APPROPRIATIONS CONTRACT

THIS CONTRACT is executed on , by the City of Pompano
Beach (“City”) and THE RUSSELL LIFE SKILLS AND READING FOUNDATION. INC., a
Not For Profit Corporation authorized to do business in the State of Florida (“Recipient™).

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

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

WHEREAS, 1t 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 sct forth hereafter, the parties agree as set forth below.

L. Contract Documents.  This Contract consists of Exhibit “A”, Recipicnts
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 i1ssued and approved by the
City after cxecution of this Contract.

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

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

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

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

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



7. Contract Administrators, Notices and Demands.

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

B. Notices and Demands. A nolice, 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: Mackie Feierstein
Executive Director
499 NW 70th Strcet
#106
Plantation, FL. 33317
Office: (954) 494-7969
Email; Mackicf@:russelleducationfoundation.com

If to City: Greg Hamison, 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 Recipicnt’s Work product shail 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 otherwisc originated hereunder to any third party
whatsoever. The rights and obligations created under this paragraph shall survive termination or
cxpiration of this Contract.

To the extent it is necessary for Recipient to perform the Work, City shall provide any
mformation, 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.

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

In the cvent 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 ¢xpenses 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 1s under no obligation to amend or extend this Contract (o 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 cquipment. 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 clectronic 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.

Al Recipient shall at all times indemnity, 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, penaltics, defense costs or liabilities
suffered by the City arising directly or indirectly from any act, breach, omission, ncgligence,
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) 1s/are groundless, false or fraudulent. To the extent considered necessary by City, any
sumns due Recipient hereunder may be retained by City until all of City’s claims for indemnification
hereunder have been settled or otherwise resolved, and any amount withheld shall not be subject
to payment or intercst by City.

Miscellaneous Appropriations Contract with THE RUSSELL LIFE SKILLS AND READING FOUNDATION, INC.
Page 3 of 10



B. Recipient acknowledges and agrees that City would not enter into this
Contract without this indemnification of City by Recipicnt. 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 nghts, 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 hercundcr, in whole or in
part, to any other person or entity without City’s prior written consent which must be sought in
writing not lcss than fifteen (15) days prior to the date of any proposed assignment. Any attcmpt
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, bankruptey or receivership. In the event of Recipient’s msolvency or
bankruptey, 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 writtcn 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, Recipicnt remains responsible for any and all contractual obligations hereunder and
shall also be responsible to ensure that none of its proposed subcontractors are listed on the
Convicted Vendors List in accordance with the provisions of Paragraph 26 below.

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

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

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

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

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

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

19.  Mutual cooperation. Recipicnt recognizes its performance of Work hercunder 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.

Al 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. Kcep and maintain public records required by the City in order to
perform the service.

2. Upon request from the City’s custodian of public records, provide
the City with a copy of requested records or allow the records to be inspected or copied within a
reasonable time at a cost that does not exceed the cost provided in Chapter 119, Florida Statutes
or as otherwise provided by law.
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3. Ensure that public records that are exempt or confidential and
exempt from public records disclosure requirements are not disclosed except as authorized by law
for the duration of the contract term and following completion of the Contract if Recipicnt does
not transter 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,
Reciptent shall destroy any duplicate public records that arc cxempt 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 clectronically
by Recipient must be provided to the City in a format that is compatible with the information
technology systems of the City.

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

PUBLIC RECORDS CUSTODIAN

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

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

21.  Governing Law; Venue. This agreement must be interpreted and construcd 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, Flonida. If any claim arising from,
related to, or in connection with this Agreement must be litigated 1n federal court, the exclusive
venue for any such lawsuit will be in the United States District Court or United States Bankruptcy
Court for the Southern District of Florida, BY ENTERING INTO THIS AGREEMENT, THE
PARTIES HEREBY EXPRESSLY WAIVE ANY RIGHTS EITHER PARTY MAY HAVE TO
A TRIAL BY JURY OF ANY CIVIL LITIGATION RELATED TO THIS AGREEMENT.,

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

B. No Waiver by Delay. The City shall have the right to institute such actions
ot 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 otherwisc 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 selicit
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, comnussion, gift
or other consideration.

24,  Attorneys’ Fees and Costs. In the event of any hitigation 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 reasonablc attorney and paraprofessional fees as well as all
out-of-pocket costs and expenses incurred thereby by the prevailing party in such litigation through
all appellate levels.

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

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

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

28,  Headings. The hcadings 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 cxccuted 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 performancc 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 hercto.

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

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

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

the day and year hereinabove written.

Attest:

KERVIN ALFRED, CITY CLERK

Dated:

APPROVED AS TO FORM:

MARK E. BERMAN, CITY ATTORNEY

CITY OF POMPANO BEACH

By:

REX HARDIN, MAYOR

By:

GREGORY P. HARRISON, CITY MANAGER

(SEAL)
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“RECIPIENT”

THE RUSSELL LIFE SKILLS AND READING FOUNDATION, INC.

(Print or type name of company here)

Witnesses:

i = 4 ' ) By: 0 L'Z\/
Uit Fuurete |
ﬂ/‘\ : F . n ) Print Name: Twan Russell

(Print or Type Namc)

_,)/ﬂ ’t/

Title: Chairman

Ayime Qf 0 Yrtey

(Print or Type Name)

STATE OF FLORIDA

COUNTY OF EYO/\)@ Q:Q

The foregoing instrument was acknowledged before me, by means of “{physical presence
or O online notarization, this <% day of fpgusr , 2025, by Twan Russell as
Chairman of THE RUSSELL LIFE SKILLS AND READING FOUNDAT[ON INC., a Florida
non for profit corporation. He is personally known to me or who has produced
(type of  identification) as

identification.
N
NOTARY'S SEAL: NOTARY PUBLIC, STATE OF FLORIDA
AAAAAAAAAAAAA Ut em.ﬂca/ T de,{-g,
Notary Public State of Florida (Name of Acknowledger Typed, Printed or Stamped)
ﬁ Jennifer | Schatz :
C issi 351750 i - — —
L MyEx;'i::‘ss:f;;f;:n HH 21750
S RS = Commission Number
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Exhibit “A”

Recipients Requirements, Contractual Responsibilities and Program Description

1.

RECIPIENT agrees to do as follows:

a)

b)

c)

d)

g)

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

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

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

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

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

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

To return to the CITY all funds expended for disallowed expenditures as
determined by the CITY which includes, but not limited to:
i.  Personal digital assistants (PDAs), cell phones, smartphones, and similar
devices
ii.  Service costs to support PDAs, cell phones, smartphones, and similar
devices such as wireless services and data plans
iii.  Proposal preparation including the costs to develop, prepare or write the
proposal
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iv.  Pre-award costs
v.  Out-of-state travel; non-local travel expenses
vi.  Gift cards
vil.  Purchase/lease of facilities or vehicles (e.g., buildings, buses, vans, cars)
viil.  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, labletop
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 banqucts/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
xxil.  Airfare
xxili.  Boat rentals
xxiv.  Family incentives
xxv.  Car mileage
xxvi.  Stipends
xxvil.  Payroll taxes
xxviii,  Laboratory fees
xxix.  Computers
xxx.  Health benefits
xxxi.  Appliances and home goods {written justification and approval needed)
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
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2)

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

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

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

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

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

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

4™ Quarterly Narrative & Financial Report (July/Aungust/September) - September 30t

1If RECIPIENT receives a lump sum payment fof a one-time event or an award amount of
five thousand dollars ($5,000.00) or less, then the RECIPIENT shall be required lo
submit their narrative and financial report on a due date above as assigned by the CITY at
a later date. The due date shall occur after the program or activity described in Exhibit
“A” Recipients Requirements, Contractual Responsibilities and Program Description has
concluded.

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

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

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

4)

3)

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

1. Age

ii. Race

iil. Gender

iv. Zip Codes

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

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

The approved budget for the RECIPIENT, included in Exhibit “A” Recipients
Requirements, Contractual Responsibilities and Program Description and any changes in
the budget which would affect expenditure of funds provided under the terms of this
contract, must be approved in writing by the City Manager or his/her designee prior to the
expenditure of such funds; provided, that nothing herein shall authonze 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 reccive additional payouts and render the organization
incligible for current and future funding from the CITY.

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

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

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

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

Page 4 of 5



6)

7

8)

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

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

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

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

Page S of §



Organization Name: THE RUSSELL LIFE SKILLS AND READING FOUNDATION, INC.
Program Funded: Russell Reading Foundation STEAM Program
Amount Funded: $10,000.00

Program Description: The Russell Reading Foundation STEAM Program will serve at least 100
elementary students from low-income families in Pompano Beach during the 2025-26 school
year. Operating one day per week at four Russell Reading Room sites-Mitchell Moore Park,
Highlands Park, Pempano Beach Civic Center, and McNair Recreation Center-the program
integrates literacy support with hands-on STEAM enrichment. Students will rotate through
age-appropriate modules in coding, robotics, music {in partnership with Volta Music
Foundation), and science experiments {in partnership with MAD Science)}, reinforcing reading
and math skills while igniting curiosity and collaboration.



Farm Name: City of Pompanc Beach Nenprofit Partnership Application

Submission Time: April 23, 2025 2:23 pm
Browser: Chrome 135.0.0.0 / Windows
IP Address: 174.48.233.215%

Unique ID: 1337553970

Location: 26.1481, -80.2088

About Your Organization

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

Full Name of Nonprofit: The Russell Life 5kills and Reading Foundation, Inc.

Mission of Nonprofit: Empowering and inspiring youth through education, the Russell
Education Foundation is dedicated to breaking the cycle of
illiteracy and equipping students with the tools they need to
thrive as successful, engaged citizens.

Brief Overview of Nonprofit: Founded in 1998 by former Miami Dolphins linebacker Twan
Russell and his late mother, Corliss, the Russell Education
Foundation {REF) has positively impacted over 22,000 students
across Broward and Miami-Dade counties.

REF delivers complimentary after-school and summer programs at
nine {2} community-based sites, purposefully located in areas
where extra-curricular services are scarce or unaffordable for low-
and moderate-income families. In 2023-24, we launched a pilot
violin partnership with Volta Music Foundation and expanded our
robotics curriculum, further closing the opportunity gap and
fostering lifelong learners.

Type of Organization: Education/Research
Nonprofit Website: https://http:/fwww.russelleducationfoundation.com/
Federal Tax ID Number: 65-0922490

Which funding priority/sub pillar Workforce Excellence: Education
does your nonprofit qualify for?




How does your program/event(s) REF's Russell Reading Foundation STEAM Program directly aligns

fit the funding priority/sub pillar? with Pompano Beach's education priority by combining literacy
and STEAM instruction to nurture academic proficiency and
lifelong learning. We address the critical need for affordable,
high-guality after-school education by offering free programming
that improves student outcomes, supports working parents, and
strengthens community vitality. Our evidence-based approach not
only boosts test scores but also cultivates problem-solving,
creativity, and civic engagement-key ingredients for building a
thriving preferred place to live.

Statement of Need: Underserved children in Pompano Beach face a pronounced
STEAM skills gap, exacerbated by ongoing academic recovery
challenges post-COVID-19. Many attend Title | schools with limited
resources, leaving them without access to hands-on science,
technology, engineering, arts, and mathematics opportunities.
QOur STEAM program bridges this divide by delivering weekly,
age-appropriate activities-coding, robotics, interactive science
demos, and music-that build creativity, critical thinking, and
foundational skills for future success. Without this intervention,
at-risk students risk falling further behind their peers and missing
pathways to higher education and meaningful careers.

Program/Event Information #1

Will your organization be hosting No
the program/event on City

property?

Which are you applying for? Program

{Program/Event})

Program/Event Name:! Russell Reading Foundation STEAM Program

Type of Program/Event: Nonprofit Program/Seminar/Workshop




Share an executive summary of The Russell Reading Foundation STEAM Program will serve at

the program/event: least 100 elementary students from low-income families in
Pompano Beach during the 2025-26 school year. Operating one
day per week at four Russell Reading Room sites-Mitchell Moore
Park, Highlands Park, Pompano Beach Civic Center, and McNair
Recreation Center-the program integrates literacy support with
hands-on STEAM enrichment. Students will rotate through
age-appropriate modules in coding, robotics, music (in
partnership with Volta Music Foundation), and science
experiments (in partnership with MAD Science), reinforcing
reading and math skills while igniting curiosity and collaboration.

Elaborate on your program/event REF requests $10,000 from the City to fund STEAM instruction one

goals and objectives,. How da you afternoon per week at each of our four Pompano Beach centers.

plan on using the funding to Funds will cover curriculum materials, certified instructors, and

solve the problem? partnership fees for MAD Science and Volta Music Foundation. Our
goails are to improve reading proficiency by at least one grade
level, boost mastery of math and science benchmarks, and foster
social-emotional growth through collaborative projects. By
integrating STEAM with literacy coaching, we ensure students
receive a holistic academic experience designed to close
achievement gaps.

What are the proposed outcomes By June 2026, we expect 95% of participating students to

of your program/event? demonstrate measurable progress on literacy and STEAM
assessments, 90% to meet or exceed growth benchmarks on
post-program evaluations, 95% promotion rate to the next grade
level, and 100% participation in all scheduled activities.
Additionally, students will articulate improved confidence in
problem-solving and teamwork, as measured by pre- and
post-program surveys,

Share the primary methodology  REF will employ the San Diego Quick Assessment of Reading

by which you will measure the Ability and DIBELS for literacy progress, along with custom pre-

outcomes of your program/event; and post-tests for STEAM modules developed with MAD Science.
Attendance and engagement will be tracked via weekly sign-in
logs. Qualitative data-student self-reports, parent feedback, and
teacher observations-will supplement quantitative metrics to
assess social-emotional growth and program satisfaction.

Estimated total number of 51-150
individuals expected to attend
your program/event:




Please specify the number of City
of Pompano Beach residents your

organization will serve if the
program/event is funded:

g9

Describe the demographics of the

population you are impacting
with this program/event:

Our 2024-25 cohort was 10% White, 40% African American, 10%
multi-racial, and 40% Hispanic, with 100% qualifying as
low-to-moderate income and most attending Title | schools. We
anticipate similar demographics in 2025-26, reflecting Pompano
Beach's diverse student population.

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

REF operates Russell Reading Rooms at Mitchell Moore Park (901
NW 10th St), Highlands Park (1650 NE 50th Ct), Pompano Beach
Civic Center {1801 NE 6th 5t), and McNair Recreation Center {951
NW 27th Ave). These sites are centrally located in neighborhoods
with high cencentrations of underserved families.

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

We rely on a multi-channel outreach strategy to engage Pompano
Beach families. Our primary ambassadors are participating
parents, who share program updates, flyers, and personal
testimonials through school networks and community groups. We
collaborate closely with Pompano Beach Parks & Recreation staff,
who promote our STEAM offerings at community centers,
registration desks, and city-run events. Additicnally, we partner
with local Title | school teachers and administrators to distribute
information via classroom announcements, digital newsletters,
and parent-teacher meetings. This combined approach ensures
that program details reach residents through trusted voices in
their daily lives.

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

City of Pompano Beach residents can access our STEAM
programming through coordinated enroliment facilitated by the
City's Parks & Recreation Department and locai Title | schools.
Parents register their children by contacting their neighborhood
Parks & Recreation community center-Mitchell Moore Park,
Highlands Park, Pompano Beach Civic Center, or McNair
Recreation Center-either online via the City's recreation portal or
in person at the center's front desk. Simultaneously, our team
works with school counselors and teachers to identify at-risk
students; families receive referral forms from their child's Title |
school, and our staff assists them with completing the registration
process. This dual pathway-through parks & rec registration and
school referrals-ensures seamless access for all eligible Pompano
Beach youth.




Start Date of Program/Event: Oct 01, 2025
End Date of Program/Event: Apr 22, 2026
Does your program/event havea Yes

start time/end time?

Start Time of Program/Event: i 04:00 PM
End Time of Program/Event: 05:00 PM

Name of Program/Event Venue:

Russell Reading Rooms at Mitchell Moore Park, Highlands Park,
Pompano Beach Civic Center, and McNair Recreation Center.

Address of Program/Event Venue
Location:

901 Nw 10th St/ 1650 NE 50th Ct/ 1801 NE 6th S5t /951 NW 27th
Ave, Pompano Beach, FL 33060.
Pompano Beach, FL 33060

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

Casual

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

While no physical amenities are exchanged, our program supports
better educational cutcomes, which can contribute to stronger
school ratings, property values, and overall community
well-being-helping position Pompanec Beach as a city that invests
in its future.

Total dollar amount of the overall

36352
program/event budget:
Total dollar amount being 10000

requested from the City:

How will your organization use
the City of Pompano Beach
funding?

City funding will help us continue delivering no-cost, high-quality
STEAM programming during after-schoo! hours. The funds will '
cover curriculum materials, STEAM instructor stipends, and costs
related to our enrichment partners. In alignment with our mission,
this support will help provide students with the tools to thrive
academically and socially, both now and in the future.

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

REF has more than two decades of experience supporting at-risk
youth through culturally competent, standards-aligned, and highly
engaging academic programs. Qur team includes Florida-certified
educators, and our student-to-teacher ratios allow for
personalized attention. We consistently achieve 90%+ retention
and promotion rates. What sets us apart is our unwavering
commitment to empowering youth through free, accessible
education and long-term family engagement.

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

Beyond our STEAM program, we provide daily homework help,
literacy tutoring, mentoring, and life skills training. We also host
holiday celebrations and end-of-year events, which offer students
recognition for their efforts and build positive relationships with
their families and community.

Any other information you wish
to share?

We helieve in empowering the whole family, not only the student.
We encourage parent volunteerism and provide resources to
support learning at home. These wraparound efforts help
reinforce REF's mission and ensure long-term student success.

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 2024

year?

What was the name of
program/event funded?

Russell Reading Foundation STEAM Program

How much was the funding for
this program/event?

10000

Requested Budget information




What is your organization's 569000
operational budget?

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

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

able to complete your project?

About Your Staff and Leadership

Total Number of Employees: 2

Full Name of Mackie Feierstein
President/CEO/Executive Director:

Include your Mackie Feierstein is a seasoned senior director of sales with over
President/CEOQ/Executive 20 years of experience driving revenue growth and building
Director's biography: high-performing teams in the sports and nonprofit sectors. As

President of Temple Beth Emet and an adjunct professcr in the
University of Miami's Sports Administration program, Mackie
combines real-world expertise with a passion for education and
community service. Under Mackie's leadership, the Russell
Education Foundation has expanded its reach to serve over
22,000 underserved students, integrating innovative literacy and
STEAM initiatives that equip youth with the skills to thrive
academically and beyond.

About Your Board of Directors

Total Board Members: 13
How many board members 13
contribute financially to the
organization?

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

If so, what is the required 5000
amount?

About Your Partnerships and Contributors




Does your organization have any Yes. REF partners with the City's Parks & Recreation Department
programmatic collaborations with to access program venues and collaborate on student support.
other community partners? If so, We also work with MAD Science and Volta Music Foundation to
please list them and provide a offer specialized programming in science and the arts.

brief description of their

involvement with your

organization.

What other funders have Libra Foundation ($50,000), The Jim Moran Foundation {$50,000),
supported your organization AD Henderson ($30,000)} and NFL Foundation {$20,000)

within the past year? Please

include their levels of

contribution.

Financial Information

How does your nonprofit External Financial Audit conducted by an professional auditing
organization currently undergo firm

financial scrutiny and assurance?

Please select from one of the

applicable options:

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

Itemized Program/Event Budget - https://www.formstack.com/admin/download/file/17209276299
Please provide a budget ONLY for
the program/event you are

applying for,

Agency Operational Budget https://www.formstack.com/admin/download/file/17909276300

Agency External or Internal Audit https://www.formstack.com/admin/download/file/17909276301
and/or a combined PDF with your
organization’s Balance Sheet and

P&L.

w9 https://www.formstack.com/admin/download/file/17909276302
IRS 501(c}{3) Determination https://www.formstack.com/admin/download/file/17909276303
Letter

Articles of Incorporation https://www.formstack.com/admin/download/file/17909276304

Most Recent 990 Form https://www.formstack.com/admin/download/file/17909276305




List of Board of Directors

https://www.formstack.com/admin/download/file/17909276306

Matching Gift Documentation

Does Your Organization Receive

Matching Funds?

No

President/CEQO/Executive Director Contact Information

Name Mackie Feierstein
Title Executive Director
Email

Mackief@russelleducationfoundation.com

Phone Number

(954) 484-7969

Mailing Address

499 NW 70th Street
#106
Plantation, FL 33317

Primary Nonprofit Contact

Name Pauline D'Oyley
Title Director, Educational Programs
Email pdoyley@russelleducationfoundation.com

Phone Number

{954) 599-8135

Certification and Authorization




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

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

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

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

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

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

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

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

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

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

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

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

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

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

Applicant acknowledges that all information submitted in the
partnership application along with any email or correspondence
you provide to the City of Pompane Beach becomes a public
record and may be subject to disclosure to anyone who requests
it under the State's Public Records Laws, to another government
agency as required by state or federal law; and/or in response to
a court or administrative order, subpoena or search warrant. Your
application may be subject to inspection and copying by the
public, unless an exception in law exists. = Select to Agree



IRS Department of the Treasury
Internal Revenue Service

007608

Cincinnati Service Center in reply refer to: 0256535185
CINCINNATI OH 65999-0038 Aug. 06, 2019 LTR 4168C 0
65-0922490 goooDC BO
0DOL1G167
BODC: TE

THE RUSSELL LIFE SKILLS AND READING
FOUNDATION INC

540D S UNIVERSITY DR STE 202

DAVIE FL 33328

Emplever ID number: £H5-0922490
Form 920 reguired: YES

Dear Taxpaver:

We're responding to your reguest dated July 30, 2019, about vour
tax-exempt status.

We issued vou a determinaticn letter in MAY 2000, recognizing
vou as tax-exempt under Internal Revenue Code (IRC) Section 501 (c)
(3).

We alsao show vou're not a private foundation as defined under IRC
Section 509(a) because you're described in IRC Sections K09(al){(l) and
I170¢b)C1)CAXCvi).

Donors can deduct contributions they make to you as provided in IRC
Section 170. You're also qualified to receive tax deductible bequestis,
legacies, devises, transfers, or gifts under IRC Sections 2055, 2186,
and 2522,

In the heading of this letter, we indicated whether you must file an
annual information return. If vou're required to file a return, vau
must file one of the following by the 15th day of the 5th month after
the end of yvour annual accounting period:

- Form 99080, Return of @rganization Exempt From Income Tax

- Form 990EZ, Short Form Return of Organization Exempt From Income
Tax

- Form 990-N, Electronic Notice (e-Fostcard) for Tax-Exempt
Organizations Not Required to File Form 990 or Form 990-EZ

- Form 990-PF, Return of Private Foundation or Section &%47(al)(l)
Trust Treated as Private Foundation

According to IRC Section 6033(3i), if vou don't file a required annual
information return or notice for 3 consecutive vears, we'll revoke
vour tax-exempt status on the due date of the 3rd recuired return or
notice.

You c¢an get IRS forms or publications yvou need from our website at
www.irs.gov/forms-pubs or by calling B00-TAX~-FUORM (800-829-3676).

I1f yvou have guestions, call 877-829-5500 between 8 a.m. and b p.m.,




D256535185
Aug. 06, 2019 LTR 4168C ]
65-092249D opeono a0
02010158

THE RUSSELL LIFE SKILLS AND READING
FODUNDATION INC

56400 S UNIVERSITY DR STE 202

DAVIE FiL 33328

local time, Monday through Friday (Alaska and Hawaii follow Pacific
time).

Thank vou for vour cooperation.

Sincerely vours,

Kkl p.

Kim A. BRillups, Operations Manapger
Accounts Management Operations 1




o w.g Request for Taxpayer Qive form 1o the
(Rev. March 2024) identification Number and Certification requester. Do not
eure Pevons Sareie | G0 to www_ira gov/FormWe for instructions and the lateat informatian. send to the IRS.

Betors you begin. For guidance related 1o the purpose of Form W-9, see Purpose of Formr, below.

1 Name of antity An aniry is recuined. (For 8 00k Sropratar o isragires antity, anter the cwner's name on ine 1, 20 snter the businaes/disregarded
eriilty"s rame on fine 2.}

Russeil Life Skills and Reading Foundation, inc

2  Business name/disreghrdad entity rama, 1 differsnt from above.

d/tva Russell Education Foundation

Sa Cheth the approprinte bou for faderal tax cleestfication of tha entityincividual whose name is entored on kon 1. Chech | 4 Examptions foodas apply onfy to
nndy ona aof the followng seven boxek. cartain antities, nol individuals;
] individuatiscie prop o . 3 s com 3 Par " J ™ see instructions on: page 3:
] ULE. Enter thw tax classificasion {C = C corpormtion, § = S corporation, P = Pavtrarshic) Examgt payes coda (it any)

Noke: Chack the "LLE" mmmmnm“qmmwmmu:.s.wﬁ'amm
4 atvdty. A ariity should

Print or typs.
See Specific instructions on page 3.

clgapification of tha LLC, uniews & & & g inetead check the Exarnpiion from: Foreign Accourn Tax
box for the tax, claswfication of its owner. Compliance Act (FATCA) reporting
O other see instructions} code (H am)
b 1 on kne 38 you “or "LEC" andl antered ™ a3 ite tax ciasBication, o
mwnmumm-mmwmmm mmmmm {Apphes to acoounts Mantainag
i box IF you have any forsign owman, or Sew iod . [} outside the Lted States.;
& Addrass [manber, stneel, 8nd ap1. OF sulte ne ). Sed instructians. RaGussters nams and adorass [Dptional}
499 NW 70th Ave. #106
8 Chty, stete, ond ZIP code
Plantation, FL, 33317
T List hers
Taxpayor identification Number (TIN)
Ensier your TIN in the appropriate boax. Tha TIN provided must match the name given on line 1 to &void Soclal sacurlly number
backup withholding. For individuals, this is ganaraly yvour social security number (55N, Howser, for s
resident aken. sole pruprietor, or disregarded antity, see the instructions for Part |, ister, For othw - -
entition, it i your smployer identification number (EiN). f you do nat have a nurnber, see How 1o pet & or
TIN, tuter.
Nots: If the account is in mors thin ore naste, see the ibatnuctions for ine 1. Soo also What Name snd
Nurmber To Ghva the Requester for guidelines on whoae number to enter. 6|5|-|O|9(2]2[4]90

Certification

Uinder penalties of periury, | certify that:

1. The number shuwn on this form ls my correct taxpayer idantification manter (or Fam walling lor 8 number to be issued to ma); and

2. | am not subject to backup withholding becauss (a) 1 am axampt from backup withhokding, or (1) | have not been notified by the intemal Fevenue
Senai:e[m)mIammmmmwmguammm:mmwmaiImdeor{c;thSmmliam
rio enger aubject 1o backup withholding: and

3. | am & LS. citizen or other U.S. parson [defined below), and

4. The FATGA codefa) shtened on this foam [if mny) indicating thet | em azemnpt from FATCA reporting s correct.

Certification Instructions. You must cross out ftem 2 above i you have desn natified by the IRS that you are currseatly subject to backup withholding

because you have falled to repornt all inbenest and dividends on your Lax retum. For real estate transactions, iwen 2 doss not apply. For mortgage intereat paid,

acquisition or abandonment of secunad propenty, canceliation of dett, contritutions to an individusl retiremant arangement (RA), and, genenally. peyments

mmmmmywmmnmmmummmmmmynxwmsummmpmu.m

Hore | Srmeme WMQ/ e A 23 L

U8 parecn
General Instructions New e 3b hiss bn setdad b this form. A flow-through ertity is
Section referonces ane to the Intemal Revenue Code unists otherwise
noted,

Future developmerts. For the lates! infarmation about developmants
rufated to Form W-B and #s instructions, such as legisiation anacted
after they were published, go to wiww. i3 gov/Formive,

What's New

Lire 3m has bean modifisd to claily how a disreganded entity compl

this Bine. An LLC that is & disregarded sntity should check the
appropriate box for the tax claysification of #s owner. Otherwiae, it
should check the "LLC™ box and enler s appropriale tax classification.

rgquined to complete this Ene 10 indicate that it bea direct or indinect
foraign partners. owners, or beneficiuries when it provides the Form W-B
1o another fiow-twough entity in which it has an ownership intersst. This
change is Intanded to provide a fiow-through entity with information
regarding the status of #s indirect forsign parinars, owners, or
benaficiaries, 8o that it can egtisfy sny applicable reporting
raquinemants. For axample, 2 partnership that has any indirect forsign
pastners may be required 1o complete Schedulea K-2 and K-3. See the
Partnarahip Inatructiona for Schedules K-2 and K-3 (Form 1065).

Purpose of Form

An individual or syitity (Form W-9 requester) who is requived to file an
inforrnation return with the IRS is giving you thia form because they

Cat, o, WX

Form W-B {Rev. 3-2024



ARTICLES OF INCORPORATION

OF

THE RUSSELL LIFE SKILLS AND READING
FOUNDATION, INC.

(organrized under the Rorprofit corporation laws of Florida)




ARTICLES OF INCORPORATION ] -;(:: <, -% {}
S ;
of e D "D

(organized under the nonprofit corporation laws of Florida) < ‘{:; %\,
g

ARTICLE 1- NAME
The tame of the cm&nkﬂewmmwmmgFMmIm

ARTICLE 2 - BRINCIPAL QFFICE
The street addvess of the inirtal principal office of this Corporation is:

1547 Northrwest 159 Lane
Pembroke Pines, Florida 33028

The mailing address of this Corporation is:

Post Office Box 824051
Pembroke Pines, Florida 33082-4091

ARTICLE 3 - PURPOSES OF THE CORPORATION

The Corporation is organized exclusively for charitable, religious, educational, and
scientific p . including for such purposes, the making of distributions to organizations that qualify as
exempt organizations under section 501{c)(3) of the nternal Revenue Code, or the cormesponding section
of any future Federal tax code.

The Corporation shall provide charitable services in manner that is beneficial to the
public interest. Namely, for the development of individual capabilities, support of eduncation, improvernent
of social welfare, and advancement of knowledge and academic scholarship.

Mmspeciﬂaﬂy,ﬁ:ecmmaﬁmkmgamdmpufmchﬂmhhwﬁviﬁsmd
serﬁm,ﬂmprﬁnmypmposeofwhichispwﬁdingfmspechlemwﬁomml, recreatiopal, and
social benefits to minors that contribute ta the developmcntofgoodchraM,goodspormmship. and to
the educational and cultural development, of minors.




Thenamesandaddrcsscsofmepmonswhomthei:ﬁﬁaloﬁim and directors are as
follows: .

Name apd Title Address
Twan Rnssell, President 1206 Chase Heritage Circle
Sterling, Virginia 20164

Neil Heller, Vice-president 2001 West Sample Road, Suite 318
Pompane, Florida 33064

Lysaxira Salmon, Secretary 3755 N.W. 24 Street
Ft. Landerdale, Florida 33311

Corliss Rnasell, Treasurer 3755 N.W. 24 Street
Ft. Landerdale, Florida 33311

The street address of the initial registered office of this Corporation is:

1547 Novthwest 159 Lene
Pembroke Pines, Florida 33028

The name of the initial registered agent of this Corporation at the address is Avarian R.
McX endrick.

ARTICLE 6 - PROHIBITIQNS

No part of the net eamings of the Corpm:ionshailinuntothebmcﬁt of, or be
distributable to its members, tmstees, officers, or other private persons, except that the Corporetion shall be
authorized and empowered to pay reasonable compensation for services rendered and to make payments
anddis&ibuﬁonsinmefurthmceofﬂmpurposesutforﬁlhmﬁckﬁirdhmni

No substantial part of the activities of the Corporation shall be carrying on of
pu'opsganda,orcﬂ:crwiseammpﬁngtoinﬂumlegislaﬁon.andtheCo:pomﬁm:hallnotparﬁcipatein,or
imtervene in (including the publishing or distribution of smm}andpoliﬁcalmpaignonbehalfof or
in opposition to sy candidate for public office.

Not withstanding any other provision of these Articles, this Corporation shall not, except
t0 an insubstantial degree, engage in any activities or exercise mypwwetsﬂlatmnotinﬁnﬂmmnceofﬂ:e
purpeses of this Corporation.

Moreover, notwithstanding any other provision of these Articles, the Corporation shall
nctcanyqnanyothﬁacﬁviticsuotpamithedtobecmied on{a)byacurporaﬁun:xamptfmmfedmal
income tax under section 501{cX(3) ofth:!nmalR:vcnueCnde,orthecmmspmdingsecthmofmy
fiture Federal tax code, or (b) by a corporation, contributions to which are dednctible under section
170(0}(2)ofthclnt=malkevmncCode,orﬂ:emmondhgmﬁounfsnymm Federal tax code.




The Directors shall be elected or appointed by a majerity vote of the Membess of the

Corporation.
ARTICLE § - PRESIDENT

The initial President of the Corporation shall be the following named person whose
address shall be the same 25 the initial principal office of the Corporation as set forth in the Article Second
hereof: Twan Russell

ARTICLE 9 - TERM OF EXISTENCE

The Corporation shall have perpetual existence. The Corporate existence shall

commence on the date these Articles are filed.
—CAP X

The Corporation shal! have no capital stock and shall be composed of members rather
than sharcholders.

The categories of membership qualifications for membership and the manmer of
admission shall be as set forth in and regulated by the By Laws of the Corporation.

i2-
Members of the Corporation will have such voting rights as are provided in the By Laws
of the Corporation.
ARTICLE 13 - LIABILITIES FOR DERTS
Neither the members nor the members of the Board of Directors or officers of the
Cotporation shall be liable for the debts of the Corporation.
ARTICLE 14 - EEFECTIVE DATE

These Articles of Incorporation shall be effective immediately upen approval of the
Secretary of Stete, State of Florida.




“These Articles of Incorporation may be amended in the manner provided by lew. Every
Amendment shall be approved by the Board of Directors, proposed by them to the Members, and approved
to a Members’ meetingbyamsjori:ynftheMemhas,uﬂessaHﬂmDixacﬁonmdaﬂMmhemsigna.
miﬂenstamautmanifestingtheirimmﬁanthataoerminammdmmtnt’thesemﬁclesoﬂnoarpmﬁonbe
made.

ARTICLE 16 - INDEMNIFICATION

The Cosporation shall indempify a director of the Corporation who was wholly
successfizl, on the merits or otherwise, in the defense of any proceeding to which the director or officer was
a party because the director or officer is or was a directot or officer of the Corporation against reasonable
momeyfmmdapmmhcmdbythcdﬂeﬁormoﬁcainmmﬁmwhhﬂmpmm

ﬁc&mnmﬁmmyh&nﬁﬁmﬁ:diﬁdnﬂmaﬂeapaﬂymapmowﬁngbemﬂn
individtmlnmdcaputytoapmoaedingbmethcindividualismwasadimcm,ofﬁoer,employeeor
agent of the Corporation against lisbility if suthorized in the epecific case after determination, in the
manner reqitired by the Board of Directors, that indemmification of the director, officer, employes or agent
as the case may be, is permissible in the circwmsiances because the dirsctor, officer, employee, or agent
has met the standard of conduct set forth by the Board of Directors.

The indemnification and advancement of attomney fees and expemses for directoss,
officers, employees and agents of the Corporation shall apply when such persons are serving at the
Corporation’s request while a director, officer, employee or agent of the Corporation, as the case mey be,
as a director, officer, partner, trustee, employee or agent of another foreign or domestic cotporation,
partnership, joint venture, trust, employee henefit plan or other enterprise, whether or not for profit, as well
as in their official capacity with the Corporation.

The Corporation also may pay for or reimburse the reasonable attomey fees and expenses
incurred by a director, officer, employee, or agent of the Corparation who is a party to a proceeding in
advapce of final disposition of the procesding.

The Corporation alsc may purchase and maintain insurance on behalf of an individual
arising from the individual’s status as a director, officer, employee or agent of the Corporation, whether or
not the Corporation would have power to indernnify the individual against the same liability under the law.

AIl references in these Articles of Incorporation are deemed to include any amendment
or. successor thereto, MNothing contained in these Articles of Incorporation shall Hmit or precinde the
exercise of any right relating to indemmification or advance of attorney feas and expenses to any person
who is or was a director, officer, employee, or agent of the Corporation or the ability of the Corporation
otherwise to indemnify or advance expenses to any such person by comntract or in any other manner.

If any word, clause or sentence of the foregaing provisions regarding indemmification or
advancement of the attomey fees ora:pmsesshanbcsevmablemdprwisionsmahﬁngshaﬂ not be
otherwise affected. All references ip thess Articles of Incorporation to “director,” “officer,” “eraployes,”
and “agent” shall include the heirs, exmtes, executors, administrators, and personal representatives of such
PeTBOTS.




The Corporation agrees that it will never institate any action or suit at law or n equity
against any director or officer of the Corporation, por institute, prosecufc, or in any way aid in the
institation or prosecution of any claim, demand, action, or cause of action for damages, costs, loss of
services, txpenses, or compensation for or o gocomnt of any damage loss or injury either o person or
propexty, or both, whether developed or undeveloped, resuiting of result, known or unknowm, pest
present, or future, arising ont of a director of officer of the Corporation’s service to the Caorporation.

AssetsofﬂleCorporﬂinnarepumanmﬂydedicamdtothe furtherance of the specified
exempt purposes set. forth in Article Third hereof, within the meaning of section S01(c}(3) of the Internal
Revenus Code, or corresponding section of any futnre Federal tax code.

ARTICLE 19 - DISSOLUTJON

Upon dissolution of the Corporation, assets shail be distributed for gne or more exempt
purposcs within the meaning of gection 5S01(c)(3) of the Internal Revenue Code, or the cormesponding
sec&mufmyﬁxmrcFedzmImxcodn.orshanbediswfhumdmthcfedmlgwemmm; or to a state or
local government for public purpose.

Howevcr,ifammedrecipimtisnotﬂ;minmdstmcu or no tonger a qualified distributee
or unwilling or unable to accept the disﬁbuﬁonﬁm:nthcassetsofﬂlisCmpmaﬁOnshnﬂbedisuﬂmtadmn
fomd, foundation or corporation organized and operated exclusively for the purposes specified in section
501{c)(3) of the Internal Revemme Code, or comresponding section of any futare Faderal tax cods. Reliance
may be placed upon Florida state law to establish pezmanent dedication of assets for exempt murpases.

Anysnchassetsnntsudisposcdofshaﬂbedispuwﬂ of a by a Court of Competent
Turisdiction of the county in which the principal office of the corporation i hen located, exclusively for
such purposes or 1o such organization of organizations, &s sid Court shall destermine, which are organized
and operated exclusively for such purposcs.

ﬂnSﬁlofﬂ:eCo:poraﬁmshallbenspnrﬁuﬂaﬂy shoven in the following impression:
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IN WITNESS WHEREOF, we have hereanto set our hand and seal acknowledged and
filed the forsgoing Articles 1 through 20 which comprise the Articles of lacorporation for THE RUSSELL
LIFE SKILLS AND READING FOUNDATION, INC., = nonprofit charitable organization, under the
laws of the State of Florida this 7 day of _Spri i , 1999,

Subscriber/Incorporater
Avarian R. McKendrick

425 N.W. 210 Sireet, #106-7
Miami, Florida 33169




Agent in the State of Florida:

Purspant o the pravisions of Section 617.0501 Florida Statutes, THE RUSSELL LIFE
of the $tate of Florida submits the following statements in designating the Registered Office/Registered

SKILLS AND READING FOUNDATION, INC., a niot for profit corporation, organized under the laws

1.

The strest address of the initial principal office of this Corporation ia J547
Northwest 159 Lane, Pembroke Pines, Florida 33028.
2. ‘The mailing address of this Corporation is Post Office Box 824091, Pembroke
Pines, Florida 33082-409].
3.

The name of the Registered Agent is Avarian R MeKendrick.

2
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Having been named as initiaF Registered Agent and io accept service of proo%tr?or g
above stated Corporation at the place destgnated in this Certificate, I hereby accept zhs-‘_appaintmm as
Registered Agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and acoept
the obligations of my position as Registered Agent.

Qe 2 fy Edndnipl. At 7, /999
Signature of Date
Avarian R. McKendrick,

Registered Agent

425 N.W. 210 Street, #106-7
Miami, Flerida 33169




Name Paosition Company
Twan Russell Chairman St. Thomas Aquinas
Mackie Feierstein Executive Director REF
Ed Forler Vice-Chair Retired
Debbie Fowler Treasurer Fowler, Howard & Reid, PA
John Schechter Secretary 4KIDS
Carlos Arango At-large Accenture
Andrew Caksacckar At-Large FPL
Nicoleen Dillard At-Large Cross Intelligence Analysis
Lysandra Russell At-Large Coldwell Banker
Brion Ross At-Large Brion Ross Law
Adri Trujfiflo At-Large UKG
Mark Watson At-lLarge Flagstar Bank
Kristy Westrup At-Large 1PSY
Ted Vukelich At-Large Fourth iQ




IRS e-file Slgnature Authorization
rom 8879-TE for a Tax Exempt Entity oM Ko 15450047
For calandar yeax 2022, or flacal year baghing . . .. 8/01 .+ 2022, and ending 7,31 ol 23 .
Bepartment of the Treasury Do not send 1o the IRS. Keap for your records. 2022
Inlemal Revenue Service GO to WWW.irs.gowFormB879TE for the latest information.

Narne: of Bler RUSSELL LIFE SKILLS AND READING EM or S50
FOUNDATION, INC. 65-0922490
Name and tithe of officer or persan subject to tax DEBRA FOWI.ER
TREASURER
~“Part{ Type of Return and Return Information

Check the box for the retum for which you are using this Form 8879-TE and enter the applicable armount, if any, from the return. Fonm
8038-CP and Farm 5330 flars may enter dollars and cents. For all other forms, enter whole dollars only, 1f you check the box on line 1a, 2a,
3a, 4a, 5a, Ga, 7a, 8a, 8a, ar 10a baelow, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3h, 4b, 5b, b, 7b, 8b, 9b, or 10b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the
applicable sine below. Do not complete mare than one {ine in Part |,

1a Form 990 check here b Totsl revenue, if any {Form 980, Part VIN, column (A), line 12) 1b 457,022
2a Form 890-EZ check here b Total revenue, if any (Form920-EZ, line® . 2b

3a Form 1120-POL check hara b Total tax {Form 1120-POL, e 22y 3b

4a Form 890-PF check here b Tax based on investment income {Form 930-PF, Patt V. line 5) 4b

S5a Form BB868 check here b Galance due (Form 8868, 0ne 3c) . .. 50

6a Form 980-T check here b Total tax (Fom 990-T, Part i, line4) 6b

7a Form 4720 check hera b Total tax {Form 4720, Part i, line 1} .............. .. ................... Th

8a Form 5227 check here b FMV of assets at end of tax year (Fom 5227, ltem D) ... . ... ... 8b

9a Form 5330 check here b Tax due (Form 5330, Part |, line 19} ... 9b
10a Form 8038-CP checkhere ... . b __Amount of credit payment requested (Form 8038-CP, Part i, ling 22) 10b

:Part il Declaration and Signature Authorization of Dfficer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or | am a person subject to tax with respect to (name
of entity) , (EIN} and that | have examined a copy of the
2022 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are frue, comect, and
complete. | further declare that the amount in Part | above is the amount shawn an the copy of the electronic return. | consent o allow my
intermediale service provider, transmitter, or elecironic raturn orlginator (ERQ) o send the refum 1o the IRS and to receive from the IRS (a) an
acknowledgement of receipt ar reason for rejaction of the ransmission, (b) the reason for any delay in processing the retum or refund, and ()
the date of any refund. If applicable, | authorize the 1.8, Treasury and its designated Financial Agent to iniiate an electronic funds withdrawal
(direct debit) entry to the finandial institution sccownt indicated in the lax preparation software far payment of the federel taxes owed on this
return, and the financial institution 1o debit the entry 1o this ascount. To revake a payment, 1 must conlact the U.S. Treasury Financial Agent at
1-8688-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions invalved in the
processing of the electronic payment of taxes to receive confidential informalion necessary 1o answer inguiries and resoive issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic retumn and, f applicable, the consent to
alectronic funds wilhdrawal.

PIN: check one box only

[g | authorize _GALLEROS ROBINSON twenter my PIN 1 12345 | 4y signature
ERO firm naime Emtar flve numbers, but

do not enter alt zeros

on the tex year 2022 stactmnically filad retum. If | have indicated within this retum that a copy of the return is being filed with a state
agency{les) regulating charities as part of the IRS Fed/State pragram. | also autherize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen,
As an officar of parson subject to tax with respect to Ihe entity, | will enter my PIN as my signature on the tax yaar 2022 electronically
filed retum. If | have indicated within this return that a copy of the retum is being fled with a stata agency(ies) ragulating charities as part
of the IRS Fad/State program, | will enter my PIN on the return's disclosure cansent screen.
Siwrspi__cfﬂworﬁmonsugaawm Date 061’17!24
FarkilT  Cedification_and Authentication
ERO's EFIN/PIN. Enter your sbe-digit electronic filing identificaion
nurnber (EFINY followed by your five-digit seif-selected PIN. [ 60028391504 |
Do not enter all zeros
| certify that the abova numneric entry is my PIN, which is my signature on the 2022 electronically fled retum indicatad above. | confim that |
am submitting this retum in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authotzed (RS e-fife
Providers for Business Retums.

RONALD _WEINBAUM e _06/17/24

ER('s signahure

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

For Privacy Act and Paperwork Reduction Act Nofica, sse back of form. Form 8B79-TE ooy
DAA




cem 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aji{1) of the lntemal Revenue Code (except private foundations) 2022
Desarent of e Treos: Do not enter social securlly numbers on this form as ft may be made public. Open to Public
Go to www irs govFarm?90_for instructions and the latest information.
B Couch# smcat |C Neme o cmein  RUSSELL LIFE SKILLS AND READING T Emphoyer Genbfication number
[ s cnange FOUNDATION, TNC. ==
[Joure cuge | _0oravmss 65-0922490
[ Hirmbar ard Steet (or DO, o § med 1§ Pl delversd [ Siheel a00685] Haonvauie TE Te
[rwwn | 499 NW 70TH AVEWOR, SUITE 106 | 954-924-3787
DFMM CiHty o Lown. st o prownte. sy, and Z0F or iomign postal code
FLANTATION FL 33317 5 Gross oosipta} 488,976
Dmm F Marow ol widous of PR ofom _
DWM DEBRA FOWLER H[a:hmammmmmﬂ Yoz @Hc
HIb} Are ol subordinaies dvhrted? D‘fll DNG
H "No.” sifach 3 #8l. See ingiructions

4 Tax 501N 541 ] (msen nap ﬂ 4247(a)1) ar ﬂ 527
4 Webale: HTTPS RUSSELLEDUCAT IONFOUNDATION . COM Hic) Grouy exampton number .
K Foem of : Tnst § | Assodation | | Omer 1t vew ot tomation 1999 [ w0 some of legal somce. FL

_Portl Summary
1 Briefly describe the organization's mission or most significant activites:

g ERADICATE LITERACY AMONG INNER CITY YOUTH, THEREBY EMPOWERING, INSPIRING
E  AND ENCOURAGING AT-RISK YOUTH TO BECOME SUCCESSFUL AND PRODUCTIVE CITIZENS.
g 2Cmmrst#mecmmmndmnunuedEmmsurdlswsedofnmmaﬁzs%ofbnelasse!s
6| 3 Number of voling members of ths goveming body (Part VI, fne 1a) 3] 13
4 Number of independent voing members of the goveming body (Pa Vi, Bine 1) |41 13
g 5§ Toial mumber of individuals employed in calender year 2022 (PatV.me28) 15| 41
2| © Tolal number of volunteers (estimate if necessary} . ... s | 20
FaTolal unrelated business revenue from Part VU, column {C).liret2 | 78 0
b Net unmleted business taxeble income from Form 090-T. Pert Lttt 0 . . ... ... |7 0
Polr Yoar Surrare Your
g| 8 Conrbutions and grants (Pat Vill fne th) ... ... 376,963 357,028
£| 9 Program service revenue (Part VIl fine 28) 36,327 16,032
i 10 invesimant income {Part VIll, column (A) 1m34and7d) MQ
11 Cther revenus (Part VI, column (A), fines 5. 8d. Bc. Sc. 10¢. and 11e) 52,150 83,952
__| 12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), Ine 12) . 465,446 457,022
13 Granis and simitar amounts paid {Part IX, column (A, lines -3) 0
14 Benefits paid to or for members (Part IX. column (&), ne 4} . _ 4]
g | 15 Salaries, other compensation, empioyte benefits (Part IX, column (A), fines 5-10) 262,645 308,266
s 16aProfessional fundraising fees (Part IX, column (A), Bne 119}
b Total fundraising expenses (Part IX, column (D), line 26) . iﬂr.Q?l... . _ e
di 47 Cther expenses (Part [X, column (A}, fines 1ta—~11d, 11-24e) o 136,698 138,325
18 Total expenses. A fines 13-17 (must equa Part IX, column (A}, ne 25} _ 399,343 446,591
18 Revenue iess expensas. Sublract line 18 from line 12 _ . 66,103 10,431
of Curvent Year Trd of Ve
20 Total assets {Patt X. e tg) 336,563 349,044
21 Total fiabilites (Part X, ine 26) , L 13,600 15,644
22 Net assets or fund balances._Sublract line 21 from line 20 e 322,969 333,400
Part i Signature Block
Under panalies of parjury, | deciare that | have examined this rum, inchuding scoompanying schadules and stalements, and to the best of my knowledge and beliel, # is
ue, comect, and complets. Declaraton of praparer {other than officer} 15 basad on all informusion of which preparer has any knowiadge.
Sign Signamre of officar l Dato
Here DEBRA FOWLER TREASURER
Typa of print rame and e
Pririf Tyt treperers name Proparsrs wgnatus Date Chack D" PTIN
Pald  |pomatD WEINRAIM RONALD  WEINEAUM 06/17/24] sekompioyed | POGTGZ034
Proparer | c vame GALLERCS ROBINSON Fim's BN 27-3263553
Use Only 7805 NW BEACON SQUARE BLVD STE 203
Foms sddress BOCA RATON, FL 33487 mmoe e, 561-998-3755
May the IRS discuss this retum with tha preparer shown above? See instuctions . e eeas . Yes No

mwmmm.mmmwum Form (2022}



Formn 900 [2022) RUSSELL, LIFE SKILLS AND READING 65-0922490 Page 2
Fartili.  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any fine in this Partdll ... ... ... &
1 Briafly describe the onganization's mission:
ERADICATE LITERACY AMONG INNER CITY YQUTH, THERERY EMPOWERING, INSPIRING
AND ENCOURAGING AT-RISK YOUTH TO BECOHE SUCCESSFUL AND PRODUCTIVE CITIZEHS

2 Did the onganization undertake any significant program servicas during the year which were not listed on the
prior Form 990 or 930-E27 o O ves B wo
If *¥es,"” describe these new services on Scheduie O.

3 Did the organization cease conducting, of make significant changes in how it conducts, any program

If "Yes," describe these changes on Schadule O.

4 Deascribe the organization's program senvica accomplishments for each of its three largest program services, as measured by
axpenses. Section 501{cK3) and £01(c)4) ormanizations are required te report the amount of granits and allacalions o others,
the tolal expenses, and revenue, if any, for each program service reported.

48 (Code. ) (Expenses$ 327,918 wndudnggrams of$ 277,189 ) (Reverue 5 16,032
READING CENTERS, AFTER SCHDOL AND SUMMER READING CENTERS AND TII'.T.'ORING
PROGRAM MENTORING, HOMESCHOOL “AND HELPING 'HANDS OUTREACH

4b (Code: } (Expenses $ including grants of 3 )Revemwes )

N e

4c (Code: ) Expenses § . incdinggrntsofs . )Y(Revenuwe § )

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

[Experses $ including grants of 3 } (Revenua § ]
4a Total program sérvice expanses 327,918

DAA Form 990 2022



Form 990 (2022) RUSSELL LIFE SKILLS AND READING 65-0922490 Page 3
PaftN. Checklist of Reguired Schedules
Yos | No
1 Is the arganization described in section 501(cK3) or 4947(a){1) (cther than a private foundation)? #f “Yes,”
2 |smurgamzatonraqwradtocomp|etesmedwes Schedule of Corfributors? See Ingtrucions T I
3 Did the organization engage in direct or indirect political campaign aclivities on behalf of or in oppnslbun to
candidates for public offica? #f “Yes," complete Schedule C, Parf! 3 X
4 Section 501{(c){3} organizations. Did the organization engage in Iobbylng actmtnes or have a sectlon 5{)1{h)
election in effect during the tax year? if "Yes,” complete Schedule C, Partll 4 X
5 s the organization a section 501{c)(4), 501(c)(5), or S01(cN6} organization that receives membsrsrnp duas
assassments, ar simllar amounts as defined in Rev. Proc. 98-197 if “Yes.” complele Schedule C, Pat it 5 X
§ Did the organization maintain any donor advised funds of any similar funds or accounts for which denors
have the right to pravide advice on the distrbution or investment of amounts In such funds or accounts? i
"Yes," complete Schedule D, Part ] ... ... . 8 X
7 Did the organization receive or hold a conservation easement, |ndudmg easements to pr&serve cpan spaoe
the environment, historic land areas, or historic structures? i “Yes,” compiete Schedule D, Pat it 7 X
8 [id the organization maintain collections of works of art, historical freasures, or other simiiar asaets" if ‘Yes
complete Schedute D, Part Il 8 X
9 Dkl the arganization report an amount in Part X, line 21, for estrow or custodial account kability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, cradit repair, or
debt negatiation services? i “Yes,” complete Schedue D, Part v 8
10 [id the organization, directly or thwough a related organization, hold assets in donor—reshcied endowrnents
of in quast endowtments? If “Yes,” complete Schedule D, Part V' 10
11 If the organization's answer to any of the following questions is "Yas ‘then complete Schedule D Parts VI RS -
VL, VI, 1X, or X, as applicable.
a [nd the arganization report an amaunt for land, buildings, and equipment in Pan X, line 107 If "Yes."
complote Schedule D, Pat Vi e, (Ml X
b Did the arganization report an amount for investments—other securities in Part K Ilne 12 that ls 5% cr moﬂa
of its total assets reported in Part X, ling 167 If "Yes,” complefe Schedule D, Part Vit T Ik | - X
¢ Did the organization report an ameunt for investments—program refated in Panl X, Ilne 13, that is 5% ur more
of ils total assels raported in Part X, line 167 ¥ “Yes," complete Schedule O, Pert VI U I i | X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complefe Schedule D, Part X e d X
e Did the arganization report an amaunt for other liabilities in Part X, line 257 f "Yes," oumpteta Schedute D Patx e X
T Did the organization's separate or cansolidated financial statements for the tax year include a fooinole that addresses
the organization’s kabllity for uncertain tax positions under FIN 48 (ASC 740)7 if "Yes,” complete Schadwe D, Part X 14f X
12a Did he organization obtain separate, independent audited financial siatements for the tax year? ¥ “Yes, "™ compiefe
Schedule D, Paris X1 ant XU e e 12a| X
b Was the organization included in consdlidated, independent audited financial statements for the tax year? if
"Yes,* and if the organization answered "No™ o fine 12a, then completing Schedwle D, Parfs X! and X1 is optional | 12b X
13  Is the omanization a school described in section 1TO{B}1XAXI)? F “Yos,™ complete Scheaule E ... 13 X
14a Did the organizalion maintsin an office, employees, or agents outside of the Uniled States? 14a X
b Did the organization have aggregate revenues of expensas of more than $10,000 from granirnakmg
fundraising, business, investment, and program sefvice activities outside the United States, or aggregate
forelgn investments valued at $100,000 or more? ¥ “Yas,” complete Schedule £, Farts fand 1V P4 X
15 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or other assistance to or
for any forelgn organization? f “Yes,” complete Schedule F, Parts Hand v . 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than 55,000 0f amregate gams or other
assistance 1o or for foreign individuss? i "Yes,” compdele Schedute F, Parts Il and 1V T . | X
17 Did the arganization repor a total of more than $15,000 of expenses for professional fundralsmg bennoes on
Part IX, columin {A}, lines 6 and 112? if "Yas,” complets Schedue G, Part I Sea instructions 17 X
18 Did the organization repart mare than $15,000 total of fundraising event gross income and contributions on
Pari VIIL, lines tc ard Ba? ¥ “Yes,” complete Schedufe G, Partlf 13| X
19 Did the organization report more than $15.000 of gross income irom gamlng ‘activities on Part Vill line: Ga?
¥ "Yos," completa Schacute G, Part il e |19 X
200 D the organization aperate one or mare hospital faciltios? ¥ “Ves,” complete Schedule H 20a X
b f “Yas® to line 20a, did the organization atach a copy of its audited financial statements to this return? | 200
21  Did the arganization report more than $5,000 of grants or other assistance lo any domestic organization or
domestic government on Part [X, column (A), line 17 f “Yos, " complete Schegule & Partg fand ... .0 rl X
DA For 990 (2022



IRS e-file Signature Authorization

com 8879-TE for a Tax Exempt Entity OB o 15450047
For calener yoar 2022, o fscal yeor begering ., 8401 oz andencing . T/ 312023
Departrment of the Trassury Do not send to the IRS. Keep for your records., 2022
Inamal Reverue Senice Go to wuw.irs.gowFormB879TE for the latest Information.
Name of fler RUSSELL LIFE SKILLS AND READING EM or 35N
FOUNDATION, INC. 65-0922430
Narme and litks of oficar or person subladt i lax ERRA FOWLER
TREASURER

> Type of Return and Return Information

Check the box for the retum for which you are using this Form 8878-TE and enter the applicable arnount, if any, from the return. Form
£035-CP and Form 5330 flers may enter dollars and cents. For all other forms, enter whole dollars only. i you check the box on dine 1a, 2a,
3a, 4a, 5a, 6a, Ta, 8a, 9a, or 10a below, and the amount on that line for the retun being filed with this farm was blank, then leave line 1b, 20,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichevar is applicakde, blank (do not enter -0-}. But, if you enlered -0- on tha return, then anter -0- on the

12 Form 990 check here b Total rovenus, if any (Form 990, Part VI, column (A), line 12} 1 457,022
2a Form 990-EZ check here b Total revenus, if any (Form 990-EZ, line®) 2B
3a Form 1120-POL check hara b Total tax (Forn 1120-POL, liRe 22 3b
4a Form 990-PF check here b Tax based on investment incoms {Form 990-PF, Part V. fine 5 4b
5a Form B86E check hore b Balance due (Form 8868, ke 3¢y  3b
6a Form 920-T check here b Total tax (Form 980.T. PartIll, linedy éb
7a Form 4720 chack hers b Total tax (Form 4720, Partlll line ¥) ... ... ... h
8a Form 5227 chock here b FMV of assets at end of tax year (Form 5227, temD) .......... .. .. 8b
9a Form 533G check hare b Tax due (Form 5330, Part Il B 193 ... ... 9b

i0a_Form 8038-CP check here ... . b__Amount of credit payment requested {Forn B038-CP, Part [l line 22) 10b
—part il  Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that I am an officer of the above entity or D | am a person subject o tax with respect o {(name
of entity) , (EIN) and that | have axamined a copy of tha
X122 slactronic retumn and accompanying schedules and statements, and, lo the best of my knowledge and belief, they are true, comect, and
completa. | further declare that the amount in Part | above is the ameunt shewn on the copy of the elecTonic rewm. | consent ta allow my
intermediata sarvice provider, transmitter, or electronic relum ariginator (ERO) to send the refurn o the IRS and to receive from the IRS {a) an
acknowladgement of receipt or reason for rejection of the transmission, () the reason for any delay in processing the retum or refund, and (¢}
the date of any refund. If applicable, | authorize the U.S. Treasury and ils designated Financial Agant to Initiate an slectronic: funds withdrawal
(direct debit) entry to tha financial institution account indicated in the tax preparatian software for payment of the federal taxes owed on this
retum, and the financial institution to debit the entry ta this account. To ravoke a payment, | must contact the U.S. Treasury Financial Agent st
1{-888-353-4537 no later than 2 business days priar ta the payment (setiement) date. | also auihorize the financial institulions involved in the
processing of the electranic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related 1o

the payment. | have selected a personal identfication number (PIN) as my signalure for the electronic retumn and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

1 authorize GALILE_ROS ROBINSON to enter my PIN 12345 as my signature
ERC fim name Entar flvé numbers, but

do nol entar all Zeros

an the tax year 2022 electronically filed return. If 1 have indicated within this retumn that a copy of the retum is being filed with a state
apency(ies) regulating charities ag part of the IRS Fed/Stale program, | also authorize the aforementioned ERO to enter o1y PIN on the
raturn's disclosure consent sereen.

As an officer of person subject to tax with respect to the entity, [ will enter my PIM as my signature on the tax year 2022 electronically
fled retn. If | have indicated within this refum that a copy of he retum Is being filed with a state agency(ies) ragulating charfies as pan
of the IRS Fed/State program, | will enter my FIN on the retum’s disclosure consent sarean.

i of gfficer of subjedt o tax Date 05!17/24

“Part I Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN} followed by your five-digit self-salected PINL [60028391504 |

Da not anter ail zercs
| ceetify that the above numeric entry is my PIN, which is my signature on the 2022 electranically filed redumn indicated above. | confirm that |
am submitting this retum in accondarce with the requirements of Pul. 4163, Modemized eFie (MeF) Information for Authorized IRS e-file
Providers for Business Retumns.

RONALD WEINBAUM e _06/17/24

ERCO's signature

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

For Privacy Act and Paperwork Reduction Act Notice, sea back of form. Fom 8879-TE (20e2)
DAA




rom 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a)(1} of the Internal Revenus Code (except private foundations)

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

D Emwloywr iduntificaton number

65 0922490

Telephore numbar
954 924-3787

& (s recel 488,976

Pn‘@?am'ﬂﬁ" i 5o lo www. irs gawForme90 _fos instructions and the |atest imformation.
A_ For the 2022 calendar year, or tax year beginnind)8 /01 /22 _ and ending 07 /31 /23
B Check if applicatle; |© Nama of organization RUSSELL LIFE SKILLS ANDP READING
[} adoress crange FOUNDATION, INC.
[ teme crange ‘req EETET TeoomTsoe
[ vinai rewm 499 WW 70TH AVENUE, SUITE 106 |
DFi’\d_ retum Ciy or town, state or province, country, and ZIP or fereign pastal code
D . PLANTATION FL 33317
Amended F Name and address of principal lficer;
[ sosicsten pensig |  DEBRA  FOWLER

Hla}!smsagnuprammforsubmﬁ'abs’g Yos @ No

Ho) Are all suberdinates induded? [IYn Dﬂo
If "He.” altach 4 st See inetnitions

Hic) umber
L vew of ongion: 1999 [ st of loga omicie FLs

Tex-cxormpt ataius; 501¢¢, 51 } Gneen ra) ]_l A94Tia)(1) or I—I 527

1 tarcrampt sivs K] oo | | s
L weee: _HTTPS: / /RUSSELLEDUCATIONFOUNDATION , COM
K Form of omantzabioe: Cofparation Trudt Assidiation Ohher

_Partl: Summary
1 Briefly duscribe the organization's mission or most significant activifias: A,
8 _ ERADTCATE LITERACY AMONG INNER CITY YDUTH THEREBY EHPOWERING INSPIRING i
5|  AND ENCOURAGING AT-RISK YOUTH TO BECOME SUCCESSFUL AND PRODUCTIVE CTTIzENs. =~
§ 2 Check this box|[_] if the organization discortinued its operations or disposed of mors than 25% of its net assets.
] 3 Number of voting members of the governing body (Part VI, fine 1a) 3|13
8 4 Number of indapandent voting members of the goveming body (Part \."I hne ‘Ib} ___________________________ & 1_3
% 5 Total number of individuals employed in calendar year 2022 (Patt V. tine 2ay .. 5 41
T | 6 Total number of volunteers (estimate it necessary) e L8 | 20
TaTotal unrelated business revenue from Part VI, column [CJ Ilne 12 _________________________________________ 7a 0
b Nat unwolated business taxable income from Foam 290-T, Part 4, ling 11 .. . ... .. 7b 0
Prior Year Current Year
g | @ Conibutions and grants {Part Vill, line. 1h) 376,969 357,038
§| ° Program service revenue (Part VIij, line 2g) 36,327 16,032
é 19 Investment income (Part VIIl, column (A), Ilne534an-d?d) e _ _ 0
11 Other revenue (Part VIII, colurnn {A), lines 5, 6d, 8, 9¢, 10c, and 11e}) 52,150 83,952
12 Total revenue ~ add lines 8 through 11 (must equal Part VIIl, column (A), dine 12) . 465,446 457,022
13 Grants and similar amourts paid (Part IX, column (A), fines -3}y 0
14 Benefits paid (o or for members (Part X, column (A}, ine 4) 0
n | 15 Salaries, other compensation. empioyee benefits (Part IX, colurnn (A), hnes 5-10) 262,645 308,266
§ 16aProfessional fundraising fees (Part IX, golumn (A), fne 118} ]
% b Total fundraising expenses (Part IX, golumn (D), line 25y 40 ,071 ______ KA ERL
17 Other expenses (Part X, calumn (A}, limes 11a—11d, 11-24e) 136,698 138,325
18 Tolal expensas. Add fines 1317 {must equal Part IX, column (A), fine 28y 399, 343 446,591
19 Reverwe less expenses, Subtract kne 18 fromlbne 12 56,103 10,431
Begining of Gurrent Year Erd of Year
20 Tolalassets (Part X, line 18) 336,569 349 044
21 Total liabiiities (Part X, line 26) ... _13,600 _15,644
22 Net assels or fund halances. Subtract line 21 fromlne 20 322,949 333,400

Part B

Signature Block

Under panalties of perjury, | declare that | have examined this relumn, induding accomparying schadules and stalements, and to the best of my knowledge and belisf, it is
frue, corred, and complete, Declaration of preparer {other than officer) is based on all informalion of which preparer has any knowledge,

sign Signature of officar i Cate
Hera DEBRA FOWLER TREASURER

Typa or prirg name and ttle

Prin/Type prepaner's ngne Prenarer's sKnatre Cate Check le FTIN
Paid |JROHALD WEINBAUM RONALD WEINBAUM 06/17/24| seftermgiiysd | POYTO2034
Froparer | name GALLEROS ROBINSON Fimm's EIN 27-3263553
Use Only 7805 NW BEACON SQUARE BLVD STE 203

Finm's address BOCA RATON, FL 33487 Porare  DE1-8998-3755
May the IRS discuss this return with the preparar shown above? See instructions oo | [ Yes | [No

Fom (2022}

;:; Paperwork Raduction Act Notice, see the separate instructions.



Form 890 (2022) RUSSELL LIFE SKILLS AND READING 65-0922490 Page 2
‘Partfitt  Statement of Program Sarvice Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 8 _ ... ... ... ... .. |z|
1 Briofly describe the organization's mission:
ERADICATE LITERACY AMONG INNER CITY YOQOUTH, THEREBY EMPOWERING, INSPIRING

2 Did the organization undertake any significant program seevices during the vear which were not listed on the
peior Form 990 of 990-E27 e O ves o
I "Yes,"” describe mesenewsemoes on Schedulao

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
swoesz o Oves M
If "Yes," desctibe these changes on Schedule O.

4 Describe the organization's program servica accomplishments for each of its three largest program services, as measured by
expenses. Section S01(ch3) and 501(cK4} organizations are required 1o report the amount of grants and allacalions to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 327 918 induding grants of$ 277,189 ) (Reverue § 16,032,
READING CENTERS, AFTER SCHUOL AND SUMMER R._EADING CENTERS AND TUTORING
PROGRAM !ENTORING _ HOMESCHOOL AND HELPING HANDS OUTREACH.

4 (Code: J(Epensesd including grants of$ ) (Revenue § )
N
¢ (Code: ) (Expenses$  incudinggrantsof$ . )J(Revenwe $ )

N

4g COther program services (Describe on Schedule O.)

{Expenses § incuding granls of § ) {Revenua $ }
4e Total program senice eXpenses 3_2'7 2 913

DAA Form 9840 (2022)



Form 990 (2022) RUSSELL LIFE SKILLS AND READING 65-0922490 Page 3
Part-BN Checklist of Required Schedules

Yes | No
1 s the organization described in section S01{c)H3) or 4847(a)1) (other than a private foundation)? i “Yes,”
complets Schedule A 11X
2 15 the organization required to complete Schedule B, Schedule of Contibutors? See instructions X
3 Did the organization engage in direct or indirect palitical campaign activiies on behalf of or in opposmon o
candidates for public office? i “Yes,” complate Schedwle C, Part ] 3
4 Section 501(c)(3) organizations. Did the organization engaga in labbymg actmues of have 2 sectlon 501{h)
etection in effect during the tax year? i "Yes,” complete Schedule C, Part il e X
5 Is the omganization a section 501(c)(4), 501(cX5), or S01{cHE) organization that receives membershup dues,
assessmants. or similar amounts as defined in Rev. Proc. 98-197 If "Yes.” compiete Schedule C, Part it 5 X
B8 DWd 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 investmenl of amounts in such funds or accourts? i
“Yes,* complete Schode D Part{ T I X
7 Did the organization receive or holg a conservation easement, including easements to preserve apen spaoe
the environment, historic land areas, or historic syuctures? i “Yes,” compiste Schedufe O, Part tt 7 X
& Did the crganization maintain collections of works of art, historical treasures, or other similar assem'? I “Yes,
complete Schedule D, Part it e LB X
9 Did the organization repor an amount in Part X line 21 for escrow cr cusmdlal aocount Ilabﬂnty sewe as a
custodian for amounts not listed in Part X: or provide credit counseling, debt management, credit repair, or
debt negotiafion services? If “Yes,” compfete Schedule D, Parf IV 8 X
10 Did lhe ompanization, directly or through a reiated organization, hcld assets in donor-mstncted endowmenm
or in quasi endowments? i “Yes,” complele Schedule D, Part v e X
11 If the omgankzation's answer to any of the following questions is "‘fes then complete Scheduls D Pans VI I S
VI, VI, IX, or X, as applicable.
a Did the organization report an amount far land. buildings, and equipment in Part X, line 107 /f “Yes,”
complete Schedule D, Part Vi e p1a] X
b Did the organization report an amount for mvestmenes—other securities |n Part X Ime 12 1hat |s 5% or more
of its total assets reported in Par X, line 167 If “Yes," complete Schedule D, Part VIf e X
¢ Did the orgarization report an amount for investments—program related in Part X, Ilne 13 Ihst ns 5% or more
of its total assats repertad in Pari X, llne 167 i "Yes,” complete Schedule 0, Pert Vili L e X
d Did the arganization report an amount for other assets in Part X, line 15, that is 5% or more of |ts l.otal assets
reported in Part X, line 162 if "Yes," complete Schedule D, Part &0 O B L - X
e Did the organization report an amount for other liabiliies m Part X, |Il'|e =T H ”'r’as compu'afa Scbedufe D Partx _______________ 11e X
f Did the organization's separate or consolidated financiat statements for the tax year include a fooinole that addresses
the arganization's Rability for uncertain tax positions under FIN 48 {ASC 740)7 i "Yes," complete Schedule O, Pan X | 11 X
12a D the organization obtain separate, independent audited financial statements for the tax year? if “Yes," complete
Schedwe D, Parts X! and Xil .. i |N2al X
b Was the prganization |ncluded ine consol»dated mdepandent audlted ﬂnanclal statemenla for 1he tax yaar‘? rf
"Yes," and if the organization answered "Wo* to fine 12a, then completing Schedwe D, Parts XJ and Xil is opionsf | 126 X
13 s the onganization a school described in section 170(b)(1MAXN)? If “Yes,” complete Schedule £ . .. ... |13 b4
143 Did the organization maintain an office, employees, or agents outside of the United States? e L X
b Did the organization have aggregate revenues or expenses of more than 10,000 from grantmaklng.
fundraising, business, investment, and program service activities cutside the United States, or aggregate
fareign investments valuad at $100,000 or more? i “Yes," complete Schedule F, Parts fand V. | 14b X
15 Did the organization report en Part 1X, column (A}, line 3, mare than $5,000 of grants or other assistance to or
for any foreign organization? if *Yes,” compiata Schedue £, Parts and IV ... 15 X
16 Did the arganization repart an Part |X, column {4), line 3, more than $5,000 of aggregate grants or other
assistance ko or for foreign individuals? If "Yes, ™ complets Schedule F, Parts Il and [V T 1. X
17  Did the organization report a total of more than $15,000 of expenses for professional Tundraising senvices on
Part IX, colurmn {(A), lines & and 1187 if “Yes,” complol Scheduie G, Part | See instructions L = 7 p, 4
18 Did the organization raport more than $15,000 total of fundraising event gross income and contributions an
Part VI, linas 1c and 8a7 i "Yes," complets Schedule G, Part i s X
19 Did the organization report more than $15,000 of gross income ﬁ'om gammg ac:t\ntes on Part VIII Ime Qa'?
if "Yas," complete Schedule G, Part i | .. e e, 18 X
20a Did the organizatton operate one or mare hosprtal fac:llmas‘? If 'Yas complete Sahedtde H _____________________________________ | 20a X
b if“Yes to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of granls or other assistance to any domestic organization or

domestic govemment on Part 1, column (A), line 17  *Yes,” complete Schedule | Partsiand i .o o0, 21 X
DAA Form 990 (2022



Form 990 (2022) RUSSELL LIFE SKILLS AND READING 65-0922490 Page 4
““““ PartN Checklist of Required Schedules (confinued)
Yos | No
22 Did the omanization raport more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 ff “Yes,” complele Schedule |, Pars 1 and IlF 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or & about compensatton of the
organization's curenl and former officers, directors, tustees, key employees, and highest compensated
employees? ¥ “Yes,” compiels Scheduie J e |22 X
24a Did the organization have a tax-exempt bond issue wrm an outstanding pnndpal amount or mnre Ihan
$100.000 as of the last day of tha year, that was Issued after December 31, 20027 JF "Yes,” snswer lines 24b
through 24d and complete Schedule  If *No,”go to lie 253 . | 2Aa X
b Did the organization invest any proceeds of tax-exempt bonds beymni a ternporary pennd excepuun? I . )
¢ Did the arganization maintain an escrow account other than a refunding escrow at any time during the year
o defease any tax-exempt bonds? 2M4c
d Did the organization act as ah “on behalf of" Issuer for bonds outsmndlng a any time dunng the yaar? e
251 Section 501(c){3), 501(cK4), and S01{c}{29) crganizations. Did the arganizalion sngege in an excess beneﬁt
fransaction with a disquaiified person during the year? f “Yes,” complefe Schedude L, Perf] 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person na pnor
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 930-E2?
¥ "Yos," complete Schedufe L Partd | 250 X
26 Did the organization report any amount on Part X, line 5 or 22 for moﬂlvablas from or payabies to any current
or former officer, director, trustee, key employee, creatar or founder, substantial contributor, or 35%
cantrolled entity or family membar of any of these persons? i “Yos.” complete Schedula L, Part If 26 X
27 Did the omanization provide a grant or other assistance to any curment or former officer, director, trustee key
employee, creator of founder, substantial contributor or empioyee thereol, a grant selection committae
member, or 10 a 35% controlled entity (including an employee therecf) or family member of any of these
parsons? f “Yes,” complete Scheduie L, Part il 27 X
28 Was the organization a party to a business transactlon Wllh one of lhe tollowmg partles (see rhe Schedule L . -
Part IV, instructions for apphcable filing thresholds, conditions, and exceptions):
a A cument or former officer, director, rustee, key employee, creatar or foundar, or substantial contributer? If
"ves.” compiote Scheduls L, Part IV i, | 28a X
b A family momber of any individual described in line 28a7 f “Yes,” complate Schedule L, Pat v logp X
¢ A 35% controlled entity of one or mere individuals and/or organizations described in line 282 or 28b‘? .ff
s, cormplete Scheduls L, Part IV e | E8e X
29 Dld the organization receive more than $25,000 in nor-cash contributions? # ‘Yas,"mmp!sta Schedude M . X
30 Did the smanization receive coniributions of art, historical treasures, or other similar assets, or qualified
conservation contibutions? i “Yes,” complete Schedule M T | X
3 Did the ompanization liquidate, lenminate, or dissolve and cease operations” If “Yes,” complete Schedide N, Part | T ) X
32 Did the organization sel, exchange, dispnss of, or franster more than 25% of its net assets? f "Yas,"
completa Schedule N, Part il N I X
33 Did the organization own 100% of an enuty dlslegarded as separate from lhe orgamzation undazr Regulations
sactions 301.7701-2 and 301.7701-37 ¥ "ves,” complefa Schedule R, Paté 33 X
34 Was the omganization related to any tax-exempt or taxable entity? ¥ “Yes,” compiele Schedule R, Part H, H,
arfViandPartViline 1, 34 X
35a Did the organization have a controlled entity within the meanm of section 312(b)13)? 35a X
b If "Yes" 1 line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section S12(b)X13)? ¥ "Yes,” complete Schedwe R, Part V. fine 2 |350
36 Soection 501(c)(3) organlrations. Did the crganization make any transfers to an exempt non-charitable
related organization? i “Yas,” complete Schedute R Part V. line 2 36 X
37 Did the arganization conduct more than 5% of its activities through an entty that is not a related organization
and that is traated as a parinership for federal income tax puposes? f *Yas, " complete Schedule R, Part VI 37
38 Did the arganization complete Schedule O and provide explanations on Schedule © for Past Vi, tines 11b and
197 Note: All Form 990 filers are required to complale Schadula O. 18
“PartV_ Statements Regarding Other IRS Fllings and Tax Compliance
Check if Schedule O containg a respanse of note to any line in this Pat V'
4a  Enter the number repored in box 3 of Form 1096, Enter 0- ¥ notapplicabe . | 1al 1
b Enter the number of Forms W-2G includad on line 1a. Erter -0- if not appllcable U B | 1]
¢ Did tha organization comply with backup withholding rules for reportable paymernts © vandors and

reportable faming {gambiing) winnings to prize winners? . .
DAA




Furm 990 gzozi) RUSSELL LIFE SKILLS AND READING 65-0922490 Page 5
Statements Regarding Other IRS Filings and Tax C liance {continued)

Eobfo

o

5a

12a

13

14a

15

16

17

Entsr the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or wihin the year covered by this retum | 2a | 41

If at l2ast ons is reported on line Za, did the organization file all required federal employment tax returns?

AL any time during the calendar year, did the organization have an interest in, or a signature or other authority over.
a financlal accourt in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yas,” enter the name of the foreign country
See jnstructions for filing requirements for FINCEN Form 114, Report of Foreign Bark and Financial Actounts (FBAR).
Was the organization a parly 1o a prohibited tax shelter iransaction at any time during the ax year?
Did any taxable party notify the orgenization that it was or is a parly o a prohibited tax shellert’ansactmn"
If “Yes" ta fine 5a or 5b, did the organization fle Form 8886-T7

Daoas the organization have annual gross receipts that are nom\alty greater 1han 510\'.] DGO and dtd 1he

organizalion solicit any contributions that were net tax deductible as charitable contributions?
If "Yes," did the organizalion include with every solicitation an express statement thal such mnmbc.ntlons or

gifts ware not tax deductible?

Organizations that may mcawe deducllble contrlbuhons under sectlan 170{«::)

Did tha arganization receive a payment in excess of $75 made partly as a contribution and partly for goods

and ervices provided to the payor?
If "Yes,” did the organization nolrl’ythedonor ofthe valua ofthegoodsorsemoes provnded"?
Did tha organization sell, sxchange, or otherwise dispose of tangible personal property for whlch it was

required to file Form 82827
If “Yes, dmta the number of Forms 8282 ﬁled dunng the year l 7d I

| X

3a X
3b

da | X

Ga X

Gb

Ta

7b

ic

Did the organization, during the year, pay premiums, directly or indireclly, on a personal benefit confract? .
i the organization received a contribution of qualified irtellectual property, did the organization file Form 8899 as requtred? _____
I the organization received a contribution of cars, boats, aiplanes, or other vehicles, did the organization fie a Form 1098-C7
Sponsoring organizations maintaining donor advisad funds. Did a donor advised fund mantaned by the

sponsoring organizaton have excess business holdings at any time during the yaar?
Sponsority organizations maintaining donor advised funds.

Did the spansoring organization make any taxable distibutions under section 49667
Dii the sponsoring organization make a distribution to a donor, donor advisor, of related person?
Section 501(c)(?} organizations. Enter:

i 9a

Initiation fees and capital contibutions included on Part VIl fine 12 L 10a

Gross receipts, mcluded on Form 980, Parl VIll, line 12, for public use of dub facilites | 10b

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

Gross incame from members or shereholders |~ o ta

Gross mcome from other sources. (Do not net amounts due o pa:d to uther sources =

against amounts due of recelved from them.y 11b 5]

Section 4947(a)(1) non-exempt charttable trusts. |s the organization filing Form 990 in lieu of Form 10417

If “Yes,” enter the amount of tax-exempt inferest received or accruad during the year | . . - | 12b[ S

Saction 501(2)(29) qualified honprofit health insurance issuers. .

Is the onganization licensed to issue gualified health plans in mora than ane state? 13a

Note: Ses lhe instructions for adeitional information the organization must report on Scheduls O, ‘

Enter the amount of rasarvas the organization is raquired to maintain by the states in which =

the crganization is licensed to issue qualified health plars ... ... |13

Enter the amount of recerves on hand o 13e 1

Dldlhaorgamzahonracswemypaymnlsfurmdoortannlngserwoesdumgthataxyear’? T . - | X

If “Yes* has It filed a Farm 720 to report these payments? i "No,” provide an explanation on Schedule O ... 14b

Is the organization subjest (o the seclion 4960 tax on payment{s} of more than $1,000.00C in remuneration or

excess parachute payment(s) during the year? 135 X

If “Yes,” see instructions and file Form 4720, Schedule N. N S

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . | 18 X

If "Yes,” complete Form 4720, Schedule O. ' e

Section 501{c){21) organizations. Did the trust, any disqualified or other person engage in any acthaities

{hat would result in the imposition of an excise tax under section 4351, 4452 or 49532 ... .. ... L7

If “Yes,” complete Form 6069 .
Form: ‘990 ;2022

DAA



Form 990 (2022) RUSSELL LIFE SKILLS AND READING £65-0922490 Page 6
Part V1  Govemance, Management, and Disclosure For each "Yes” response o fines 2 through 7b bolow, and for a "No”
rasponse {o fing Ba, 8b, or 10b below, describe the circumstances, processes, or changes oft Schedule O, See instructions.

Check if Schedule O contains a response or note to any ling inthis PatM ... ... ...
Section A. Governing Body and Managsment
Yesl No
1a Enter the number of voting members of the govemning body al the end of the tax year | ta | 13 e T
i there are material differencas in vating rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committas or sirmilar
committee, explain on Schedule O.
b Enter the number of voling members included on lina 1a, above, who are independent !l 13 . 1 =
2 Did any officar, director, trustee, or key employee have a famiy relationship or a business relationship with R
any other officer, director, trustee, or key employee? ... 2 X
3  Did the organization delegate control over managemeani duties customarily perfformed by or undsr the dinact
supervigion of officers, directors, frustees, or key employees 10 a mansgement company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was fled? e 4 X
5  Did the organization become aware during the year of & significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? R I X
7a Did the ampanization have members, stockholders, or other persuns wha th the powar to alacl or appmnt
one or more members af the gavaming body? R Y i X
b Ame any govarmance decisions of the orgaruzahon reserved o (Dr Elub}ect In appruval by) members
stockholders, or persans othar than the gavarning body? L 7b X
& Did the crganization contemparaneausly documenl the meetings held or written actions undertaken during the year by the follounng, B
a The goveming body? . | el X
b Each commities with authority to act on behalf of the goveming body? el X
g9 s there any officer, direclor, trustes, or key empioyee listed in Part Vi, Section A who cannot be reached at
___the omanization's maiting address? If “¥es,* provide the names and addresses on Schedule O 9 X
Section B. Policies [Ihfs Section B requests informalion abouf policies not re regu:red by the Intema! Revenue Code, )
Yas | No
10a Did the organization have locat chapters, branches, or affistes? 10a X
b If “Yas,~ did the organization have written policies and proceduras gcwemlng !he actmtles 0! such chaptem N
affiiates, and branches to ensure their operatians are consistent with the organization's exempt purposes? | Lo | 1
11a Has the arganization provided a complets copy of this Form 880 to ali members of its goveming body before ﬁlsng the fonn? o mal X
b Describe on Schadula O the process, if any, used by the organization to review this Fonm 980, A S i B
12a Did the organizatian have a written confict of interest policy? if *No,” go fo tine 73 12a X
b Woere officers, directors, or trustees, and key employees required to disclose annually mter%ts that cuuld gwe rise to ODrﬂ'IId‘.s" | 12b
c Did the organization requiary and sonsistently monitor and erfarce compliance with the policy? f “Yes,”
13 D the organization have a writien whistieblower poiicy? e, LB X
14 Ddthaurganzahmhaveammndowmentretentlonanddestrucnonpollcy‘? e X
15  Did the process for detenmining compensation of the following persons include a review and approval t:ry )
independent persons, comparabillty data, and contamporaneous substantiation of the deliberation and dedision? T B
a The omanization's CEQ, Executive Director, or top managament offical ... ... |15 X
b Other officers or key employess of the omanization e e X
It *Yes' 1o line 15a or 15b, descibe the process on Schedule O. Se¢ insructions.
16a Did the organization invest in, contribute assets ko, or participate in a joint venture or similar arrangement . L
with a laxabls enfity during the year? i |Jea X
b If "Yes.” did the organization fallow a witttan policy ar prooadure requiring the organization 1o evaluate its. 1
participation in joint venture amangements under applicable faderal tax law. and take steps to safeguard the
arganization's exampt status with respect to such amangements? . e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled NONE
1B Sacmon B104 redquires an onganization to make its Forms 1023 {1024 or 1024-A, |f appicable) 990 and QQD-T (sectlon 501(c}
only) evailable for public inspection, Indicate how you made these available. Check all that apply.
Own website [X] Ancthers website | | Upon request [ ] Other (explain on Schedue 0
19 Descibe on Schedule O whether (and if so, haw) the crganization made its goveming documents. conflict of interest policy,
and financial statements available to the pubbic during the tax year.
20 State the name, address, and telephone number of the persan who possesses the arganization's books and recards
DEBRA FOWLER 499 MW 70TH AVE, #1046
PLANTATION FL 33317 954-921-3787
DAA tom 990 (2022)




Form 900 (2022) RUSSELL LIFE SKILLS AND READTNG 65-0922450 Page 7
“Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response ornote e any line inthisPart VI . oo, L
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Comphete 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, tustees (whether individuals or arganizations), regardiess of amount of
compensation. Enter -0- In columns (D}, {E), and {F} if no compensation was paid.

& List all of the organizations eurrent key employees, if any. See instructions for definition of "key employee.”

» List the organization's fiva current highast compensalad employees (nther than an officer, dicector, trustes, or key employee)
who raceived reportable compensation (box 5 of Form W-2, box 6 of Form 1088-MISC, andfar box 1 of Form 1088-NEC) of more than
$10C,000 from thae prganization and eny velated organizalions.

= List all of the crgenization's former officers, key employees, and highest compensaled employees who received more than

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

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

See the instructions for tha order in which 1o list the persons above,

Check this bax i neither the organization nar any related crganization compensatad any cument officer, director, or trustee.

()
Posidon o
m‘zd tHe Arvgra:ge g;’:‘@:‘;x:;:’; c::pt(arlwul_e wﬁ;;pé%mﬁ Esbm::c:;:munl
per veeth officer and a dinsgioriiniatea) m‘“ sﬁauul fram resated ompansation
s FTIFIRERT| ~memle | =mmde | e,
refatod gg %‘ é 3 = = TOSB-NEE) 1085-NEC) related organizations
dottad ing) g : E
(1WANDRIA CUNNINGHAM
5.00
o s ee | x 0 0 o
@NICOLEEN DILLARD
] 5.00
DIRECTOR _ 0.00 |{X 0 0 0
(I MARC NUDELBERG
i B 00
DIRECTOR 0.00 |X 0 0 0
{#BRION ROSS
i 5.00
DIRECTOR 0.00 | X a 0 0
{5y LYSANDRA RUSSELL
5,00
T T 380 | x 0 o 0
) TED VORELICH
................................... .5.00
DIRECTOR 0.00 |X 0 o) 0
{HMARK WATSON
UTPCIRURTTRTURUURTURUURURNY IO 5.00
DIRECTOR 0.00 |X 4] 0 0
(BIKRISTY WESTRUP
.................................. .5.00
DIRECTOR Q.00 |X Q 0 0
@MACKIE FEIERSTEIN
5.00
EXECUTIVE DIRECTOR |~ 0.00 X 0 0 0
1N ED FCRLER
5.00
vice cHATR 0,00 X DL 0 0
{1 DEBRA FOWLER
................................. 10.00
TREASURER Q.00 X 0 0 0
Form 990 (2022




Form 00 (2022) RUSSELL LIFE SKILLS AND READING 65-0922490 Page 8
Part VIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeas {continued)

ic)
Position
) ®|} (do mot chack more han one )] 3] F}
Mama and e HAverage box, unkess per:mu;bu'man Rapmme Reportable Estmalea amount
hours ) officer and a ait 74 2| tom sl c:_mmnensah‘m of other
per woo — redatod A
(iat any SE| £ § Fl3g| 3 omarization (W-2 oganizatans (W2 ot
roustr  |9Z| B E |5 ag 2 T0RS-MISCH 10084ISC/ orgastzalion and
relaind agl e 3 ﬁ B 1086-NEC) 1089-NEC) reisted organizatiors
Orpanzaking el ® g g
below I § s
dotied Mney = E
2
{12) TWAN RUSSELL
], 20200
CHAYRMAN 0.00 X 0 4] 0
(13) JOHN SCHECHTER
e ] D00
SECRETARY 0.00 X 0 0 Q

1b Subtotal .
¢ Total from aanl:inuaﬁon sheots to Part Vll, Sechnn A

d Totel faddlines1band¥e) . ... ............... ...
2 Total number of individuals (induding but not limited to those listed above} who received more than $100,000 of

reportable compensation from e arganization

Yas| No

3 Did the crganization list any formar officer, director, trustee, key employee, or highest compensated
employee on lne 1a? ¥ “Yes,” cormprote Schedule J for sueh indlvidual |

4 For any Individual listed on Bing 1a, is tha sum of reportatde mmpansalmn ‘and otter compensamn from the
organlzatlm and related organizations greatar than $150,0007 If “Yes," complefe Schedule J for such

5 Did any person listed on line 1a receive or accrue compensahon from any urrelated organbzatlon of individual
for servicas rendared io the orpanization? f "Yes, " complets Schedule J for such person .

Section B. Indepsndent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

gompensation from the organization. Repart compensation for the cakendar year ending with or within the organization's tax year.
)
Name and m%nass address Uascnpln(t?'d Services { ] on

2 Total number of indepentent contraciors (ineluding but not limited to those listed above) who
received more than $100,000 of compensation from the organization -
DAA an_ﬁﬁ {2022y




Form 990 (2022) RUSSELL LIFE SKILLS AND READING

65-0922490

Page 9

Part Vil Statement of Revenue
Check if Schedule O contains a response ornote to any ine inthis Part VIIL ... ... .. D
Totdh revenue Fhah;tedg) earmyr! uﬁu Reveu:emum
function revenue DUsiness mwenue irom lax unhder
sections 512514
'5 12 Federated campaigns | ta
Q b Membership dues b
3 ¢ Fundraising events ic
G2 d Related organizations 1d
m"% @ Govemment grants {conbibubons) 1o )
E?| A oter oonrbuions o, grenis
EE and smilar amounts not included above 1f 357,038
85 g Noncash conrbutions included in
£ I0GET8H e 1g s s
S h Total Add ines ta=1f 357,038
Fusiness Godel et R
§ | 22  BOME sCEOOL TUITION 16,032 16,032
Bl b
‘z c e
E d l:‘ ..............................................
El e
f Al other program service revenue ... ........... ‘
@ Total. Add lines 2a~-2f 16,032}

Other Revenue

other similar amounts)

5 Royalles

3 Investment income Gndudlng dnndends mtaresl arld

4 Income fiom investment of tax-exempt bond proceeds

{i} Real i

6a Gross rents Ga

b Less: rondl sxpensad Bby

€ Renlalinc, or (bss; | 6¢

d Netrentalincome or JOSS) o

Ta Gass ameunt bom i) Securties

saes of assels
ahhr than inventory | T

b Lesa: oost ar other
basis and sales expa| 7b

& Gain or (foss) | 7¢

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

8a Goss income from fundraising events
(rotincding $
of contributions veparted on Ime
1c). Sea Part IV, ine 18

b Less: diract expenses

115,906} -

8k

31,954

¢ Nel income or {loss} Irom fmdralsnng

events ., ,... ... ......

9a Gross inoome from gaming
activities, See Part IV, fing 19
b Less: direcl axpenses |

b

T83,952|

¢ Net income or (loss) from gamng activ

ties

10a Gross sales of inventory, less
retums and allowances

10a

10b

Miscellaneous
Vel

d AII othefrervenue

e Total. Add lines ‘I1a—11d

Busiress Codel -

12  Total revenue.Seemstmcﬁons

:

457,022

16,082]

Famn 990 (2022}



Farm 990 202y RUSSELL LIFE SKILLS AND READING £5-092243%0 Page 10

-Part {- Statement of Functional Expenses
Section 501(c)(3) and 501{ch4) organizations must complete all columns. Al other omanizafions must compiete calumn (A).

ChecklfSchedulaOcomamaraspansanfmtetoanylmemtmsParllx e |
Do not include amounts feported on lines 6b, A, o = ) o)
- Total # o
8b, 9b, and 10b of Pari Vil | mpere mii'fn:eeém vty

1 Grants and other assistance o domestic organizatons
and domesic grvemments, See Pad iV, @ 21
2 Grants and sther assistance to domestic
individuals. See Part IV, ne 22
3 Grants and other assistance to forsign
organizations, foreign governments, and
fareign indniduais. See Part IV, nes 15 and 16
Benefits paid to of for members
Compensation of current officers, directors,
trustees, and key employaes
8 Compensation not included abm'e o dsqmlﬂed
persons (a8 dafined under section 4858(f(1)) and
persons described i section 4958(cH3HB)
Other salaries and wages 279,536 17,564 31,375 30,597
Pension plan accruals and confributions (inchade
section 401k} and 403k) employer confribufions} _
9 Other empioyee benefils 6,000 4,500 1,500
10 Payroll taxes o 22,730 17,773 2,510 2,447
11 Fees for services (nonatrﬂoyees]-
Management ...
Legal . ... __
Accounting ... 14,534 14,534
Lobbying
Professiona ﬁndra:smgsemoes See Pat N Tne 7
Investment managemant fees
Oiter. (I line 115 amount axeaeds 10% of line 25, column
{A) amounl, st line 11p expenses on Seheduke 0
12 Advenising and promeion

n

=~

o - o0 o

13 Cffice expenses .. 4,154 3,240 457 457
14 Information technology ____________________

1§ Royalies —

16 Occupancy ... 37,172 28,994 4,089 4,089
17 Travel

18 Payments of ravel or entertainmant expenses
for any fedeval, stala, or local public officials
1% Confersnces, conventions, and mestings

20 Imerest
2t Paymenls to affiliates
22 Depraciation, deplefion, and amartization 3,820 3,820

24 Other expenses. Hemize expenses not covensd
above (List miscallanacus expenses on line 2de. If |-
line 24e amount exoeads 10% of %ne 25, coumn |1
(A} amount, fist line 24 expenses on Schedule O3 [~ e ks R

a CENTER RELATED COSTS 27,754 27,754

23  Insurance 13,558] 4,068 9,491

b WEBSITE T 9,610 1,922 7,688 ___
¢ UTILITIES o 6,363 4,963 700 700
¢ RAUTO EPXENSES 6,209 4,843 €683 683
o All other expenses .. 15,150 12,297 1,755 1,098

25  Total functionsd . A ines 1 $vough e 446 5061 327,918 78,602 40,071
26 Jomt cosls.conue(emislineonty'ﬁme

organization reported in column (B) joint costs
from a combined educatienal campaign and
fundraksing soliitation. Chedk ha“ﬁnif
folowing S0P 08-7 [ASC 956720

Do Form 950 {2022}




Form 980 (2022) RUSSELL LIFE SKILLS AND READING 65-0922490 Page 11
Part X'  Balance Sheet
Check if Schedule O contzins a response or note to any line i this Pat X 1
A B)
Bagmning of year End _c)f year
1 Cash—noninterestbeaind ... 231,194 1 240,830
2 Savings and lemporary cash investments 50,4863 2 50,463
3 Pledges and grants receivable, et ... 27,379 3 33,586
4 Accounts receivable, net il 4_
5 Loans and other reoewabies fmm any currentorformer oﬂicer dlrector :
trustee, key employee, creator or founder, substantial contributor, or 35% . -
controfled entity or family member of any of these persons 5
6 Loans and other receivables from pther disqualified persons (as deﬁned fo o Py
P urder section 4958(f)1)}, and persons described In section 495B(GI3XBY 6
| 7 Notes and lomne mosvatie, nel L 7
8 Inventaries for sale or use 8
9 Prepaid expenses and deferred charges 8,561] o 9,013
10a Land, buildings, and equipment: oostoroﬂ’ver
basis. Complete Part VI of Schedule D 39,739
b Less: sccumulated depreciaton 10b 29,762 13,797 10c 5,977
11 investments—publicly traded securities 11
12 investments—other securities. Ses Part IV, line 11_ 12
13  investments—program-related. See Fart IV, rme11___‘_____'__”_‘___” 13
14 intangible assets e 14 o
15 Other asseta. See Part IV, ne 11 S 5,175] 1s 5,17
__ |16 Total assets. Add bnes 1 through 15 (mustequal e 33) ... ... ... 336,569 15 349,044
17 Accounts payable and accrued expenses 13,600] 17 15,644
18 Grants payable | 18
20 Tax-exempt bond liablities L 20
21 Escrow or custodial account Ilablllty Completa Part IV of Schedule D 21
3 22 Loans and other payables to any current or formar officer, director, .
g trustee, key employee, creator or founder, substantial contrbutor, or 35% 1 -
5 controlled entity or family member of any of these paysons 22
|23 Secured mortgages and notes payable to unrelated thind parties 23
24 Unsecured notes and logns payable to unrelated third parties 24
25 Other liabilites {induding federal income tax, payables ta related third
parties, and other liab#itias not incudad on llnes 17-24). Completa Part X
of Schedule O . 25
26 Total liabilities. Add lines 17 through 25 . . . . ... . ... ... . ... 13,600] 26 15,644
o]  Organizations that follow FASB ASC 958, check here [X] R I
g and complate lines 27, 28, 32, and 33, _ - S
227 et assets witout donor restrictons 302,969 27 333,400
@128 Net assets with donor restricions 20,000] 28
E|  Organizations that do not follow FASE ASC 858, check he{ | 1 REE
f arnd complete lines 29 through 33.
; 29 Capital stock or trust principal, or curent funds e 29
§ 30 Paid-in or capilal surplus, or land, bui!dlng,oreqmpment fund _____________________ 30
o |31 Retained aamings, endowment, accumulated income, or other funds 31
3 |32 Total nel assels or fund balances 322,969 32 333,400
33 Total liabilifes and net assetsfund balances | 336,569] 33 349,044

Form 990 zoe2)



Fomn 890 (2027) RUSSELL LIFE SKILLS AND READING 65-0922490 Page 12
“Part ¥~ Reconciliation of Net Assels

Check if Schedule O contains a response or note to any line inthis Part X1 ... _9_
Total revenue (must equal Part VIIl, column (A} ina 42y 457,0
Total expenses {must equal Part IX, column (A}, fine 25)
Revenue less expenses. Subiract line 2 from line 1
Mel assafs or fund balances at beqinning of year(must equaIParlX I|ne32 colurnn (A)) _____________
Net unrsalized gains (iosses) on nvemms
Donated services and use of faciliies
Investment expenses
Pror panod adjustments
Cither changes in ne{assetsorfund balanoes {explalnonSd\edule O] ) )
Nat assets or fund balances at end of year. Oomblneinesiimmughﬂl{muslequal Panx 1|na

32, column (B)}
‘Paft=¥R Financial Statements and Raportmg

Check if Schedule O contains a response or notetoany lineinthisPart Xl 0 ]

Yes | No

@ oo (~d O i | |G |0 [0

W AR &N

-h

-
o>

333,400

1 Accounting mathod usad to prepare the Form 990: D Cash IZ' Accrual E] Other
K the organization changed fts mathed of accounting from a priar year or checked “Cther,” explain on
Schadule Q, R

2a Were the organization's financial statements compiled or reviewad by an independent accountant? 2a X
if ™vas," check a box below to indicate whether the financial statemsnts for the year wene complied or N S
reviewed on 2 separate basis, consolidated basis, or bath: e
7] sepacate basis [ ] Consoliated basis [ ] Both consolidated and separats basis _

b Were the onganization's financial statements audited by an independent accountant? 2b X

¥ “Yes," check a box below to indicate whether the financial statements for the year were audited on a =
separate basis, consolidated basis, or both: ‘
D Separate basls D Consolidated basis D Both consolidated and 3eparate basis

¢ If “Yes" to lina 2a or 2b, does the arganization have a commitiee that assumes responsibility for oversight of
the audit, review, o compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversighl process or sedection process during the: tax year, explain on
Schedule Q.

3a As aresult of 3 federal eward, was the organization required to undenge an audit or audits as sel forth in he

Uniform Guidanoe, 2 C.F.R. Part 200, Subpart F? 3a

b If “Yes,” did the crganization undergo the required audit or aLdits? If the orgamzauon did not undsrgo the

mumﬂaudtoraudrts.axp&amwhynnSd-ne-dulaOanddescnbeanystapslakentounﬁegg_osum audts .. ... 3b
Form 990 (2022)




SCHEDULE A
(Form 890)

ONE No. 15450047

2022

Public Charity Status and Public Support
Complete if the organization is a section 501{c)(3) erganization or & section 4847{a)1) nonexempt charitsbie trust.
Attach to Form 990 or Form $90-E2.

Go to mwv.irs.govForm990 for instructions and the latest information. TEpE
Nama of the organization RUSSELL LIFE SKILLS AND READING Employer Jdenification rumber

- FOUNDATION, INC. 65-0922490
Part] . Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it Is: (For lines 1 thraugh 12, check only one box)

Cepartnent of the Treasury
Iniemal Reveriue Service

1 A church, convention of churches, or association of churches described in section 170N E){AN).
2 A school described in section 170(RK1J(ANi). (Attach Schedule E {Form 99G).)
3 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)ii).
4 A medical research organization operated in conjunction with a hospital desciibed in section 170(b)(1AJ(Il). Enter the hospital's name,
ity @G SHB:
5 D An organization opersted for the benefit of a collegs or university owned or operated by a govemmental unit describad in
section 170{)(1)(A)iv). (Complete Part i)
€ A fadaral, state, or local government or governmental unit dascribed in section 170b)(1)(ANY).
7 An omanization that nenmally receives a substantial part of its supporl from a govemmental unit or from the ganeral public
described in section 17Xb)(1){A)(vI). (Complete Part 11.)
8 A community rust described in section 170(b}{1){A)(vl}. (Complete Part )L}
9 An agricultural research organization described in section T7{B){1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-lang-grant college of agriculture (see instructions). Ertter the name, city, and stafe of the college or

10 IZl An organization that normally recetves (1) more than 33 1/3% of its support from contributions, membership fees, and gross
Teceipts from activities related to its exemnpt functions, subject to certain exceptions; and (2) no mora than 331/3% of its
suppoert from gross investmant income and unralated business taxable income (ass saction 511 tax) from businesses
acquired by the organization afler June 30, 1975, See section 509(a}(2). (Compiete Part 1L}

1 An organizalion arganized and operated exclusively to test for public safely. See section 5G9(a){4).

12 An crganizaticn organized and operated exciusively for the benefit of, to perform the funcons of. or to cany out the purposes of
one of more publicly supported organizations described in sactlon 509(a){1) ar sectlon 509%{a){Z). See secton 503{a}3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type L. A supporting organization operated, supervised, or controlled by its supported organizalion(s), typically by giving
the supported organization{s) the power 1o regutarly appoirt or alect a majatity of the directors or frustees of the
suppording  organization. You must compiete Part IV, Sections A and B.

D Type Il. A supporting crganizafion supervised ar controlled in connection with its supported organizetion{s), by having
contral or managemerit of the supporting organization vested in the same persons that control or manage the supported
oganization{s). You must complete Part IV, Sections A and C.

D Type lil functionally integrated. A supposting oryanization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part NV, Sections A, [, and E.

d D Typs 8l non-functicnally integrated. A supporting organization operated in cormection with its supported organization(s)
that is not funclionally integrated. The organization generally must sakisfy a distribution requirement and an attentveness
requirement (see instructions). You must comgplete Part IV, Sections A and D, and Part V.

e [] Check this box if the organization recelved a written determination from the IRS that it is a Type 1. Type Il, Type Il
functionally integrated, ar Type IIl non-funclianally integrated supporiing onganization,

£ Enter the number of supported organizations

g Provide the following infarmation about the supported omganizalion(s).

o

[1]

#) Name of suppariad {il} EIN |61} Typa of organlzation (iv} & the omanization {¥) Arncunt of manetany {vl) Amaunt of
crgenization (descdbed on lines 1-10 listed iy your gaverring suppert (see other support (see
abave (see instructions)) document? instructions ) mstructions)
You Na
(A}
@)
<)
G}
E)
Total =

For Paperwork Reduction Act NoBice, see the Mstractions for Form 890 or 89062,

Scheduie A (Form 980} 2022
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RUSSELL LIFE SKILLS AND READING
Support Schedule for Qrganizations Described in Sections 170{b){1)(A){iv) and

65-0922490

170(bY 1{AYVY)

(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 [ll._If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year heginning In}

1

Sectmn B. Total Support

{a) 2018

(b) 2019

{c) 2020

{d) 2021 () 2022

h Total

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

Tax revenues levied fur the
organization's benefit and either paid
o or expended on its bohalf

The value of services or facllities
fumishad by a gowernmental unit 1o the
arganizafion without charge

Total. Add lines 1 through3

The portion of total contributions by
each person (other than a
govermimantal unit or publicly
supported organization} included on
fin2 1 that exceeds 2% of the amount
shown on line 11, colurmn (f)

Public Sublract line 5 from fine 4

Calendar year (or fiscal year beginhing in)

T
8

10

"
12
13

fa) 2018

{b} 2019

{c) 2020

(d) 2021 () 2022

(f) Total

Amocunts from line 4

Gross income from interest, dividends,
payments recgived on securties loans,
rerts, royalties, and income from

similar sources

MNat income from unreiated business
activities, whether or not the business
s regulafy camed o ... ... ...

Other incomea. Da nof include gain ar
loss from the sale of capital assets
{Explain in Part V1. ..

Total suppert. Add lmes 7 mmugh 10

Gross receipts from related activities, efc. (see mslruchons}
Pirst 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{ci3}

organization, check this box and stop here .

]

Section C. Computation of Public Support Percentage

14
15
16a

178

18

Public support percentage for 2022 {ine 6, column (f) divided by line 11, column (7))
Public support percentage from 2021 Schedule A, Part |, line 14

33 13% support 1ast—2022. If the organization did not check the.eex on Ilne 13 a.nd Ime 14 15 33 1!3":-5 or mom check mls
box and stop here. The omanization qualfies as a publicly supported organization

33 13% support test—2021. If the organization did not check a box on line 13 or 16a, and ling 15 Is 33 1/3% or more, check

this box and stop hers. The organization gualifies as a publidy supported grganization

DD*#

10%-facts-and-circumstances test—2022, If the organization did not check a box on Ilne 13 1Ea ar 16b and ime 14 ns” o
10% ar more, and if the arganization meets the facts-and-circumstances test, check this box andl stop bere. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

]

10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fne
15 is 10% or more, and if the organization meets the facts-and-circumstancas test, check this box and stop here. Expkain
in Part VI how the arganization meets the facts-and-circumstances test The organization qualifies as a publicly supported

organzation

O

Private foundnﬁo” m Ifmorgamzatondld notchsckaboxanime13 1Ga 16b 1Ta,nr17b checkﬂ‘nsbﬂxandsee

instructions.

O

Schedule A {Form 860} 2022



Schedule A (Form 990) 2022
Part 1.

RUSSELL LIFE SKILLS AND READING
Support Schedule for Organizations Described in Section 509(a}2)

65-0922490

Page 3

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

Section A. Public Support

Calendar yaar (or fiscal year beginning in)

1

2

Ta

&
8

{2) 2018

{b) 2019

(c} 2020

{d) 2021

{#] 2022

T} Total

Gifts, grents, confritulions, and membership Joss
recsived. (Do not include any “unueud grans)

539,025

419,108

460,351

486,031

357,038

2,261,555

Gross receipls from admissions, merchandise
50kl or senices performed, o fagliies
fumished in an&acﬁvity that is related to the
ofganizalion’s lax-exempt pupase

131,938

131,538

Gross receipts from acliviies that are not an
unrelated frade or business under saction 513

Tax revenues levied for the
organization's benefit and sither paid
to or expended on its behalf =~

The value of serviees or faciliies
fumished by a governmental unit to the

Total. Add lines 1 through 5

$35,026

419,109

460,351

486,031

488,378

2,393,492

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

Amounts included on Ines 2 and 3
recewved from other than disqualified
persons that axceed the graater of $5,000
or 1% of the amount on line 13 for the yoar

Addlines7aand 7b

Public support. (Subtract Ine 7¢ from
ine 6.y .

2,393,493

Calendar year (or fiscal year beginning in)

9
10a

"

12

13

11

{a) 2018

{b) 2019

(e} 2020

{d) 2021

(e} 2022

{6 Total

Ameunts from line 6§

534,026

419,109

460,351

486,031

498,976

2,393,493

Gross mcome from inferest, dividends,
payments received on securties loans, rants,
royaltes, and income from simiar sources .

Unrelated business taxable income (ass
section 511 taxes) from businasses
acquired after June 30, 1975

Add lings 10aand 106

Net income from unrelated business
activiies nol induded on fine 10b, whether
or nol the business is regularly carmied on . .

Other income. Do not indlude gain or
toss from the sale of capital assels

{Explain in Part V)

Total support. {Add bnes 9, 10c, 11,
and 123

539,026

419,109

450,351

486031

488,975

2,393,493

First 5 ysars, If II'LBForIHSGO is for the arganization's first, second, third, fourth, or ffth ax year as a section 501{cK3)

arganizatian, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

Section D. Computation of Investment Income Percentage

Investment income percentage for 2022 (line 10c, column (f), divided by kne 13, coumn gty
18 Investmert income percentage from 2021 Schedule A, Part H, line 17

17

19a

b

20

Public support percentage for 2022 {line 8, coiumn {f), divided by lina 13, column (1))
Fublic supporl percentage from 2021 Schedule A, Part IIl, line 15

15

100.00%

16

100.00%

17

%

18

%

33 1/3% support tasis—2022. If the organization did not check the bax on line 14, and line 15 is more than 33 1/3%. and line

17 is not more than 33 1/3%. check this box and stop here. The organization gualifies as a publicly supporied organization
33 1/3% support tests—2021. If the orpanization did not check a box on line 14 or ine 19a. and ling 16 is mare than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop hare, The organization qualifies as a publicly supported onganization ... ..., .
Private foundatlon. if the organization did not check a box on line 14, 19a. or 18, check this box and see instructions

....... Ed

L]

_______ 0

Schedule A {Form 9950} 2622



Scheduls A (Form 960) 2022 RUSSELL, LIFE SKILLS AND READING £5-0922490 Page 4

Supporting Organizations
{Complete only if you checked a box on line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part I, compiate
Sections A, D, and F. If you checked box 12d, Part |, camplete Sections A and D, and complete Part V.)
Section A. All Suppoiting Organizations

Yes No
1 Are all of the onganization's supported arganizations listed by name in the organization's gaveming N
documents? i “No," describe in Fart \f how the supported organizations are designated. if designated by B
class or purpose, describe the designation. i historic and continuing relationship, explain. 1
2  Did the organization have any suppoftad crganization that does not have an IRS determination of status o s
under section 569¢a)(1) of (2)? #f “Yes,™ expiain in Part VIt how the organization determined Ihat the suppovted e -

organization was described fn section 509{a)(1) or (2). 2
3Ja Did the organization have a supportad orgenizetion described in section 501{c}4), (5}, ar (6)7 if “Yes,” answer S -
lines 3b and 3c balow. 3a

b Did the ongsaization confirm that each supported organization qualified under section 501{c){4), (5), or (6) and nam g
satisfied the public support tests under section 50Ha)(2)? If "Yes," describe in Part Vi when and how the R
organization made the datermination. 3p

¢ Did the organization ensure that all support to such onganizations was usad exclusively for saction 170(c)2)B) st
purposes? K "Yos,” explain in Par! Viwhat eontrois the organization put in place o enswre such use. 3c
4a Was any supparted organization not organized in the United States (“oreign supported arganization™)? if SRR F =
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4¢ befow. 4a

b Did the organization have ultimate controf and discretion in daciding whesther to make graats to the foreign
supportad organization? ¥ “Yes," describe in Part Vi how the organization had such control and discretion
dospie baing vontroliad or suparvised by or in conneclion with #s Supporiad onganizations.

¢ Did the organization suppert any foreign supported organization that does nol have an IRS detesmination
under sections 501(¢)(3) and 509(aX 1} or (2)? i "Yes," explain in Part VI what controls the arganization used .
i ensure that aft support o the foreign supporfed organizabion was used exclusively for section 170{c)(2)(B) L -
PUrpoSes.

5a Did the arganization add, substifute, or remove any supported organizations during the tax year? i “Yes,”
anzwer fines 5b and Sc befow (if appficable). Also, provide detall in Part i, including (i} the names and EIN
numbers of the supported organizations added, substifuted, or removed; (i) tha reasons for each such actior,
{iif) the authonity under the arganization's organizing document authorizing such action; and (iv) how the action CRI
was accamplished (such as by amendment fo the organizing document). 5a

b Typelor Type l only. Was any added or substiuted supported organization parl of a ¢lass already ! -
designated in the organization's organizing docurnent? 5k
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? _S¢

& Did the oganization provide suppori {whether in the form of grants or the provision of sarvicas or facikties) to Teimi e
anyone other than (i) ils supported organizations, (i) individuals thal are part of the charitable dass bensfited
by ona or more of s supported organizations, of {ji) other supporting arganizations that also support or - .
benefit cne or more of the Ming organization’s supported organizatlons? If *Yes, * provide detal in Part V1. 6

T  Did the organization provide a grant, loan, compansatien, or other similar payment to a substantial contributor i B
{as defined in section 4958(c)(3KC)), a family member of a substantial cantributor, ar a 35% controlled entity :
with regard to a substantial conlributor? # “Yes,” campiete Part | of Schedule L {Forrm 990). _7

8  Did the organization make a loan to a disqualified person (as defined in section 4858) nat described on Ene 1. R
77 If "Yos," complote Pant | of Schedule L {Form 990). B

93 Was the organization controlled directly or indirectly at any fime during the tax year by one or mone
disqualified persons, as defined in section 4946 (other than faundation managers and crganizations

described in saction S0(aj1} or {22 # *Yes,” provide detall in Part VI % |
b Did one or more disqualified persons (as defined on line 9a) hold a contralling interest in any entity in which ] '
the supporting organization had an interest? /f "Yes,” pravids delall In Part VI 9b

¢ Did a disqualified person (as defined on line a) have an ownership interest in, or derive any personal bansfit RS S PN
from, assets in which the supporting organization also had an inlerest? if “Yes, " provids detall i Part V.
10a Was the arganization subject to the excess business holdings rules of section 4843 because of section
48430 (regarding certein Type Il supporting onganizations, and =il Type 11 post-funclionally intagrated
suppaiting  onganizations)? ¥ “Yes.” answer line 10D below.
h Did tha onganizalion have any excess business holdings in the 1ax year? {Lise Schedule C, Form 4720, to

daterming whether the ization had excess busingss 3, 10k
Schedule A (Form 990} 2022




Schedule A (Form 890} 2022 RUSSELL LIFE SKILLS AND READING 65=-0922490 Page §
“Pant ¥ Supporting Organizations {confinued)

1

b
c

Has the organization accepted a gift er confribution from any of the fallowing persong?

a A person who directly or indireclly controls, either alone or together with persons described on lines 115 and

11¢ befow, the goveming body of a suppored organization?

A family member of a person described on line 112 above?

A 35% controlled entity of a person described on line 11a or 11b abave? i “Yes™ fo line 11a, T1h, or 11c,
delall in Part Vi

11a
11b

1ic

Sectlon B. Type | Supporting Organizations

1

2

Did the goveming body, members of the goveming body, officers acting In thelr official capacity, or membership of one or
more supported organizations have the power te regularly appoint or elect at least a majority of the arganization's officers,
directors, or trustees at all imes during the tax year? ¥ "No,” describe in Part Vi how the supported organization (s}
sffaciively operated, supervised, or controfled the organizetion’s activities. if the organization had more than one suppoitad .
organization, describe how the powers fo appaint andior remove afficers, directors, or rusfees were alliocated among the [ .o.|-

supported organizations ard whal condifions or restrictions, i any, applied lo such powers during the tax yesr.
Did the onganization operate for the bensfit of any supported organization other than the supported
organization(s} that operated, supervised, or controlied the supporling organization? if *Yes,” explain in Part
Vi how providing such benefit camied ouf the purposes of the supported organization(s) that operaled,

or controfled the supporting organization.

- Supervised, or cont
Section C. Type H Supporting Organizations

1

Were a majority of the organization's directors ar trustess during the tax year also 8 majority of the directors
or trustees of each of the arganization’s supported organization(s)? #f “No, " describe in Part Vi how control

or managemeitt of the supporting organization was vested in the same persans that controlled or managed

the iZgtons).

——re supported orgenization(s)
Saction D. All Type lll Supporting Organizations

9q

2

3

Did the onganization provide to sach of its supported arganizations, by the last day of the fifth month of the
organizaion’s tax year, (i} a written notice describing the type and amaunt of support provided during the prior tax
year, (i) a copy of the Form 990 that was mast racently filed as of the date of notificalion, and (i) copies of the
organizalion’s govemning documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustess either (i) appointed or elecled by the supporied
organization(s) or (ii} serving an the goveming body of a supparted organization? if "No,” explain in Part Vi how
the organization maintained & close and continuous working refationship with the supporfed organization(s).
By reason of the relationship described on line 2, above, did the organization's supparted organizations have
a significant voice in the organization’s investment policias and in ditecting the use of the crganization's
income or assets at all imes during the tax year? If "Yes,* describe Iir Parl Vithe mis the omanizalion's

iong in this regand.

3

____supporied organizations played
Section E. Type I Functionally Integrated 8upporungﬂganlzations

1

2

a
b
¢

b

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

The organization satisfied the Activities Test. Complete fine 2 beiow.
The organization is the parent of each of its supported organizations. Cornpleta fine 3 befow,

The organizatioh supported a govemnmental entity. Descrbe fn Part Vi how you supporfed a govemmental antity (see instrctons).

Actvities Test. Answer fines 2a and Zb below.

Did substangially 2l of the organization's activities during the lax year directly further the exemnpt purposes of
the supported organization(s) to which the organization was respansive? If “Yes,” then in Part T identify
thase supported organizations and oxplain how thase activities directly furthered their exempt purposes,
how the onganization was responsive lo those supparted organizations, end haw ihe organization detenmined
that these acilvities constituted substentially alf of iis activiies.

Did the activites described on line 2a, above, constite activitics that, but for the organization's

involvement, one of more of the arganization's supported organizationis} would hava been engaged in7 if
"Yes," axpiain in Part V the reasons far the organizetion’s position thaf its supported organizationfs) would
hava engaged in these activities but far the organization’s involvement.

Parent of Supporfed Organizations. Answer fines 3a and 3b below.

Did the organization have the power to regulary appoint or elect @ majority of the officers, directors, or
trustees of aach of the supported crganizations? If “Yes” or “Mo,” provide details In Part V1.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported amanizations? /f "Yes, " describe in Part Vi the rofe played by the organization in this regard.

DAA

Yes No

21

3a

3b

Schedule A (Form 980) 2022



Schedule A {Form 860) 2022
Part V

|

RUSSELL LIFE SKILLS AND READING

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
Check hers if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See

65-0922490 Page 6

instructions. All other Type Ill 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 shori-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
€ 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 expensas (see instructions) 7
8 Adjusted Net Income (subfract lines 5. 6. and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year By et Voge
__{optianal)
1 Aggregate fair market value of all non-exempt-use assets (see 2
instructions for short tax year or assets held for part of vear): =
a_ Average manthly value of sacurities 1a
b Average monthly cash balances 1b
¢ 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 dstail in Part Vi}.
2 Acqguisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemad held for exempt use. Enter 0.015 of line 3 (for greater amount,
see _instructions). 4
5 Net value of nan-exempt-use assets (subtract line 4 from line 3) 5
& Multiply line 5 by 0.035 6
7 Recovenes of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year {from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3 5
4 Enter greater of kine 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). 13

7 DChaek here if the current year is the arganization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

Schedule A (Form 930) 2022



Seheduls A (Form 990) 2022 RUSSELL LIFE SKILLS AND READING 65-0922490 Page 7
“PerE¥.  Type Wl NonFunctionally Integrated 509(al{(3} Supporting Organizations (continued)
Section D — Distributions Cument Year
1 Amounts paid to supported crganizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of suppatted
organizations, in excess of income from activity 2
3 Adminigirative ses paid ko exem| poses of supporled organizations 3
4 Ampunts paid to acquire exempt-use assets 4
§ __ Qualified set-aside amounts (pror IRS approval required—nrovide delails in Part Vi) 5
6 Other distributions (describe in Part V. Sea instructions. [}
7 Total anrwal distributions. Add knes 1 through B, 7
8 Distributions (o attentive supported omanizations to which the organization is respansive a
{provide deta¥s in Part V). See instructions.
9 Distrintable amount for 2022 from Section C, line & 9
10 Line 8 amount divided by lime 8 amount 10
i} (in (il
Section E - Distribution Allacations {see instructions) Excese Distributions | Underdistributions Distributable
Pre-2022 Amount for 2022

1 Distributabla amount for 2022 from Section C, line 6

Underdistributions, If any, for years prior o 2022
{reasonable cause required-explain i FPart V. See
instructions.

3 Excess disiributions camryover, if any, to 2022

a o o e
-
g
3
-]

From 2021

bl

Total of Iines 3a through 3e

g Apphed to underdistributions of prior years

h Appiied to 2022 distibutable_amount

i Camryover firom 2017 not applied (see instructions)

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

4  Distributions for 2022 from
Seclion D, line 7 3

a Applled 1o undsrdistributions of prior years

-3

Applied to 2022 distributable amount

¢ Remainder. Sublract lines 4a gnd 4b from line 4.

S Remaining underdistribuions for years prior o 2022, if
any. Sublract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V. Ses instructions.

6 Remaining underdistibutions for 2022, Subtract fines 3h
and 4b from line 1, For result greater than zero, exglain in
Part Vi See instructions.

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

8 Braakdown of line 7:

Excess from 2018 ... .

Excess from 2020 . .. .. ... ... ...

Excass from 2021

o (A (O |or e

Excess from 2022

Schedule A (Form 990) 2022



Schedule A (Form 990) 2622 RUSSELL LIFE SKILLS AND READING 65-0922490 Page §
FartVE Supplemental Information. Provide the explanations required by Part Il, line 10; Part ii, line 172 or 17b; Part
Ill, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, Ob, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part [V, Section £, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1, Part V, Seclion 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. )

DA Schadule A (Form 980} 2022



Schedule B Schedule of Contributors [ OME No. 15450047

{(Form 99¢)

et of ma T Attach to Form 990 or Form 990-PF. 2022

witemal Revenue Service Ga to www.irs.govForme90 for the latest information,

Name of the organization Employer identification numbeor
RUSSELL LIFE SKILLS AND READING

_FOUNDATION, INC. 65-0922490

Organization type {check cne):

Filers of: Section:

Form 980 or 990-E7 @ 50e 3 ) tenter numbern) organization

|:| 4847(2)(1) nonexempt charitable trust not treated as a private foundation
[[] 527 poliical organization

Farm 990-PF [[] 501(c)3) exempt private foundation
[[] #847(a)1} nonexempt charitable trust Ireated as a private foundation

] 501¢cx3) taxable private foundation

Check if your organization is cavered by the General Rule or a Spectal Rula.
Note: Only a section 501(cK7}. (B), or (10) arganization can chedk boxeas for bath the General Rule and a Special Rule. See
instructions.

General Rule

@ For an organization filng Form 990, 890-EZ, or 990-PF that received, during the year, cuntributions totaling 55,000
ar more {(in money or property) from any ane contributor. Complete Parts | and tl. See instructions for determining a
confribuiors total contributions.

Special Rules

D Faor an organization described in segtion 501(c)(3} filing Form 990 or 930-EZ that met the 33"% support test of the
ragulations under seclions 50%a)1) and 170(bX1)}A)vi}, that checked Schedule A {Form 9903, Part |l line 13, 16a, or
185, and that received from any one contributor, during the year, lotal conlibutions of the greater of {1} $5,000; or
(2} 2% of the amount on (i) Form 290, Part VI, line 1k; or (i) Form 830-EZ, line 1. Complete Parts | and 1.

D For an prganization described in section 504(c)(7). (8), or {10) filing Form $90 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 [ (entesing
"N/A" in columin (b} instead of the contributor name and address), 11, and HI.

|:| For an organization described in section 501{c)(7}. (8), or (10} fiing Form 980 or 9¥)-EZ that received from any one
cantributor, during the year, contributions exciusivedy for religious, charitable, etc., purposes, bul no such
confributions totaled mote than 51,000, If this box is checked, enter here the total conbributions that were received
during the year for an exclusively religious, chantable, ete., purpose. Don't oomplete any of the parts unless the
General Rule applias to this organization because it received nonexciusively refigious, charitable, etc.. contributions
fotaling $5.000 or mote during the year i S

Cautlon: An organization that isn't covered by the Genesal Rule andfor the Special Rulas doasn't file Schedula B (Form 590), but it
must answaer “No” on Part IV, Iine 2, of its Form 990, or check the bax on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to cartify hat it dossnt meat the filing rquirernents of Schedule B (Form 990).

For Paperwork Reduction Act Natice, see the instructions for Form 990, 880-EZ, or 990-PF. Schedule B (Fomm 990} (2022)



Schaculs B (Form 990 (2022) PAGE 1 OF 2 Page 2
Name of arganization Employer ldentification number

RUSSELL LIFE SEILLS AND READING 65-0922490
TPartl= Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a} {b) (e (d}
No. Name, address, and ZIP + 4 Total contritwtions Type of contribution

.1 | NT HOLDINGS LLC .~ Person
2001 W SAMPLE ROAD Payrol
$ ... 15,000 Noncash
_POMPANO BEACH =~~~ FL 33064 (Complete Part I for

noncash contibutions, )

{a) ] {c) (d)
Ma. Name, address, and ZIP + 4 Total contribitions Type of contributicn

2 SEMINOLE HARD ROCK . . . . . Persan ﬁ

..... 1 SEMINGLE way Paprol

$ . 211000 Nencash
 ROLLYWOCD FL 33314 {Complete Part Il for

noncash contributions. )

{a) (b) ) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

3 'BRION ROSS LAW GROUP LLC = Person
1 EAST BROWARD BLVD. SUITE 700 Payroll

ST T T TR TRV ORI N SN 5,000 | Noneash
_FORT LAUDERDALE =~ FL 33301 (Complete Part Il for

noncash contriberions, )

(a) {b) (c) {d)
No. Nams, address. and ZIF + 4 Total contributions Type of contribution

4 .| DEX IMAGING . . ... Person

5109 W. LEMON ST. Payroll
| 8 .. 5,000 | Noncash
TAMPA ... FL 33609 (Complete Part Il for
noncash contributions. )

(% (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

2250 NMORTH COMMERCE PARKWAY Payrall
i | 830,000 | Noncash
WESTON .. .. FL 33326 (Complate Part Il for
noncash contributions.)

@ (b} {e) {d}
No, Mame, address, and ZIP + 4 Total coptributions Type of contribution

6051 N OCEAN DRIVE 705 Payroll
$ .......17,800 Honcash

HOLLYWOOD” T RL 33019 (Complte Par I o
ncncash contributions.}

6 SAM BERMAN CHARITABLE FOUNDATION Person E

Schedula B (Form 990} (2022}



Sthedule B (Form 990 (2022)

PAGE 2 OF 2 Paga 2

MName of organizatian Employer identification number
RUSSELL LIFE SKILLS AND READING 65-0922490
“Fart]  Confributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {t) &) (d)
MNo. Name, address. and ZIP + 4 Total contributions Type of contribution
7 .| .COMMUNITY FQUNDATION OF BROWARD Person
910 E LAS OLAS BLVD, #200 Payroll
ettt e e | S . 25,000 1 Noncash
FORT LAUDERDALE ' FL 33301 (Complete Part I for
noncash contribulions.)
(a) )] {c) (d)
No. Name, address, and ZP + 4 Total contributions Type of contribution
8 | JEEF BRIDGES .. .. .. ... Person
9361 NW 18TH PLACE Payroll
U NUUP SN UTNRUPIPRURS I NURORRR 5,000 | nNoncash
PLANTATION . FL 33322 {Gomplets Part |l for
nencash ¢ontributions. )
@ ] ] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____ Parson
Payroll
$ . Noncash
..................................................................... {Coenplete Part N for
foncash contributions. )
(a) (b} (e) G
No. Name, address, and ZIP + 4 Total contributions Type of contribidien
...... Parson
Payroll
5 Noncash
(Complete Part 1l for
norcash contributions. )
{a) {b) (e d
No. Hame, addrass, and ZIP + 4 Total eodtributions Type of comributicn
....................................................................... Pe’sm
Payroll
....................................................................... 5 Noncash
(Complete Fart Hl for
noncash contributions.)
{a) b) ic) ()
No. Name, address and ZIP + 4 Total contributions Type of contribution
Parson
Payroll
§ Noncash

(Complete Part Il far
noncash contributions. )

Schedute B {Form 980) (2022)



SCHEDULE D Supplemental Financial Statements

{Form 990) Complete if the organization answered “Yes™ on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 19d, 11e, 11, 12a, or 12h.
Dapasrment of tha Treasury Attach to Form 990,
friemal Revanug Senice Go fo www.lrs govForm?90 for instructi i jon. :
Hame of the organizalion Employer idantfication number
RUSSELL LIFE SKILLS AND READING

_FOUNDATION, INC. 65-0522490
. 1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the erganization answered “Yes” on Form 930, Parl IV, line 8,

(e} Danor advigad funds {b) Furds. and athar accounts

Did the organization inform all donors and donoe advisors in writing thal the assets held in donor advised
funds are the organization's proparty, subject 1o the organization’s exclusive legal control? [ ves {J No
£ Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
anly for chatitable purposes and not for the benefit of the donor or donor advisor, or far any other purpose
confering impermissibie private benefit? |:| Yes D No
"Partll. Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part |V, line 7.
1 Purpose{s} of ccnservation easements held by the organization (check all that apphy).
Praservation of land for public use (for axample, racreation or aducation) Pressrvation of a historically important land area
Preteciion of nalural habitat Preservation of & cerified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the arganizalion heid a qualified conservation contribution in the form of a consanvation

aasement on the last day of the tax year. ;.- Held at the End of the Tax Year
a Total number of conservation easements L | 2a
b Total screage resticled by conservafion easements U I 1 -
¢ Number of conservation sasements on a cartified historic stn.lch.lra |ncludad in (a] ____________________________ 2c
d Number of conservalion aasements includad in (c) acquired afler July 25, 2006, and nol an a
histeric structure listed in the National Register . ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or lerminated by the organizatian during the
tax year

4 Number of states where property subject to conservation easement s located
§ Does the organization have a written pallcy regarding the periodic monitoring, |nspeot|on handing of

vialations, and enforcement of the consarvation sasaments il holds? I:I Yos I:l No
6 Staff and volunteer hows davoled to monitering, Inspecting. handling of vmlatlons and enforclng mnservatlon easemenm during the year

7 Amount of expenses incurmed in monilorng, inspecting, handling of violations, and enforcing conservation easements during the year

§ Does sach conservation easement reportsd an lina 2{d) above satisfy the requirements of section 170(h){4){BXi)
and section 170(hYAKBX? ... ... .. OvesOne
9 In Part X]ll, describe haw s orgmzaﬁon reporls consewamn aasamer:ts in |ts revenue and expmse statemem and
belance sheet, and include, if applicable, the text of the foatnote to the organization's financial statements that describes the
organizabion's accounting for consarvalion aasements.
Part fiT  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 9390, Part [V, line 8.
1a If the orpanization slected, as permitied under FASE ASC 958, not o report in its revenue statement and balance sheet works
of art, historical treasures, or other sirmillar assets held for public exhibiion, education, or research in futherance of public
sarvice, provide in Part )il the text of the footnole to its financial statements that describes these items.
b If the arganization clected, as pemmitted under FASE ASC 958, to repor in its revenue statement and balance sheet works of
ar, historical treasures, or other similar assats held for public exhibiton, education, or research in furtherance of public servics,
pravide the following amounts relating to these items:
f) Revenue included en Famn 980, Pat Vil ine 1 8
fii) Assets included In Form 980, Parl X S
2 I the organization roceived or hedd works of art, histarical treasuras, or other similar assats for financial gain, provide the
following amounts required io be reportad under FASB ASC 958 relating to these fems:

a Revenue induded on Form 890, Part VIlL lime TS
b Assets inchuded in Form 980, Part X i iiieieiiiieiii i §

For Paperwork Raduction Act Nofice, see lhe Insh'ucticns for Fonn 990 Schedule D (Form 900) 2022



Schedule D (Form 9903 2022 RUSSELL LIFE SKILLS AND READING 65-0522490 Page 2
~Paf:liE Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {conlinued]}
3 Using the organizafion's acquisition, accession, and other records, check any of the follawing that make significant use of its
collection items (check al that apply):
a Public exhibition d Loan or exchange program
b Scholarty research ] Othar
- Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpese in Par
XN,
5 During the year, did the arganization soficit or receive donations of art, historical treasures, or other similar
assets tv be sold to raise funds rather than 1o be maintained as part of the orgenization's colection? . .. .. ... D Yas D No
=PartW  Escrow and Custodial Arrangements.
Camplete if the organization answered "Yes" on Form 880, Part IV, line 9, or reported an amount on Farm
990, Part X, line 21.
1a Is the arganization an agent, trustee, custodian or other intermediary for contributions ar ather assets not
incuded on Forth 950, Part X7 L DvsOwe
b H “Yes" explain the arrangement in Part XIll and onmpieke the rollawing 1able:

Amnout
d Addiions during the year ... |}«
e Distibutions during the year s 1e
f Ending balance 1f
2a Dld'lheorganizaﬂon mdudeanamwnl on Form 990 P'art)( Ilne 21 forescmrw or custodlal aocount Ilabilﬂ)f? ___________________ D Yes | | No
__b H "Yes,” sxplain the amangement in Part Xl Check here If the explanation has been provided on Part XM
“PartV . Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a] Surrent yesr {b) Prior year fc) Two years back (d} Three years back fe} Four years back
1a Beginning of year balance
b Cortibuions
¢ Net investment eamings, gains, and
losses
d Gramsorsmolarshbs B
e Other expendm.lresforfadmes and
programs
f Adminisirative expenses .
End of year balance ...
2 Provide he estimated percentage of the cument year end balance (line 1g, column {(a)) heid as:
a Board designated or quaseendowment %
b Permanent endowment %
c Temn endowment %
The percefitages on Enas 2a, 2y, and 2c should equal 100%.
Ja Are there endoament funds not in the possession of the organizaticn that are held and administered for the
arganization by: Yes | Neo
(} Unrelated onganizalion® . 2nfi)
(i) Retated organizalions i
b If "Yes” on Ang 3afji), are the related organizations listed as required an Schedue R? 3b

4 __Describe in Part XIll the intended uses of the omenization's endowment funds.
"PartVM1 Land, Bulldings, and Equipment.
Complete if the organization answered "Yes" on Form 920 Part IV, line 11a. See Form 890, Part X, line 10.

Description of proparty fa} Cost or other 9aak {b) Cost or ather basis te) Accumutzted {d) Book vaiue
{invastman} {ather} depreciation

faland : :

b Buiings .

< Leasehald |rrprovemmts _________________

d Equipmert

e Other ... ...

Total. Add Ilnes1a through 1e. [Colunm {d) must agual Farm 990, Part X, column (B), ne 106.} ... ... ... ... ...

Schedule D {Form 990) 2022



Schedule D (Form 580) 2022 RUSSELL LIFE SKILLS AND READING

“Part Vi Investments — Other Securities,

65-0922490 Page 3

Compiets if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(8) Description of securty or cateqory
(inchuding nams of secumy)

[} Book vahise {e) Mumodd of valsetion:

Cont or ent-olymar markst vakg

(3 Other
N ) B PR o
B

— Program
Compiete if the organization answarad “Yes” on Form 980, Part IV, line 11c. See Form 880, Part X, line 13,

{») Descripion of Tvewment

b} Book vekie {0} Mathod of vasusiion:

Cost or and-ol-yeer miarket value

Complete rl‘the organization answered "Yes” on Fonm 990, Pan IV, line 11d. See Form 990, Pant X, line 15.

{a} Dasiplion

b} Book vahio

Total. (Column (b) must egual Form 980, Part X, eol. [B) lins 15}

Part X Other Liabilities.

Complete if the organization answered "Yes” on Form 980, Part IV, line 11e or 111 See Form 930, Part X,

line 25.

1. (a} Description of Eabity

{b) Book vahue

(1) _Federal incoma taxas

2}

)]

(4}

3}

(6}

7}

£}

9

Total. (Column (B must squal Form 890, Part X, col. (B) fine 26)

2. mmmmmmmmmmu mmmmmummmwmemmsmmmummmm

videdinPantxm [}
Schedule D (Form 990} 2022




Schedule D (Fom 990) 2022 RUSSELL LIFE SKILLS AND READING 65-0922490 Page 4
“PartXl  Reconciliation of Revenue per Audited Financial Staiements 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 finencisl statemenss .~ |4 457,022
2 Amounts included on line 1 bul nat on Form 280, Part VN, ling 12 :
a Met unrealized gains (losses) on investments 2a
© Recoveries of phior yeargrants ... |2
d Oter (Desaibe inPart XIL) .. . ... ... . L=
e Addlines2athrough 2d —
3 Subtract line 2e from Kne 1 . 457,022
4  Amounts inciuded on Form 930, Part VI, ¥ne 12, but not on kne 1:
a Investment expenses not included on Form 990, Part Vil ire 76 | 4a
b Other (Describe in Part XWL) ... ... ... Léab
© Addlinesdaand b 4c
5 Total revenue. Add lines 3 and 4c. (This must equel Form 990, Part i fine 12} ... .o 5 457 022
“Part XiI- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered ™es” on Form 990, Part IV, line 12a. _
1 Tofal expenses and losses per audited financial statements .. ... ... |1 446,591
2 Amounts included on line 1 but not on Form 850, Part [X, kne 25: B
a Donated services and use of facilites .. 2a
b Prior year adustments | 2b
d Other (Descﬂbe in Part Xlll) ...................................................... 2d )
e Add lines2athrough 2d 2e
3 Sublract line2e H0m K0 L e 3 446,591
4 Amaunts included an Form 980, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, ine 70 da
b Other {Describe in PartXMt) ... L4b
¢ Addinesdaanddb e e —
5 Total expanses. Add fines 3 and Ac. (THis must equal Form 980, Part [ e 18) . ... § 446,591

PPk XHE Supplemental Information.
Provide the descriptions required for Part ii, lines 3, 5, and 9; Part I, lines 1a and 4; Part |V, ines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, fines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional infermation.

Schecte O (Fonm 990) 2022
DAA



Schedule D (Form 990) 2022 RUSSELL LIFE SKILLS AND READING 65-0922490 Page 5

TPat 3 Supplementat Information (continusd)

Schedule D (Form 990) 2022



SCHEDULE G Supplemantal Information Regarding Fundraising or Gaming Activities OMB Hao. 16450047
[Forrn 990) Complete if the organization answered “Yes" on Form 380, Part IV, line 17, 18, or 18, or if the

organization enteret more than §15,000 an Form 990-EZ, fine 82, 2022
Qepatment of the Treasury P Attach to Form 980 or Form 990-E7 e & Pt
irtemal Ravenuo Servios P Go to wwwirs.goviForme90_for instructions and the latest information, ;" mpaction

Name of e oganzaion ~ RUSSELL LIFE SKILLS AND READING

FOUNDATION, INC.

Employer identification number

65-0922490

Part:

Form 990-EZ filers are not reguired {0 complete this part.

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17,

T indicate whether tha organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations ] D Suolicitation of non-govemment grants

b D Iniemet and email solicitafions

f D Soficitation of government grants

[ D Phonae sdlicitations g D Special fundraising avenls

d D In-person  solicitations

2a Did the organizatlon have a written or oral agreement with any individual (including officers, directors, trustees,
of key amployess listed in Form 590, Part I} or entity in connection with professional fundraising services?

b K “Yes,” st the 10 highest paid Individuals or enfities (fundraisers) pursuant to agreements under which the furdraiser is o be

compensated at least §5,600 by the organlization.

[fa) Cid fund

o po ool _ {v) Amouni paid 1o {vil Armounl paid
{i} Name and address of ndividual ! cuslody or fiv] Gross recsipts (or retalned by) {or redained by}
or enilty (lundraiser) ) Ackity ceniral of fram activity Rundrsiger kted In organtzaton
lcontributians? col. i
Yes| No
1
2
3
4
5
6
7
8
]
10
Total

registration or licensing,

3 List all states in which the organizafion is registerad or licensed to salicit contribulions or has been notified & is exempt from

For Paparwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2
Daa

Schedule G (Form 930} 2022



Schedule G (Fom 980) 2022

RUSSELYL LIFE SKILLS AND READING 65-0922450 Page 2
Fundraising Events. Complete if the organization answered “Yes™ on Form 880, Part IV, line 18, or reported mare
than $15,000 of fundraising event contributions and gross income on Form 990-E2, lines 1 and &b. List avents with

_ gross receipts greater than $5,000.
(3} Evern #7

by Evienl B2 [€) Other avents
(d) Todad events
GOLF NONE {add <ol (a) through
o {avent type) {avart type) ftotal Aumber) ol [e]]
g 1 Gross recsigs 115,906 115,906
2 Less: Contributions
3 Gross income {ing 1 minus
ed 115,806 115,906
4 Cashprzes
5 Noncath prizes
B | & Rontfacily costs
c
&
u%‘ 7 Food and beverages
E
= | 8 Entertainment
9 Othar direct expenses 31,554 31,954
10 Direct expense summary. Add lines 4 through 9 in column (d) 31,954
1_Net income_surmnmary. Subtract ling 10 from line 3,_column {d} . 83,852

‘Pa:t M. Gaming. Complete if the organization answered "Yes" on Form 990 F‘an IV ime 19 or reported rmore than
$15.000 on Form 880-F7, line 6a.
(B Pull tabsfnstan (d} Towmk gaming (add
g a1 Bingo bRIGOIOESSvE DINGG te} Ottwer garming col. {ay weugh col. §c))
E_ 1 _Gross revenue
2| 2 Cash prizes
g
I% 3 Nongash prizes
=
g 4 Rantfacility costs
§ Other direct oxpenses _
Yes ... % Yes | |ves % =z
6 Voluneer labor No No No
7 Direct expanse summary. Add lines 2 through 5 incaluran (d}
B Nst gaming income summary. Subtract ine 7 fromline 1, colurmn (dy ... .. ... ..

8 Enter the state{s) in which the omganization conducts gaming activities:

a IstMorgamzamnncensedlooonductganmgachmestneachofthesesmtes?

I L = - = T S LR LA TR TR R

b H “Yes,” explain:

10a Were any oflheorganlzatlms gamlng licensas revoke&, suspended, or terminated during the tex vesr?

Schedule G (Form 990) 2022



Schedule G (Form §90) 2022 RUSSELL LIFE SKILLS AND READING 65-092_2490

"
12

13
a
b

14

152

16

17

b

Part ¥

Does the oganization conduct gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust, or a mamber of parmershlp orother enlny
formed to administer chartable gaming?
Indicate the percentage of gaming activity conductad in:

Anoutside faglily
Enter the name and address of the person who prepares the organization's gaming/special avents baoks ard

records:

Address e T T T T T T T T T T T L e T R R R R R R R R )

Does the organdzation have a contract with & third party from whorn the organization receives garing

revenw" B T T TR T T T T T e I T T TR R T T e R I
If “Yes," enler tha amount of gaming revenue received by the organizatien $ . andthe
amount of gaming revenue retamed by the third party  §
If “¥a&s,” enter name and ackiress of the thind party:

D YaDNo

Nam EE T S T R T T T T B T T T B I R R LI

Addmﬁ e T B R R eI U B N B JUIY

Gaming manager information:

Na“]e e T T TR T T T T R R R R T B R I R I R R R

Gaming managar compensation 3

Description of services provided | L

D Directorfoficar L__I Employee D Independent contractor

Mandatory distributions:

Is the onganization required under state law to make chariiable distrbutions from the gaming proceeds to

retaln the siate gaming license?
Enter the amaount of distributions requlred under state law to be drstnbuted to othar exempt urgmczatnm nr

spent in the organization's own exempt activities during the tax year  §

DYeﬂDNo

Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i} and (v); and

Part 1}, lines 9, 9b, 10b, 15b, 16¢, 16, and 17b, as applicable. Also provide any additional information.

See_instructions.

Schedule G (Form 990) 2022



SCHEDULE O Supplemental information to Form 990 or 990-EZ

{Form 990) Complete to provide information for responass to spacific questions on
Form 930 or 990-EZ or to provide any additional information.
Department of the Trasmury Attach to Form 990 or Form 930-EZ
intemal Revenus Sendce Go to www.irs.gov/Forms90 for the latest information. )
Name of the organzation RUSSELL LIFE SKILLS AND READING Employwr idertification mumber
FOUNDATION, INC. £5-0922490

. FORM 980, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS = . ..
_ READING CENTERS, AFTER SCHOOL AND SUMMER READING CENTERS AND TUTORING . .

. PROGRAM MENTORING, HOMESCHOOL AND HELPING HANDS OUIREACH. . .. .. . .. . ..

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

For Paperwork Raeduction Act Notice, sea the Instructions Tor Form 990 of 990-E2 Schedule O (Form 99) 2022

DAA



4562 Depreciation and Amortization OMB No. 15450172
Form {Including Information on Listed Property) 2022
Degarimant of the Treasury Attach to your tax return.
Intatrial Raverwe Satvics Ga to www.irs.govFarm4562 for instructions and the latast information. e 179
Nsme(s} shown on eium RUSSELL LIFE SKILLS AND READING identifying number
FOUNDATION, INC. 65-0922480

Business or activity 10 which tis fonn relates
INDIRECT DEPRECIATION
Part| Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 1,080,000
2 Total cost of sechion 170 property placed in service (see nstructons) 2 _
3 Threshokt cost of section 179 property before raduction in limitation (see instuctions) 3 2,700,000
4  Raduction in imitztion. Subtract #ina 3 from lne 2. If zero o less, enter 0. - 4
5§ Dolior Imitation for tax year, Subtrect fine 4 from fine 1. if 2er0 of Jess, enter -0-. If married filing separataly, see instructions 5
] (8} Descriplion of property {b) Cost {businmss Lse only} {c) Elncled oot
7 Listed property. Enter the amount from fine 28 Lz
B Total elected cost of section 179 property. Addmurrlsmuﬂmm(c).!insaﬁand? B
9 Tentative deduction. Enter the smaller of ine S orfine 8 L o 8
10 Camyover of disalowed deduction from line 13 of your 2021 Form 4562 oL
11 Business income limitation, Entuthem&erofbumm(ndmmanm)mhms Seemswmmsw 41
12 Section 179 expense daduction, Add fines 9 and 10, but don't enter more then line 11 ) 42
13 Camyover of disalowsd deduction to 2023 Add knas 9 and 10 less fine 12 [13 ]
Note: Don't use Part |l or Part {ll below for listed property. Instead, use Part V.
Part i Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
44  Spedd depreciation eflowance for qusliied propery {othar than listed property) placed in service
15 Property subject to secton 163((1) electon . T
16 Other depreciation (inchuding ACRS) ... 11s 3,820
Part | MACRS Depreclation [Don't indiude fisted progerw See mslmcuons)
17 MACRSMummhrassmMmsemmmWambegmmghmm o o g 0
12 !mn“uhmwmmdmmmhm&mnwmmﬂmmm . ﬂ
&ma—nmmms«mmnngmruvmwmhmmpmw
) {h} Month and year !c)Bmhr‘ i {d} R L )
{a} Classification of profeny phaced n (businessfirvestrant use ] (e} Conventon it Method (g} Depreciation dechcson
Barvice Ohiy=aea _NEirUCions) pericd
18a  3-year propesty
b Syear properly
¢ 7T-yer propery
d 10-yeer propery
e 15-year propenty
¥ 20-year property
_ g 3Syesr propery 25 yrs.
h Residential rental 27.5 yrs. MM
property 27.5 yis. MM
1 Norvesidential real 39 yrs. MM
property

MM
Section C-—Assets Piaced in Servica During 2022 Tax Yesr Using the Alternative

sgsggsgsgg

Z0a Class s
b 12-vear 12 yrs.
¢ 30.year 30 yrs. MM
g 40year A0 yrs. MM
_Part iV Summary (See instructions.}
21 Listed property. Enter amourd from line 26 21

22  Total Add amourts from lina 12, lines 14 through 17, ines 18 and 20 in column {g), andﬂm21 Enter
hare and cn the appropriate fines of your return. Partnarships and 5
23  For asseis shown above and placed in service during the curent yesar, enter the
portion of the basis atirbutable to section 263Acosts . . . ... ...

For Paperwork Reduction Act Notice, Im 2022
oan e o e THERE ARE NO AMOUNTS FOR Epn g o)
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PROGRAM EXPENDITURES

CDBG/HOME

STEAM Instructional Services - 4 centers x 39 weeks (1 hour per week per center) x $265 per hour

$10,000.00

Educational Materials/Incentives/Project Materials

S-

Administrative Staff (Executive Director, Dir. of Programs, Assist.) $160,000 @ 22%

Employee Benefits

Payroll Taxes & Benefits - Administrative Staff

Payroll Taxes & Benefits - Teachers, Site Directors, and Evaluator

Professional Contract Services

$
.
&
$
S

3 certified teachers @524/hr x 2hrs/day x 145 days (total of 6 teachers for all sites)

Program Evaluator

3 Site Directors @$26/hr x 2 hours/day x 145 days (total of 4 Site Directors for all sites)

Office Supplies

Postage/Printing (printint & duplication)

Notices/Subscriptions

Utilities

Travel/Training (50 miles per week x 36 weeks x $.545/mile)

Rent/Facility Costs

Insurance/Legal/Financial Services

Fundraising

Materials/Supplies

elelelelelele e e

Lunch/Snacks

Assistive Technology

Administrative Costs (Insurance, professional fees, rent, utilities, communication)

Scholarship Awards

Scholarship Maintenance Fee

Camp(s)

Supplies/Activities

Classroom Supplies (Paper, pencil, pens, markers, rulers, etc. @56.15 x 95 students)

e lele e e e le e

Classes

Field Trips

Capital Equipment

Direct Client Services

Other (please list)

Totals:

$10,000.00




TOTAL PROJECT COSTS

$41,340.00

$2,500.00

$43,840.00

OTHER

GRANTS

FUNDRAISING

$31,340.00

$2,500.00

$33,840.00




Exhibit “B”
Payment Schedule

A. AWARD DISBURSEMENTS

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

B. PAYMENT SCHEDULE

The total amount awarded for the THE RUSSELL LIFE SKILLS AND READING FOUNDATION,
INC. for Russell Reading Foundation STEAM Program for the current fiscal year is: Ten Thousand

Dollars ($10,000.00).

There will be four (4) payout/s during the period (depending on the amount awarded to each
organizationy:

1.

The first (1%} will equal twenty-five percent (25 %) of the total allocation or Twe Thousand
Five Hundred Dollars ($2.500.00); 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 narrative and 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.

The second (2"9) will equal twenty-five percent ( 25%) of the total allocation or_Two
Thousand Five Hundred Dollars (§2.500.00); will be issued upon rcceipt AND

approval of the second quarterly narrative and financial report (including any additional
requested documents);

. The third (3™) payout will equal twenty-five percent (25%) of the total allocation or Two

Thousand Five Hundred Dollars ($2,500.00); will be issued upon receipt AND approval of
the third quarterly narrative and financial report (including any additional requested
documents);

The fourth (4™) payout will be the final twenty-five percent (25%) of the total allocation or
Two Thousand Five Hundred Dollars ($2.500.00) and will be issued in upon receipt AND
approval of the final quarterly narrative and financial report (including any additional
requested documents).

All payments and reporting requirements apply for each project which is a part of the awarded
contract. Payments and reports shall be handled separately for each project.
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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 becausc 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 bc responsible for employment, control and
conduct of its employees and for any injury sustained by such employees in the course of their
employment.

B. Liability Insurance.

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

(2) Such Liability insurance shall include the following checked types of
insurance and indicated minimum policy limits.

Type of Insurance

GENERAL LIABILITY:

Limits of Liability

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

* Policy to be written on a claims incurred basis

XX
XX

XX

XX
XX
XX
XX

XX

comprehensive form
premises - operations
explosion & collapse
hazard

underground hazard
products/completed
operations hazard
contractual insurance
broad form property damage
independent contractors
personal injury

sexual abuse/molestation
liquor legal hability

bodily injury and property damage
bodily injury and property damage

bodily injury and property damage combined

bodily injury and property damage combined
bodily injury and property damage combined
personal injury

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

AUTOMOBILE LIABILITY:

XX
XX
XX
XX

comprehensive form
owned

hired

non-owned

Minimum $10,000/$20,000/$10,000

REAL & PERSONAL PROPERTY

comprehensive form

Agent must show proof they have this coverage.

EXCESS LIABILITY

other than umbrella

PROFESSIONAL LIABILITY

Per Occurrence Aggregate

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

combined

Per Occurrence Aggregate

___* Policy t 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:

(O 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. [nsurance 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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- ) ] DATE (MWTID/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE

08/04/2025

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.

TMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADBITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policias may require an andorsement. A statemsnt on
this certificate does not confer rights to the cartificate holder in lieu of such andorsement(s).

PRODUCER @m Luly Pascual-Cabrara
NS Insurance Group LLC PHONE £ (305) 556-1488 [ m%-"!li (305) 53€-3880
5875 NW 163 Streat L g5 lUlyn@nsigroup.org
Suite 207 INSURER{S} AFFORDING COVERAGE HAIC #
Miami Lakes FL 33014 INSURER &; Landmark American Ins Co 33138
INSURED wsukewr B - Phildelphia indemnity Ins Co 18058
The Russed Life Skille and Reading Foundation Inc. \NSURER € : Retail First Insurance Company 10070
489 NW 70th Ave. #106 \HSURER D :
WSURERE ;
Plantation FL 332317 WEURERF :
COVERAGES CERTIFICATE NUMBER: 25726 GLWC/Prof REVISION NUMBER:

e e p———_ e ee—————

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TC THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INCICATED. 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 AFFCRDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TD ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

TATOLTETERT POLIEY EFE (573
LTR TYPE OF INSURANCE Wsh | wyp PLLICY MUMBER (umﬁﬁw [IPIE:'!;GD}’VVYH LIMITS
COMMERTIAL GENERAL LIABILITY EACH OCGURRENCE 5 1.000.000
[ DAMAGE TO RENTED
]CLNMS—MADE @ OCCUR PREMISES (Ea occurrenca) g 100,000
- MED FXP (Any oné persan) 3 5.000

al ] Y PHPK2703672-000 01/08/2025 | 01082026 [ Lrpsonataacviury | 5 1-090.000
GEN'LAGGHEGATE LIMIT APPLIES PER P S "}l GENERAL AGGREGATE 5 3.000,000
a pPoLcY D SEer D Loc AP PR OVED A rropucTs - compopage | 3 3.000.000

| oiHER: Bar Pamiod, PrE - : S—— d
AUTOMOBILE LABILITY Lny Daniel Beecher at-11:08am; Ruy COMBIRED, SNGLE [T 3 1,000,000
] ANY AUTOQ BOGAY MNJURY {Par parson) 1
[~ | owNED SCHEDULED . -
B || AuTos onmy Frarey PHPK2703972-000 01/08/2025 | 01/08/2026 | BODILY INJURY [Per accident) | §
3] HireD NON-OWNED FROPERTY DANAGE s
| 4] AuTOS DMLY AUTOS ONLY | {Per acrivenl)
s
| | UMBRELLA LB OCCUR EALH OCCURRENCE s
EXCESS LIAR CLAIMS-MADE AGGREGATE $
DED l | RETENTION § s
WORKERS COMPENSATION PER OTh-
NBDLORTLALT e L
N GIDENT :

C |G rCERMEMBER EXCLUDED? NiA 520-50100 02/27/2025 | 02/27/2026 3 o
H(Imd;wfyin "ﬂ, EL. DISEASE - EA EMPLOYEE | 3 .
PESRRIPTION OF GPERATIONS beknw EL DisEasE - Pougy Lt _| 3 500.000

Aggregata Limit 1,000,000
Professsonal Liabili
A Y LHR868823 072212025 | 07/22/2026 |Per claim 1.000,000
Sexual Abuse Limit 300,000

IESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES [ACORD 101, Additional Remarks Schedule, may be atischad i mors space is roquired)
Sexys! Abusa Sub-Limit of $100,000/$300,000

Cerlificate Holder is Lisied as Additonal Insurad with Respec fo General Liability.

CERTIFICATE HOLDER CANCELLATION

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

City of Pompano Beach ACCORDANCE WITH THE POLICY PROVISIONS,

100 West Atlantic Bied AUTHOREZED REPRESENTATIVE

Pompana Beach FL 33060 O;‘_m Swf(
1

© 1988-2015 ACORD CORPORATION. All rights resarved.
AGORD 25 {2016/03) The ACORD name and loge are registered marks of ACORD






