
APPROPRIATIONS CONTRACT 

        
 

 THIS CONTRACT is made and entered into 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 2020-21 

(October 1st through September 30th), the sum of $10,000 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 upon full execution by the parties and ending September 30, 2021; 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; and   

 

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 commence upon full execution by both parties and 

end on September 30, 2021.   

 

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. 
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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 Regine Kanzki 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: Regine Kanzki 

   VP of Operations 

401 SW 1st Ave, Suite 102 

Fort Lauderdale, FL 33301     

Office: (954) 822-9370 

Email: rkanzki@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.  

 

 9. 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. 
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  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 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 
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claims for indemnification hereunder have been settled or otherwise resolved, and any amount withheld 

shall not be subject to payment or interest by City.  

 

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. 
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  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, 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 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.   

 

1. 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 
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at a cost that does not exceed the cost provided in Chapter 119, Florida Statutes or as otherwise provided 

by law. 

2. 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.  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. 

mailto:RecordsCustodian@copbfl.com
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22. Waiver and Modification.   

 

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 concerning the subject 
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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. 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. 

CITY OF POMPANO BEACH 

By: 

REX HARDIN, MAYOR 

By: 

GREGORY P. HARRISON, CITY MANAGER 

(SEAL) 

Attest: 

___________________________________ 
ASCELETA HAMMOND, CITY CLERK 

APPROVED AS TO FORM: 

___________________________________ 
MARK E. BERMAN, CITY ATTORNEY 





Page 1 of 4 

 

Exhibit “A” 

 
Recipients Requirements, Contractual Responsibilities and Program Description 

 

1. RECIPIENT agrees to do as follows: 

 

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

and 

 

b) 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 

 

c) 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  

 

d) 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 

 

e) 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 

 

f) 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 

 

g) 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) 

xvii. 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 

xxvii. Payroll taxes 

xxviii. Laboratory fees 

xxix. Computers 

xxx. Health benefits 

xxxi. Appliances and home goods (written justification and approval needed) 

xxxii. 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 

 

2) RECIPIENT agrees to provide the City Manager’s Office or designee with a quarterly 
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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: 

 

1st Quarterly Narrative & Financial Report (January/February/March) – April 1st 

2nd Quarterly Narrative & Financial Report (April/May/June) – July 1st 

3rd Quarterly Narrative & Financial Report (July/August/September) – September 30th 

 

If RECIPIENT receives a lump sum payment for a one-time event or an award amount of 

$5,000 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 occurs 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 

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 
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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.  

 

3) 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 Final narrative or Monthly, 

Quarterly or Lump Sum, financial report shall forfeit all outstanding project funding and 

shall render the RECIPIENT ineligible for additional funding from the CITY.   

 

4) 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 retained 

by the CITY. 

 

5) 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. 

 

6) 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. 

 

7) 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. 



Organization name: CROCKETT FOUNDATION INC. 
 
Program funded:  PEACE Program 
 
Amount funded: $10,000 
 
Program description: In collaboration with Pompano Beach Middle School, the Crockett Foundation 
engages 50 at-promise students in PEACE - building academic, social/emotional, and life skills through 
robust after-school and summer programming. Youth follow individualized plans, supported by success 
coaches and mentors and incentivized for goal progress. Programming includes homework assistance, 
tutoring, non-traditional, hands-on, and fun therapeutic arts, youth roundtables, etiquette classes, golf, 
hands-on STEM activities, cooking, attendance at sports events, community service-learning projects, 
family gatherings, and more. A scorecard will track and report student progress as well as the 
effectiveness of PEACE programming and partnerships. In the short term, PEACE will result in increased 
school attendance, as well as improvements in school performance and behavior. Long term goals of 
PEACE are to increase student education, career and life success by giving youth learning opportunities 
and supports. 



Form Name: City of Pompano Beach 2020-2021 Nonprofit Sponsorship Application
Submission Time: August 26, 2020 11:47 am
Browser: Chrome 84.0.4147.135 / Windows
IP Address: 174.48.30.104
Unique ID: 652530062
Location: 26.058399200439, -80.325202941895

About Your Organization

Which Fiscal Year Is Your Organization
Applying For?

2020-2021

Full Name of Nonprofit: Crockett Foundation

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: The Crockett Foundation provides middle school youth with year-round,
comprehensive reading, math, health, technology, and youth development
programming.  The Crockett Foundation helps to strengthen the
foundational educational, social-emotional, and physical well-being of our
children and families, so children may thrive through our programming. The
Crockett Foundation provides the following programs: 
1.	PEACE: Strengthens at-promise Pompano Beach Middle School
students' educational, physical and social/emotional skills through
after-school and out-of-school enrichment activities (such as debate,
STEAM, and Guest Speakers), college and career exploration,
project-based learning, competitions, virtual field trips, leadership and
entrepreneurship.
2.	Youth Force: Enrichment program rewarding Margate Middle School
students who face challenges and achieve outstanding grades by providing
positive life experiences such as golf or a private museum tour. 
3.	Coding in Academics: Teaches students web and app programming,
while exposing participants to real-world college experiences. Students
build websites, develop apps and become accredited coders. 
4.	Code Explorers: Introduces Broward County middle school students to
the high-tech world of computer coding such as HTML, Python
programming, JavaScript and more. Students apply learning to create
computer games, apps and websites and learn about tech careers through
guest speakers. 
The Crockett Foundation provides additional youth and family-responsive
programs, such as the annual Back to School Extravaganza, Aerospace
Field Trip and Family Health and Community Festival - just to name a few.
In response to the pandemic, the Crockett Foundation quickly transitioned
to fully remote, robust, and engaging programming, with the understanding
that their supports were needed more than ever. The Crockett Foundation
is committed to the continuation of services through virtual student
engagement and resource assistance for the families they serve.  

Nonprofit Website: www.crockettfoundation.org

Which Funding Priority Does Your
Nonprofit Qualify For:

Education

Type of Organization - select the one
that best applies:

Education/Research



Executive Summary of How Nonprofit
will use City of Pompano Beach
Funding:

City of Pompano Beach funding will be used to support the Crockett
Foundation's PEACE program, providing robust year-round programming
for 50 at-promise Pompano Beach Middle School youth. PEACE will
strengthen students' educational, physical and social/emotional skills
through after-school and out-of-school enrichment activities (such as
debate, STEAM, and Guest Speakers), college and career exploration,
project-based learning, competitions, virtual field trips, leadership and
entrepreneurship. While beginning through an all-virtual format, PEACE will
transition to in-person experiences when it is deemed safe for students,
their families, and staff. City of Pompano Beach funding will specifically
support program costs of $15,000 to support student engagement in virtual
STEM programming and related virtual field trips to stimulate the children
during this pandemic crisis and beyond. 

How Does Your Nonprofit/Program Fit
the Guidelines and Funding Interests?

The Crockett Foundation meets the City of Pompano Beach sponsorship
guidelines and interests as a local nonprofit focused on education. The
Crockett Foundation is an officially recognized 501C3, able to respond to
all stated City of Pompano Beach grantee requirements. The Crockett
Foundation also addresses the identified sponsorship priority area of
"education," providing year-round after-school and summer programming
for at-promise Broward County middle school youth in Title One Schools -
including students in the City of Pompano Beach. Specifically, by providing
supplementary educational opportunities for 50 students from Pompano
Beach Middle School (a Title One School), the proposed PEACE program
responds to the City's search for partners who can "help children in
underperforming schools acquire the knowledge, skills and behaviors they
need to succeed in school . . ." The Crockett Foundation PEACE program
will demonstrate a positive impact on those served and strengthens and
enriches the Pompano Beach community.



Statement of Need: According to the US Census Bureau, 21.1% of Pompano Beach's 111,954
residents lived at 100% of the Federal poverty level in 2018; this rate is
higher for minority populations (29.4% of Black and 26.8% of Hispanic
residents live in poverty), and minorities (Blacks and Hispanics) account for
49.5% of the City's population. Poverty for developing children and young
adults can have drastic impacts on graduation and college attendance
rates. Currently, only 23.3% of Pompano residents have earned a
Bachelor's Degree or higher. Regardless of race, Pompano Beach has a
significantly higher than average percentage of residents below the poverty
line when compared to the rest of Florida (21.1% vs. 15.5%) and a
significantly lower than average percentage of residents with higher
education credentials when compared to the statewide average (23.3% vs.
42.3%). Labor economists predict that 60% of all jobs by 2025 will require a
postsecondary credential. 
Focusing in on middle school students, we see similar economic and
educational challenges among Pompano Beach Middle School youth.
Children enrolled in PBMS have a poverty rate of 33.4%. The majority of
students are from households with limited income, with 78% of students
eligible for the free lunch program. Another 5% are eligible for reduced
lunch fees. Only 43% of middle school students achieve Math proficiency,
relative to the Florida state average of 57%. In Reading/Language Arts,
only 39% of PBMS students demonstrate proficiency in Reading/Language
Arts, compared to 54% of middle school students statewide. While
convincing enough of the need for supplementary educational
programming, economic and educational statistics do not tell the whole
story.
School Personnel Research suggests that approximately 25% of American
children experience at least one Adverse Childhood Experience (ACE) by
the end of middle school. Add to that the impact of COVID on family
circumstances, stability, relationships, and supports. A recent Crockett
Foundation survey of area middle school youth showed that 77% report
feeling isolated due to pandemic related confinement. Even as they
transition to virtual schooling, students have limited opportunities for
personal exploration, peer interaction, and support - critical during the
middle school years. Children who have struggled with school
performance, behavior, and socialization are even further at risk within the
context of the pandemic. At-promise Pompano Beach Middle School youth
need supplementary programming to provide positive, supported
engagement; instruction and enrichment for school success; career
relevant skill-building and awareness; and individualized services to help
each child overcome economic and educational challenges and achieve
their unique aspirations. 



Include a Description of the Geographic
Area You Serve:

The geographic area we serve is consistent with the enrollment
demographics of Pompano Beach Middle School (PBMS). PBMS serves
1,083 students in grades 6-8, drawn from an attendance region just north of
the Florida Executive Airport and North Andrew Gardens. The region
reaches from the Turnpike on the west to North Ocean Boulevard on the
east. North boundaries include Atlantic Boulevard (from the Turnpike to
CSX Rail Road), jutting north to NW 14th-17th Street going east. From the
Turnpike, the south boundary begins with McNab Road until Powerline,
then leaning gradually south to Commercial Blvd. 

Does Your Organization Receive
Matching Funds? 

Yes

Please indicate one or more matching
gift options below:

One or more donors will match the City's contribution for the proposed
program/event in this application.

Matching Gift Documentation
Supporting Your City of Pompano
Beach Event/Program

https://s3.amazonaws.com/files.formstack.com/uploads/3276970/89621669
/652530062/89621669_crockett_foundation_matching_gift_copb_program.
pdf

About Your Board of Directors

Board Disabled 2

Board Minorities 9

Board Seniors 0

Total Board Members 13

Program/Event Information #1

 Will your organization be hosting an
event on City property?

No

Which are you applying for?
(Program/Event)

Program

Program/Event Name PEACE Program

Type of Program/Event Nonprofit Program/Seminar/Workshop

https://s3.amazonaws.com/files.formstack.com/uploads/3276970/89621669/652530062/89621669_crockett_foundation_matching_gift_copb_program.pdf
https://s3.amazonaws.com/files.formstack.com/uploads/3276970/89621669/652530062/89621669_crockett_foundation_matching_gift_copb_program.pdf
https://s3.amazonaws.com/files.formstack.com/uploads/3276970/89621669/652530062/89621669_crockett_foundation_matching_gift_copb_program.pdf


Describe the program/event succinctly: In collaboration with Pompano Beach Middle School, the Crockett
Foundation engages 50 at-promise students in PEACE - building
academic, social/emotional, and life skills through robust after-school and
summer programming. Youth follow individualized plans, supported by
success coaches and mentors and incentivized for goal progress.
Programming includes homework assistance, tutoring, non-traditional,
hands-on, and fun therapeutic arts, youth roundtables, etiquette classes,
golf, hands-on STEM activities, cooking, attendance at sports events,
community service-learning projects, family gatherings, and more. A
scorecard will track and report student progress as well as the
effectiveness of PEACE programming and partnerships. In the short term,
PEACE will result in increased school attendance, as well as improvements
in school performance and behavior. Long term goals of PEACE are to
increase student education, career and life success by giving youth
learning opportunities and supports. 

Elaborate on your program/event
objectives. How do you plan on using
the funding to solve the problem?

City of Pompano Beach funding will be used to help build skills and
success among 50 Palm Beach Middle School students. One determinant
of students ability to benefit from PEACE programming is their attendance.
City funding ($1,000) will provide incentives and awards for attendance and
performance, helping to ensure youth are engaged at a level at which they
can receive substantial benefit. The objective we intend to reach through
these incentives is that 90% of students will have no more than three
unexcused absences. Youth engagement is also influenced by parent
involvement. Funds ($350) will be used to engage parents in one of our
service learning activities, connecting youth and their families to each
other, program staff and the community. $8,000 will support student access
to online STEM programming for coding, video game development and
participation in eSports programming; $1,650 will support enriching field
trips; and $4,000 will enable robust career exploration, including
programming around public speaking entrepreneurship, arts and career
development. These funds will enable students to build skills that will be
reflected in product development, certifications, achievement personal
goals included in their Individuals Service Plans (ISP) and personal growth
as measured by the Youth Development Ladder assessments. Funding will
help ensure 80% of students achieve goals included in their Individualized
Service Plan and 75% show evidence of personal growth based on Youth
Development Ladder assessments. Together, City of Pompano Beach
funding will enable 50 youth to participate in robust programming to ensure
they are engaged and building skills that enhance their success - now and
for years to come.  



What are the outcomes of your
program/event?

Outcomes to be tracked include attendance, individual student growth,
individual student goal achievement, and connection to community
resources to support the well-being of youth and their families. In addition
to tracking outcomes across the student population (such as attendance),
some outcomes are based on individualized service plans to ensure
programming is responsive to each child's unique goals, strengths, and
challenges.
•	75% of our students will show growth based on Youth Development
assessments
•	80% of students will achieve goals included in their Individualized Service
Plans
•	100% of youth and their families will be connected with community
resources, as needed

Together, these outcomes support the achievement of the long-term goals
of PEACE, to increase student education, career and life success by giving
at-promise middle school youth early learning opportunities and supports. 

In addition to monitoring and reporting program outcomes, CF strives to
eliminate barriers to achieving accountability through the agency-wide
implementation of a scorecard for internal monitoring. The purpose of the
scorecard is to effectively evaluate the quality of services and identify
opportunities to improve services and outcomes. This tool is tailored for the
needs of specific programs and modeled around the Results-Based
Accountability (RBA) structure. It will monitor measures included in the
PEACE program, as well as self-imposed tracking to ensure quality
programming. Examples of Results Based Accountability measures include
the following: 
•	How much did we do? Execution of project activities outcomes: e.g.:
number served, attendance, scheduled activities, field trips. 
•	How well did we do it? Processes outcomes indicators: e.g., monitoring
and data integrity, intake forms, consent forms, timely reports submission. 
•	Is anyone better off? Participant outcomes: e.g.: gains in youth
development and avoidance of law violation, satisfaction.

Estimated # of Attendees at the
Program/Event (select the one that best
applies)

1-50

Please Specify the Number of City of
Pompano Beach Residents Your
Organization will Serve if the
Program/Event is Funded:

200



Describe the demographics of the
population you are impacting with this
program/event: Demographics:
Socioeconomic characteristics of a
population expressed statistically, such
as age, sex, education level, income
level, occupation.

The Crockett Foundation will serve 50 at-promise Pompano Beach Middle
School (PBMS) students, identified based on school adjustment issues (i.e.
attendance, suspension, grades, disabilities, ELL, etc.), income level, and
residence in a high crime area. CF works with school social workers and
related service organizations to recruit and refer students who have
experienced delinquency, family history of abuse or neglect, substance
abuse or behavioral health issues, as well as LGBTQ youth. Across the
population of PBMS students, 86% are of minority racial/ethnic
background, with the majority of children being African American. 83% of
Pompano Beach students qualify for Free and Reduced Lunch. Only 43%
of PBMS achieve Math proficiency and only 39% demonstrate proficiency
in Reading/Language Arts - both well below the Florida state average.  The
number to be impacted by the grant is based on the number in each
household (calculated at an average of 4 persons per household).

Start Date of Program/Event: Aug 19, 2020

End Date of Program/Event: Jul 31, 2021

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

Yes

Start Time of Program/Event: 04:00 PM

End Time of Program/Event: 06:00 PM

Name of Program/Event Venue: PEACE Program

Address of Program/Event Venue
Location:

Pompano Beach Middle School
310 NE 6th St.
Pompano Beach, FL 33060

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

Casual



List any Benefits or Amenities the City
of Pompano Beach Receives:

The PEACE initiative brings multiple benefits to the City of Pompano
Beach. PEACE engages at-promise Pompano Beach youth with high
quality supplemental education and supports during critical middle school
years, strengthening their school retention and performance, career skills
and awareness, and social/emotional development. PEACE helps keep
students in school by helping ensure they are progressing academically
and keeping up on the credits they need for on-time grade advancement. 
PEACE provides youth with positive activities during times of the day they
may otherwise be unsupervised and more vulnerable to missteps. PEACE
provides youth with access to caring adults who can serve as a sounding
board, model and mentor, to help steer youth toward healthy life choices.
When at-promise youth participate in PEACE, they develop skills, goals
and perspectives that help move them forward on a path of educational
success. This educational success paves the way for postsecondary
education, rewarding careers, and self-sufficiency. It also means these
youth will bring essential workforce skills and income to the City of
Pompano Beach. While the benefits of PEACE programming may not be
immediately visible, they are truly invaluable to Pompano Beach. 

Amount Requested: 15000

Are you applying for a second
Program/Event?

No

Additional Activities

Are there any additional activities
associated with the primary
sponsorship event (Examples include
VIP event, Kickoff event, Awards
Ceremony, Thank You/Recognition
Party, etc…)

No

Additional Information



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

The Crockett Foundation (CF) brings two decades of successful
educational partnerships and programming for at-promise middle school
youth - and does it better than anyone by building on the community
commitment and expertise of its founders and deploying the following best
practices. Founders Henri and Zack Crockett - both graduates of Pompano
Beach's Blanche Ely High School - owe a debt of gratitude for the
mentoring they received throughout their adolescence. Now retired NFL
players, the two brothers established the Crockett Foundation to bring back
opportunities they gained growing up to the children of Broward County.
Their own experiences form the basis for programs services, with key
initiatives for middle-school students that focus on experiential learning.
The PEACE program is the realization of a calling to give back specifically
to the community of Pompano Beach by providing comprehensive
programming that nurtures youth's educational, physical and
social/emotional development. 
The Crockett Foundation (CF) best practices include programming tailored
to be developmentally appropriate - non-traditional, fun, interactive, and
challenging. Programming includes unique learning experiences, ranging
from fishing, to etiquette classes, youth roundtables, community service
learning, STEM projects, and cooking. CF programming is grounded in
evidence-based and inclusive practices and solid data systems to inform
programming and track student progress. These data systems provide
evidence of CF programming impact on student retention, school success,
and skill building in areas such as reading, math, and social/emotional
development. CF is able to customize programming, ensuring activities are
responsive to students' unique strengths and needs. CF staff build trusting
relationships with youth, which supports their ability to engage and explore.
Recognizing that family engagement and stabilization contribute to student
success, CF regularly surveys youth and families to identify and help
address immediate needs - such as access to food or learning technologies
during the current pandemic. A "wrap-around" approach is enabled by
success coaches, trained social workers who help link youth and families to
helpful resources. Knit this multitude of best practices together and you
have vibrant, impactful student-responsive programming - delivered better
than anyone else. 



Any other information you wish to
share?

With a laser focus on middle school youth, CF programming is student- and
family-responsive. The youth and families we serve struggle with the
challenges that accompany a low-to-moderate household income, including
meeting basic needs such as food, shelter, medical care and education.
Using monthly surveys of the children we serve and their families, we help
to ensure the foundational social-emotional, physical, and educational
needs of our children and families are met so they may thrive through our
programming. 
Our responsiveness has been especially critical during the COVID-19
pandemic. We were able to quickly pivot to provide robust virtual
educational programming for our youth through an online summer camp
operating 1:00-4:00 p.m. Monday through Friday. This pivot enabled us to
maintain connections, programming and supports for youth and their
families. In addition to our virtual services, we addressed other pandemic
related needs to stabilize households, providing our families with food,
medications, and even funds for a car payment to keep a family provider's
Uber business viable. Particularly as the pandemic endures, it is important
to offer students supplementary educational programming, as well as
supports for youth and their families.

City of Pompano Beach Funding History

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

Yes

If yes, when was the most recent year? 2019

What was the name of program/event
funded?

Learning Together

How much was the funding for this
program/event?

15000

Requested Budget Information

What is the total value your nonprofit is
applying for?

15000

If you are not awarded the full funding
requested for your event/program, will
you be able to complete your project?

Yes



Are you including the following: Itemized Budget - Please provide a budget for the program/event you are
applying for vs. the agency's annual budget = Yes
W9 = Yes
IRS Letter = Yes
List of Board of Directors = Yes
Articles of Incorporation = Yes
Most Recent 990 Form = Yes

Upload your documents:  All items are mandatory.

Itemized Budget - Please provide a
budget ONLY for the program/event you
are applying for. Annual agency
budgets will not be accepted.

https://s3.amazonaws.com/files.formstack.com/uploads/3276970/72077528
/652530062/72077528_crockett_foundation_itemized_budget.pdf

W9 https://s3.amazonaws.com/files.formstack.com/uploads/3276970/72077535
/652530062/72077535_crockett_foundation_2018_w9.pdf

IRS Letter https://s3.amazonaws.com/files.formstack.com/uploads/3276970/72077552
/652530062/72077552_crockett_foundation_irs_letter.pdf

List of Board of Directors https://s3.amazonaws.com/files.formstack.com/uploads/3276970/72077556
/652530062/72077556_crockett_foundation_board_of_directors.pdf

Articles of Incorporation https://s3.amazonaws.com/files.formstack.com/uploads/3276970/72077558
/652530062/72077558_crockett_foundation_articles_of_incorporation.pdf

Most Recent 990 Form https://s3.amazonaws.com/files.formstack.com/uploads/3276970/90960095
/652530062/90960095_crockett_foundation_990_form.pdf

Charity/Organization Contact

Name Regine Kanzki

Title VP of Operations

Email rkanzki@crockettfoundation.org

Phone Number (954) 822-9370

Mailing Address (If awarded, your
payment will be mailed to this address)

401 SW 1st Ave, Suite 102
Fort Lauderdale, FL 33301

https://s3.amazonaws.com/files.formstack.com/uploads/3276970/72077528/652530062/72077528_crockett_foundation_itemized_budget.pdf
https://s3.amazonaws.com/files.formstack.com/uploads/3276970/72077528/652530062/72077528_crockett_foundation_itemized_budget.pdf
https://s3.amazonaws.com/files.formstack.com/uploads/3276970/72077535/652530062/72077535_crockett_foundation_2018_w9.pdf
https://s3.amazonaws.com/files.formstack.com/uploads/3276970/72077535/652530062/72077535_crockett_foundation_2018_w9.pdf
https://s3.amazonaws.com/files.formstack.com/uploads/3276970/72077552/652530062/72077552_crockett_foundation_irs_letter.pdf
https://s3.amazonaws.com/files.formstack.com/uploads/3276970/72077552/652530062/72077552_crockett_foundation_irs_letter.pdf
https://s3.amazonaws.com/files.formstack.com/uploads/3276970/72077556/652530062/72077556_crockett_foundation_board_of_directors.pdf
https://s3.amazonaws.com/files.formstack.com/uploads/3276970/72077556/652530062/72077556_crockett_foundation_board_of_directors.pdf
https://s3.amazonaws.com/files.formstack.com/uploads/3276970/72077558/652530062/72077558_crockett_foundation_articles_of_incorporation.pdf
https://s3.amazonaws.com/files.formstack.com/uploads/3276970/72077558/652530062/72077558_crockett_foundation_articles_of_incorporation.pdf
https://s3.amazonaws.com/files.formstack.com/uploads/3276970/90960095/652530062/90960095_crockett_foundation_990_form.pdf
https://s3.amazonaws.com/files.formstack.com/uploads/3276970/90960095/652530062/90960095_crockett_foundation_990_form.pdf


















 

List of Board of Directors - 2020 
Name  Affiliation 

Henri Crockett, President/Founder Crockett Foundation, Inc. 

Zack Crockett, Vice President/Founder Crockett Foundation, Inc. 

Jordana Jarjura, Chair Menin Development, Inc. 

Benjamin J. Biard, Vice Chair Winget, Spadafora & Schwartzberg, LLP. 

Eric Muñoz, Treasurer UBS International 

Staci Cross, Secretary Children's Miracle Network Hospitals 

Dev Motwani, Past Chair Merrimac Ventures 

Antonio Coley Truist 

Marie DeSanctis Broward College 

Mayor Wayne Messam City of Miramar 

Kevin Prophete Amgen 

Marc Spoto JM Family Enterprises, Inc. 

Michele Stocker Greenberg Traurig 

 



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

2018
Open to Public 

Inspection

A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20

B Check if applicable:

Address change

Name change

Initial return

Final return/terminated

Amended return

Application pending

C Name of organization 

Doing business as

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

City or town, state or province, country, and ZIP or foreign postal code

D Employer identification number

E Telephone number

F Name and address of principal officer:

G Gross receipts $

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

H(b) Are all subordinates included? Yes No

 If “No,” attach a list. (see instructions)

H(c) Group exemption number  

I Tax-exempt status: 501(c)(3) 501(c) ( )   (insert no.) 4947(a)(1) or 527

J Website:  

K Form of organization: Corporation Trust Association Other L Year of formation: M State of legal domicile:

Part I Summary
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1 Briefly describe the organization’s mission or most significant activities:

2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . . 3 

4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 

5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) . . . . . 5 

6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . . 6 

7 a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . . . . . 7a 

b Net unrelated business taxable income from Form 990-T, line 38 . . . . . . . . . 7b
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Prior Year Current Year

8 Contributions and grants (Part VIII, line 1h) . . . . . . . . . . . .
9 Program service revenue (Part VIII, line 2g) . . . . . . . . . . .

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . . . . .
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . . .
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12)
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) . . . . . .
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5–10)
16a Professional fundraising fees (Part IX, column (A),  line 11e) . . . . . .

b Total fundraising expenses (Part IX, column (D), line 25)  
17 Other expenses (Part IX, column (A), lines 11a–11d, 11f–24e) . . . . .
18 Total expenses. Add lines 13–17 (must equal Part IX, column (A), line 25) .
19 Revenue less expenses. Subtract line 18 from line 12 . . . . . . . .

Beginning of Current Year End of Year

20 Total assets (Part X, line 16) . . . . . . . . . . . . . . . .
21 Total liabilities (Part X, line 26) . . . . . . . . . . . . . . . .
22 Net assets or fund balances. Subtract line 21 from line 20 . . . . . .

Part II Signature Block

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

Sign 

Here

Signature of officer Date

Type or print name and title

Paid 
Preparer 
Use Only

Print/Type preparer’s name Preparer's signature Date
Check         if 
self-employed

PTIN

Firm’s name      

Firm’s address  

Firm’s EIN  

Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . Yes No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

2005
N/A

15

738,454.

0.

297,570.

371,360.

07/23/2019

PALERMO LANDSMAN & ROSS PA
(954)252-9622

ARTHUR PALERMO JR., CPA ARTHUR PALERMO JR., CPA

804,572.

0.

804,572.738,454.

CROCKETT FOUNDATION, INC

401 SW 1ST AVENUE 102

20-2689874

(954)200-1924

FL

15
13

0.
0.

804,572.

379,331.

28,441.
412,855.
792,186.668,930.
12,386.69,524.

P00646939
65-0915373

134,224.
16,154.

301,384.
15,948.
285,436.118,070.

TO INSPIRE AND EMPOWER YOUTH
BY PROMOTING LITERACY, HEALTH, AND THE STEM (SCIENCE, TECHNOLOGY, ENGINEERING,
AND MATH)CONCEPT WHILE PROVIDING YOUTH WITH EDUCATIONAL OPPORTUNITIES

FORT LAUDERDALE, FL 33301

HENRI CROCKETT, 401 SW 1ST AVENUE #102, FORT LAUDERDALE, FL 33301

HENRI CROCKETT, PRESIDENT

9720 STIRLING RD SUITE 203, HOLLYWOOD, FL 33024
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Form 990 (2018) Page 2

Part III Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part III . . . . . . . . . . . . .
1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

If “Yes,” describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, 
the total expenses, and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses $ including grants of $ ) (Revenue $ ) 

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ ) 

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ ) 

4e Total program service expenses  
Form 990 (2018)

600,835. 0. 634,071.

12,873. 0. 31,674.

28,441. 0. 138,827.

642,149.

TO INSPIRE AND EMPOWER YOUTH
BY PROMOTING LITERACY, HEALTH, AND THE STEM (SCIENCE, TECHNOLOGY, ENGINEERING,
AND MATH)CONCEPT WHILE PROVIDING YOUTH WITH EDUCATIONAL OPPORTUNITIES

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. 

IHEALTH AND HEALTH FESTIVAL IS A COMMUNITY OUTREACH PROGRAM TO PROVIDE
FREE MEDICAL EXAMS, IMMUNIZATIONS, AND TO PROMOTE OVERALL HEALTH 
AWARENESS THROUGHOUT THE COMMUNITY.

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. 

REV 05/20/19 PRO



Form 990 (2018) Page 3

Part IV Checklist of Required Schedules

Yes No

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

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 2

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 
candidates for public office? If “Yes,” complete Schedule C, Part I  . . . . . . . . . . . . . . 3 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 
election in effect during the tax year? If “Yes,” complete Schedule C, Part II . . . . . . . . . . . 4 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part III 5 

6 

 

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 
have  the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part I . . . . . . . . . . . . . . . . . . . . . . . . 6 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part II . . . 7 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” 
complete Schedule D, Part III . . . . . . . . . . . . . . . . . . . . . . . . . . 8 

9 

 

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a 
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 
debt negotiation services? If “Yes,” complete Schedule D, Part IV  . . . . . . . . . . . . . . 9

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V . . 10 

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

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . 11a 

b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more 
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VII . . . . . . . . 11b 

c Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more 
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIII . . . . . . . . 11c 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . . . . . . . . . . . . . . 11d 

e Did the organization report an amount for other liabilities in Part X, line 25?  If “Yes,” complete Schedule D, Part X 11e 

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f 

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete 
Schedule D, Parts XI and XII . . . . . . . . . . . . . . . . . . . . . . . . . . . 12a 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and XII is optional 12b

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . . . . 13 

14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a

b 

 

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 
fundraising, business, investment, and program service activities outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts I and IV . . . . . 14b

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? If “Yes,” complete Schedule F, Parts II and IV . . . . . . . . . . . 15 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts III and IV. . . . . . . . 16 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) . . . . . 17 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part II . . . . . . . . . . . . . . . 18 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?  
If “Yes,” complete Schedule G, Part III . . . . . . . . . . . . . . . . . . . . . . . 19 

20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . . 20a 

b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II . . . . 21 

Form 990 (2018)
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Form 990 (2018) Page 4

Part IV Checklist of Required Schedules (continued)
Yes No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III . . . . . . . . . . . . 22 

23 

 

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . . . . . 23 

24 

 

a 

 

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . . . . . . . . . . . . . . . 24a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . 24c

d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d

25 a 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 I . . . . . 25a

b 

 

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

26 

 

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or 
disqualified persons? If “Yes,” complete Schedule L, Part II . . . . . . . . . . . . . . . .  26 

27 

 

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part III . . . . . . . 27 

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

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a

b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete 
Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28b

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . . . 28c

29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 
conservation contributions? If “Yes,” complete Schedule M . . . . . . . . . . . . . . . . 30

31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,  Part I 31

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . 32

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part I . . . . . . . . . . . 33

34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, III, 
or IV, and Part V, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34

35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . 35a

b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a 
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related  organization? If “Yes,” complete Schedule R, Part V, line 2 . . . . . . . . . . . . . . 36

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI  37

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 
19? Note. All Form 990 filers are required to complete Schedule O. 38

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V . . . . . . . . . . . . .
Yes No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and 
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . 1c

Form 990 (2018)

0
0
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Form 990 (2018) Page 5

Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes No

2 a 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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a

b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b

4 a 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

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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b

c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . 5c

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . 6a

b If “Yes,” did the organization include with every solicitation an express statement that such contributions or 
gifts were not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . . . . 6b

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

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

b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 
required to file Form 8282? . . . . . . . . . . . . . . . . . . . . . . . . . . . 7c

d If “Yes,” indicate the number of Forms 8282 filed during the year . . . . . . . . 7d

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f

g If 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 4966? . . . . . . . . 9a

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . . . . . . 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 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 paid to other sources 
against amounts due or received from them.) . . . . . . . . . . . . . . . 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 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  . . . . . . . . . . 13b

c Enter the amount of reserves on hand . . . . . . . . . . . . . . . . . 13c

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

b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 
excess parachute payment(s) during the year? . . . . . . . . . . . . . . . . . . . . 15

If "Yes," see 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.
Form 990 (2018)
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Form 990 (2018) Page 6

Part VI Governance, Management, and Disclosure  For each “Yes” response to lines 2 through 7b below, and for a “No” 
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . . . . . . . . . . . . .

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

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 in Schedule O. 

b Enter the number of voting members included in line 1a, above, who are independent . 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 
any other officer, director, trustee, or key employee? . . . . . . . . . . . . . . . . . . 2

3 Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5

6 Did the organization have members or stockholders? . . . . . . . . . . . . . . . . . . 6

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 
one or more members of the governing body? . . . . . . . . . . . . . . . . . . . . 7a

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken during 
the year by the following:

a The governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8a

b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . 8b

 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 in Schedule O . . . . . 9

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

b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes?  10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a

b Describe in 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

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” 
describe in Schedule O how this was done . . . . . . . . . . . . . . . . . . . . . . 12c

13 Did the organization have a written whistleblower policy? . . . . . . . . . . . . . . . . . 13

14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14

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

b Other officers or key employees of the organization . . . . . . . . . . . . . . . . . . . 15b

If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 
with a taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . . . . 16a

b 

 

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed 
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request Other (explain in Schedule O)

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

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

Form 990 (2018)
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Form 990 (2018) Page 7 

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

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII . . . . . . . . . . . . .
Section A.   Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization’s tax year. 
• List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of 

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

• List all of the organization’s current key employees, if any. See instructions for definition of “key employee.” 
• List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

• List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest 
compensated employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A)  

Name and Title

(B)  

Average 

hours per 
week (list any 

hours for 
related 

organizations 
below dotted 

line)

(C)  

Position 
(do not check more than one 
box, unless person is both an 
officer and a director/trustee)

Ind
ivid

ual trustee 
or d

irector

Institutional trustee

O
fficer

K
ey em

p
loyee

H
ighest com

pensated 
em

ployee

Form
er

(D)  

Reportable  
compensation   

from  
the  

organization  
(W-2/1099-MISC)

(E)  

Reportable 

compensation from 
related 

organizations 

(W-2/1099-MISC)

(F)  

Estimated  
amount of  

other  
compensation   

from the  
organization  
and related  

organizations

                                                     

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

Form 990 (2018) 

HENRI CROCKETT 40.00
PRESIDENT 0. 0. 0.
ZACHARY CROCKETT 20.00
VICE PRESIDENT 0. 0. 0.
KEVIN PROPHETE 10.00
BOARD MEMBER 0. 0. 0.
MARY KAUB 2.00
SECRETARY 0. 0. 0.
BENJAMIN J. BIARD 2.00
BOARD MEMBER 0. 0. 0.
MICHELE STOCKER 2.00
BOARD MEMBER 0. 0. 0.
ERIC MUNOZ 1.00
TREASURER 0. 0. 0.
LAUREN FRIONE 2.00
BOARD MEMBER 0. 0. 0.
WAYNE MESSAME 2.00
BOARD MEMBER 0. 0. 0.
SARAH CHAPPELL 2.00
BOARD MEMBER 0. 0. 0.
RYAN REITER 2.00
BOARD MEMBER 0. 0. 0.
DEV MOTWANI 2.00
CHAIRMEN 0. 0. 0.
JORDANA JARJURA 2.00
BOARD VICE-CHAIR 0. 0. 0.
DANIELLE DATTILE 2.00
BOARD MEMBER 0. 0. 0.

REV 05/20/19 PRO
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A)  

Name and title

(B)  

Average 

hours per 
week (list any 

hours for 
related 

organizations 
below dotted 

line)

(C)  

Position 
(do not check more than one 
box, unless person is both an 
officer and a director/trustee)

Ind
ivid

ual trustee 
or d

irector

Institutional trustee

O
fficer

K
ey em

p
loyee

H
ighest com

pensated 
em

ployee

Form
er

(D)  

Reportable  
compensation   

from  
the  

organization  
(W-2/1099-MISC)

(E)  

Reportable 

compensation from 
related 

organizations 

(W-2/1099-MISC)

(F)  

Estimated  
amount of  

other  
compensation   

from the  
organization  
and related  

organizations

                                                      

(15)

(16)

(17)

(18)

(19)

(20)

(21)

(22)

(23)

(24)

(25)

1b Sub-total . . . . . . . . . . . . . . . . . . . . .  

c Total from continuation sheets to Part VII, Section A . . . . .  

d Total (add lines 1b and 1c) . . . . . . . . . . . . . . .  

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

Yes No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . . . . . . 3

4 

 

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

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . . 5

Section B. Independent Contractors

1 

 

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

(A)   

Name and business address
(B)   

Description of services
(C)   

Compensation

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

Form 990 (2018) 

70,000. 0. 0.

70,000. 0. 0.

DREW SAITO 2.00
BOARD MEMBER 0. 0. 0.
EILEEN LAMARCA 40.00
EXECUTIVE DIRECTOR 70,000. 0. 0.

REV 05/20/19 PRO
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Part VIII Statement of Revenue 

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

C
o

n
tr

ib
u

ti
o

n
s
, 
G

if
ts

, 
G

ra
n

ts
 

a
n

d
 O

th
e

r 
S

im
il
a

r 
A

m
o

u
n

ts

(A)  
Total revenue

(B)  
Related or  

exempt  
function  
revenue

(C)  
Unrelated  
business  
revenue

(D)  
Revenue  

excluded from tax  
under sections  

512–514

1a Federated campaigns . . . 1a 

b Membership dues . . . . 1b

c Fundraising events . . . . 1c 

d Related organizations . . . 1d

e Government grants (contributions) 1e 

f 

 

All other contributions, gifts, grants,  
and similar amounts not included above 1f 

g Noncash contributions included in lines 1a–1f: $  
h Total. Add lines 1a–1f . . . . . . . . .      

P
ro

g
ra

m
 S

e
rv

ic
e

 R
e

ve
n

u
e Business Code         

2a 

b 

c 

d 

e 

f All other program service revenue .
g Total. Add lines 2a–2f . . . . . . . . .  

O
th

e
r 

R
e

v
e

n
u

e

3 

 

Investment income (including dividends, interest, 
and other similar amounts) . . . . . . .  

4 Income from investment of tax-exempt bond proceeds 
5 Royalties . . . . . . . . . . . . .  

6a Gross rents . .

(i) Real (ii) Personal

b Less: rental expenses
c Rental income or (loss)
d Net rental income or (loss) . . . . . . .  

7a 

 

Gross amount from sales of 
assets other than inventory 

(i) Securities (ii) Other

b 

 

Less: cost or other basis 
and sales expenses  .

c Gain or (loss) . .
d Net gain or (loss) . . . . . . . . . .  

8a 

  

  

 

Gross income from fundraising   
events (not including $
of contributions reported on line 1c). 
See Part IV, line 18 . . . . . a 

b Less: direct expenses . . . . b 

c Net income or (loss) from fundraising events .      
9a 

 

Gross income from gaming activities. 
See Part IV, line 19 . . . . . a 

b Less: direct expenses . . . . b 

c Net income or (loss) from gaming activities . .      
10a 

 

Gross sales of inventory, less 
returns and allowances . . . a 

b Less: cost of goods sold . . . b 

c Net income or (loss) from sales of inventory . .      
Miscellaneous Revenue Business Code

11a 

b

c

d  All other revenue . . . . .
e Total. Add lines 11a–11d . . . . . . . .      

12 Total revenue. See instructions . . . . .      
Form 990 (2018) 

804,572.

0. 0. 0.0.

804,572.

0. 0. 0.804,572.
REV 05/20/19 PRO
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Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . . . . . . . . . . . . .

Do not include amounts reported on lines 6b, 7b, 
8b, 9b, and 10b of Part VIII.

(A)  
Total expenses

(B)   
Program service 

expenses

(C)  
Management and  
general expenses

(D)  
Fundraising  
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, directors, 

trustees, and key employees . . . . .

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 . . . . . .
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions)

9 Other employee benefits . . . . . . .
10 Payroll taxes . . . . . . . . . . .
11 Fees for services (non-employees):

a Management . . . . . . . . . .
b Legal . . . . . . . . . . . . .
c Accounting . . . . . . . . . . .
d Lobbying . . . . . . . . . . . .
e Professional fundraising services. See Part IV, line 17 
f Investment management fees . . . . .

   g Other. (If line 11g amount exceeds 10% of line 25, column 
(A) amount, list line 11g expenses on Schedule O.) . .

12 Advertising and promotion . . . . . .
13 Office expenses . . . . . . . . .
14 Information technology . . . . . . .
15 Royalties . . . . . . . . . . . .
16 Occupancy . . . . . . . . . . .
17 Travel . . . . . . . . . . . . .
18 Payments of travel or entertainment expenses  

for any federal, state, or local public officials

19 Conferences, conventions, and meetings .
20 Interest . . . . . . . . . . . .
21 Payments to affiliates . . . . . . . .
22 Depreciation, depletion, and amortization .
23 Insurance . . . . . . . . . . . .

24 

 

 

Other expenses. Itemize expenses not covered 
above (List miscellaneous expenses in line 24e. If 
line 24e amount exceeds 10% of line 25, column 
(A) amount, list line 24e expenses on Schedule O.)

a 

b 

c 

d 

e All other expenses 
25 Total functional expenses. Add lines 1 through 24e 
26 

 
 
 

Joint costs. Complete this line only if the 
organization reported in column (B) joint costs 
from a combined educational campaign and 
fundraising solicitation. Check here         if 
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2018) 

0. 25,000. 0.

343,273. 11,058. 0.

2,189. 2,842. 0.

4,244. 25,870. 0.

18,909. 0. 0.
3,719. 9,474. 0.

15,310. 23,854. 0.

0. 84. 0.

23,701. 1,500. 0.

25,000.

354,331.

30,114.

25,201.
5,031.

18,909.
13,193.

84.

2,057. 0. 2,057. 0.
39,164.

227,407. 195,533. 3,433. 28,441.
792,186. 642,149. 121,596. 28,441.

LICENSES AND PERMITS 844. 0. 844. 0.
MEALS 12,322. 0. 12,322. 0.
BANK CHARGES 3,258. 0. 3,258. 0.
OUTSIDE SERVICES 35,271. 35,271. 0. 0.

REV 05/20/19 PRO
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Part X Balance Sheet

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

A
s
s
e

ts
L

ia
b

il
it

ie
s

N
e

t 
A

s
s
e

ts
 o

r 
F

u
n

d
 B

a
la

n
c

e
s

(A)  

Beginning of year
(B)  

End of year

1 Cash—non-interest-bearing . . . . . . . . . . . . . . 1 

2 Savings and temporary cash investments . . . . . . . . . . 2 

3 Pledges and grants receivable, net . . . . . . . . . . . . 3 

4 Accounts receivable, net . . . . . . . . . . . . . . . 4 

5 Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees. 
Complete Part II of  Schedule L . . . . . . . . . . . . . 5 

6 Loans and other receivables from other disqualified persons (as defined under section  
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and 
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary 
organizations (see instructions). Complete Part II of Schedule L . . . . . . 6 

7 Notes and loans receivable, net . . . . . . . . . . . . . 7 

8 Inventories for sale or use . . . . . . . . . . . . . . . 8 

9 Prepaid expenses and deferred charges . . . . . . . . . . 9 

10a Land, buildings, and equipment: cost or  
other basis. Complete Part VI of Schedule D  10a

b Less: accumulated depreciation . . . . 10b 10c

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, line 11 . . . . . . . . . . . . . 15 

16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . . 16 

17 Accounts payable and accrued expenses  . . . . . . . . . . 17 

18 Grants payable . . . . . . . . . . . . . . . . . . . 18 

19 Deferred revenue . . . . . . . . . . . . . . . . . . 19 

20 Tax-exempt bond liabilities . . . . . . . . . . . . . . . 20 

21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21 

22 Loans and other payables to current and former officers, directors, 
trustees, key employees, highest compensated employees, and 
disqualified persons. Complete Part II of Schedule L . . . . . . 22 

23 Secured mortgages and notes payable to unrelated third parties . . 23 

24 Unsecured notes and loans payable to unrelated third parties . . . 24 

25 Other liabilities (including federal income tax, payables to related third 
parties, and other liabilities not included on lines 17–24). Complete Part X 
of Schedule D  25 

26 Total liabilities. Add lines 17 through 25 . . . . . . . . . . 26 

Organizations that follow SFAS 117 (ASC 958), check here              and 

complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets . . . . . . . . . . . . . . . . 27 

28 Temporarily restricted net assets . . . . . . . . . . . . . 28 

29 Permanently restricted net assets . . . . . . . . . . . . . 29 

Organizations that do not follow SFAS 117 (ASC 958), check here               and  

complete lines 30 through 34.

30 Capital stock or trust principal, or current funds . . . . . . . . 30 

31 Paid-in or capital surplus, or land, building, or equipment fund . . . 31 

32 Retained earnings, endowment, accumulated income, or other funds . 32 

33 Total net assets or fund balances . . . . . . . . . . . . . 33 

34 Total liabilities and net assets/fund balances . . . . . . . . . 34 

Form 990 (2018) 

19,545.

89,846.

8,257.

16,576.

16,154.

0.

118,070.

268,408.

11,786.

6,671.

15,948.

130,456.
154,980.

19,584.
5,065. 14,519.

134,224. 301,384.

16,154. 15,948.

118,070. 285,436.
134,224. 301,384.

REV 05/20/19 PRO
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Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI . . . . . . . . . . . . .
1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . . . . . . 1 

2 Total expenses (must equal Part IX, column (A), line 25) . . . . . . . . . . . . . 2 

3 Revenue less expenses. Subtract line 2 from line 1 . . . . . . . . . . . . . . . 3 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . 4 

5 Net unrealized gains (losses) on investments . . . . . . . . . . . . . . . . . 5 

6 Donated services and use of facilities . . . . . . . . . . . . . . . . . . . 6 

7 Investment expenses . . . . . . . . . . . . . . . . . . . . . . . . . 7

8 Prior period adjustments . . . . . . . . . . . . . . . . . . . . . . . . 8

9 Other changes in net assets or fund balances (explain in Schedule O) . . . . . . . . . 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) . . . . . . . . . . . . . . . . . . . . . . . . . . . 10

Part XII Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII . . . . . . . . . . . . .
Yes No

1 Accounting method used to prepare the Form 990: Cash Accrual Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a

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
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . 2b

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

Separate basis Consolidated basis Both consolidated and separate basis

c 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? 2c

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

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . . . . . . . . . . . . . . . . . . . 3a

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2018) 

154,980.

804,572.
792,186.
12,386.
118,070.

285,436.

REV 05/20/19 PRO



SCHEDULE A 

(Form 990 or 990-EZ)

Department of the Treasury  
Internal Revenue Service 

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

 Attach to Form 990 or Form 990-EZ.  

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

OMB No. 1545-0047

2018
Open to Public 

Inspection
Name of the organization Employer identification number

Part I 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 or 990-EZ).)
 3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

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

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

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

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
 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 331/3% of its support from contributions, membership fees, and gross 
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.)

 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

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

f Enter the number of supported organizations . . . . . . . . . . . . . . . . . . . . . . .
g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization 

(described on lines 1–10 

above (see instructions))

(iv) Is the organization 

listed in your governing 
document?

(v) Amount of monetary 
support (see 
instructions)

(vi) Amount of 
other support (see 

instructions)

Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

CROCKETT FOUNDATION, INC 20-2689874

BAA
REV 10/24/18 PRO



Schedule A (Form 990 or 990-EZ) 2018 Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning in)  (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and 

membership fees received. (Do not 
include any “unusual grants.”) . . .

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

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

4 Total. Add lines 1 through 3 . . . .

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

6 Public support. Subtract line 5 from line 4
Section B. Total Support

Calendar year (or fiscal year beginning in)  (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts from line 4 . . . . . .

8 

 

 

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

9 Net income from unrelated business 
activities, whether or not the business 
is  regularly carried on . . . . .

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

11 Total support. Add lines 7 through 10
 12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . 12

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . .

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %

15 Public support percentage from 2017 Schedule A, Part II, line 14 . . . . . . . . . . 15  %

16 a 331/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check this 
box and stop here. The organization qualifies as a publicly supported organization  . . . . . . . . . . . .

b 331/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check 
this box and stop here. The organization qualifies as a publicly supported organization  . . . . . . . . . . .

17 

 

 

a 

 

 

10%-facts-and-circumstances test—2018. 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  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   

b 

 

 

10%-facts-and-circumstances test—2017. 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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   
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Part III Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in)  (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and membership fees 

received. (Do not include  any “unusual grants.”)  
2 Gross receipts from admissions, merchandise 

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

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

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

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

6 Total. Add lines 1 through 5 . . . .
7a Amounts included on lines 1, 2, and 3 

received from disqualified persons .

b 

 

 

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

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

line 6.) . . . . . . . . . . .
Section B. Total Support

Calendar year (or fiscal year beginning in)  (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts from line 6 . . . . . .

10a Gross income from interest, dividends, 
payments received on securities loans, rents, 
royalties, and income from similar sources .

b 

 

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

c Add lines 10a and 10b . . . . .
11 Net income from unrelated business 

activities not included in line 10b, whether 
or not the business is regularly carried on  

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

13 Total support. (Add lines 9, 10c, 11, 
and 12.) . . . . . . . . . .

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) . . . . . 15 %
16 Public support percentage from 2017 Schedule A, Part III, line 15 . . . . . . . . . . . 16  %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . . . 17 %
18 Investment income percentage from 2017 Schedule A, Part III, line 17 . . . . . . . . . . 18  %
19a 331/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line 

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization .   

b 331/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and 

line 18 is not more than 331/3%, check this box and stop here. The organization 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     
Schedule A (Form 990 or 990-EZ) 2018REV 10/24/18 PRO
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Part IV Supporting Organizations  

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes No

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

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

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

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

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

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

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

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 
purposes. 4c

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

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

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

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

7 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 I of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 
If “Yes,” complete Part I of Schedule L (Form 990 or 990-EZ). 8

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

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

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

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2018
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Part IV Supporting Organizations (continued) 
Yes No

 11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 

below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

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

Section B. Type I Supporting Organizations

Yes No

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

1

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

Section C. Type II Supporting Organizations

Yes No

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

Section D. All Type III Supporting Organizations

Yes No

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

 2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported 
organization(s) or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI how 
the organization maintained a close and continuous working relationship with the supported organization(s). 2

 3 By reason of the relationship described in (2), did the organization’s supported organizations have a 
significant voice in the organization’s investment policies and in directing the use of the organization’s 
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s 
supported organizations played in this regard. 3

Section E. Type III Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes No 2 Activities Test. Answer (a) and (b) below.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify 
those supported organizations and explain how these activities directly furthered their exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined 
that these activities constituted substantially all of its activities. 2a

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

 3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2018
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Part V Type III 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 III non-functionally integrated supporting organizations must complete Sections A through E.

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

1 Net short-term capital gain 1

2 Recoveries of prior-year distributions 2

3 Other gross income (see instructions) 3

4 Add lines 1 through 3. 4

5 Depreciation and depletion 5

6 Portion of operating expenses paid or incurred for production or  
collection of gross income or for management, conservation, or  
maintenance of property held for production of income (see instructions) 6

7 Other expenses (see instructions) 7

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

Section B—Minimum Asset Amount (A) Prior Year (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):
a Average monthly value of securities 1a

b Average monthly cash balances 1b

c Fair market value of other non-exempt-use assets 1c

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

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d. 3

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 
see instructions). 4

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6 Multiply line 5 by .035. 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8

Section C—Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1

2 Enter 85% of line 1. 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3

4 Enter greater of line 2 or line 3. 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 
emergency temporary reduction (see instructions). 6

7 Check here if the current year is the organization’s first as a non-functionally integrated Type III supporting organization (see 
instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)Part V

Section D—Distributions Current Year

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

organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive 

(provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)
(i) 

Excess Distributions

(ii) 

Underdistributions 

Pre-2018

(iii) 

Distributable 

Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 
(reasonable cause required—explain in Part VI). See 
instructions.

3 Excess distributions carryover, if any, to 2018
a From 2013 . . . . .
b From 2014 . . . . .
c From 2015 . . . . .
d From 2016 . . . . .
e From 2017 . . . . .
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from  
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
c Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if 
any. Subtract lines 3g and 4a from line 2. For result 
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h 
and 4b from line 1. For result greater than zero, explain in 
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j 
and 4c.

8 Breakdown of line 7:
a Excess from 2014 . . .

b Excess from 2015 . . .
c Excess from 2016 . . .
d Excess from 2017 . . .
e Excess from 2018 . . .

Schedule A (Form 990 or 990-EZ) 2018
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Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 
III, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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Schedule B
(Form 990, 990-EZ, 

or 990-PF)

Department of the Treasury 
Internal Revenue Service

Schedule of Contributors
 Attach to Form 990, Form 990-EZ, or Form 990-PF. 

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

OMB No. 1545-0047

2018
Name of the organization Employer identification number

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

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

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

501(c)(3) taxable private foundation

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

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

instructions.

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the 
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1) 

$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts I and II.

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

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

CROCKETT FOUNDATION, INC 20-2689874

3
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Name of organization Employer identification number

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

(a)  
No.

(b)  
Name, address, and ZIP + 4

(c)  
Total contributions

(d)  
Type of contribution

$

Person

Payroll

Noncash

(Complete Part II for 
noncash contributions.)

(a)  
No.

(b)  
Name, address, and ZIP + 4

(c)  
Total contributions

(d)  
Type of contribution

$

Person

Payroll

Noncash

(Complete Part II for 
noncash contributions.)

(a)  
No.

(b)  
Name, address, and ZIP + 4

(c)  
Total contributions

(d)  
Type of contribution

$

Person

Payroll

Noncash

(Complete Part II for 
noncash contributions.)

(a)  
No.

(b)  
Name, address, and ZIP + 4

(c)  
Total contributions

(d)  
Type of contribution

$

Person

Payroll

Noncash

(Complete Part II for 
noncash contributions.)

(a)  
No.

(b)  
Name, address, and ZIP + 4

(c)  
Total contributions

(d)  
Type of contribution

$

Person

Payroll

Noncash

(Complete Part II for 
noncash contributions.)

(a)  
No.

(b)  
Name, address, and ZIP + 4

(c)  
Total contributions

(d)  
Type of contribution

$

Person

Payroll

Noncash

(Complete Part II for 
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

CROCKETT FOUNDATION, INC 20-2689874

1 LAS OLAS RIVERFRONT LP

300 SW 1ST AVENUE SUITE 206 5,000.

FORT LAUDERDALE FL 333011800

2 MOSS CONSTRUCTION

2101 N. ANDREWS AVENUE 5,000.

FORT LAUDERDALE FL 33311

3 RICHARD W. MWLI MD/ANESCO N BROWARD

3536 N FEDERAl HIGHWAY SUITE 202 7,500.

FORT LAUDERDALE FL 33308

4 BRET MACY/ AUDI CORAL SPRINGS

5555 NORTH STATE ROAD 7 5,000.

CORAL SPRINGS FL 33067

5 SEMINOLE HARD ROCK HOTEL & CASINO

ONE SEMINOLE WAY 6,542.

HOLLYWOOD FL 33314

6 KEITH & ASSOCIATES

301 E ATLANTIC BLVD 5,000.

POMPANO BEACH FL 33060
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Name of organization Employer identification number

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

(a) No.
from
Part I

(b)  
Description of noncash property given

(c) 
FMV (or estimate) 

(See instructions.)

(d)  
Date received

$

(a) No.
from
Part I

(b)  
Description of noncash property given

(c) 
FMV (or estimate) 

(See instructions.)

(d)  
Date received

$

(a) No.
from
Part I

(b)  
Description of noncash property given

(c) 
FMV (or estimate) 

(See instructions.)

(d)  
Date received

$

(a) No.
from
Part I

(b)  
Description of noncash property given

(c) 
FMV (or estimate) 

(See instructions.)

(d)  
Date received

$

(a) No.
from
Part I

(b)  
Description of noncash property given

(c) 
FMV (or estimate) 

(See instructions.)

(d)  
Date received

$

(a) No.
from
Part I

(b)  
Description of noncash property given

(c) 
FMV (or estimate) 

(See instructions.)

(d)  
Date received

$

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

CROCKETT FOUNDATION, INC 20-2689874
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Name of organization Employer identification number

Part III 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 III, 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 III if additional space is needed.
(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

CROCKETT FOUNDATION, INC 20-2689874

REV 11/12/18 PROBAA



SCHEDULE D 

(Form 990)

Department of the Treasury  
Internal Revenue Service 

Supplemental Financial Statements
 Complete if the organization answered “Yes” on Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.  
 Attach to Form 990. 

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

OMB No. 1545-0047

2018
Open to Public 
Inspection

Name of the organization Employer identification number

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year . . . . . . .
2 Aggregate value of contributions to (during year)  
3 Aggregate value of grants from (during year) .
4 Aggregate value at end of year . . . . . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . Yes No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used 
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . Yes No

Part II Conservation Easements. 

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education)
Protection of natural habitat
Preservation of open space

Preservation of a historically important land area
Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

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

c Number of conservation easements on a certified historic structure included in (a) . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a 
historic structure listed in the National Register  . . . . . . . . . . . . . . . 2d

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

4 Number of states where property subject to conservation easement is located 
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . . Yes No

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

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 
and section 170(h)(4)(B)(ii)? . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and  
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the 
organization’s accounting for conservation easements.

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet 

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i)  Revenue included on Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . .   $
(ii) Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . .   $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . . .  $
b Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . .  $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

CROCKETT FOUNDATION, INC 20-2689874

BAA REV 11/12/18 PRO



Schedule D (Form 990) 2018 Page 2 

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 

 

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its 
collection items (check all that apply):

a Public exhibition
b Scholarly research
c Preservation for future generations

d Loan or exchange programs
e Other

4 

 

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part 
XIII.

5 

 

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . Yes No

Part IV Escrow and Custodial Arrangements.  

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

1 

 

a 

 

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

b If “Yes,” explain the arrangement in Part XIII and complete the following table:
Amount

c Beginning balance . . . . . . . . . . . . . . . . . . . . . . 1c

d Additions during the year . . . . . . . . . . . . . . . . . . . 1d

e Distributions during the year . . . . . . . . . . . . . . . . . . 1e

f Ending balance . . . . . . . . . . . . . . . . . . . . . . . 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes No

b If “Yes,” explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII . . . .
Part V Endowment Funds. 

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . .
b Contributions . . . . . . .
c 

 

Net investment earnings, gains, and 
losses . . . . . . . . . .

d Grants or scholarships . . . .
e 

 

Other expenditures for facilities and 
programs . . . . . . . . .

f Administrative expenses . . . .
g End of year balance . . . . .

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment  %
b Permanent endowment  %
c Temporarily restricted endowment  %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3 

 

a 

 

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

(i)   unrelated organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . 3a(i)

(ii)  related organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3a(ii)

b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . 3b

4 Describe in Part XIII the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment. 

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a)  Cost or other basis 

(investment)
(b)  Cost or other basis 

(other)
(c)  Accumulated 

depreciation
(d)  Book value

1a Land . . . . . . . . . . .
b Buildings . . . . . . . . . .
c Leasehold improvements . . . .
d Equipment . . . . . . . . .
e Other . . . . . . . . . . .

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . .  
Schedule D (Form 990) 2018

0.

0. 15,905.

0.
0. 0. 0.

4,113.
0. 3,679. 952.

0.
0.

11,792.
2,727.

14,519.

BAA REV 11/12/18 PRO
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Part VII Investments—Other Securities. 

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category 

 (including name of security)
(b) Book value (c) Method of valuation:  

Cost or end-of-year market value

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

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a)  Description of investment (b)  Book value (c)  Method of valuation:  

Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)  
Part IX Other Assets. 

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . . . . . . . . . . . .  
Part X Other Liabilities. 

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,  
line 25.

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

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)  
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the 

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII  

Schedule D (Form 990) 2018
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1

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

c Recoveries of prior year grants . . . . . . . . . . . . . . 2c

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

e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . . . . . . 2e

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . . . . . . . 3

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . . 4a

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

c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . . . . . 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . . . . 5

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1

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

c Other losses . . . . . . . . . . . . . . . . . . . . 2c

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

e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . . . . . . 2e

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . . . . . . . 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . . 4a

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

c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . . . . . 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . . . . . . . 5

Part XIII Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2018

804,572.

792,186.

804,572.

804,572.

792,186.

792,186.
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Part XIII Supplemental Information (continued)

Schedule D (Form 990) 2018



SCHEDULE L 
(Form 990 or 990-EZ)

Department of the Treasury 
Internal Revenue Service

Transactions With Interested Persons
 Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 
 Attach to Form 990 or Form 990-EZ.

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

OMB No. 1545-0047

2018
Open To Public 
Inspection

Name of the organization Employer identification number

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

1 (a) Name of disqualified person
(b) Relationship between disqualified person and 

organization 
(c) Description of transaction

(d) Corrected?

Yes No

(1)

(2)

(3)

(4)

(5)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year 
under section 4958 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . $

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

(a) Name of interested person (b) Relationship 
with organization

(c) Purpose of 
loan

(d) Loan to or 
from the 

organization?

(e) Original 
principal amount

(f) Balance due (g) In default? (h) Approved 
 by board or 
committee?

(i) Written 

agreement?

To From Yes No Yes No Yes No

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

Total . . . . . . . . . . . . . . . . . . . . . . . . . $

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

(a) Name of interested person (b) Relationship between interested 
person and the organization

(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2018

0.

CROCKETT FOUNDATION, INC 20-2689874

HENRI CROCKETT FOUNDER OPERATIONS 10,763. 0.

BAA REV 11/06/18 PRO



Schedule L (Form 990 or 990-EZ) 2018 Page  2 

Part IV Business Transactions Involving Interested Persons. 
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between 

interested person and the 

organization

(c) Amount of 
transaction

(d) Description of transaction (e) Sharing of 
organization’s 

revenues?

Yes No

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

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

Schedule L (Form 990 or 990-EZ) 2018



SCHEDULE O   

(Form 990 or 990-EZ)

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

OMB No. 1545-0047

2018
Open to Public 
Inspection

Name of the organization Employer identification number 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2018) 

CROCKETT FOUNDATION, INC 20-2689874

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

Pt VI, Line 11b: PRESIDENT WILL PRESENT FINAL VERSION TO BOARD

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

Pt IX, Line 24e: 

  Description: POSTAGE

  Total: $400

  Program services: $0

  Management and general: $400

  Fundraising: $0

  Description: SECURITY

  Total: $250

  Program services: $0

  Management and general: $250

  Fundraising: $0

  Description: TELEPHONE

  Total: $4,120

  Program services: $1,337

  Management and general: $2,783

  Fundraising: $0

  Description: EVENT EXPENSES

  Total: $28,441

  Program services: $0

  Management and general: $0

  Fundraising: $28,441

  Description: PROGRAM EXPENSES

BAA

REV 10/24/18 PRO



Schedule O (Form 990 or 990-EZ) (2018) Page  2 
Name of the organization Employer identification number 

Schedule O (Form 990 or 990-EZ) (2018) 

CROCKETT FOUNDATION, INC 20-2689874

  Total: $194,196

  Program services: $194,196

  Management and general: $0

  Fundraising: $0

REV 10/24/18 PRO



Form  8879-EO

Department of the Treasury  
Internal Revenue Service 

IRS e-file Signature Authorization 
for an Exempt Organization

For calendar year 2018, or fiscal year beginning , 2018, and ending , 20

 Do not send to the IRS. Keep for your records. 

 Go to www.irs.gov/Form8879EO for the latest information. 

OMB No. 1545-1878

2018
Name of exempt organization Employer identification number

Name and title of officer

Part I Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you 
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then 
leave line 1b, 2b, 3b, 4b, or 5b, 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

2a  Form 990-EZ check here b  Total revenue, if any (Form 990-EZ, line 9) . . . . . . . . . 2b

3a  Form 1120-POL check here b  Total tax (Form 1120-POL, line 22) . . . . . . . . . . 3b

4a  Form 990-PF check here b  Tax based on investment income (Form 990-PF, Part VI, line 5) . . 4b

5a  Form 8868 check here b  Balance Due (Form 8868, line 3c) . . . . . . . . . . . . . 5b

Part II Declaration and Signature Authorization of Officer

Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the 
organization’s 2018 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they 
are true, correct, and complete. I further declare that the amount in Part I above is the amount shown on the copy of the 
organization’s electronic return. I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) 
to send the organization’s 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, I 
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 organization’s federal taxes owed on this 
return, and the financial institution to debit the entry to this account. To revoke a payment, I 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. I 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. I have selected a personal identification number (PIN) as my signature for the organization’s  
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

I authorize 
ERO firm name

to enter my PIN 
Enter five numbers, but  

do not enter all zeros

as my signature

on the organization’s tax year 2018 electronically filed return. If I 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, I also authorize the aforementioned 
ERO to enter my PIN on the return’s disclosure consent screen.

As an officer of the organization, I will enter my PIN as my signature on the organization’s tax year 2018 electronically filed return. 
If I 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, I will enter my PIN on the return’s disclosure consent screen.

Officer’s signature Date 

Part III Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification 

number (EFIN) followed by your five-digit self-selected PIN.
Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization 
indicated above. I confirm that I 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 Date 

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

For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2018)

CROCKETT FOUNDATION, INC 20-2689874

07/23/2019

804,572.

6 5 8 8 3 8 6 5 0 9 1

HENRI CROCKETT, PRESIDENT

BAA REV 11/05/18 PRO



Form 990 All Other Expenses 2018
Part IX, Line 24e

Name Employer Identification No.

(A) (B) (C) (D)
Description Total Program Management Fundraising

services and general

Total to Form 990, Part IX, 
line 24e

teew1601.SCR   02/05/19

CROCKETT FOUNDATION, INC 20-2689874

227,407. 195,533. 3,433. 28,441.

POSTAGE 400. 0. 400. 0.
SECURITY 250. 0. 250. 0.
TELEPHONE 4,120. 1,337. 2,783. 0.
EVENT EXPENSES 28,441. 0. 0. 28,441.
PROGRAM EXPENSES 194,196. 194,196. 0. 0.



1

Régine Kanzki

From: Henri Crockett
Sent: Wednesday, August 26, 2020 10:37 AM
To: Régine Kanzki
Subject: Fwd: Positive Youth Development RFP Awards

 

Sent from my iPhone 
 
Begin forwarded message: 

From: "Maria Juarez Stouffer, LMHC, MPA" <mjuarez@cscbroward.org> 
Date: May 21, 2020 at 3:59:27 PM EDT 
To: "henri@crockettfoundation.org" <henri@crockettfoundation.org>, Regine Kanzki 
<regine.kanzki@gmail.com> 
Subject: Positive Youth Development RFP Awards 

  
Hi, Henri and Regine   
  
I hope you and your families are doing well.  
  
I wanted to extended my congratulations for being recommended for funding under the Positive Youth 
Development RFP:  Youth FORCE (Margate Middle School) and PEACE (Pompano Beach Middle School).    
  
We are working with a private foundation who is considering funding Youth FORCE tier 2 (North 
Lauderdale Middle School).  I expect to know their decision in the next 2 weeks.    
  
I look forward to continuing to work with you and your team!     
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SUNSHINE LAW AND PUBLIC RECORDS CAUTION: 1) The Florida Government in the Sunshine Law prohibits discussion outside a duly noticed meeting between any two or
extends to discussions via e-mail. 2) Furthermore, most e-mail communications made or received by The Children’s Services Council members or staff are considered public records
 

  



City of Pompano Beach Sponsorship BUDGET

Agency: Crockett Foundation, Inc.

Program: PEACE Program

PROGRAM COSTS DESCRIPTION FUNDING REQUEST

Incentives/Program Store Incentives/Prizes/Rewards 1,000.00$                  

Field Trips (Virtual or In-Person)
Field trips $15 x 55 youth/staff  x 2 trips 

= $1650. 1,650.00$                  

Parent Engagement/Service 

Learning

1 x $350

350.00$                     

Career Exploration/Skill Building
Public Speaking/Arts/Career 

Development/Entrepreneurship 4,000.00$                  

STEM Activities
Coding Instruction / Video Game 

Development / eSports Participation 8,000.00$                  

     TOTAL REQUEST 15,000.00$                

Page 1 FY2020-21 COPB Sponsorship Budget



Page 1 of 1 

 

Exhibit “B” 

Payment Schedule 
 

 

A. AWARD DISBURSEMENTS 

  

The awards disbursement process will begin upon full execution of the appropriations 

contract and will 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. (name of the non-profit 

organization) for PEACE Program (title of the program) for the current fiscal year is: $10,000.  

There will be three (3) payout/s during the period (depending on the amount awarded to each 

organization): 

1. The first will equal 34% of the total allocation or $3,400; be issued in advance.  For any funds 

advanced the RECIPIENT agrees to provide the CITY with an itemization of how funds 

advanced were spent, along with invoices and proof of payment. Such an accounting must be 

provided to the CITY in the quarterly financial report as indicated in Exhibit “A” Recipients 

Requirements, Contractual Responsibilities and Program Description. Failure to comply with 

this requirement may result in the denial of the future requests for payments.   

2. The second will equal 33% of the total allocation or $3,300; will be issued upon 

receipt AND approval of the second quarterly narrative and financial report (including any 

additional requested documents);  

3. The third payout will be the final 33% of the total allocation or $3,300; will be issued upon 

receipt AND approval of the third and final quarterly narrative and financial report 

(including any additional requested documents).

 



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 Limits of Liability 

GENERAL 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 Per Occurrence Aggregate 

__ other than umbrella bodily injury and $1,000,000 $1,000,000 

property damage 

combined 

PROFESSIONAL LIABILITY 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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ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

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

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)

ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE

$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $

DED RETENTION $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N
N / A

(Mandatory in NH)

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE    EXPIRATION    DATE    THEREOF,    NOTICE   WILL   BE   DELIVERED   IN
ACCORDANCE WITH THE POLICY PROVISIONS.

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.

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

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

11/10/2020

(850) 878-2121 (850) 878-2128

Crockett Foundation, Inc.
3129 NW 82 Terrace
Pembroke Pines, FL 33024

10701

A 1,000,000

X  C1GP101465 11/10/2020 11/10/2021 1,000,000
5,000

1,000,000
3,000,000
3,000,000

1,000,000A
 C2GP101141 11/10/2020 11/10/2021

B
19644143 8/31/2020 8/31/2021 1,000,000

1,000,000
1,000,000

A Professional  C1GP101465 11/10/2020 Each Occurrence 1,000,000
A Abuse & Molestation  C1GP101465 11/10/2020 11/10/2021 Each Occurrence 1,000,000

City of Pompano Beach is listed as Additional Insured on the General Liability when required by written contract.

City of Pompano Beach
100 W. Atlantic Blvd
Pompano Beach, FL 33060

CROCFOU-01 SUSIE

Earl Bacon Agency, Inc.
Post Office Box 12039
Tallahassee, FL 32317

Granite State Insurance Company
Bridgefield Employers Insurance Company

X

11/10/2021

X

X

X X

ThoDan
Approved
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