization, this 2.b day of

Juaues-(— . 2025, by Henri Crockett as

President/Director of CROCKETT FOUNDATION INC.. a Florida non for profit corporation. He

is personally known to me or who has produced " Diver= |License

NOTARY'S SEAL:

Alex Ruiz
Commission # HH 386797
Commission Expires 04-16-2027
Bonded Through - Cynanotary
Florida - Notary Public

G

B Lo _ant i i

(type of identification) as identification.

fé,@m

NOTARY PUBLIC, STATE OF FLORIDA

Pled Rue

(Name of Acknowledger Typed. Printed or Stamped)

He 3X1,,7197

Commission Number
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Exhibit “A”

Recipients Requirements, Contractual Responsibilities and Program Description

1.

RECIPIENT agrees to do as follows:

a)

b)

d)

)

To accept the funds as appropriated in accordance with the terms of this Contract;
and

If RECIPIENT intends on obtaining matching funds from another source at the
time of the application for the CITY grant, the CITY reserves the right to request a
copy of the matching fund contract along with a financial report; and

Prior to the award of any CITY funds, RECIPIENT shall provide documentation
substantiating that RECIPIENT’s corporation/organization falls within Section
501(c)(3) and Section 501(A) of the Internal Revenue Code and a W9 form; and

To abide by Chapter 119, Florida Statutes, as from time to time amended, and to
comply with all applicable federal, state, county and municipal laws, ordinances,
codes and regulations. Any difference between the above federal, state, county or
municipal guidelines or regulations and this Contract shall be resolved in favor of
the more restrictive guidelines; and

To utilize allotted funds under this Contract for the sole purpose set forth in this
Contract — FRAUDULENT USE OF CITY FUNDS SHALL RESULT IN THE
TERMINATION OF THIS CONTRACT AND THE RECIPIENT SHALL BE
OBLIGATED TO RETURN ALL THE FUNDS AWARDED BY THIS
CONTRACT. IN ADDITION, THE CITY RESERVES ANY AND ALL RIGHTS
AFFORDED UNDER THE LAW INCLUDING PROSECUTION FOR SUCH
FRAUDULENT USE OF CITY FUNDS IN A COURT OF COMPETENT
JURISDICTION. ALL UNSPENT FUNDS MUST BE RETURNED TO THE
CITY; and

To return to the CITY within fifteen (15) days of demand all CITY funds paid to
said RECIPIENT under the terms of this Contract upon the finding that the terms
of any contract executed by the RECIPIENT of the provisions or any applicable
ordinance or law have been violated by the RECIPIENT; and

To return to the CITY all funds expended for disallowed expenditures as
determined by the CITY which includes, but not limited to:
i.  Personal digital assistants (PDAs), cell phones, smartphones, and similar
devices
ii.  Service costs to support PDAs, cell phones, smartphones, and similar
devices such as wireless services and data plans
iii.  Proposal preparation including the costs to develop, prepare or write the
proposal
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iv.  Pre-award costs
v.  Out-of-state travel; non-local travel expenses
vi.  Gift cards
vii.  Purchase/lease of facilities or vehicles (e.g., buildings, buses, vans, cars)
viii.  Rentals — one day only (written justification and approval needed for
additional time)
ix.  Entertainment — exceptions shall be made for community events (written
justification and approval needed prior)
x.  Land acquisition
xi.  Furniture
xii.  Honorariums for presenters/speakers and any costs associated with travel
expenses
xiii.  Kitchen appliances (e.g., refrigerators, microwaves, stoves, tabletop
burners)
xiv.  Tuition/Scholarships
xv.  Capital improvements and permanent renovations (e.g., playgrounds,
buildings, fences, wiring)
xvi.  Clothing or uniforms (written justification and approval needed)
xvil.  Project banquets/luncheons
xviii.  Costs for items/services already covered by indirect costs allocation
(supplanting)
xix.  Out of state college tours
xX.  Out of county field trips
xxi.  Alcohol
xxii.  Airfare
xxiii.  Boat rentals
xxiv.  Family incentives
xxv.  Car mileage
xxvi.  Stipends
xxvil.  Payroll taxes
xxviii.  Laboratory fees
xxix.  Computers
xxx.  Health benefits
xxxi.  Appliances and home goods (written justification and approval needed)
xxxil.  Digital Cameras
xxxiii.  Plaques
xxxiv.  Hotel Costs
xxxv.  Housing - (written justification and approval needed based on
programming)
h) To maintain books, records and documents in accordance with generally accepted

accounting procedures and practices to maintain adequate internal controls which,
relating to the project(s), sufficiently and properly reflect all expenditures of funds
provided by the CITY under this Contract; and
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2)

RECIPIENT agrees to provide the City Manager’s Office or designee with a quarterly
narrative and financial progress report, if applicable, on the program or activity described
in Exhibit “A” Recipients Requirements, Contractual Responsibilities and Program
Description.

Such reports shall include basic statistical information relative to the program or activity
and a statement of expenditures made in each budget category and line item identified in
the budget which is included in Exhibit “A” Recipients Requirements, Contractual
Responsibilities and Program Description.

RECIPIENT shall receive the first wave of funding upon approval by the City Commission.
A narrative and financial report shall be due on the dates listed below, as applicable.

However, following the completion of the first narrative and financial report and as
indicated in Exhibit “B” Payment Schedule, the remaining distribution payment to the
RECIPIENT shall be contingent upon prior receipt of the required progress narrative and
financial report which is due during the preceding quarter. Narrative and financial reports
for recipients receiving quarterly or monthly payments as indicated in Exhibit “B” Payment
Schedule shall be due no later than the following dates:

1** Quarterly Narrative & Financial Report (October/November/December) - February 1
27 Quarterly Narrative & Financial Report (January/February/March) - May 1%

3 Quarterly Narrative & Financial Report (April/May/June) - August 1%

4™ Quarterly Narrative & Financial Report (July/August/September) - September 30"

If RECIPIENT receives a lump sum payment for a one-time event or an award amount of
five thousand dollars ($5,000.00) or less, then the RECIPIENT shall be required to
submit their narrative and financial report on a due date above as assigned by the CITY at
a later date. The due date shall occur after the program or activity described in Exhibit
“A” Recipients Requirements, Contractual Responsibilities and Program Description has
concluded.

However, if any of the above dates fall on a weekend, then the due date shall be extended
to the next business day, thereafter, as long as it does not exceed the term of this contact.

When submitting the quarterly narrative reports, RECIPIENT shall track and report to the
CITY the following:

a. Current and final outcomes for the program based on the objectives
provided in the RECIPIENT’s grant application
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3)

4)

5)

b. Include all available statistics and/or numbers regarding the demographics
of individuals served by the program; such as the number of CITY of Pompano
Beach residents served (include tracking method used)

i. Age

ii. Race

iii. Gender

iv. Zip Codes

v. Household income (if applicable)
C. Describe accomplishments of the program to date
d. Summary of the impact the program has had on its intended target audience;
to include challenges faced, photographs of the project and success stories (How
did the CITY’s funding make a difference in a resident/recipient’s life?)

Failure to provide the quarterly narrative reports shall render an organization ineligible
to receive future payouts.

The approved budget for the RECIPIENT, included in Exhibit “A” Recipients
Requirements, Contractual Responsibilities and Program Description and any changes in
the budget which would affect expenditure of funds provided under the terms of this
contract, must be approved in writing by the City Manager or his/her designee prior to the
expenditure of such funds; provided, that nothing herein shall authorize or allow any
expenditure or obligation of funds in excess of the total sum aforesaid.

RECIPIENT shall submit financial reports with all required documentation of expenditures
(including original receipts/proofs of payments and itemized list).

Failure to provide a narrative and financial report as assigned by the CITY and/or failure
to utilize all of the prior allocated funds from the first six months of the contract shall render
an organization ineligible to receive additional payouts and render the organization
ineligible for current and future funding from the CITY.

Failure from the RECIPIENT to provide a Quarterly or Lump Sum narrative and financial
report shall forfeit all outstanding project funding and shall render the RECIPIENT
ineligible for additional funding from the CITY.

RECIPIENT agrees that any funds provided by the CITY for the operation of the program
or activity during the current CITY’s fiscal year, which are residual funds remaining
unspent or unencumbered by any existing (not contingent) legal obligation shall be
returned to the CITY.

RECIPIENT shall not use the CITY’s logo, materials, or testimony for promotion of the

RECIPIENT’s program without written authorization from the CITY Manager or its
designee.

Page 4 of 5



6)

7)

8)

RECIPIENTS shall attend a mandatory Orientation provided by the CITY at a date to be
determined by the CITY. Failure to attend said Orientation shall be grounds for termination
of the contract.

In cases where a contract is terminated by the CITY for default by RECIPIENT, the CITY
reserves the right to deny RECIPIENT s future applications for new funding for a time to
be determined by the City Manager, and/or his or her designee, and/or the City
Commission.

For contracts awarded for multiple projects, RECIPIENT shall provide separate reports for

each project as outlined under Paragraph 2 above. CITY reserves the right to withhold
payment if RECIPIENT fails to provide the reports as requested.

Page 5 of 5



Organization Name: CROCKETT FOUNDATION INC.
Program Funded: Community Wellness Fair
Amount Funded: $10,000.00

Program Description: Since 2008, the Crockett Foundation has hosted an annual community
health fair to help local children and families across Pompano Beach prepare for the new
academic school year. Now recognized as one of Florida's largest family health festivals and the
county's longest-running school supply distribution event, it has served more than 40,000 youth
and their families over the past 17 years.

Each year, over 3500 youth and their families receive backpacks filled with grade-level school
supplies, shoes, uniforms, physical exams, immunizations, and bookbags at no cost. Beyond
school readiness, the fair plays a critical role in linking families to vital health and social service
resources, ensuring they are supported both inside and outside the classroom.

This effort is made possible through strong, long-standing partnerships with organizations such
as the University of Miami School of Medicine, Holy Cross Health, HandsOn Broward, and the
Broward Sheriff's Office, all of whom share in the commitment to improving the well-being and
future of Broward County residents.



Form Name: City of Pompano Beach Nonprofit Partnership Application

Submission Time: May 2, 2025 6:04 am
Browser: Chrome 134.0.0.0 / OS X
IP Address: 108.216.209.21

Unique ID: 1340364319

Location: 25.992, -80.2702

About Your Organization

Which Fiscal Year Is Your 2025-2026
Organization Applying For?

Full Name of Nonprofit: Crockett Foundation Inc.

Mission of Nonprofit: The mission of the Crockett Foundation is to help build character,
develop leaders, and improve communities - one child at a time.



Brief Overview of Nonprofit:

Founded in 2002 by brothers and former NFL players Henri and
Zack Crockett, the Crockett Foundation is a nonprofit organization
dedicated to empowering youth and strengthening communities
through education, health, and leadership development. The
Foundation believes that all children can succeed when provided
with equitable access to guidance, support, and opportunity. Its
mission is to build character, develop leaders, and improve
communities-one child at a time.

For over two decades, the Crockett Foundation has served at-risk
youth and families in Broward County, evolving from an
after-school tutoring initiative into a comprehensive, year-round
provider of educational and youth development programs. These
efforts currently reach approximately 500 students annually
through three signature youth initiatives: Digital Explorers, Youth
FORCE and the Crockett-Allen Family Scholars.

In direct alignment with the CDBG priority of enhancing
community life through inclusive events, the Foundation hosts
two major annual events that serve as cornerstones for
community engagement, public health, and neighborhood
revitalization:

The Family Health and Community Festival is one of Florida's
largest and longest running back-to-school and wellness events,
providing free health screenings, fitness activities, educational
resources, and school supplies to over 3500 families. This festival
not only improves health access and school readiness but also
brings together local service providers, community organizations,
and residents in a positive, family-friendly environment.

The 7v7 Battle for the Beaches Football Tournament, held
annually in Pompano Beach, brings together over 200 youth
athletes from across Florida and draws more than 600 spectators.
This dynamic event promotes youth physical development,
teamwork, and community pride, while also boosting local
economic activity in hospitality, retail, and transportation sectors.

To date, the Crockett Foundation has reached thousands of youth
and families through its integrated approach to education, health,
and community development. Its events foster inclusion, reduce
barriers to resources, and activate underutilized community
spaces, making a measurable contribution to Broward County's
efforts to build stronger, more resilient neighborhoods.



Type of Organization:
Nonprofit Website:
Federal Tax ID Number:

Which funding priority/sub pillar
does your nonprofit qualify for?

How does your program/event(s)
fit the funding priority/sub pillar?

Human Services
www.crockettfoundation.org
20-2689974

Community Excellence: Community Events & Preserving Cultural
Heritage

The Crockett Foundation's Community Wellness Fair (CWF)
directly supports the City of Pompano Beach's priority of
strengthening community engagement through inclusive,
impactful events. The CWF is a highly anticipated annual event
designed to motivate students, engage families, and unite the
broader community in preparation for the school year.

Motivation & Excitement: The CWF generates energy and
enthusiasm for learning by creating a festive, supportive
atmosphere that builds positive anticipation for the new school
year. Students leave feeling empowered and ready to succeed.

Community-Building: The event brings together educators,
families, volunteers, and local partners, fostering a shared sense
of responsibility for student success and health while creating
meaningful connections across the community.

Resource Distribution: Through the distribution of backpacks,
grade-appropriate school supplies, uniforms, and shoes, the CWF
removes financial barriers and ensures students are fully
equipped to start school with confidence.

Parental Involvement & Access to Community Resources: The
event creates a welcoming space for parents to engage early in
their child's education and connect with direct service providers.
In addition to promoting academic involvement, families are
introduced to valuable health and social service resources, such
as medical screenings, wellness education, and local support
programs. This holistic approach supports the well-being of
students and strengthens the support network around them.

Events like the CWF help create a positive and supportive
environment-both inside and outside of school-that sets students
on a successful path for the academic year, while strengthening
the fabric of the community as a whole.



Statement of Need:

Since 2008, the Crockett Foundation has been a key community
partner in preparing Broward County students and families for
success through its annual Community Wellness Fair-a free,
community-wide event providing school supplies and essential
health resources to the Pompano Beach community. In
partnership with the Children's Services Council, HandsOn
Broward, and the Broward Sheriff's Office, this event has served
more than 40,000 youth and families over the past 16 years.

Now recognized as one of the largest family-focused
back-to-school festivals in Florida, the event has the capacity to
reach over 4000 Pompano Beach residents in a single day, while
also offering connections to health services, educational
enrichment, and family support programs. Funds are needed to
cover the cost of 1000 pairs of shoes, 1500 uniforms, 1500
bookbags and pay for the facility rental space to meet this year's
demand. With continued support from the City of Pompano Beach,
we aim to expand the event's reach in 2025, ensuring even more
students and their families are equipped, feel empowered, and
are ready to succeed on day one of the 2025-26 school year.

Program/Event Information #1

Will your organization be hosting Yes

the program/event on City

property?

Which are you applying for?

(Program/Event)

Program/Event Name:

Type of Program/Event:

Event

Community Wellness Fair

Community Event



Share an executive summary of
the program/event:

Since 2008, the Crockett Foundation has hosted an annual
community health fair to help local children and families across
Pompano Beach prepare for the new academic school year. Now
recognized as one of Florida's largest family health festivals and
the county's longest-running school supply distribution event, it
has served more than 40,000 youth and their families over the
past 17 years.

Each year, over 3500 youth and their families receive backpacks
filled with grade-level school supplies, shoes, uniforms, physical
exams, immunizations, and bookbags at no cost. Beyond school
readiness, the fair plays a critical role in linking families to vital
health and social service resources, ensuring they are supported
both inside and outside the classroom.

This effort is made possible through strong, long-standing
partnerships with organizations such as the University of Miami
School of Medicine, Holy Cross Health, HandsOn Broward, and the
Broward Sheriff's Office, all of whom share in the commitment to
improving the well-being and future of Broward County residents.



Elaborate on your program/event The primary goal of the Community Wellness Fair (CWF) is to
goals and objectives. How do you provide Pompano Beach's youth and families with the resources

plan on using the funding to
solve the problem?

and support they need to start the school year prepared and
healthy, ultimately contributing to academic success and
long-term community well-being. Our objectives include:

Increasing Access to School Supplies: Ensure that at least 2000
students from Pompano Beach, especially those from low-income
households, receives essential school supplies, including
backpacks, uniforms, shoes, and grade-level materials.

Promoting Health and Wellness: Provide free health services to
over 2000 families including basic physical exams, immunizations
to help remove barriers to health and academic performance.

Connecting Families to Community Resources: Facilitate access to
critical health services and social support programs by partnering
with organizations like Holy Cross Health, HandsOn Broward, and
the Broward Sheriff's Office to ensure families are connected to
long-term assistance.

Fostering Community Engagement: Strengthen community ties by
bringing together local partners, educators, parents, and
residents to celebrate education, health, and wellness in a
family-friendly, inclusive event.

Plan for Using Funding to Solve the Problem:

Funding will be used to expand the event's reach and ensure we
can serve at least 4000 youth and families in need. Specific ways
the funding will be utilized include:

Increasing resource distribution: Expanding the number of school
supplies, backpacks, and health services available to attendees.

Enhancing event logistics: Improving event infrastructure,
including venue capacity, signage, and marketing services, to
accommodate a larger turnout and make the event more
accessible.

Partnership support: Strengthening relationships with local
healthcare providers and community organizations to ensure
families have access to a wide range of resources and services on
the day of the event.

Ultimately, this funding will directly address the barriers to
education and health faced by underserved families in Broward
County, creating an environment where students are fully
equipped and healthy, setting them on a path toward academic



and personal success.



What are the proposed outcomes The proposed outcomes of the Community Wellness Fair (CWF)

of your program/event?

event would include:
Increased Access to School Supplies:

Outcome: Over 4,000 students and their families will receive
essential school supplies, including backpacks, uniforms, shoes,
and grade-level materials, ensuring that children are fully
equipped to begin the school year without financial barriers.

Improved Health and Wellness:

Outcome: Students and families will benefit from free health
services, such as physical exams, immunizations, and haircuts,
promoting overall well-being and removing health-related barriers
to academic performance.

Stronger Community Connections:

Outcome: Families will be connected to valuable community
resources, including health services, social support programs, and
educational opportunities, fostering long-term support for families
beyond the event.

Increased Family Engagement in Education:

Outcome: Parents and guardians will be more actively involved in
their child's education, understanding the importance of academic
preparedness, health, and wellness in ensuring student success.
This engagement contributes to higher levels of parental
involvement throughout the school year.

Expanded Event Reach:

Outcome: The event's expanded scope, facilitated by the funding,
will reach an even larger number of underserved families,
increasing its impact and helping more families in need within
Pompano Beach.

Stronger Partnerships with Community Organizations:

Outcome: By continuing partnerships with organizations such as
Holy Cross Health, HandsOn Broward, and the Broward Sheriff's
Office, the event will create lasting community collaborations that
extend beyond the event, offering year-round support to families
in need.

Enhanced Public Awareness and Support:



Outcome: Increased visibility for the Crockett Foundation's work
will lead to greater community support and potential for future
funding, collaborations, and volunteer efforts.

These outcomes contribute to the long-term goals of improving
student success, health, and overall community resilience,
addressing key barriers to education, and empowering families
with the tools and resources they need to thrive.



Share the primary methodology
by which you will measure the
outcomes of your program/event:

Estimated total number of
individuals expected to attend
your program/event:

Please specify the number of City
of Pompano Beach residents your
organization will serve if the
program/event is funded:

Attendance Tracking: We will monitor and record the attendance
of key stakeholders, including students, parents, teachers, and
community members, to assess the overall participation in the
event. This data will help us evaluate the event's reach and
identify areas for expansion.

Feedback Surveys: To gather participant insights, we will
distribute surveys via QR code throughout the event. These
surveys will provide valuable feedback on attendees' experiences,
satisfaction levels, and the perceived impact of the resources and
services offered.

Resource Utilization: We will track the distribution and utilization
rates of key resources provided during the event, including school
supplies, health and wellness services, and informational
materials. This will allow us to assess the effectiveness of
resource allocation and identify any gaps for future events.

Community Partnerships: We will monitor and document the
establishment and strengthening of community partnerships,
including collaborations with local healthcare providers,
nonprofits, and civic organizations. Tracking these partnerships
will enable us to measure the long-term impact of the event on
community engagement and sustained support for local families.

By employing these methods, we will ensure that the event's
outcomes are thoroughly assessed, allowing for continuous
improvement and alignment with the community's needs.

1,001-5,000

4000



Describe the demographics of the The demographics of the City of Pompano Beach population that

population you are impacting
with this program/event:

Include a description of the
geographic area your
program/event(s) will serve and
how it will impact the area:

How does your organization
specifically market your
program/event to City of
Pompano Beach residents?

How does a City of Pompano
Beach resident access the
services/program your nonprofit
provides?

this event will be impacting is outlined below:

Age: 18.7% under 18 years old, approximately 40% between the
ages of 21-60

Sex: 47.4% females, 52.6% males

Education Level: 3.9% attending college, 85.2% high school
graduates, 30.1% graduated college

Household Income Level: $36,927 per capita income (vs $41,261
U.S.) and $61,155 household income (vs. $75,149 U.S.)

Occupation: 63% in civilian labor force, over 5% unemployment
rate

Insured: 63% have health insurance

The event will primarily serve the surrounding neighborhoods of
Collier City in Pompano Beach, particularly within the 33060 zip
code, as well as nearby areas including 33064, 33069, and 33063.
By focusing on these underserved communities, the event aims to
provide essential resources such as school supplies, health
services, and community support to families and youth in need.
The initiative will directly impact these areas, promoting
academic success, health and wellness, and fostering a stronger
sense of community. By expanding outreach to these nearby zip
codes, the event will create positive, lasting change for families in
Collier City and its neighboring communities.

Through our strong network of community partners, including the
Broward School District, local agencies, and community-based
organizations, the Crockett Foundation effectively markets its
programs and events. We also utilize a combination of flyers for
distribution, social media posts, newsletter and radio spots to
ensure event information reaches a wide audience, maximizing
engagement and ensuring that the majority of Pompano Beach
residents are informed and involved.

A City of Pompano Beach resident can access the
services/programs our nonprofit provides by signing up for our
free community event or by walking in without an appointment.



Start Date of Program/Event:
End Date of Program/Event:

Does your program/event have a
start time/end time?

Start Time of Program/Event:
End Time of Program/Event:
Name of Program/Event Venue:

Address of Program/Event Venue
Location:

Attire of Program/Event (select
the one that best applies):

List any benefits or partnership
opportunities the City of
Pompano Beach receives:

Total dollar amount of the overall
program/event budget:

Aug 02, 2025
Aug 02, 2025

Yes

10:00 AM
03:00 PM
Blanche Ely High School

1201 NW 6th Ave
Pompano Beach, FL 33060

Active Wear

As a valued partner, the City of Pompano Beach will receive the
following exclusive benefits:

Listing on our website and newsletter as a Community Partner
with the city's logo and a direct link for visibility and recognition.

Opportunity for social media promotion across multiple platforms,
including Facebook, LinkedIn, Twitter, and Instagram, highlighting
the city's commitment to community well-being.

Listing in our annual Impact Report, showcasing the city's
partnership and impact on local health and wellness initiatives.

Sponsorship opportunity, providing additional networking and
visibility among community leaders and businesses.

Customized volunteer engagement activity for up to 30 city
employees, fostering community involvement and promoting
team-building while supporting local families.

Partnering with the Community Wellness Fair offers the City of
Pompano Beach not only a platform to engage with residents but
also a chance to strengthen its role as a community leader
dedicated to improving health, education, and overall quality of
life for its citizens.

270000



Total dollar amount being 10000
requested from the City:

How will your organization use Funding will primarily be used to cover the following expenses
the City of Pompano Beach associated with the goods and services provides, namely the
funding? purchase of:

1500 bookbags for a total of $2000
1500 shoes for a total of $3500

1000 uniforms for a total of $2200
Facility Rental fee for a total of $2300

Are you applying for a second No
program/event?

Additional Activities

Are there any additional No
activities associated with the
primary sponsorship

event (Examples include VIP

event, Kickoff event, Awards
Ceremony, Thank

You/Recognition Party, etc...)

Additional Information



What are your organization’s
credentials? Tell us why your
organization does it better than
anyone else.

Since 2008, the Crockett Foundation has been a trusted leader in
serving Broward County by providing an annual Community
Wellness Fair-one of the largest family festivals in Florida. This
event offers a free school supply donation to help children and
families prepare for the school year, making a tangible impact on
thousands of students each year. In collaboration with respected
partners such as Children's Services Council, HandsOn Broward,
and the Broward Sheriff's Office, we have successfully served over
40,000 youth and families over the past 16 years.

Our organization is uniquely positioned to make a difference due
to our long-standing commitment to the community and our
ability to mobilize large-scale support. As a result, our event
reaches over 3500 Pompano Beach students and their families in
just one day. With the backing of the City of Pompano Beach, we
aim to expand our reach even further in 2025, ensuring that even
more students benefit from the resources they need to succeed
academically.

The Crockett Foundation stands apart because of our track record
of success, strong partnerships, and our ability to organize and
execute large community events that provide essential resources,
including school supplies, health services, and social support. We
have demonstrated time and again that we have the capacity to
effectively address the needs of at-risk families in Broward County
and are committed to ensuring that every child has the
opportunity to succeed.



Other than the program/event
you are applying for, how is your
organization serving the
residents of the City of Pompano
Beach?

Youth Development Program at Pompano Beach Middle School:
For the past nine years, the Crockett Foundation has led an
impactful year-long youth development program at Pompano
Beach Middle School, aimed at fostering socio-emotional and
academic resiliency. The program has supported over 250
students, offering a wide range of services, including homework
assistance, college readiness exposure, nutrition/fitness seminars,
career exploration, and field trips to prominent civic and cultural
centers. Additionally, since 2019, the program has provided
$10,000 in flex funds, offering temporary financial relief to
families facing challenges such as rising rent, utilities, and
grocery costs.

Digital Explorers Program at Pompano Beach & Crystal Lake
Middle Schools: Since 2018, the Foundation has operated the a
digital technology program at these schools, exposing students to
hands-on learning in areas such as computer science, coding,
eSports, web design, and robotics. Over the past six years, the
program has served more than 150 students, helping them build
website landing pages, pilot drones, and master fundamental
coding languages-equipping them with valuable skills for the
future.

7v7 Battle for the Beaches Football Tournament: Our Annual 7v7
Battle for the Beaches Football Tournament brings hundreds of
fans, families, and athletes to Pompano Beach for an exciting
weekend of youth football, food, and entertainment. This two-day
event, in partnership with Pylon 7on7 Football, City of Pompano
Beach Parks and Recreation, Broward Sheriff's Office, and other
key collaborators, attracts top-tier athletes from across South
Florida and Orlando. In addition to competitive play, the event
features skills training, guest speaker presentations, and a
celebration of youth athleticism and community spirit.

Crockett Scholars Program: In 2023-24, the Foundation launched
the Crockett Scholars program, designed to re-imagine the
college and career pathways for at-promise youth. The cohort
consisted of 42 students, including 15 from the Pompano Beach
area, who will receive comprehensive scholarship opportunities to
help them succeed in higher education and beyond.



Any other information you wish In 2015, Henri Crockett was honored at the Greater Pompano

to share? Beach Chamber of Commerce Annual Shining Star Awards
Luncheon for the Crockett Foundation's impact on our community.
In October 2024, Henri was inducted into the Broward County
Sports Hall of Fame for positively affecting Broward County
through sports and athletic contributions. This past February, he
was inaugurated as the Orange Bowl Committee President,
representing his hometown of Pompano Beach at the national
stage.

City of Pompano Beach Funding History

Has your organization been Yes
funded before by City of
Pompano Beach?

If yes, when was the most recent 2024
year?

What was the name of Digital Explorers
program/event funded?

How much was the funding for 15000
this program/event?

Requested Budget Information

What is your organization's 2980200
operational budget?

What is the total value your 10000
nonprofit is applying for?

If you are not awarded the full Yes
funding requested for your
program/event(s), will you be

able to complete your project?

About Your Staff and Leadership

Total Number of Employees: 18

Full Name of Henri Crockett
President/CEO/Executive Director:



Include your
President/CEO/Executive
Director's biography:

Henri Crockett is the co-founder and president of the Crockett
Foundation, a South Florida-based nonprofit organization
dedicated to empowering youth through educational programs
that build character, develop leadership, and improve
communities, one child at a time.

A native of Pompano Beach, Florida, Crockett earned an athletic
scholarship to Florida State University, where he played alongside
his brother, Zack, as part of the 1993 National Championship
team and the Atlantic Coast Conference champions from 1993 to
1997. In 1997, he was selected in the 4th round of the NFL Draft.
Crockett played for seven years, including five seasons with the
Atlanta Falcons and two with the Minnesota Vikings. Notably, he
started in Super Bowl XXXIIl in 1999 with the Falcons.

After being drafted by the Falcons, Crockett founded Team 94, a
nonprofit organization focused on mentoring and after-school
tutoring for at-risk youth in the Atlanta area. Through his work
with Team 94, Crockett helped numerous young people realize
their dreams of attending college, often against great odds.
Inspired by the progress of the youth in his program, he sought to
extend his philanthropic efforts.

Following a trade to the Vikings, Crockett co-founded the Crockett
Foundation with his brother Zack. The foundation, based in their
hometown of Pompano Beach, Florida, has hosted an annual
weekend event since 2002, featuring a black-tie gala, a golf
tournament, and a youth football camp to raise funds for
educational tutoring and mentoring initiatives.

In 2009, Crockett launched the Crockett Foundation Community
Health Festival in Broward County, an event designed to unite
families while promoting health education and positive lifestyle
choices, particularly as families prepare for the back-to-school
season.

Crockett is deeply involved in his community. He serves on the
Executive Alliance of Broward, is a member of the Orange Bowl
Committee, and chairs the Orange Bowl Youth Football Alliance.
He also serves as the Orange Bowl Liaison for the NCAA Sun Belt
Conference. Recently, Crockett was inducted into Leadership
Florida Class XXXV, an eight-month educational program that
spans cities across Florida.

In recognition of his contributions, Crockett was honored with the
Greater Pompano Beach Chamber of Commerce's Shining Star
Award in 2015 for his impact on the community. He will also be
inducted into the Broward County Sports Hall of Fame in October
of this year for his positive influence on sports and athletics in the



region.

Beyond his philanthropic work, Crockett is a successful
businessman and entrepreneur. He is the president and CEO of
South Florida Development & Investment Company, the president
and CEO of Guaranteed Enterprise Trucking Services, and the
owner and operator of Vanity Salon. Crockett holds a Bachelor of
Science degree in Criminology from Florida State University and is
an active member of the Omega Psi Phi Fraternity.



About Your Board of Directors

Total Board Members:

How many board members
contribute financially to the
organization?

Is there a formal give/get policy
for board members?

11

11

No

About Your Partnerships and Contributors

Does your organization have any
programmatic collaborations with
other community partners? If so,
please list them and provide a
brief description of their
involvement with your
organization.

What other funders have
supported your organization
within the past year? Please
include their levels of
contribution.

Financial Information

How does your nonprofit
organization currently undergo
financial scrutiny and assurance?
Please select from one of the
applicable options:

With a solid background in the field of education, our staff has
fostered a strong relationship with the Broward County Public
School District, allowing for the collaborative development of
youth programming conducted during school and after school
hours. In addition, over the past 20+ years, Crockett Foundation
has developed a robust network of

program partners to include: Tuff Gym (fitness), iTraiNow
Instructor Dr. Sims-Gibbs (soft skills, marketing, and
entrepreneurship), Albert Gibbs Leadership Academy
(entrepreneurship and Shark Tank competition), and Calvary
Chapel AGILE curriculum (entrepreneurship with positive lifestyle
character trait lessons).

As previously stated, the Crockett Foundation collaborates with
the following partners to provide much needed services to the
community during the Community Wellness Fair: The University
of Miami School of Medicine, Holy Cross Hospital, Hands On
Broward, and the Broward Sheriff's Office.

Children Services' Council: $1.5M

United Way of Broward County: $105,000
Community Foundation of Broward: $150,000
Florida Panthers Foundation: $15000
Frederick DelLuca Foundation: $275,000

External Financial Audit conducted by an professional auditing
firm



Upload your documents: All items in this section are mandatory.

Itemized Program/Event Budget - https://www.formstack.com/admin/download/file/17948058581
Please provide a budget ONLY for
the program/event you are

applying for.

Agency Operational Budget https://www.formstack.com/admin/download/file/17948058582

Agency External or Internal Audit https://www.formstack.com/admin/download/file/17948058583
and/or a combined PDF with your
organization’s Balance Sheet and

P&L.

wo https://www.formstack.com/admin/download/file/17948058584
IRS 501(c)(3) Determination https://www.formstack.com/admin/download/file/17948058585
Letter

Articles of Incorporation https://www.formstack.com/admin/download/file/17948058586
Most Recent 990 Form https://www.formstack.com/admin/download/file/17948058587
List of Board of Directors https://www.formstack.com/admin/download/file/17948058588

Matching Gift Documentation

Does Your Organization Receive No
Matching Funds?

President/CEO/Executive Director Contact Information

Name Henri Crockett
Title Chief Operating Officer/ President
Email henri@crockettfoundation.org
Phone Number (954) 200-1924
Mailing Address 5101 NW 21 Ave

Suite 530

Ft Lauderdale, FL 33309

Primary Nonprofit Contact


https://www.formstack.com/admin/download/file/17948058581
https://www.formstack.com/admin/download/file/17948058582
https://www.formstack.com/admin/download/file/17948058583
https://www.formstack.com/admin/download/file/17948058584
https://www.formstack.com/admin/download/file/17948058585
https://www.formstack.com/admin/download/file/17948058586
https://www.formstack.com/admin/download/file/17948058587
https://www.formstack.com/admin/download/file/17948058588

Name Matt Arellano
Title Chief Operating Officer
Email marellano@crockettfoundation.org

Phone Number

(786) 877-7462

Certification and Authorization




| HEREBY CERTIFY BY READING
AND SELECTING EACH
STATEMENT LISTED BELOW THAT
THE:

Applicant certifies that information contained in this application is
complete and accurate. = Select to Agree

Applicant certifies that their organization is a Not For Profit
Corporation authorized to do business in the State of Florida. =
Select to Agree

Applicant has read and understands the application instructions
and requirements of the program. = Select to Agree

Applicant agrees that if recommended for funding, the nonprofit
will attend the Mandatory Nonprofit Orientation Workshop and
that they will participate in a Nonprofit Program Services Fair as
required by the City. = Select to Agree

Applicant certifies that the awarded program/event(s) will serve
City of Pompano Beach residents. = Select to Agree

Applicant acknowledges that a recommended award letter is
subject to commission approval. = Select to Agree

Applicant acknowledges that only an executed contract with the
City authorizes the initiation of program/event services or
activities and incurring expenditures. = Select to Agree

Applicant acknowledges that narrative and financial reporting will
be required and the organization will meet the assigned deadlines
as set forth by the City. = Select to Agree

Applicant acknowledges that the program/event(s) will be
completed by the end of the contract term. = Select to Agree
Applicant certifies that the organization has the capacity to
comply with all requirements of the program/event(s). = Select to
Agree

Applicant will not use funds for disallowed expenditures as set
forth by the City. = Select to Agree

Applicant confirms that the organization has an
anti-discrimination policy. = Select to Agree

Applicant acknowledges that the program/event(s) submitted will
not be eligible to receive funding for if the program/event(s)
receives a separate grant from the City for the same program. =
Select to Agree

Applicant acknowledges that current policies for general liability,
sexual molestation, automobile and workers compensation
insurance are required to contract with the City. = Select to Agree
Applicant understands that the submission of their funding
request does not guarantee the organization will be selected to
receive funding. = Select to Agree

Applicant acknowledges that all information submitted in the
partnership application along with any email or correspondence
you provide to the City of Pompano Beach becomes a public
record and may be subject to disclosure to anyone who requests
it under the State's Public Records Laws, to another government
agency as required by state or federal law; and/or in response to
a court or administrative order, subpoena or search warrant. Your
application may be subject to inspection and copying by the
public, unless an exception in law exists. = Select to Agree
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: |] Consumer's Certificate of Exemption ll R.01/18
g Issued Pursuant to Chapter 212, Florida Statutes
FLORIDA
85-8013571544C-9 05/31/2024 05/31/2029 501(C)(3) ORGANIZATION
Certificate Number Effective Date Expiration Date Exemption Category

This certifies that

CROCKETT FOUNDATION INC
3129 NW 82ND TER
PEMBROKE PINES FL 33024-3168

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

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

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

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

6. If you have questions about your exemption certificate, please call Taxpayer Services at 850-488-6800. The
mailing address is PO Box 6480, Tallahassee, FL 32314-6480.




Request for Taxpayer
Identification Number and Certification

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

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

w-9
Form

(Rev. March 2024)

Department of the Treasury
Internal Revenue Service

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.
1 Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner's name on line 1, and enter the business/disregarded
entity’s name on line 2.)

Crockett Foundation Inc.
2 Business name/disregarded entity name, if different from above.

4 Exemptions (codes apply only to
certain entities, not individuals;
see instructions on page 3):

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

D Individual/sole proprietor D C corporation D S corporation D Partnership D Trust/estate

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

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

D Other (see instructions)

Exempt payee code (ifany) 501 ¢ 3

Exemption from Foreign Account Tax
Compliance Act (FATCA) reporting
code (if any)

Print or type.
See Specific Instructions on page 3.

3b If on line 3a you checked “Partnership” or “Trust/estate,” or checked “LLC” and entered “P” as its tax classification,
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check
this box if you have any foreign partners, owners, or beneficiaries. See instructions . S oA 5 ook

(Applies to accounts maintained
outside the United States.)

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

5101 NW 21st Avenue, Suite 530
6 City, state, and ZIP code

Fort Lauderdale, FL 33309

7 List account number(s) here (optional)

m Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid Sodlalsecurty number ]
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to geta or
TIN, later. - -
| Employer identification number ]
Note: If the account is in more than one name, see the instructions for line 1. See also What Name and
Number To Give the Requester for guidelines on whose number to enter. 2/(0|-]2]|6(8|9(9]|7|4

Part Il Certification

Under penalties of perjury, | certify that:

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

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

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

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

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

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

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

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

Sign Signature of ] . 7,, o
Hore |yt —) o> e 4/10]) 2024
[2
General Instructions New line 3b has been added to this form. A flow-through entity is

required to complete this line to indicate that it has direct or indirect
Section references are to the Internal Revenue Code unless otherwise foreign partners, owners, or beneficiaries when it provides the Form W-9
noted.

to another flow-through entity in which it has an ownership interest. This
Future developments. For the latest information about developments

change is intended to provide a flow-through entity with information
related to Form W-9 and its instructions, such as legislation enacted regarding the status of its indirect foreign partners, owners, or
after they were published, go to www.irs.gov/FormW.

What’s New

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

beneficiaries, so that it can satisfy any applicable reporting
requirements. For example, a partnership that has any indirect foreign
partners may be required to complete Schedules K-2 and K-3. See the
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Purpose of Form

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

Cat. No. 10231X

Form W-9 (Rev. 3-2024)
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FILED

Crockatt Foundation Inc. 005 APR IS A %01

Articles of Tncorporation e vt e

i i DEUHE TARTY OF STATE
A Florida Corporation, Not for Profit 1 ALI‘: I:ﬁ.&SSEE. FLORIDA

In compliance with Chapter 617, Florida Statutes, and in accordance with other
provislons of the taws of the Statc of Florida for the formation of a corporation not-
for-profit, we, the undersigned, hereby associute ourselves into a corporation for the
purpose and with the powers hereinafter mentinned, and to that end we do, by thege
Articles of Incorporation, set forth.

ARTICLE I - NAME
The name of this Corporation shall be Crockett Poundation Inc,

y CIP CE

The initial principal place ol business and mailing addeess of this corporation shall
be: 20810 West Dixie Highwuy North Mizmi Beach, FL 33180

TICLE 1§} — PURPOS

This Corporation is ozganized for the following purposes:

D

2}

3)

4)

Crockett Foundation Inc. is organized for charitable, educational, and scientific
purposes, including for such purposes, the making of distributions 1o
organizations that qualify ns exempt organizations under section 501 { ¢) (3) of
tI‘;cd Internal Revenue Code, or the corresponding section of any future federal tax
c c’

The Foundation’s purpose will eonsist of ¢contributing to other ¢haritable
organizations. Tt is anticipated that the Foumdation with distribute most, if not all,
of its gssets ou an annual basis. The entities to whom the Foundation mukes
donations will be chosen entirely iu the discretion of the Board of Divestors of the
Foundation.

The Foundation may engage In a varlety of fund-raising activities, including,
buz not timited 1o sponsoring chavitable fund rulslng golf ournaments and
asaociated events such as celebrity dinners, ete. All proceeds of uny such
activities would be donsted by the Foundation to other tax-exempt, chavitable

organizations,

1f the foundation engages in fund-raising activities such as charitable golf
tournaments and related activities, it will most likely retain the assistance of
professional organizers and promoters. Any such persons will be hired pursuant

HD5000093699 3
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to sposilie written contracty nogotiated at arn’s length and calling for no more
than reasonable compensation for services rendered.

- SHIP

1) Crockett Foundation Ine. shall iitially include five members. The
mumber of Directars may change from time to time, pursuant 1o the Bylaws, but
shall never be less than three,

2y Members of the Board of Dircotors shall be elected and hold office in
accordances with the Bylaws.

ARTY —INITIAL DIRECT

{1) Board of Dirgelors: Crockett Foundation Inc, shall have five directors. The
number of direciors shall either be incrensed or diminished from titne to time by the
bylaws but shall never be less than three, The Names and
Addresses of Lhe Board of Dircctors are:
b)) Honri Crockett, 20810 West Dixie Highway, North Miami Beach, FLL 33180
if) Z;cgary Crockelt, 20810 West Dixie Highway, North Migmi Beach, FL
33180
i) Syliviann Hull, 20810 West Dixie Highway, North Miami Beach, FL 33180
iv)  Zeffery Clark, 20810 West Dixie Flighway, North Miami Beach, FL 33180
v) Jason Crockett, 20810 West Dixic Highway, North Miami Beach, FL 33180

€2} Corporate Officars, The membets of the corporation shall elect the following
officers: President, Vice President, Secretary and Troasurer, and such other officers as
Lhe bylaws of tisis corporation may authorize the meinbers to elect from time to time.
Such officers shall be initially clected, prior to the fivst annual meeting of members to
take place after incorporation, in an election held according to the provisions of the
bylaws of the corporation. Until such elcction is held, the following persons shall
serve as corporate offfcers:

) Henri Crockett (President), 20810 West Dixie Highway, Narth Miami

Beach, FL. 33180

#) Zachary Crockett (Vice Pres), 20810 West Dixie Highway, Notth Miami
Beach, FL 33180

Jily’ Syliviann Iall (Sceretary) 20810 Wesl Dixie Mighway, North Miami Beach,
FL 33180

" iv) Rob Socol (Treasurer), 20810 West Dixje nghway, North Miami Beach FL
33180
TICL, - NTS TO BYLAWS

HOS000083699 3
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As permitted by Section 617.0206, Florids Starutes, as amended or
superseded from time to time, subject to the limitations contained i the Bylaws, and
any limitations set forth in the Corporations Not for Profit Law of Florida, concerning
corporale action that muyst be authorized or approved by the members of the '
corporation, Bylaws of this Corporation wmay be made, altered, rescinded, added to, of
new Bylaws may be adopted by a majority of the Board of Directors present at any
meeting; provided, that notice of the proposed change is mailed to each member at
least fiftcen (15) days prior to such meeting,

ARTICLE VI-AMENDMENTS TO ARTICLES

These Articles of Incorporation may be amended s provided by law, No
amendments are permitted which would cause any loss of the corporetion’s status
under section 501 (c} (3) of the eods, Amendments may 21so be made at a regular
meeting of the membership upon r one (1) manth notice given, by & two-thirds (2/3)
votg of those members present.

ARTICLE VIII ~ DURATION

This Corporation is to exist perpetuelly unless dissolved according to faw.

ARTICLE IX —~ NO PRIVATE INUREMENTS;

RESTRICTIONS ON ACTIVITIES

}} No purt of the net eamings of the Crockett Foundation Ine. shall inure to the benefit of)
or be distrlbutable to it's members, trustees, officers, or other private persons, except
that the corporation shall be authorized and empowercd to pay rersonable
sompensation for services rendered and to make payments and distributlons in
furtherance of the purposes set forth in Article LU hereof.

2) No substantial part of the activities of the corpuration shall be the carrying on of
propaganda, or otherwise attempting to Influence legislation, and the corporation shall
nat participate in, or intcrvene in {including the publishing or distribution of
statements) any political cammpaign on behalf of or In eppasition to any candidate
public office.

3) Notwithstanding any other provision of these Anicles, Crockett Foundation Ine, shall
not camry on any other activities not permiticd to be carried on () by an organization
oxempt from Federsl Income tax under section 501(6)(3) of the code or (b) by the
arganization’s contributions which are deductible under section 170 (2) (2) of the
Code, or the corresponding section of any future foderal tax code.

DISTRIBUTION UPON D UTL

Upon the dissolution of the corperation, assets shall be distributed for one or more
exempl purposes within the meaning of section 501 ( ¢} (3) of the Internal

-

HO5000093699 3
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Revenue Code, or the corresponding seetlon of any future federal tax code, &H5

shall be distributed to the Federal government, or to a state ot local govmment.ApR s A %0

for & public purpose, Any such assets not so disposed of by a Court of Cm;ggtﬁ:&t %

- : : XY or
Jurisdiction in Florida exclusively for such purposes #s the court shall g%m’t@m ASS EE?!F

ARTI —~ RE ED AG C

The name and address of the registered agent shall be Robert E, Sosol /o ARS8, &
Associates Inc. located at 20810 West Dixie tlighway North Miam{ Beach, FL. 33180

ARS. & Assoclates Inc.

The name and address of the incorporator shall be Robert Socol ¢/0 ARS & Associates Ine
located al 20819 West Dixie Highway North Miami Beach, FL 33180

AR.S, & Associates Inc.

e n-""'"';“: .
Byt . =
e Doyt soco]
{_ ~INCORPORATOR

IN WITNESS WHEREQOF, the undersigned, being the incorporator for the purpose of
forming a Corporstion pursudnt o the Florida Not of Profit Corporation Act, Chapter 617,
Florida Starutes, has signed these Artieles ofIncorpOELi bn This _ § € day of April, 2005

tienri erckctt
STATE QF FLORIDA )
COUNTY OF DADE )

BEPQRE ME, & notary public authorized 1o take acknowledgements
in the State and County set forth above, peesonally appeared Henrd Crockett.

TN WITNESS THEREOF, I have hercunto set my hand and affixed my officizl seal this
15 day of Aprif. 2005 B}

e —

T
Lh MY COMMISSION 4 DD 042752
: EXPIRES: July 23, 2005
Bono Thiu N.mt

HO5000093699 3
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BOARD MEMBER COMPANY NAME Primary Email Address Primary Phone Number |Primary Street Primary City

Eric Munoz Alianza Wealth Management of Raymond James eric.munoz(@raymondjames.com/munoz.eric@gmail.com (305) 804-1383 1212 S Alhambra Circle Coral Gables
401 East Las Olas Boulevard

Michele Stocker Greenberg Traurig stockerm@gtlaw.com (954)-326-9382 Suite 2000 Fort Lauderdale

Jennifer Saint Louis ARC Broward jsaintlouis@arcbroward.com/constatinejs4(@gmail.com (954) 707-7502 120 NE 4th St. PH1413 Fort Lauderdale

Ben Biard Winget, Spadafora, Schwartzberg biard.b@wssllp.com (305) 830-0604 One Southeast Third A Suite 1950 Miami

Samir Yajnik Satori Collective/Chief Investment Officer samiryajnik@gmail.com 813-394-1336 3344 Peact Road #3800 Atlanta, GA 30326

Staci Cross Children's Miracle Network Hospitals (CMN Hospital) staci.cross@gmail.com (801) 259-3311 44 Hampshire Lane Pinehurst, NC 28374

Rich Ducharme, Jr. Brown & Brown Insurance rich.ducharme@bbrown.com (904) 838-8807 1201 W Cypres Creek Rd# 130 Fort Lauderdale

Marc Spoto Jim Moran Foundation marcspoto@gmail.com (954) 573-0429 1201 NW 98th Ave Plantation

Brian Reas Northwestern Mutual - The South Florida Group brian.reas@nm.com (414) 232-6069 11121 Heron Bay BlvdApt 4623 Coral Springs

Jeremy Westbrooks School Specialty jwestbrooks@entente-group.com (954) 805-8361 108 nw 133rd Ave Sunrise

| Tony Coley Seacoast Bank-(Truist (retired) tony.coley@seacoastbank.com (954)579-5682

CROCKETT FOUNDATION TEAM:

Henri Crockett Crockett Foundation henri@crockettfoundation.org 954-200-1924 5101 NW 21st Ave. #530 Fort Lauderdale

Zack Crockett Crockett Foundation dogg4zc@aol.com 5101 NW 21st Ave. #530 Fort Lauderdale

Heidi Kaufman Heidi Alzate Kaufman heidi@heidialzateconsulting.com (954) 380-1633 Davie

Dr. Matt Arellano Crockett Foundation marellano@crockettfoundation.org (305) 469-6945 5613 SW 114th Ave Cooper City

Alaine Ducharme Crockett Foundation aducharme@crockettfoundation.org 904-553-0840 2676 NW 83rd Way Cooper City

Inactive Members:

Cristal Cole

Kevin Prophete Amgen kprophete87@aol.com
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Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

A For the 2022 calendar year, or tax year beginning , 2022, and ending , 20

B Check if applicable: C Name of organizaton CROCKETT FOUNDATION, INC D Employer identification number
|:| Address change Doing business as 20-2689974

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

[ Initial return 5101 NW 21ST AVENUE 530 (954)200-1924

|:| Final return/terminated
|:| Amended return
|:| Application pending

City or town, state or province, country, and ZIP or foreign postal code
FORT LAUDERDALE, FL 33309

G Gross receipts $2,011,469.

F Name and address of principal officer:

H(a) Is this a group return for subordinates? |:| Yes No

HENRI CROCKETT, 5101 NW 21ST AVENUE, SUITE 530, FORT LAUDERDALE, FL 33309

| Tax-exempt status:

501(c)( [I501(c) ( ) (insert no.) [] 4947(a)(1) or [ ] 527

3)

J  Website:

N/A

H(b) Are all subordinates included? |:| Yes |:| No
If “No,” attach a list. See instructions.

H(c) Group exemption number

K Form of organization: |X| Corporation |:| Trust |:| Association |:| Other

| L Year of formation:

2005 | M State of legal domicile: L,

Summary
1 Briefly describe the organization’s mission or most significant activities: TO INSPIRE AND EMPOWER YOUTH
3 BY PROMOTING LITERACY, HEALTH, AND THE STEM (SCIENCE, TECHNOLOGY, ENGINEERING,
E AND MATH)CONCEPT WHILE PROVIDING YOUTH WITH EDUCATIONAL OPPORTUNITIES
§ 2  Check this box []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part VI, line 1a) . . 3 13
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 11
2| 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 78
;E, 6  Total number of volunteers (estimate if necessary) . 6 15
< | 7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 1,228,777. 2,011,469.
g 9 Program service revenue (Part VI, line 2g) .
2 | 10  Investment income (Part VIlI, column (A), lines 3, 4, and 7d)
141 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) . 320,343. 0.
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,549,120. 2,011,469.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) .o
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 882,062. 1,118,464.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) A
§ b Total fundraising expenses (Part IX, column (D), line 25) 131,934.
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 539,375. 944,863.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,421,437. 2,063,327.
19 Revenue less expenses. Subtract line 18 from line 12 127,683. -51,858.
H § Beginning of Current Year End of Year
‘§§ 20 Total assets (Part X, line 16) 1,012,781. 1,043,500.
%% 21 Total liabilities (Part X, line 26) . .. 523,733. 606,310.
§§ Net assets or fund balances. Subtract line 21 from Ilne 20 489,048. 437,190.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

. 106/23/2023
Slgn Signature of officer Date
Here HENRI CROCKETT, PRESIDENT
Type or print name and title
Pald Print/Type preparer’'s name Preparer’s signature Date Check D if | PTIN
Preparer ARTHUR PALERMO JR., CPA 06/28/2023]| self-employed| P00646939
Use Only Firm’s name PALERMO LANDSMAN & ROSS PA Firm'sEIN  65-0915373
Firm'saddress 9720 STIRLING RD SUITE 203, HOLLYWOOD, FL 33024|Phoneno. (954)252-9622

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

X Yes [INo

For Paperwork Reduction Act Notice, see the separate instructions. BAA

REV 05/17/23 PRO

Form 990 (2022)



Form 990 (2022) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisParttil . . . . . . . . . . . . . [

1

Briefly describe the organization’s mission:
TO INSPIRE AND EMPOWER YOUTH

BY PROMOTING LITERACY, HEALTH, AND THE STEM (SCIENCE, TECHNOLOGY, ENGINEERING,

AND MATH)CONCEPT WHILE PROVIDING YOUTH WITH EDUCATIONAL OPPORTUNITIES

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e . . [lYes 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? . . . . . . . . . . . . . . . . . . . . . . . . ... . ... ... [Yes XNo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1,047,300. including grants of $ 0.) (Revenue $ 2,011,469.)
EDUCATIONAL AND COMMUNITY PROGRAMS ARE A COLLABORATION BETWEEN MARGATE MIDDLE SCHOOL
AND THE FOUNDATION. THE PROGRAMS ARE PROVEN TO INCREASE HIGH SCHOOL
GRADUATION BY 90%. THE GOAL IS TO IMPROVE READING AND INCREASE FSA
TEST SCORES. THE PROGRAM RANGES FROM 6TH TO 8TH GRADERS THAT ALL PERFORM
ON DIFFERENT LEVELS. THE USE OF COMMON CORE ASSESSMENT WORKBOOKS FOR EACH STUDENT
IS ESSENTIAL IN COMPLETION OF THE PROGRAMS.

4b (Code: ) Expenses$ 0. including grants of $ 0. ) (Revenue $ 0.)
IHEALTH AND HEALTH FESTIVAL IS A COMMUNITY OUTREACH PROGRAM TO PROVIDE
FREE MEDICAL EXAMS, IMMUNIZATIONS, AND TO PROMOTE OVERALL HEALTH
AWARENESS THROUGHOUT THE COMMUNITY.

4c (Code: ) (Expenses $ 0. including grants of $ 0. ) (Revenue $ 0.)

SIPS AND SAKES IS A COMMUNITY GATHERING OF SIGNIFICANT COMMUNITY RESPRESENTATIVES
AND MEMBERS TO BRING AWARENESS TO THE FOUNDATION AND TO RAISE MONEY

TO_SUPPORT THE STUDENTS AND YOUTH INVOLVED WITH MANY OF THE FOUDNATION'S

ANNUAL_ PROGRAMS.

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 1,047,300.

REV 05/17/23 PRO Form 990 (2022)
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gl Checklist of Required Schedules

1

10

11

--

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposltlon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule C, Part Ill

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account I|ab|I|ty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . A e .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VII, VI, IX, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . .

Did the organization report an amount for investments— other securities in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . Lo
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” comp/ete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl

Was the organization included in consolldated mdependent audlted flnanC|aI statements for the tax year’7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xll is optional

Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .o

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. .o
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 I. See instructions .
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . .. .o .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 93’7

If “Yes,” complete Schedule G, Part Ill .

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
11c X
11d| X
11e X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 X

REV 05/17/23 PRO
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Form 990 (2022) Page 4
gl Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land Ill . . . . 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . . . .. 23 x

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line25a . . . . . . . . . . . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . .o . .o 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year'? .o 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . . . . . . ... 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partll . . . 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partlll . . . . . . . . . . . . . . . . . . . . 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key emponee, creator or founder, or substantial contributor? If

“Yes,” complete Schedule L, PartlV . . . . . .o .o . e 28a X
b A family member of any individual described in line 28a? If “Yes,” comp/ete Scheadule L, PartlV . . . . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, PartlV . . . . . . . . .o e e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . e .o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If “Yes,” complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part!l . . . . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R Part I, 1,
orlV,and Part V, line1 . . . . . . e e 34 X
356a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3) e 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a reIated organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38 | %
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartV. . . . . . . . . . . . . . [
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . 1c

REV 05/17/23 PRO Form 990 (2022)
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Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 78
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 OO OOO and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? C e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . P e e 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e e e e e e e e 7c X
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faC|I|t|es . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . .o . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatnon f|||ng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 . . 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .. 15
If “Yes,” see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
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, or 49537? 17
If “Yes,” complete Form 6069.
Form 990 (2022)
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Form 990 (2022) Page 6
4dll  Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this PartVI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 13
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business reIationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 e
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . . . 7a X
b Are any governance decisions of the organization reserved to (or subJect to approval by) members
stockholders, or persons other than the governing body? . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a Thegoverning body? . . . . e e 8a | X
b Each committee with authority to act on behalf of the governing body’7 e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a X
b If “Yes,” did the organization have written policies and procedures govemlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this wasdone. . . . . . . . . . . . . . . . . . . . .. 12¢| X
13 Did the organization have a written whistleblower policy? . . . . e e e 13 | X
14  Did the organization have a written document retention and destructlon pollcy? e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a X
b Other officers or key employees of the organization . . . e e 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O See mstructlons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . C e 16a e
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed FL

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

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records.
HENRI CROCKETT, 5101 NW 21ST AVENUE SUITE 530, FORT LAUDERDALE, FL 33309 (954)200-1924

REV 05/17/23 PRO Form 990 (2022)




Form 990 (2022) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

e List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

e |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

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

©)
A (B) Position ) ) )
. (do not check more than one .
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o == 2 =] from the from related compensation
(list any a 3_ i 8 5 3 & | 9 | organization (W-2/ |organizations (W-2/ from the
hours for 3 g_ F18 | % g (BD 1099-MISC/ 1099-MISC/ organization and
related |25 |5 | 3 ?B i 1099-NEC) 1099-NEC) related organizations
organizations g o 3 é g
below & 2 3 3
dotted line) 3 g E
(1) HENRI CROCKETT 40.00
PRESIDENT X
(2) ZACHARY CROCKETT 20.00
VICE PRESIDENT X 25,000.
(3) KEVIN PROPHETE 10.00
BOARD MEMBER X
(4) STACI CROSS 2.00
SECRETARY X
(5) BENJAMIN J. BIARD 2.00
VICE CHAIR X
() MICHELE STOCKER 2.00
BOARD MEMBER X
(7) ERIC MUNOZ 1.00
TREASURER X
(8) WAYNE MESSAM 2.00
BOARD MEMBER X
(9) MARC SPOTO 2.00
BOARD MEMBER X
(10) ANTONIO COLEY 2.00
BOARD MEMBER X
(11) TOSHI DEZAKI 2.00
BOARD MEMBER X
(12)
(13)
(14)

REV 05/17/23 PRO Form 990 (2022)
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e AYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
A B D E F
w ®) (do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week oslslol=laz]m from the from related compensation
(list any a 3_ i 2|2 |3 & | g |organization (W-2/|organizations (W-2/ from the
hours for | 5 g_ F18 | % § (BD 1099-MISC/ 1099-MISC/ organization and
related |25 |5 | 3 ?B I 1099-NEC) 1099-NEC) related organizations
organizations g o 3 é g
below 5'_ 2 3 3
dotted line) o|la @
[0] ]
®© 15y
[}
(15)
(16)
7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal 25,000.
¢ Total from contlnuatlon sheets to Part VII Sectlon A
d Total (add lines 1b and 1c) . 25,000.

2  Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 of

reportable compensation from the organization

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such

individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes | No
3 X
4 X
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) (B8) (©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization
REV 05/17/23 PRO Form 990 (2022)
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Clg'lll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

O

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

g »| 1a Federated campaigns . 1a
§ 5| b Membership dues 1b
© E ¢ Fundraising events . 1c 472,158.
£3| d Related organizations . 1d
5_ ‘—é e Government grants (contrlbutlons) 1e |1,064,194.
2 & f All other contributions, gifts, grants,
25 and similar amounts not included above | 1f 475,117.
_.3 £ g Noncash contributions included in
g% lines 1a-1f . : 1g [$
oc h Total. Add lines 1a-1f . e 2,011,469.
Business Code
8 2a
Sgl b
0N c c
g2 d
)
S
a f All other program service revenue .
g Total. Add lines 2a-2f . o
3 Investment income (including d|V|dends interest, and
other similar amounts) . e
4  Income from investment of tax-exempt bond proceeds
5 Royalties o .
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢
d Net rental income or (loss) .
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 74
) b Less: cost or other basis
S and sales expenses 7b
2 ¢ Gainor (loss) . 7c
E d Net gain or (loss) .o
é’ 8a Gross income from fundraising
o events (not including $ 472,158.
of contributions repdr:t-é-dmé_rinliﬁé
1c). See Part IV, line 18 8a
b Less: direct expenses . 8b
¢ Net income or (loss) from fundralsmg events
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Net income or (loss) from gaming actlvmes .
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Netincome or (loss) from sales of inventory .
g Business Code
§ % 11;
8o
g8 ©
i) d All other revenue . 0. 0. 0. 0.
= e Total. Add lines 11a-11d . 0.
12 Total revenue. See instructions 2,011,469. 0. 0. 0.
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Form 990 (2022)

a4V @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX .o [l
Do not include amounts rep orted on lines 6b' 7b’ Total éﬁr))enses Prograsr?)service Manag(-(:%)ent and Funcsll?a)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees .. 25,000. 0. 25,000. 0.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages 1,093,464. 737,623. 355,841. 0.
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . .
11 Fees for services (nonemployees)
a Management
b Legal 65,662. 0. 65,662. 0.
¢ Accounting
d Lobbying . .
e Professional fundra|smg services. See Part IV Ime 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion 46,940. 135. 46,805. 0.
13  Office expenses 8,505. 4,422. 4,083. 0.
14  Information technology
15 Royalties .
16  Occupancy 108,406. 69,641. 38,765. 0.
17  Travel . 9,610. 0. 9,610. 0.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 13,423. 0. 13,423. 0.
20 Interest . . 787. 0. 787. 0.
21 Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon 23,710. 0. 23,710. 0.
23 Insurance . e e e 105,364. 0. 105,364. 0.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a LICENSES AND PERMITS 429. 0. 429. 0.
b MEALS 32,807. 0. 32,807. 0.
¢ BANK CHARGES AND MERCHANT FEES 10,454. 0. 10,454. 0.
d DUES AND SUBSCRIPTIONS 47,570. 0. 47,570. 0.
e All other expenses 471,196. 235,479. 103,783. 131,934.
25 Total functional expenses. Add lines 1 through 24e 2,063,327. 1,047,300. 884,093. 131,934.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [] if
following SOP 98-2 (ASC 958-720) r
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .o [l
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 636,915.| 1 610,925.
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 80,622.| 3 89,791.
4  Accounts receivable, net . 4
5 Loans and other receivables from any current or former offlcer d|rector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
2| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 15,674.] 9 8,648.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of ScheduleD . . . [10a 156,028.
Less: accumulated depreciation . . . . . [10b 37,295. 54,517.|10c 118,733.
11 Investments—publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, I|ne11 . . 225,053.| 15 215,403.
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 1,012,781.| 16 1,043,500.
17  Accounts payable and accrued expenses . 11,776.| 17 78,299.
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
4 22 Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 29
3|23  Secured mortgages and notes payable to unrelated third parties 511,957.| 28 528,011.
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . 25
26 Total liabilities. Add lines 17 through 25 523,733.| 26 606,310.
2 Organizations that follow FASB ASC 958, check here E
e and complete lines 27, 28, 32, and 33.
T‘: 27  Net assets without donor restrictions 489,048.| 27 437,190.
% 28 Net assets with donor restrictions 0.| 28 0.
S Organizations that do not follow FASB ASC 958 check here |:|
l-l; and complete lines 29 through 33.
: 29 Capital stock or trust principal, or current funds . . 29
“8,'3 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
5 32 Total net assets or fund balances . .o 489,048.| 32 437,190.
Z | 33 Total liabilities and net assets/fund balances . 1,012,781.| 33 1,043,500.
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Form 990 (2022)
Ta® (l Reconciliation of Net Assets

Page 12

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

O

CQOWOONOOOGHA~WN-=

—h

Total revenue (must equal Part VIII, column (A), line 12) .

2,011,469.

Total expenses (must equal Part IX, column (A), line 25)

2,063,327.

Revenue less expenses. Subtract line 2 from line 1

-51,858.

Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) -

489,048.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OQO|IN(O(GTHAWIN|=],

Other changes in net assets or fund balances (explaln on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
32, column (B)) .

iy
o

437,190.

g @ U Financial Statements and Reportlng

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

O

2a

3a

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

Yes

No

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[]Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

Separate basis [ Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

2a

2b

2c

3a

3b
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SCHEDULE A . . . OMB No. 1545-0047

00 Public Charity Status and Public Support

rm

(Fo ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 2 2
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CROCKETT FOUNDATION, INC 20-2689974

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

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

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

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

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

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 [] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [an agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [] An organization that normally receives (1) more than 3313% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

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

g Provide the following information about the supported organlzatlon( ).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. gaA Cat. No. 11285F Schedule A (Form 990) 2022
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Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

1

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

include any “unusual grants.”) . . . 804,572.(1,022,434.(1,125,509.(1,228,777.|2,011,469.(6,192,761.

2 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . .
4 Total. Add lines 1 through3 . . . 804,572.|1,022,434.|1,125,509.(1,228,777.|2,011,469.]6,192,761.
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4 6,192,761.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts fromline4 . . . . . . 804,572.|1,022,434.|1,125,509.|1,228,777.|2,011,469.|6,192,761.
8 Gross income from interest, dividends,

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

Net income from unrelated business

9
activities, whether or not the business
is regularly carried on . .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) . .o
11 Total support. Add lines 7 through 10 6,192,761.
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 |
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)) . . . . 14 100 %
15  Public support percentage from 2021 Schedule A, Part I, line14 . . . . 15 100 %
16a 33'3% support test—2022. If the organization did not check the box on line 13 and I|ne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .
b 3313% support test—2021. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . O
17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . O
b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . O]
18 Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check th|s box and see
instructions O]
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ZXl Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

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

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

2

7a

c
8

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

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

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

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

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

Total. Add lines 1 through 5.
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b
Public support. (Subtract line 7c from
line 6.) .

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

11

12

13

14

Amounts from line 6 A
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

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

Add lines 10a and 10b

Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) . .o
Total support. (Add lines 9, 10c, 11,
and 12.)

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022 (f) Total

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

organization, check this box and stop here O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) 15 %
16  Public support percentage from 2021 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, line 17 . 18 %
19a 33'3% support tests—2022. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization ]
b 33'3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions [l
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Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

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

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

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

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

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

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

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

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

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

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

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

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

Yes

No

3a

3b

3c

4a

4b

4c

ba

5b

5c

9a

9b

9¢c

10a

10b
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2T\ Supporting Organizations (continued)

11
a

b
c

Page 5

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

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

Yes

No

11a

11b

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

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

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes

No

3

Section E. Type Ill Functionally Integrated Supporting Organizations

1
a
b

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

[] The organization satisfied the Activities Test. Complete line 2 below.
[] The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2
a

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

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

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

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

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

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

REV 05/17/23 PRO Schedule A (Form 990) 2022
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

AQ|D|OIN|(=

O GH|WIN|=

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

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

O Q|0 |(T|®

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

N

Acquisition indebtedness applicable to non-exempt-use assets

N

(]

Subtract line 2 from line 1d.

()

A

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

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

Multiply line 5 by 0.035.

N|O|Oo

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

O|N|O (G

Section C—Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

AQ|D|OIN|(=

O |O|H|WIN|=

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

6

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

(see instructions).

REV 05/17/23 PRO

Schedule A (Form 990) 2022
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

-

1
2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required —provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

NoOo|o|h~|OIN

XN |G, |W

Distributions to attentive supported organizations to which the organization is responsive

(orovide details in Part VI). See instructions.

(o)

©

Distributable amount for 2022 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

0

Excess Distributions

(ii)
Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instructions.

(]

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

—=|T|Q (=0 a0 |lT|v

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

»

Distributions for 2022 from
Section D, line 7: $

Applied to underdistributions of prior years

=3

Applied to 2022 distributable amount

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

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2023. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2018

Excess from 2019 .

Excess from 2020 .

Excess from 2021

O Q0|T|D

Excess from 2022

REV 05/17/23 PRO

Schedule A (Form 990) 2022
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

REV 05/17/23 PRO Schedule A (Form 990) 2022



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

Attach to Form 990 or Form 990-PF. 2 @ 22
Department of the Tregsury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
CROCKETT FOUNDATION, INC 20-2689974

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

Form 990-PF [] 501(c)(3) exempt private foundation

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

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

[J For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and .

[] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and lIl.

[] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . . . . . . . . . §

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line
2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. REV 05/17/23 PRO Schedule B (Form 990) (2022)
BAA



Schedule B (Form 990) (2022)

Page 2

Name of organization

CROCKETT FOUNDATION,

INC

Employer identification number
20-2689974

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 13TH FLOOR MANAGER Person
Payroll O
2850 TIGERTAIL AVE STE 701 5,000. Noncash |
(Complete Part Il for
MIAMI FL 33133 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 AMG HEALTHCARE SERVICES Person
Payroll O
10305 NW 41ST ST #201 5,000. Noncash ]
(Complete Part Il for
DORAL FL 33178 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 ANESCO NORTH BROWARD Person
Payroll O
3536 N FEDERAL HWY #201 10,000. Noncash O
(Complete Part Il for
FORT LAUDERDALE FL 33308 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 AT&T FOUNDATION Person X
Payroll O
208 S AKARD 12TH FLOOR - FOUNDATION 25,000. Noncash |
(Complete Part Il for
DALLAS TX 75202 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 ATLANTIC PACIFIC COMPANIES Person
Payroll O
161 NW 6TH ST STE 1020 5,000. Noncash ]
(Complete Part Il for
MIAMI FL 33136 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 AUDI CORAL SPRINGS Person
Payroll O

5555 N STATE ROAD 7

10,000.

Noncash O

CORAL SPRINGS FL 33073

(Complete Part Il for
noncash contributions.)

BAA

REV 05/17/23 PRO
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Page 2

Name of organization
CROCKETT FOUNDATION,

INC

Employer identification number
20-2689974

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 B & H REAL ESTATE MANAGEMENT Person
Payroll O
6552 HARBOUR RD 10,000. Noncash O
(Complete Part Il for
NORTH LAUDERDALE FL 33068 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 BARRY UNIVERSITY Person
Payroll O
11300 NE 2ND AVE 5,000. Noncash ]
(Complete Part Il for
MIAMI SHORES FL 33168 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 BILZIN SUMBERG Person
Payroll O
1450 BRICKELL AVE 23RD FLOOR 5,000. Noncash |
(Complete Part Il for
MIAMI FL 33131 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 BROWARD COLLEGE Person X
Payroll O
3501 DAVIE RD 6,500. Noncash ]
(Complete Part Il for
DAVIE FL 33314 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 CAM SERVICES Person
Payroll O
4325 LARGE LEAF LN 10,000. Noncash ]
(Complete Part Il for
HOLLYWOOD FL 33021 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 CHILDREN'S SERVICES COUNCIL OF BROWARD COUNTY Person
Payroll O
6600 W COMMERCIAL BLVD 975,818. Noncash ]
(Complete Part Il for
FORT LAUDERDALE FL 33319 noncash contributions.)

BAA

REV 05/17/23 PRO
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Page 2

Name of organization
CROCKETT FOUNDATION, INC

Employer identification number
20-2689974

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 CITY ENGINEERING Person
Payroll O
4800 W COPANS RD 5,000. Noncash ]
(Complete Part Il for
COCONUT CREEK FL 33063 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 CITY OF POMPANO BEACH Person
Payroll O
100 W ATLANTIC BLVD 23,500. Noncash ]
(Complete Part Il for
POMPANO BEACH FL 33060 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 COASTAL WASTE & RECYCLING Person
Payroll O
1840 NW 33RD ST 5,000. Noncash ]
(Complete Part Il for
POMPANO BEACH FL 33064 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 COMMUNITY BASED CONNECTION Person X]
Payroll O
1021 NW 6TH ST 35,152. Noncash ]
(Complete Part Il for
FORT LAUDERDALE FL 33311 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 COMMUNITY FOUNDATION OF BROWARD Person
Payroll O
910 E LAS OLAS BLVD #200 48,376. Noncash ]
(Complete Part Il for
FORT LAUDERDALE FL 33301 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 ENGLER REALTY ADVISORS Person
Payroll O
12600 DEERFIELD PKWY 15,000. Noncash |
(Complete Part Il for
ALPHARETTA GA 30004 noncash contributions.)

BAA
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Page 2

Name of organization

CROCKETT FOUNDATION,

INC

Employer identification number
20-2689974

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 FBD CONTRACTING GROUP Person
Payroll O
7406 NW 55TH ST 9,500. Noncash O
(Complete Part Il for
MIAMI FL 33166 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 FEDERICO ZUTEL Person
Payroll O
1815 FAIRHAVEN PL 5,000. Noncash ]
(Complete Part Il for
MIAMI FL 33133 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 FLORESCUE FAMILY FOUNDATION Person
Payroll O
50 E SAMPLE RD STE 400 5,000. Noncash O
(Complete Part Il for
POMPANO BEACH FL 33064 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 FREDERICK A DELUCA FOUNDATION INC Person X]
Payroll O
500 EAST BROWARD BVD STE 2300 275,000. Noncash ]
(Complete Part Il for
FORT LAUDERDALE FL 33394 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 THE GARNER FOUNDATION Person
Payroll O
333 NE 23RD ST 5,000. Noncash ]
(Complete Part Il for
MIAMI FL 33137 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 GM & P CONSULTING AND GLAZING CONTRACTORS Person
Payroll O

3550 NW 49TH ST

5,000.

Noncash |

MIAMI FL 33142

(Complete Part Il for
noncash contributions.)

BAA
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Name of organization

CROCKETT FOUNDATION, INC

Employer identification number
20-2689974

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 GTIS PARTNERS Person
Payroll O
787 7TH AVE 50TH FLOOR 5,000. Noncash ]
(Complete Part Il for
NEW YORK NY 10019 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 JOHN MORIARTY AND ASSOCIATES Person
Payroll O
1942 TYLER ST 5,000. Noncash ]
(Complete Part Il for
HOLLYWOOD FL 33020 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 JORDA ENTERPRISES Person
Payroll O
8011 NW 14TH ST 5,000. Noncash ]
(Complete Part Il for
DORAL FL 33126 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 KELLER NORTH AMERICA Person X]
Payroll O
7550 TEAGUE RD STE 300 5,000. Noncash ]
(Complete Part Il for
HANOVER MD 21076 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 LOCHRIE & CHAKAS Person
Payroll O
1401 E BROWARD BLVD #303 5,000. Noncash O
(Complete Part Il for
FORT LAUDERDALE FL 33301 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 MARK E CARBONE EDUCATION FOUNDATION Person
Payroll O
30 E 29TH ST 33A 5,000. Noncash ]
(Complete Part Il for
NEW YORK NY 10016 noncash contributions.)

BAA
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Page 2

Name of organization
CROCKETT FOUNDATION, INC

Employer identification number
20-2689974

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 NEILSON, HOOVER & CO Person
Payroll O
15050 NW 79TH CT STE 200 5,000. Noncash ]
(Complete Part Il for
MIAMI LAKES FL 33016 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 NV5 GLOBAL Person
Payroll O
200 S PARK RD STE 350 5,000. Noncash ]
(Complete Part Il for
HOLLYWOOD FL 33021 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 PEREZ STRUCTURAL Person
Payroll O
4350 NW 8TH CT STE A 5,000. Noncash O
(Complete Part Il for
PLANTATION FL 33317 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 POMPANO PARK JV HOLDINGS Person X]
Payroll O
601 E PRATT ST 6TH FLOOR 50,000. Noncash ]
(Complete Part Il for
BALTIMORE MD 21202 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 RELATED GROUP Person
Payroll O
2850 TIGERTAIL AVE STE 800 30,000. Noncash ]
(Complete Part Il for
MIAMI FL 33133 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 READING IS FUNDAMENTAL Person
Payroll O
750 FIRST ST NE STE 920 5,000. Noncash O
(Complete Part Il for
WASHINGTON DC 20002 noncash contributions.)

BAA
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Page 2

Name of organization
CROCKETT FOUNDATION, INC

Employer identification number
20-2689974

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 SOM MARKETING Person
Payroll O
9460 NW 12ST ST STE 209 5,000. Noncash ]
(Complete Part Il for
DORAL FL 33172 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 SQUARE EDGE Person
Payroll O
4474 WESTON RD 5,000. Noncash ]
(Complete Part Il for
DAVIE FL 33331 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 STEARNS WEAVER MILLER WEISSLER ALHADEFF & SITTERSON Person
Payroll O
150 W FLAGLER ST STE 2200 5,000. Noncash O
(Complete Part Il for
MIAMI FL 33130 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 TRUIST BANK Person X]
Payroll O
214 N TRYON ST 11,300. Noncash ]
(Complete Part Il for
CHARLOTTE NC 28202 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 UNITED WAY OF BROWARD Person
Payroll O
1300 S ANDREWS AVE 85,807. Noncash ]
(Complete Part Il for
FORT LAUDERDALE FL 33316 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 USI INSURANCE SERVICES Person
Payroll O
200 W CYPRESS CREEK RD STE 600 5,000. Noncash ]
(Complete Part Il for
FORT LAUDERDALE FL 33309 noncash contributions.)

BAA
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Name of organization
CROCKETT FOUNDATION, INC

Employer identification number
20-2689974

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 WALTER DUKE + PARTNERS Person
Payroll O
2860 W STATE ROAD 84 #109 7,500. Noncash ]
(Complete Part Il for
FORT LAUDERDALE FL 33312 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O

Noncash ]

(Complete Part Il for
noncash contributions.)

BAA
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Page 3

Name of organization

CROCKETT FOUNDATION, INC

Employer identification number
20-2689974

IZZIIl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. ) (c) (d)

from - . FMV (or estimate) .
Part | Description of noncash property given (See instructions,) Date received
a) No.

(fZOm Description of non(:Lsh roperty given FMV (or(z)stimate) Date t‘(:z:eived
Part | p prop 9 (See instructions.)

a) No.

(fZOm Description of non(:gsh roperty given FMV (or(z)stimate) Date r(gz:eived
Part | p prop 9 (See instructions.)

a) No.

(fr)'om Description of non(:gsh roperty given FMV (or(:;)stimate) Date r(gz:eived
Part | P prop 9 (See instructions.)

a) No.

(fr)'om Description of non(:llsh roperty given FMV (or(z)stimate) Date t‘(:z:eived
Part | P prop 9 (See instructions.)

a) No.

(fr)'om Description of non(:llsh roperty given FMV (or(z)stimate) Date t‘(:z:eived
Part | p prop 9 (See instructions.)

BAA
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Name of organization

CROCKETT FOUNDATION,

INC

Employer identification number
20-2689974

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
IfDror'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ) . ... P
IfDror'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - .
IfDrorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - .
IfDrorEtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
BAA REV 05/17/23 PRO Schedule B (Form 990) (2022)



(SI:C"'E%;’(')-)E D Supplemental Financial Statements |_ome No. 15450047
orm
Complete if the organization answered “Yes” on Form 990, 2 @22
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open tO_ Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CROCKETT FOUNDATION, INC 20-2689974

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

AL ON =

(]

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

Total number at end of year . e
Aggregate value of contributions to (during year) .
Aggregate value of grants from (during year)
Aggregate value at end of year .

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

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . ] Yes [] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . . . . . . . . . . . . . L L L L L. ] Yes [] No

Part i Conservation Easements.

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

1

o0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
[[] Preservation of land for public use (for example, recreation or education)  [] Preservation of a historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure

[] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

Total acreage restricted by conservation easements . . . . e 2b

Number of conservation easements on a certified historic structure mcluded in(@ . . 2c

Number of conservation easements included in (c) acquired after July 25, 2006, and not ona

historic structure listed in the National Register . . . . . . . . . . . . . . . |9g

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 periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . ] Yes [ No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

and section 170(h)(4)B)(i)? . . . . . .o []Yes [] No
In Part Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

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

() Revenue included on Form 990, Part VIIl, lined1 . . . . . . . . . . . . . . . . . §
(i) Assets included in Form 990, Part X . . . . .o $

2 If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for flnanC|aI gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . . . %

b Assetsincluded in Form990,PartX . . . . . . . . . . . . . . . . . . . ... %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022

Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a

b

c
4

5

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):
[] Public exhibition

] Scholarly research

[] Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xill.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [] Loan or exchange program
e [] Other

[J Yes [] No

V'  Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

=3

- 0 Q0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . e . e ] Yes [] No
If “Yes,” explain the arrangement in Part XlIl and complete the foIIowmg table:
Amount
Beginning balance . . . . . . . . . . . . . . L. 1c
Additions duringtheyear . . . . . . . . . . . . . . . . . L. 1d
Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . 1f
Did the organization mclude an amount on Form 990 Part X Irne 21 for escrow or custodlal account liability? [] Yes [] No
If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIll . . . . ]

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

b

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses . o .
Grants or scholarships

Other expenditures for facilities and
programs . .o
Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment %
Permanent endowment %
Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) Unrelated organizations . 3al(i)

(i) Related organizations . Lo 3al(ii)

If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R’? e e 3b

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

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (@) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 0. 0. 0.
b Buildings . . . 0. 0. 0. 0.
c Leasehold |mprovements 0. 24,873. 7,888. 16,985.
d Equipment 0. 131,155. 29,407. 101,748.
e Other
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.) . 118,733.

BAA

REV 05/17/23 PRO
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Schedule D (Form 990) 2022 Page 3
g A'[l  Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests .
(3) Other

A

B)

©)

D)

E)

)

(©)

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

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

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) ERC_ RECEIVABLE 198,668.
(2) DEPOSITS 16,735.
(3)
(4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)) . . . . . . . . . . . . . . . 215,403.
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

N

@S

=

Gl

&)

—
N

8

)
)
)
)
)
)
)
)
9)

A

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . .
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organlzatlon s flnanC|aI statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll . []

Schedule D (Form 990) 2022



Schedule D (Form 990) 2022

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Page 4

1  Total revenue, gains, and other support per audited financial statements . 1 2,011,469.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XIll.) . 2d

e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 . 3 2,011,469.
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIII.) . 4b

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl l/ne 12) . 5 2,011,469.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements 1 2,063,327.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Otherlosses . 2c

d Other (Describe in Part XIII ) 2d

e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 . 3 2,063,327.
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIII.) . 4b

¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl //ne 18) 5 2,063,327.

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

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

BAA

REV 05/17/23 PRO

Schedule D (Form 990) 2022
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=PIl  Supplemental Information (continued)

Schedule D (Form 990) 2022



SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.

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

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization
CROCKETT FOUNDATION,

INC

Employer identification number

20-2689974

Pt VI, Line 2: PRESIDENT AND VICE PRESIDENT ARE BROTHERS

Pt VI, Line 1lb: PRESIDENT WILL PRESENT FINAL VERSION TO BOARD

Pt VI, Line 12c: REVIEWED AT MONTHLY BOARD MEETINGS

Pt IX, Line 24e:

Description: POSTAGE

Total: $208

Program services:

$0

Management and general: $208

Fundraising: $0

Description: SUPPLIES

Total: $6,731

Program services:

$183

Management and general: $6,548

Fundraising: $0

Description: TELEPHONE

Total: $3,955

Program services:

$3,880

Management and general: $75

Fundraising: $0

Description: PROGRAM EXPENSES

Total: $424,239

Program services:

$231,416

Management and general: $60,889

Fundraising: $131,934

Description: UNIFORMS

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

REV 05/17/23 PRO

Schedule O (Form 990) 2022



Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

CROCKETT FOUNDATION, INC 20-2689974

Total: $2,911

Program services: $0

Management and general: $2,911

Fundraising: $0

Description: REPAIRS AND MAINTENANCE

Total: $33,152

Program services: $0

Management and general: $33,152

Fundraising: $0

Schedule O (Form 990) 2022
REV 05/17/23 PRO



- 83879-TE IRS e-file Signature Authorization OMB No. 1545-0047
for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning , 2022, andending ;20 2 @22
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
CROCKETT FOUNDATION, INC 20-2689974

Name and title of officer or person subject to tax

HENRI CROCKETT, PRESIDENT
Type of Return and Return Information

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

1a Form 990 check here . b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . 1b 2,011,469.
2a Form 990-EZ checkhere . .[] b Total revenue, if any (Form 990-EZ, line9) . . . . . . . . 2b
3a Form 1120-POL checkhere . . [] b Total tax (Form 1120-POL, line22) . . . . . . 3b
4a Form 990-PF check here . .[] b Tax based on investment income (Form 990-PF, Part V I|ne 5) . 4b
5a Form 8868 check here . .[J b Balance due (Form 8868, line3c) . . . . . . . . . . . 5b
6a Form 990-T check here .[J b Total tax (Form 990-T, Part Ill, line4) . . . . . . . . . . 6b
7a Form 4720 check here . .0 b Total tax (Form 4720, Part Ill, line 1) . . . . . e 7b
8a Form 5227 check here . . b FMV of assets at end of tax year (Form 5227, ltem D) Lo 8b
9a Form 5330 check here . .0 b Taxdue (Form 5330, Partl, line19) . . . . 9b
10a Form 8038-CP checkhere . . [ ] b Amount of credit payment requested (Form 8038- CP Part I, Ilne 22) 10b

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

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
[] I authorize to enter my PIN as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

(X] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax pate 06/23/2023

Part 1l Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 6l518181318l6|5l0]9]1

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO’s signature pDate 06/28/2023

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. REV 05/17/23 PRO Form 8879-TE (2022)
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Form 990 All Other Expenses 2022
Part IX, Line 24e

Name Employer Identification No.
CROCKETT FOUNDATION, INC 20-2689974
(A) (B) (©) (D)
Description Total Program Management Fundraising
services and general
POSTAGE 208. 0. 208. 0.
SUPPLIES 6,731. 183. 6,548. 0.
TELEPHONE 3,955. 3,880. 75. 0.
PROGRAM EXPENSES 424,239. 231,416. 60,889. 131,934.
UNIFORMS 2,911. 0. 2,911. 0.
REPAIRS AND MAINTENANCE 33,152. 0. 33,152. 0.

Total to Form 990, Part IX,
line24e . . .. ... ... ... 471,196. 235,479. 103,783. 131,934.

teew1601.SCR 02/02/21



2025 OPERATIONAL BUDGET

Income 2,980,200.00
Current Grant Funding| $ 2,274,526.00

Additional Grants| $ 500,000.00

Fundraising| $ 130,000.00

Program Fees| $ 36,000.00

Donations| $ 39,674.00

Program Expenses $ 2,458,700.00

Digital Explorers $ 469,689.00
Payroll (incl. taxes & benefits)| $ 330,000.00
Space & Utilities| $ 23,049.00
Value Added Activities| $ 100,000.00
Flex Funds| $ 2,200.00
Supplies/Technology| $ 14,440.00
Crockett Scholars $ 422,945.00
Payroll (incl. taxes & benefits)| $ 169,433.00
Space & Utilities| $ 24,000.00
Value Added Activities| $ 119,400.00
Supplies| $ 20,112.00
Scholarships| $ 90,000.00
Youth FORCE $ 1,566,066.00
Payroll (incl. taxes & benefits)| $ 900,000.00
Space & Utilities| $ 88,000.00
Value Added Activities| $ 170,000.00
Flex Funds| $ 11,000.00
Supplies/Technology| $ 67,066.00
Attendance Units| $ 300,000.00
School Fees| $ 30,000.00
$

Corporate Expenses 521,500.00

Contractual Services| $ 191,080.00
Fees| $ 3,500.00

Fundraising| $ 41,800.00
Insurance| $ 36,000.00

Interest| $ 24,000.00

Marketing| $ 16,200.00

Payroll (incl. taxes & benefits)| $ 143,500.00
Space & Utilities| $ 32,620.00
Supplies| $ 800.00

Training| $ 26,000.00

Travel| $ 6,000.00




NET INCOME (LOSS)




CF Community Wellness Fair (Aug 2, 2025)

EXPENSES City of Pompano Beach Other Funding Sources
Salaries
Volunteers
Team Leaders $ 3,000.00
Administrators $ 5,000.00
Supplies
Bookbags 2,000.00 | $ 2,000.00
Uniforms 2,200.00 | $ 800.00
Immunizations $ 1,200.00
School Supplies $ 2,000.00
Shoes 3,500.00 | $ 4,000.00
Transportation $ 5,000.00
Meals $ 3,000.00
Other Direct Costs
Marketing $ 3,000.00
Security Force $ 10,000.00
Administrative Costs
Rental Space 2,300.00 | $ 1,000.00
Liability Insurance $ 2,500.00
Accounting $ 1,250.00
TOTAL 10,000.00 | $ 43,750.00







Exhibit “B”
Payment Schedule — Lump Sum Payment
A. AWARD DISBURSEMENTS

The awards disbursement process will begin in October 1, and end in September 30, for the fiscal
year that this contract is approved.

B. PAYMENT SCHEDULE

The total amount awarded for the CROCKETT FOUNDATION INC. for Community Wellness Fair
for the current fiscal year is: Ten Thousand Dollars ($10,000.00).

There will be a lump sum payment issued in advance equal to Ten Thousand Dollars ($10,000.00).
For any funds advanced the RECIPIENT agrees to provide the CITY with an itemization report of
how funds advanced were spent, along with invoices and proof of payment. Such an accounting
must be provided to the CITY, in the lump sum narrative and financial report as indicated in Exhibit
“A” Recipients Requirements, Contractual Responsibilities and Program Description. Failure to
comply with this requirement shall result in the denial of the future requests for payments.

All payments and reporting requirements apply for each project which is a part of the awarded
contract.

Page 1of1



EXHIBIT C

INSURANCE REQUIREMENTS: NON PROFIT ORGANIZATION

ORGANIZATION shall not commence services under the terms of this Agreement until
certification or proof of insurance detailing terms and provisions has been received and approved
in writing by the CITY’s Risk Manager. If you have questions regarding the insurance
requirements hereunder, please contact the City's Purchasing Department at (954) 786-4098. If
the contract has already been awarded, please direct any queries and proof of the requisite
insurance coverage to City staff responsible for oversight of the subject project/contract.

ORGANIZATION is responsible to deliver to the CITY for timely review and written
approval/disapproval Certificates of Insurance which evidence that all insurance required
hereunder is in full force and effect and which name on a primary basis, the CITY as an additional
insured on all such coverage. Such policy or policies shall be issued by United States Treasury
approved companies authorized to do business in the State of Florida. The policies shall be written
on forms acceptable to the City’s Risk Manager, meet a minimum financial A.M. Best and
Company rating of no less than Excellent, and be part of the Florida Insurance Guarantee
Association Act. No changes are to be made to these specifications without prior written approval
of the City’s Risk Manager.

Throughout the term of this Agreement, CITY, by and through its Risk Manager, reserve
the right to review, modify, reject or accept any insurance policies required by this Agreement,
including limits, coverages or endorsements. CITY reserves the right, but not the obligation, to
review and reject any insurer providing coverage because of poor financial condition or failure to
operate legally.

Failure to maintain the required insurance shall be considered an event of default. The
requirements herein, as well as CITY’s review or acceptance of insurance maintained by
ORGANIZATION, are not intended to and shall not in any way limit or qualify the liabilities and
obligations assumed by ORGANIZATION under this Agreement.

Throughout the term of this Agreement, ORGANIZATION and all subcontractors or other
agents hereunder, shall, at their sole expense, maintain in full force and effect, the following
insurance coverages and limits described herein, including endorsements.

A. Worker’s Compensation Insurance covering all employees and providing benefits
as required by Florida Statute, Chapter 440, regardless of the size of the company (number of
employees) or the state in which the work is to be performed or of the state in which the
ORGANIZATION is obligated to pay compensation to employees engaged in the performance of
the work. ORGANIZATION further agrees to be responsible for employment, control and
conduct of its employees and for any injury sustained by such employees in the course of their
employment.

B. Liability Insurance.

(1) Naming the City of Pompano Beach as an additional insured as City’s
interests may appear, on General Liability Insurance only, relative to claims which arise from
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ORGANIZATION'S negligent acts or omissions in connection with Contractor’s performance

under this Agreement.

(2) Such Liability insurance shall include the following checked types of

insurance and indicated minimum policy limits.

Type of Insurance

GENERAL LIABILITY:

Limits of Liability

Minimum $1,000,000 Per Occurrence and
$2,000,000 Per Aggregate

* Policy to be written on a claims incurred basis

XX comprehensive form bodily injury and property damage

XX premises - operations bodily injury and property damage

__ explosion & collapse
hazard

___underground hazard

XX products/completed bodily injury and property damage combined
operations hazard

XX contractual insurance bodily injury and property damage combined

XX broad form property damage  bodily injury and property damage combined

XX independent contractors personal injury

XX personal injury

XX sexual abuse/molestation Minimum $1,000,000 Per Occurrence and Aggregate

_liquor legal liability Minimum $1,000,000 Per Occurrence and Aggregate

AUTOMOBILE LIABILITY: Minimum $10,000/$20,000/$10,000

XX  comprehensive form

XX owned

XX hired

XX non-owned

REAL & PERSONAL PROPERTY

comprehensive form

Agent must show proof they have this coverage.

EXCESS LIABILITY

other than umbrella

PROFESSIONAL LIABILITY

Per Occurrence Aggregate

bodily injury and  $1,000,000 $1,000,000
property damage

combined

Per Occurrence Aggregate

___*Policy to be written on a claims made basis $1,000,000 $1,000,000
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3) If Professional Liability insurance is required, Contractor agrees the
indemnification and hold harmless provisions of Section 12 of the Agreement shall survive the
termination or expiration of the Agreement for a period of three (3) years unless terminated
sooner by the applicable statute of limitations.

C. Employer’s Liability. ORGANIZATION and all subcontractors shall, for the
benefit of their employees, provide, carry, maintain and pay for Employer's Liability
Insurance in the minimum amount of One Hundred Thousand Dollars ($100,000.00) per
employee, Five Hundred Thousand Dollars ($500,000) per aggregate.

D. Policies. Whenever, under the provisions of this Agreement, insurance is required
of the ORGANIZATION, the ORGANIZATION shall promptly provide the following:

(1) Certificates of Insurance evidencing the required coverage;
(2) Names and addresses of companies providing coverage;
3) Effective and expiration dates of policies; and

4) A provision in all policies affording CITY thirty (30) days written notice by
a carrier of any cancellation or material change in any policy.

E. Insurance Cancellation or Modification. Should any of the required insurance
policies be canceled before the expiration date, or modified or substantially modified, the issuing
company shall provide thirty (30) days written notice to the CITY.

F. Waiver of Subrogation. ORGANIZATION hereby waives any and all right
of subrogation against the CITY, its officers, employees and agents for each required policy.
When required by the insurer, or should a policy condition not permit an insured to enter into a
pre-loss agreement to waive subrogation without an endorsement, then ORGANIZATION shall
notify the insurer and request the policy be endorsed with a Waiver of Transfer of Rights of
Recovery Against Others, or its equivalent. This Waiver of Subrogation requirement shall not
apply to any policy which includes a condition to the policy not specifically prohibiting such an
endorsement, or voids coverage should ORGANIZATION enter into such an agreement on a pre-
loss basis.
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CROCFOU-01

CERTIFICATE OF LIABILITY INSURANCE

HYMSU1
DATE (MM/DD/YYYY)

11/4/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

PRODUCER

925 Partners Insurance
12735 Gran Bay Parkway
Suite 130-B
Jacksonville, FL 32258

SENERCT
PHONE et (855) 925-1200 | T4 Noy:(904) 685-8586
E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #
iNnsURER A : Philadelphia Indemnity Insurance Company 18058

iINsURER B : Amtrust Insurance Company Of Kansas

v APPROVED

INSURED
Crockett Foundation, Inc INSURER
5101 NW 21st Avenue, Suite 530
Fort Lauderdale, FL 33309
INSURER
INSURER
COVERAGES CERTIFICATE NUMBER

| By Daniel Beecher at 11:10 am, Aug 25, 2025

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR TYPE OF INSURANGE A e POLICY NUMBER (MMBONYY) | (MADONYLT) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OGCURRENCE $ 1,000,000
CLAIMS-MADE OCCUR X | X |PHPK2623495 11/10/2024 | 11/10/2025 | BAMACETORENTED o |5 1,000,000
| MED EXP (Any one person) $ 5,000
| PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
|| poucy FESY Loc PRODUCTS - COMP/OP AGG | $ 3,000,000
OTHER: $
A | AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $ 1,000,000
| | ANY AUTO X | X |PHPK2623495 11/10/2024 | 11/10/2025 | BODILY INJURY (Per person) | §
| X | RUTSSONLY AGTGeU-EP BODILY INJURY (Per accident) | $
X | HIRED NON-OWNED PROPERTY DAMAGE
| A | AUTOS ONLY AUTOS ONLY (Per accident) $
$
UMBRELLALIAB | | OCCUR EACH OCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
PER OTH-
T X Bure |2
ANY PROPRIETOR/PARTNER/EXECUTIVE TWC4508763 11/10/2024 | 11/10/2025 | | \cpy accipenT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1.000.000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § WYY,
If yes, describe under 1.000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § WYY,
A |[PROFESSIONAL PHPK2623495 11/10/2024 | 11/10/2025 |Liability Limit 1,000,000
A |ABUSE/MOLESTATION PHPK2623495 11/10/2024 | 11/10/2025 |Limit 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

The Certificate Holder, City of Pompano Beach and Pompano Beach CRA are included as Additional Insured when required by a written contract.

CERTIFICATE HOLDER

CANCELLATION

City of Pompano Beach
100 West Atlantic Blvd
Pompano Beach, FL 33060

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

«, 3& Cvurm;n,

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD


BeeDan
Approved
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