North Port & Non-profits United (NP2) Program

Application

Submitted on
Receipt number

Related form version

Agency Name:

Tax ID Number:

7 August 2024, 5:47am

8

Teen Court of Sarasota

65-0108304

Agency Website: https://www.sarasotateencourt.org/
Agency Street Address: 101 S. Washington Blvd, Sarasota Fl, 34286
Unit/Suite: 3rd floor

City: Sarasota

State: Fl

What county will your program serve? Sarasota

What city will your program serve: North Port

Application Contact Information

Prefix: Mr.

First Name: Devin

Last Name: Epps

Job Title: South County Client Coordinator

Phone Number:

Email Address:

941-525-0244

devin@sarasotateencourt.org

Requested Mission Support Item Information

What is your non-profits mission?

Introduce area youth to activities and services that promote feelings of
self-esteem and self-improvement when they develop a healthy attitude
toward authority. All organizational activities instill and teach the benefits
of law abiding citizenship and civic engagement.
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Title of Project:

Amount Requested:

Please describe the item needed:

In detail, how will this item assist the North Port community?

Please describe the expected impact:

Please describe what data or statistics will be utilized to
measure the impact:

Is your impact reliant on a partnership with an external
agency?

Strategic Pillars

Spending Time Creates Ties

$2000.00

The money provided would be used to purchase items that would allow
the client coordinator to meet with youth biweekly in a group setting.
Iltems would consist of snacks, pizza, soft drinks, office supplies, and
appropriate age games like Uno and Jenga

These items would allow for forming a better connection between the
youth and a positive mentor on their school campus. It would help create
a fun environment where the youth can engage in activities, have food
and snacks, as well as be educated about laws as it pertains to the age
groups. By being an example to the youth it would then allow for
educating and encouragement.

By forming bonds with the youth through social gatherings, this would
allow for an opportunity to model and display positive behaviors that
youth would emulate. Having a positive figure would help deter the
clients from getting into further trouble and would also allow them to
express concerns or frustrations they may be having while on campus.
The expected impact would be a reduction in unwarranted behavior on
and off campus, to include reduction of crime, drug and alcohol use, and
helping with peer disagreements. This would allow the youth to know
they have a positive adult in the corner to help them navigate through
challenges. It would provide an opportunity on campus to destress and
engage with peers in a positive setting. This time would also be used to
educate the youth about laws that pertain to their age group, in hopes to
deter undesired behaviors. The ultimate goal is building relationships that
encourage accountability and positive decision making.

Teen Court would conduct a recidivism study to gauge how many clients
returned to the Teen Court Program that were part of the mentor social
group. Teen Court would also monitor how many clients have entered
the Teen Court Program for the first time that were a part of the mentor
social group.

No

Under what Strategic Pillar does your mission support item
most align with and why?

Uploads

Pillar 1: Priority 2. The ultimate goal is to build meaningful relationships
that would encourage productive behavior. Investing in our youth would
hopefully reduce crime and create positive and motivated members of
society.

Pillar 1: Safe Community

Articles of Incorporation

IRS 501(c)3 Non-profits Determination Letter

Most Recent IRS 990 Form

Articles of Incorporation 1988 (1).pdf

501(c)3 Letter 12.6.23 (1).pdf

2022 Form 990 Public Disclosure Copy (1).pdf
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https://admin.us.openforms.com/Results/ResponseFile?fileId=6469056e-4ff3-4383-bce1-5a5e34341d47&fileName=Articles%20of%20Incorporation%201988%20(1).pdf
https://admin.us.openforms.com/Results/ResponseFile?fileId=469fbef1-15e8-4289-84a2-39c727992a49&fileName=501(c)3%20Letter%2012.6.23%20(1).pdf
https://admin.us.openforms.com/Results/ResponseFile?fileId=3640ad2f-baf4-4364-8584-67f19008ccc6&fileName=2022%20Form%20990%20Public%20Disclosure%20Copy%20(1).pdf

Example/lmage/Link of Support ltem Jenga.webp
Uno.webp

Link

Signature

o, A

Link to signature
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https://admin.us.openforms.com/Results/ResponseFile?fileId=e28b3161-838b-42df-9f5a-4357425abbb8&fileName=Jenga.webp
https://admin.us.openforms.com/Results/ResponseFile?fileId=39fd21b3-85a4-4218-a07d-5fb4f609114b&fileName=Uno.webp
https://admin.us.openforms.com/Results/GetSignatureImage?answerId=58619172&answerIndex=0
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NP2 Non-Profit Application Checklist

Review each application submitted by the non-profit agency to ensure completion of application and all required

documentation.

Agency Name: _1€€N Court of SQX(J@OTQ

Tax ID: (9-O1D B304

Requested Amount: $2/ OO

Agency Street Address: \O 2. Washing fon &) VC\ , Avcd Eloor

City: SCLVQSO’\'Q

State:

FL

Zip Code: 3428

X Agenay recewved funding in BY 23-24%

Documents Complete Notes

Application &YES ONO

Articles of Incorporation JYES O NO

501 (c) 3 Non-Profit @YES ONO

Determination Letter )

IRS 990 Form (if applicable) | @ YES () NO

Sunbiz Information @ YES ONO

Cost of Mission Support Item | () YES (ONO

Reasonable Purpose (OYES @NO food \tems

Link to Requested ltem:
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Notes
agenc
Ave 1o Trecevi

\N Previols yedl.

s nelqioe
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:viewed By: C U&QDQQXU

Date: %|\(o’7—4‘




ARTICLES OF INCORPORATION

or

TEEN COURT OF SARASOTA, INC. A

We the undersigned, hereby associate ourselves together fot-

the purpose of becoming a corporation not for profit under

Chapter 617, Laws of the State of Florida, providing for the
formation, liability, rights, privileges and immunities of a

corporation not for profit.
ARTICLE 1.
The name of this corporation {s: TEEN COURT OF SARASOTA,
"INC,
ARTICLE TI.
The general purpose of this corporation is to provide
juvenile law violators, between the ages of 1¢ and 17 years of
;ade, with an alternative to’tﬁe traditional juvenile justice
system in the form.of a Teen cCourt and to transact any or all
lawful_business for which corporations may be iﬁcorporated under

Chapters 6087 and 617, Florida Statutes,

ARTICLE III.

This corporation shall exist perpetually, and shall commence
pursuant to 617.814, Florida Statutes, by the filing of these

Articles of Incorporation by the Department of State; State of

Florida.

ARTICLE 1V.

The street address of the initial principal office of this

. R q
corporation: ’ .

2080 Main Street, Sarasota, Florida 34236

EXHIBIT A-70
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ARTICLE Vv,

No part of the income of this corporation shall be distribu-
ted to its members, except as compensation for éervices rendered.
ARTICLE VI.

The regigtered office of the corporalion shall be at 219
Seuth Orange Avenue, Sarasota, Florida 34236, and the registered
agent at that address shall be pavid M. Mitchell.

ARTICLE VITI,

The business of this corporation shall be conducted by a
Board of Dpirectors which shall consist of not less than six (6)
persons, as shall be designaGed by the By-Laws, and elected at

the annual meeting.

ARIICLE VIII.

The names and sltreet addresses of the members of the first
Board of Directors and officers, all of whom shall hold office

until their succegsors are duly elected and qualified are as

follows:

Debblie McKay . . President/Director

408 3lst. Street N.W.

Bradenton, Florida 34205

Faye Rice Vice President/pDirector
¢/o Sarasota County Courthouse

Post Office Box 48927

Sarasota, Florida 3423¢°

Susan Penge Filson Secretary~Treasurer/
2727 South fTamiami Trail Ditector
Suite 3

Sarasotq, Florida 34239

Paul E. Logan ‘ Director
¢/o Sarasota County Courthouse

Post Office Box 48927

Sarasota, Florida 34239

EXHIBIT A-T1



Janice Mee Director
c/o Sarasota County School Board

2418 Hatton

Saragota, Florida 34239

Janette Dunnigan Director
c/o 2901 South Tamiami Trail
Sarasota, Florida 34239

Geoffrey Monge Director
c/o Sarasota County

Sheriff's pepartment

2071 Ringling Boulevard

Sarasota, Florida 34236

Walt Rothenbach Director
Sarasota County

Parks and Recreation Dept.

6788 Clark Road

Sarasota, Florida 34231

Elliott Metcalfe . Director
c/o Office of the

Public Defender

2871 Ringling Boulevard

Sarasota, Plorida -34236

ARTICLE XI.

The qualifications for membership will be as set forth in
the By-Laws of the corporation.
ARTICLE X '
Thig corporation shall‘ﬂaVe all the powers conferred upon
corporations not-for-profit as grovided by general law, and
specifically as set forth by th; Fiorida Not For Profit Corpora-

tion Act, Chapter.617, Florida Statuteg,

ARTICLE XI.

The By-Laws of this corporation shall be adopted by the
Board of Directors and may be altered, amended or rescinded in

i

the manrer provided by the By-Laws.

EXHIBIT A-72



ARTICLE XIIL.
The corporation ahall indemnify any Officer or Ditector or
any former officer or director, to the full extent permitted by

law.

ARTICLE XIII.

The corporation reserves the right to amend, alter, change
or repeal any prdvisions contained in these Articles of Incorpor-
ation by a simple majority vote of all voting rights of all
members of the corporation and all rights conferred upon the
members herein are granted subject to this reservation.

ARTICLE XTIV,

The name and addresse of the incorporator hereunder is as

follows:

Susan Penge Filson, 2727 South Tamjiami Trail, Suite 3,

Sarasota, Florida 34239.

o

S

//)@anv LTI

SUSAN PENGE FEEﬁON

STATE OF FLORIDA
COUNTY OF SARASOTA

BEFOQRE ME, the undersigned autherity, personally appeared
SUSAN PENGE FILSON, to me well khown to be the person named and
described in the foregoing Articles of Incorporation, and she
acknowledged before me that she executed the same freely and
voluntarily for the purposes therein expressed.

WITNESS my hand and official seal at Sarasota, Florida,
this /77" day of /o be” + 1988,

My commission expires: Z’V/&’ﬂ'/t. (“/}vi’lc,é-cf!(

J0-230-K8 Notary Public - St#te of Florida

EXHIBIT A-73



ACKNOWLEDGMENT
A Aol whut S

Having been named Lo accept service of process for the

above stated corporation at the place designated in this certifji-

cate, 1 hereby accept to act in this capacity, and I further

agree to comply with the provisions of all statutes relative to

the proper and complete performance of my duties.

Dated this I%_‘ ~day of é)C&g&h 1988,

i

Lo neot 9

David Mitchell

EXHIBIT A-74



Internal Revenue Service
Department of the Treasury

P.0.Box 2508

Date: May 25, 2005 Cincinnati, OH 45201
‘ Persan to Contact:
TEEN COURT OF SARASOTA INC ‘Ms Bradshaw #31-02167
P O BOX 48927 Customer Service Representative
SARASOTA FL 34230 . Toll Free Telephone Number:

8:30 a.m. to 5:30 p.m. ET
877-829-5500

Fax Number:
513-263-3756

Federal Identification Number:

65-0108304

Dear Sir or Madam:

This is'in response to your request of May 25, 2005, regarding your orgamzatron s tax-
exempt.status.
(n July 1990 we issuied a determination lefter that recognized your organization as exempt

from federal income tax. Our records indicate that your organization is currently exempt
under section 501( )(3) of the Internal Revenue Code.

Our records mdioate that your organization is also classified as a public charity under
sections 509(a)(1) and 170(b)(1)(A){vi) of the Internal Revenue Code.

~ Our records indicate that contributions to your organizatson are deductible under section -
170 of the Code, and that you are qualified to recelve tax deductible bequests, devises,
transfers or gifts under section 2055, 2106 or 2522 of the Internal Revenue Code.

o lf you have-any questions;-please call us at the telephone number shown in the heading of
this [etter. , .

Sincerely,

o

Janna K. Skufca, Director, TE/GE
Customer Account Services

EXHIBIT A-75



Department of the Treasury

il Internal Revenue Service Date:

377 Tax Exempt and Government Entities December 6, 2023
ERS PO Box 2508 . B - © Employer ID number:
Cmcmnatl OH 45201 L _ _ 65-0108304 -
) o : Form 990 required:
: . , Yes
e ' Person to contact;
TEEN COURT OF SARASOTA INC Name: Mrs. Sutton
101 S WASHINGTON BLVD ID number: 1000195385

SARASOTA, FL 34236

Dear Sir or Madam:;
We're responding to your request dated November 02, 2023, about your tax-exempt status.

We issued you a determination letter in July 1990, recoguizing you-as tax-exempt under Internal Revenue-
Code (IRC) Section 501(c)(3).

We also show you’re not a private foundation as defined under IRC Section 509(a) because you’re described
in IRC Sections 509(a)(1) and 170(b)(1)(A)(vi).

Donors can deduct contributions they make to you as provided in IRC Section 170. You're also qualified to
receive tax-deductible bequests, legacies, devises, transfers, or gifts under IRC Sections 2055, 2106, and
2522,

In the heading, we indicated whether you must file an annual information retutn, If you’re required to file a -
return, you must file one of the following by the 15th day of the 5th month after the end of your annual
accounting period, , .

«» Form 990, Return of Organization Exempt From Income Tax

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

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

» Form 990-PF, Return of Private Foundation or Section 4947(a)(1) Trust Treated as Private Foundation

According to IRC Section 6033(j), if you don't file a required annual information return or notice for 3
consecutive years, we’ll revoke your tax-exempt status on the due date of the 3rd required return or notice.

You can get IRS forms or publications you need from our website at www.irs.gov/forms-pubs or by calling
800-TAX-FORM (800-829-3676).

If you have questions, call 877-829-5500 between 8 a.m. and 5 p.m., local time, Monday through Friday
(Alaska and Hawaii follow Pacific time).

~ Thank you for your cooperation.

Sincerely,

serhtface a- - pnatli
Stephen A, Martin

Director, Exempt Organizations
Rulings and Agreements

Letter 4168 (Rev. 9-2020)
Catalog Number 66666G
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Pm 990

** PUBLIC DISCLOSURE COPY **

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

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

OMB No, 1646-0047

2022

.?,"@,‘:,2,"‘525;’,{32%33.6;,”” Go to www.irs.gov/Form80 for instructions and the latest information, oqggggc':i‘é?lhc
A For the 2022 calendar year, or tax year beginning  OCT 1 , 2022 andending SEP 30, 2023
B Gheck if C Name of organization D Employer identification number
applioable:
[[J&%° | TEEN COURT OF SARASOTA, INC.
[_I3mes | Doing business as 65-0108304
[ Jiatien Number and street (or P.0. box if mail Is not delivered to street address) Room/sulte | E Telephone number
E]{;?aﬂpl P.O. BOX 48927 (941) 861-8466
aed | Oty or town, state or province, country, and ZIP or foreign postal code G _Gross recelpts § 812,931,
[ _IAmended) SARASOTA, FI 34230 H{a) Is this a group return
[Jgmtea It Name and address of principal officerr HEATHER TODD for subordinates? .. [ Tves [XINo
1101 S. WASHINGTON BLVD, SUITE 301, SARASOTA. H{b) Ave il suborcinates Inoluded?_1Yes || No

|_Tax-exempt status: [ X | 501(c)(3) [ 501(c)(

) (nsertno) [T d947(a)yyor [ 507

If "No," attach a list. See Instructions

J Website: HTTP: //WWW.SARASOTATEENCOURT . ORG H{c) Group exemption number
K_Form of organization; [ X | Corporation [—_] Trust [__] Assoclation Other | L Year of formation: 1.9 88| M State of lagal domicile; BT,
[ Part1] Summary
g | 1 Briefly describe the organization’s mission or most significant activities: TO TNTRODUCE AREA YOUTH TO
% ACTIVITIES AND SERVICES THAT PROMOTE FEELINGS OF SELF-ESTEEM AND
E 2 Check this box if the organization discontinued fts operations or disposed of more than 25% of its net assets.
5| 8 Number of voting members of the governing body (Part Vi, line 18) e e 3 13
g 4 Number of independent voting members of the governing body (Part VI, fine 1b) 4 13
8§ | 6 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 9
£ | 6 Total number of volunteers (estimate If necessary) ... T 8 250
ZS 7a Total unrelated business revenus from Part VI, column (ChEne 12 oo 7a 0.
b Net unrelated business taxable Income from Form 990-T, Part |, line 11 ... 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part Vll, line th) ... .~ 792,607, 674,337.
5| @ Program service revenue (Part Vill Ine2g) T 8,803, 5,918.
é 10 Investment income (Part VIll, column (), lines 3, 4, and 7d) .. ... 815, 5,543.
11 Other revenue (Part VIli, column (), lines 8, 6d, 8¢, 9c, 10¢, and 11¢) 21,739, 70,670,
12_Total revenue - add lines 8 through 11 (must equal Part Vili, column (A), line 12) ......... 823,964. 756 ,468.
13 Grants and similar amounts paid (Part IX, column (), fines 18) 15,950, 0.
14 Benefits paid to or for members {Part IX, column A ne 8y 0. 0.
g | 16 Salarles, other compensation, employee benefits (Part IX, column (A), lines 510) 481,497, 693,557,
% 16a Professional fundraising fees (Part IX, column (A), ine 11e) ... . __ 0. _ .O .
£ b Total fundraising expenses (Part IX, column (D), line 25) 38,135, R I
uf 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 233,725, 274,322,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) ... 731,172, 967,879,
19 Revenue less expenses. Subtract line 18 fromfine 12 ...~ 92,792. -211,411.
53 Beginning of Current Year End of Year
B8] 20 TOlal 855018 P, I1816) ..o 894,242, 694,005.
Fe| 21 Totalliabilities (Part X, line26) ... ... . 57,525, 65,096.
=7| 22 Net assets or fund balances. Subtract line 21 from line 20 836,717. 628,909,
[Part i | Signature Block

Under penalties of perjury, | declare that [ have examined this return, including accompanying schedules and statemants,

trus, correct, and eomplete. Declaration of preparer (other than offloer) is based on all Information of which preparer has any knowledge,

and to the best of my knowledga and bellsf, It Is

Sign Signature of officer Date
Here  [THOMAS A. MENCHINGER, TREASURER

Type or print name and title

Print/Type preparer's name Preparer's signature Date 3"“" (1] PTIN
Paid MICHAEL R. PENDER 03/02/ 24 serempoyes PO0850742
Preparer |Firm'sname  CAVANAUGH & CO. LLP Frm'sEIN 59-1954606
Use Only |Firm'saddress 2381 FRUITVILLE ROAD

SARASOTA, FL 34237 Phoneno. (941)366-2983

May the IRS discuss this return with the preparer shown above? Soe INSHUCHIONS v | X1 Yes [:] No
2az001 12-13-22  LHA For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2022) TEEN COURT OF SARASOTA, INC. 65-0108304 page2

Part Ill | Statement of Program Service Accomplishments

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

1

Briefly describse the organization’s mission;

TO INTRODUCE AREA YOUTH TO ACTIVITIES AND SERVICES THAT PROMOTE
FERLINGS OF SELF-ESTEEM AND SELF IMPROVEMENT WHEN THEY DEVELOP A
HEALTHY ATTITUDE TOWARD AUTHORITY., ALL ORGANIZATIONAL ACTIVITIES
INSTILL AND TEACH THE BENEFITS OF LAW ABIDING CITIZENSHIP AND CIVIC

Did the organization undertake any slgnlficant program services during the year which were not listed on the

PHOFFOMM 990 OF O90-EZ? ... ..ot oo oo escess et [ves [XIno
If "Yes," describe these new services on Schedule O,

Did the organization cease conducting, or make significant changes In how it conducts, any program services? ... [:]Yes [Xj No
If "Yes," describe these changes on Schedule O.

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

4a

(Code: ) (Expenses § 843,023, nowdnggrantsof $ } {Revenue $ 5,918. )
TEEN COURT IS A SENTENCING BODY THAT PROVIDES INTERVENTION AND
DIVERSION SERVICES FOR AT-RISK YOUTH WHO HAVE ADMITTED GUILT TO A
CRIMINAL CHARGE, TRAFFIC OFFENSE, OR SCHOOL RULE VIOLATION. REFERRALS
UNDERGO INTENSIVE SCREENING AND MUST COMPLY WITH PROGRAM RULES OR BE
SENT INTO THE JUVENILE JUSTICE SYSTEM. SUCCESSFUL COMPLETION PROVIDES
THE YOUTH WITH A RECORD OF A DISMISSED CHARGE INSTEAD OF A CONVICTION
RECORD. STUDENT VOLUNTEERS ALSO BENEFIT FROM EXPOSURE TO LAW RELATED
EDUCATION, COMMUNITY SERVICE AND THE BENEFITS OF LAW ABIDING
CITIZENSHIP,

4b

(Code: ) {Exponses ¢ including grants of $ ) (Revenue $ )
SCHOLARSHIPS, DEPENDING ON THE PROFITS FROM THE ANNUAL GOLF TOURNAMENT ,
ARE AWARDED ANNUALLY TO EXEMPLARY STUDENT VOLUNTEERS WHO ARE ACTIVELY
INVOLVED WITH TEEN COURT. THESE STUDENTS ARE CHOSEN BY THE BOARD OF
DIRECTORS AFTER RECOMMENDATION BY TEEN COURT STAFF. AN APPLICATION IS
AVATLABLE TO THOSE STUDENTS ELIGIBLE. THE AWARDS ARE GIFTED DIRECTLY TO
THE STUDENY, NOT THE INSTITUTION.

4¢

(Code: ) Expenses $ including grants of § ) (Revenue $ )

4d  Other program services {Describe on Schedule O))

(Expensss $ including grants of $ ) {Revenuo $ )

4e

Total program service expenses 843,023,

Form 990 (2022)

232002 12-18-22



Form 990 (2022) TEEN COURT OF SARASOTA, INC. 65-0108304 Page3
[Part IV Checkiist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)3) or 4947(a)(1) (other than a private foundation)?
F*YS," COMPIEtS SCROUUIB A ..............cccoceevrmeeemsemssiesscsseee oo 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? Ses instructions 2 | X
3 Did the organization engage in direct or indirect palitical campalgn activities on behalf of or In opposition to candidates for
publc office? f *Yes, " complete SSheaule G, PAIt | .............c.oo.cceeeoeosseseosoeeoee oo 3 X
4 Section 501(c)(3) organlzations. Did the organization engage In lobbying activities, or have a section 501{h) election in offect
during the tax year? If "Yes, " complote Schedule C, PAIt Il ....................ovceseroroooooo 4 X
5 Is the organization a section 501(c)4), 501 (0)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined In Rev. Proc. 98-197 ff *Yes," complete Schedule C, Partill . . .. ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distributlon or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7  Did the organization receive or hold a conservation easement, Inciuding easements to preserve open space,
the environment, historlc land areas, or histotlc structures? Jf "Yes," complete Schedule D, Part/l,... . ... . . 7 X
8 Did the organization maintain collections of warks of art, historlcal treasures, or other similar assets? If "Yes, " complete
SOROUUG Dy PAILHI ...ttt oottt et st s et 8 X
8 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabliity, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, cradit repair, or debt negotiation services?
IF *Yes," COMPI6te SGHOUUIE D, PAITIV .........ccccoomevromssssososossosossmse s seseeoeoeoeoeooee 9 X
10 Did the organization, directly or through a related organization, hold assets In donor-restricted endowments
or in quasl endowmants? If *Yes," complete Schedule D, PartV ... 10 X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Scheduls D, Parts VI, Vil, Vill, X, or X, : ‘
as applicable,
a Did the organizatlon report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PBIEVE ettt st e oo 11a| X
b Did the organization report an amount for Investments - other securities InPart X, line 12, that Is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule Dy Part VIl oo oo 11b 1 X
¢ Did the organization report an amount for Investments - program related In Part X, line 13, that is 5% or more of its total
aasets foported in Part X, line 167 If *Yes," complete Schedule D, Part VI ... 11c X
d Did the organization report an amount for other assets In Part X, line 18, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes,* GOmpleto SCHOAUI® D, PAItIX ........o.coeeoootsscsoses s 14d X
e Did the organization report an amount for other llabllities in Part X, line 257 If "Yes, " complete Schedule D, Part X . 1ile | X

f Did the organizatlon’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X PP B i B P4
12a Did the organization obtain separate, Independent audited flnancial statements for the tax year? If "Yes," complete

SONEOUIE Dy PAIS XIBNU XL ........coooossesetersrsissms oo e eseetesen e 12a] X
b Was the arganization included In consolldated, independent audited financlal statements for the tax year?
If *Yes," and if the organization answered *No® to line 1 2a, then completing Schedule D, Parts X! and Xil is optional . ... 12b X
13 s the organization a schoot described In section 1700XDAM? If "Yos," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, ot agents outside of the United States? . .~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign Investments valued at $100,000
or more? If *Yes," completa SChedule F, PAItS 181G 1V ............c..oooseeecceseeseoesmssseesesosos oo 14h X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foraign organization? If *Yes, " complete Schedule F, Parts fland IV ... . . . . " 18 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for forelgn individuals? If *Yes, " complete Schedlule F, Parts fland IV .. ... . . . 16 X
17  Did the organization report a total of mare than $15,000 of expenses for professional fundralsing services on Part [X,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Parti.Seelinstructions ... 17 X
18  Did the organization report more than $15,000 total of fundralsing event gross income and contrdbutions on Part Viil, lines
Toand 8a? f *Yes," complote SoNedUle G, PATLII ............c..oo.voeoeeesesoeseosesss oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 9a7? /f 'Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organizatlon report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 /f "Yes," complete Schedule |, Parts land Il . s s s 21 X

232008 12-18-22 Form 890 (2022)



Form 990 (2022) TEEN COURT OF SARASQOTA, INC, 65-0108304 Paged
| Part IV [ Checklist of Required Schedules continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts 1anA Il ... 22 X
23 Dld the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key smployees, and highest compensated employees? /f "Yes," complete
SCREUAUIE J ..........coooieeeeecci et ssiss b oot et e e oo e e e ee oo e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Decemnber 31, 20027 If "Yes,® answer lines 24b through 24d and complete
Schedule K, If "NO," 90 0 li1€ 258 _.................cooeevvieerieesoreseeesines s eese s st es e e oees oo eeeeeseeeeseeeeeoee o 24a X
b DId the organization Invest any proceads of tax-exempt bonds beyond a temporary period exception? ... .. 24bh
¢ Did the organization maintaih an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* Issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), §01(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part{ .. .. . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prlor year, and
that the transaction has not besn reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes,® complete
SCREAUIE Ly PAITT . iooosiesssieee s st sessesseee et ettt e eee oo o ettt oot ee et 25b X

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

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons? If *Yes," complete Schedule L, PartIlf,_....... | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Scheduls L, Part |V, :
instructlons for applicable filing thresholds, conditlons, and exceptions):
a A current or former officer, director, trustes, key employee, creator or founder, or substantial contrlbutor? i
"YeS," COMPISTE SCRETUIE L, PAIEIV ... ...........cco..ociivtoeeereseorseoeaeeeeseesoss e s e s e e oo e e e 28a X
b A famlly member of any individual described in line 28a? If "Yes," complete Schedule L, Part iV . . . . 28b X
¢ A35% contrelled entity of one or more individuals and/or organizations described in line 28a or 28b7/f
“Yas," COMPIote SCHBAUIO L, PAEIV ||| ...\ oreooeeeeeeees oo ee ettt 28¢ X
20 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 20 X
80  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " COMPIBte SCREAUIE M ||, ............c..cooocciieoostreeeeeeseeee oo ees oo oo e oo eos et 80 X
81 Dld the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Parti . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SONGAUIE Ny Part Il ||| | eoooeiseecvreeetrismisosset s ereces s sensen e eeessoee s eeeseees oo aae e e bt teeeeeee oo e eee oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301,7701-2 and 801.7701-37 Jf "Yes," completa Schedule R, Part1 . . .. 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes, complete Schedule R, Part i, ll, or IV, and
PAIEVIING T oo s et s ees e et e e s s e e et e et e et 34 X
85a Did the organization have a controlied entity within the meaning of section 5120)18y2 ... . . 35a X
b If "Yes" toline 35a, did the organization receive any payment from or engage in any transaction with a controlled ontity
within the meaning of section 512(0)(13)? If "Yes,* complete Schedule R, PartV,line2 . .. . . . . . . 35b
36 Section 501(c)(8) organizations. Did the organization make any transfers to an exempt non-charltable related organization?
If "Yes," complete Schedule B, PArt V, N8 2 ... .........cooecour oo ieeoeees oo oo s oo e oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVl ... . 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filors are required to complete SCREAUIE O L. ettt s r e et se e sesesssee e sesanse senesesssrs s a8 | X

Yes | No
1a Enter the number reported in box 3 of Form 1098. Enter -0- if not applicable ... ... 1a 19 '
b Enter the number of Forms W-2G included on line 1a. Enter -0- If notapplicable ... . 1b 0 . :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming B
(gambling) winnings to prize WINNEIS? ..........vceiiurinirie i ic | X

252004 12-13-22 Form 990 (2022)




Form 990 (2022) TEEN COURT OF SARASOTA, INC. 65-0108304 page5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, J
filed for the calendar year ending with or within the year covered by this return ... 2a 9
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returng? 2n | X
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? 3a X
b lf"Yes," has it flled a Form 990-T for this year? If "No* to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a
financtal account In a foreign country {such as a bank account, securities account, or other financial account)? . .o 4a X
b If "Yes," enter the name of the foreign country '
See instructions for filing requirements for FInCEN Form 114, Report of Forelgn Bank and Financlal Accounts (FBAR).
6a Was the organization a party 1o a prohiblted tax shelter transaction at any time during the taxyear? ... . Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" toline 5a or 5b, did the organization file FOrm 88862 ..................occoovvomss 5¢c
6a Does the organization have annual gross recelpts that are normally greater than $1 00,000, and did the organization soficit
any contributions that were not tax deductible as charitable contrlbutions? e 6a X
b If "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts
WOIE NOLEAX ABUUCHDIEY .........ooocosers sttt et 6b
7 Organizations that may receive deductible contributions under section 170(c). )
a Did the organization recelve a payment In excess of $75 made partly as a contribution and partly for goods and services provided fo the payor? | 7a X
b If"Yes," did the organization notify the donor of the value of the e e T 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOMM 828227 . .............ovimrinmriniitieicsires oot VT OUUOTOOUOR Il £ X
d If *Yes," indicate the number of Forms 8282 filed during theyear ... ...~ L 7d l S '
e Did the organizatlon recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. 179
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organlzation file a Form 1098-C? | 7h
8 Sponsoring organizations maintalning donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the YEAIT e, 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... 9a
b Did the sponsoring organization make a distribution to 4 donor, donor advisor, or related POrson? i b
10 Section 501(c){7) organizations. Enter: ol
a Initiation fees and capital contributions included on Part VL Ine 12 e 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of olub facilitles . 10b
11 Section 501(c){12) organizations. Enter:
a Gross Income from members or shareholders ... 11a
b Gross Income from other sources. (Do not net amounts due or paid to other sources against
amounts dua or recaived fromthem.) ... ... 11b ;
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lleu of Form 10412 12a
b 1f "Yes," enter the amount of tax-exempt Interest recelved or accrued during the year .................. 12b i
13 Section 501(c)(29) qualified nonprofit health insurance issuers. .
a |s the organization licensed to Issus qualified health plans in more than one state? ., . ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states In which the B
organization Is licensed to Issue qualified health PIANS st ee s 13hb
¢ Enterthe amount of reserves on hand ... 13¢ : v
14a Did the organization recelve any payments for indoor tanning services during the tax year? ... .. 14a X
b If"Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation on Schedule © . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 In remuneration or
OXCesS parachute payment(s) during the YEar?..................cwuewesesmosrsoseesses oo 15 X
If "Yes," see the Instructions and file Form 4720, Scheduls N, SR
16 s the organization an educational institution subject to the section 4968 exclse tax on net investment income? 16 X
If "Yes," complete Form 4720, Scheduie O. : ‘
17 Section 501(c)(21) organizations. Did the trust, or any disquallfled or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 01 49537 | 17
If "Yes," complete Form 6069, 8

282005 12-13-22
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Form 990 (2022) TEEN COURT OF SARASOTA, INC. 65~-0108304 Page6
| Part VI | Governance, Management, and Disclosure. For each "Yes” response to lines 2 through 7b below, and for a "No™ response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.

Check If Schedule O contains a response or note to any line in this Part V|
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 13 3
f there are materlal differences In voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committas, sxplaln on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . ... 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
offlcer, director, trustee, or key 8MPIOYE®? | .o 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustess, or key employees to a management company or other person? 3 X
4 Did the organlzation make any significant changes to its governing documents since the prior Form 990 was flled? . 4 X
& Did the organization become aware during the year of a significant diversion of the organization's assets? . . . 5 X
6  Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockholdars, or other persons who had the power to elect or appoint one or
more members of the GOVEIMING DOYT . _._...........ccovivuviereeceiecioeeeeecoes s eoss s ereeee e osss e ees oo eeeesses e 7a X
b Are any governance declislons of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 ) :
a 8a | X
b 8h X
9
9 X
Section B. Policies (this Section B requests information about policles not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b If *Yes," did the organization have written policles and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are conslstent with the organization’s exempt PUrPOSeS? ... ..o 10b
11a Has the organization provided a complete copy of thls Form 990 to all members of its governing bady before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. - )
12a Did the organization have a written conflict of Interest POliCY? f “NO," GO 100N 18 . oo 12a| X
b Were officars, directors, or trustees, and ksy employees required to disclese annually intsrests that could giverise toconfliets? . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
0n Schedule O ROW thIS WAS TONG .............coommovvves.cooceestseseseeeeo oo e eees oo oo ees e 12¢ | X
18  Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? ... 14 | X
16 Did the process for determining compensation of the following persons Include a review and approval by independent :
persons, comparability data, and contemporaneous substantiation of the dellberation and decision? . )
a The organization's CEO, Executive Director, or top management officlal ... .. . 18a | X
b Other officers or key ermployees of the organization .. ... ..o oo 16b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See Instructions. :
16a Dld the organization invest in, contribute assets to, o participate in a joint venture or similar arrangement with a
taxable entity dUNG the YEAr? . ......ooooviiiiriiee e e et oo ee oo 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation :
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such amangements? ... 16b

Section G. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed F'L
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website [XI Upon request D Other (explain on Schedule O}
19 Describe on Schedule O whether {and if so, how) the organization made Its governing documents, conflict of interest pollcy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
THOMAS A MENCHINGER - 941-861-8460
P.O. BOX 48927, SARASOTA, FI, 32430
282006 12-13-22 Form 990 (2022)




Form 990 {2022) TEEN COURT OF SARASOTA, INC.

65-0108304

Page 7

[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Scheduls O contains a response or note to any line in this Part Vil

Section A. Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the organization’s tax year,

® List all of the organization’s current officers, directors, trustees {whether Individuals or organizations), regardiess of amount of compensation.

Enter -0- In columns (D), (E), and (F) if no compensation was pald.
# List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.*
® List the organization's five current highost compensated smployees {other than an officer, director, trustes, or key employee)

who received rapartable compensation (box 8 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizatlons.

@ List all of the organization's former offlcers, key smployees, and highest compensated employses who received more than $1 00,000 of

repottable compensation from the organizatlon and any relafed organizations.

@ List all of the organizatlon's former directors or trustees that received, In the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation fron the organization and any refated organizations,
See the instructions for the order in which to list the persons above.

I:] Chack this box if nelther the organization nor any related organization compensated any current officer, director, or trustee,

(A) . (B) (C) (D) {E) (F)
Name and title Average (ot c}?e ‘gfﬂggman oo Reportabl'e Reportable Estimated
hours per | box, unless person Is both an compaensation compensation amount of
week officer and a direotor/trustes) from from related other
(istany | & the organizations compensation
hours for § - B organization (W-2/1099-MISC/ from the
related 8 g . g (W-2/1099-MISC/ 1099-NEC) organization
organizations E ] B s 1099-NEC) and related
below SlEly | 288 s organizations
ine) || E|E & [BE| 5
(1) HEATHER TODD 40,00
EXECUTIVE DIRECTOR X 119,817, 0. 0,
(2) ALICE WHITE 0.50
DIRECTOR X 0. 0. 0.
(3) THOMAS MENCHINGER 0.50
TREASURER X X 0., 0. 0.
(4) LEE BYRON 0.50
DIRECTOR X 0. 0. 0,
(5) AMIR CHOKR 0.50
DIRECTOR X 0. 0. 0.
(6) XENT HAYES 0.50
DIRECTOR X 0. 0. 0.
(7) KATY MCBRAYER 0.50
PRESIDENT X X 0. 0. 0,
(8) JILL LUKE 0.50
DIRECTOR X 0. 0, 0.
($) STEFAN CAMPAGNA 0.50
VICE PRESIDENT X X 0. 0. 0.
(10) MEGAN LEAF 0.50
SECRETARY X X 0. 0. 0.
(11) JOHN COLON 0.50
DIRECTOR X 0. 0. 0.
(12) BRIAN WOODRING 2.00
DIRECTOR X Q. 0. 0.
(13) STEVE PANAGIOTAKIS 2.00
DIRECTOR X 0. 0. 0.

232007 12-13-22

Form 990 (2022)



Form 990 (2022) TEEN COURT OF SARASQOTA, INC. 65-0108304 Page8
IP art Vil I Section A. Officers, Directors, Trustees, Kev Employees, and Highest Compensated Employess (continued)

A (B) (©) (D) (E) F)
Name and title Average (ool cri ‘c’fi:‘igg‘mm one Reportable Reportable Estimated
hOUrs Per | ho, unless personis bothan | compensation compensation amount of
week offleer and a director/trusloo) from from related other
(lstany |5 the organizations compensation
hoursfor | 5 . = organization {W-2/1099-MISC/ from the
related | & | & P (W-2/1089-MISC/ 1099-NEC) organization
organizations| g | & g |8 1099-NEC) and related
below g f'g 8 é ‘22 E organizations
B SUBTOMAL L...... v e ses e 119,817, 0. 0.
© Total from continuation sheets to Part VII, Section A ... 0. 0, 0.
d_Total (add JINes 1B and 16} .cveireriiceieicsis st csres e e 119,817, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former offlcer, dlrector, trustee, key employee, or highast compensated employee on . o
line 1a? If "Yes," complete Schedule J for SUCH INGIVIOUAL || | . . . e eeeeeeee oo tee e 3 X
4 Forany individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization _ .
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual |, . ..o 4 X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or Individual for services o N '
rendered to the organization? If "Yes, " compiete SCHEAUIE J FOr SUCH DEISON ..o iveioee oot tesests st s een eeeesnrs 5 X

Section B. Independent Contractors
1 Complete this table for your flve highest compensated independent contractors that recelved more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (©)
Name and business address NONE Desctiption of services Compensation

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

Form 990 (2022)
232008 12-13-22



Form 990 (2022) TEEN COURT OF SARASOTA, INC. 65-0108304 Page9
Part Vil ] Statement of Revenue
Check if Schedule O contains a response or note to any fine In this Part VI ..........iies i eoseessesseesssssses s D
A 8 (€) D)
Total revenue | Related or exempt Unrefated Ravenue excluded

function revenue

business revenue

from tax under

sections 512 - 514

-gg 1 a Federated campalgns ... .. |1a 5,333,
58| b Membershipdues . . .. . 1b
gs ¢ Fundraisingevents . . . . 1c
58 d Related organlzations .. 1d
Lu_:“E e Government grants (contributions) |1e 266,634,
.gg T Al other contributions, gifts, grants, and
,Eg simifar amounts not Includad abave | 1¢ 402,370.] .
'g-g g Nonoash contributions Included In fines 1a-1¢ | 1g |$ o
OF|  h Total AJdNS 181 oo 674,337,
Business Gode | - - - : o
8 | 2a CLIENT FEES 900099 5,668, 5,668,
2ol b DRUG TESTS 900099 250, 250,
Be
E e
a t  All other program service revenue
g Total. Add INOS 28:2F 1veerwrviiiieie i 5.918. .
3  Investment income (Including dividends, interest, and
other similar amounts) ... ... 5,543, 5,543.
4 Income from Investment of tax-exempt bond proceeds
& Royalties .............coveeree. b ety et e e e arias
() Real (ii) Personal
6a Grossrents ... 6a
b Less: rental expenses  |6b
¢ Rental income or (loss) |6¢
d Notrental INCOME OF (1088) .. i iesie oo ciseeesisereoneinnns
7 a Gross amount from sales of {i) Securities {ii) Other
assets other than inventory |7a
b Less: costor other basis
% and sales expenses 7b .
% ¢ Galnor(oss) . ... 7¢ 5
o d Net galn or (I0S8) _.......o.ovviiiveriisiviis et sestesee s ssnens
E 8 a Gross income from fundralsing events (not
o including $ of
contributions reported on fine 1¢), See - .
PartiV,line 18 . ... 8a[127,133.1% :
b Less:directexpenses gh| 56,463, L o
¢ Net Income or (loss) from fundraising events ... 70,670, 70,670,
9 a Gross Income from gaming activities, See T
PartlV,line 19" ..o, 9a
b Less:directexpenses ... 9b
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances | .. ..., 10a
b Less: cost of goods sold 10b|
¢_Not income or (loss) from sales of Inventory ...
@ Business Code |+ -
8 g 11 a
8§
Cal o
gm d Al other revenue '
e . .
12 756,468, 5,918, 0.l 76,213,

232009 12-13-22
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TEEN COURT OF_ SARASQTA,

INC.

65~0108304 Page10

| Part 1X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns, All other organizations must complate column (A).

Check If Schedule O contains a response or note(}\c; any line in this Part l): ) .................................. ) ........................................ D
Do not Include amounts reported on lines 6b, B \ D)
75,8, 5, and 106 of Part i e | Pogantoico | Mamgomertand | Fudlig
1 Granis and other assistance to domastic organizations
and domestic gavernments, See Part IV, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line 22 ... ...
3 Grants and other assistance to foreign
organizations, foreigh governments, and foreign
individuals, See Part IV, lines 15 and 16 .
4  Benefits pald to or formembers . ...
5 Compensation of currant officers, directors,
trustees, and key employees . 136,941. 136,941.
6 CGompensation not included abovs to disqualified
persons {as defined under section 4958(f)(1)) and
persons dascribed In section 4958(¢)(3)(B) .........
7 Other salaries and wages ... 463,480, 379,421, 60,042, 24,017.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b} employer contributions) .
9 Otheremployse benefits ... 33,889, 33,889,
10 Payrolltaxes _........ccooovvroreorreeensriein 59,247, 52,937. 4,507, 1,803.
11 Fees for services (nonemployees):
a Management |, . ...,
b legal ... ...
¢ Accounting 25,902, 20,204. 5,698,
d LobbYing ..o
e Professional fundraising services. Ses Part IV, line 17
f Investment managementfees . ... ...
g Other. (Ifline 119 amount exceads 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 14,891, 11,168. 3,723,
12 Advertising and promotion . 8,062, 6,052, 2,000.
18 Officeexpenses,. ... 33,256, 25,920. 3,248, 4,088.
14  Information technology .. 41,907, 33,763. 1,917. 6,227.
16 Royalties | ...
16 Occupancy 25,631, 25,631,
L CA 1 N 21,447, 21,447.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials |,
19 Gonferences, conventions, and meetings .. 1,358. 830. 528,
20 Interest ...,
21 Paymenistoaffiliates ... ..o,
22 Depreciation, depletion, and amortization 5,153, 5,153,
28 INSUFANCE . e 4,212, 2,307, 1,905,
24 Other expanses. [temize sxpenses not covered ‘ B o
above. (List miscellaneous expenses on ling 24e. If
line 24e amount exceeds 10% of line 25, column (A), L . :
amount, list line 24e expenses on Schedule 0.) L BN L
a COUNSELING FEES 84,298, 84,298.
b DRUG TESTS 4,166, 4,166,
¢ OTHER EXPENSES 2,129, 2,129,
d DUES AND LICENSING 1,079, 1,079.
e All other expenses 841, 841.
25  Total functional expenses. Add lines 1 through 24e 967,8789. 843,023, 86,721, 38,135.
28  Joint costs. Gonmiplate this ling only if the arganization
reported in column (B) joint costs from a combined
educational campaign and fundralsing solicitation,
Check here [ it ollowing S0P v8-2 (ASC 958-720)

232010 12-13-22
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| Part X [Balance Sheet

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

232011 12-13-22

L) ®)
Beginning of year End of year
1 224,849, 1 145,474.
2 547,587, 2 417,042,
3 39,179.] 3 49,957,
4 31,160.] 4 44,870.
5 Loans and other recelvables from any current or former officer, director, : )
trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described In section 4958(c)(3)(8) . [§)
Jg 7 Notes and loans recsivable, net ... 7
g 8 INVeNtories fOr Sale OF USO . ,,...........cooooor oo oeees oo oo 8
9 Prepaid expenses and deferred charges ., .. 13,241.] s 15,851,
10a Land, bulldings, and equipment: cost or other T
basis. Gomplete Part V| of Schedule D 103 34,253, : i .
b Less: accumulated depreciation 10 19,339. 10,801.]10¢ 14,914.
11 Investments - publicly traded securites ... ...~ 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Inkangible aSSEtS | ... ..ot 14
186 Otherassets. Seo Part IV, fine t1 . . 27,425,] 15 5,897,
16 _Total assets. Add lines 1 through 15 (must equal line 33) ... ... 894,242.| 18 694,005,
17 Accounts payable and accrued expenses .. 47,525, 17 64,096,
18 Qrants Payable ...............uuiveiieecreeeos et s tes st 18
19 DBFOITed FOVONUS ..........ooovrieeecsie oot 19
20 Taxexempt bond liabllties . ...........cccooooererirreeomr oo, 20
21 Escrow or custodial account liability. Gomplste Part IV of Schedule D . 21
9 |22 Loans and other payables to any current or former officer, director,
f: trustee, key employse, creator or founder, substantial contributor, or 35% 4
fg controlled entity or family member of any of these persons 22
- 123 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties .. 24
25  Other liabilities (including federal incoime tax, payables to related third
partles, and other liabllities not Included on lines 17-24). Gomplete Part X
OF SONEAUIE D | it ses e en e 10,000.] 25 1,000,
26 Total liabilities. Add fines 17 through 25 . oo, 57.525.] 26 _65,096.
Y Organizations that follow FASB ASC 958, check here | X | R N s
8 and complete lines 27, 28, 82, and 33, ‘V - ,
,g 27  Net assets without donor restrictions 809,292.| 27 623,012,
@ |28 Net assets with donor restrictions 27,425.| 28 5,897,
g Organizations that do not follow FASB ASC 958, check here L___| : L S
e and complete lines 29 through 33, .
; 29  Capital stock or trust principal, or currentfunds . 29
2 |80 Paidinor capltal surplus, or land, building, or equipment fund 30
% 31 Retalned earnings, endowment, accumulated income, or other funds 31
2 |82 Totalnetassetsorfundbalances ... 836,717.0 a2 628,9009.
83 Totalliabilltles and net assets/fund balances 894,242, a3 694,005,
Form 990 (2022)



Form 990 (2022) TEEN COURT OF SARASOTA, INC. 65-0108304 Page12

] Part Xl | Reconciliation of Net Assets

Check If Schedule O contains a response or Note 10 aNY e I EIS PAIE X L. s et sessssssss et sesens s eeesns E]
1 Total revenue (must equal Part VIIi, column (A), ine 12) 756,468,
2 Total expenses (must equal Part IX, column (A), line 25) 967,879,
8 Revenue less expenses. Subiract line 2 from e 1 | ... e, -211,411.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column {A)) 836,717,
6 Net unrealized gains (105868} ON INVESIMONES | ............oiviiieiisieiee oo et
6 Donated services and use of facilitios ___ 3,603,
T INVESHMONE AXDONSES ... ..eioeiiesieecieieent ettt eseeseseesessren s ee e ees oo st e st es e se s eeoe oo e e eeee e
8 Prior period AdUSIMENES | __..............coverviersseesiis s cesestes s ssstessessseeseeseessetasee s eesseeesesees e ereceresre e
9 Other changes In net assets or fund balances (explaln on Schedule O} 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 32, )
COIIMIN (B)) | 1oiveinti s stsss st e et b e A £t Attt s 10 628,909.

1

2a

3a

Accounting method used to prepare the Form 990: D cash [X]Accrual (] other

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule 0.
Weres the organization's financial statements complled or reviewed by an independent accountant?
If "*Yes," check a hox below to indicate whether the financlal statements for the year were compiied or reviewed on a
separate basls, consolidated basls, or both:

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

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financlal statements for the year were audited on a separate basis,
consolidated basis, or both:

[:] Separate basis D Consolidated basis L1 Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a commilttee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selaction process during the tax year, explain on Schedule O.
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the

Uniform Guidance, 2 G.F.R. Part 200, Subpart F?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits .. o0

Yes | No

2a X'

2| | X

2(:

3a X

3b

232042 12-13-22
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SCHEDULE A ) . . OMB No, 1545-0047
Public Charity Status and Public Support
(Form 990) N . . .
Complete If the organization is a section 501{c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Rovenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
7 TEEN COURT OF SARASOTA, INC. 65-0108304

[ Part1 | 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 through 12, check only one box.)

1
2 []
3
4

0 00 B0 O

10

11
12

]

a

b

A church, convention of churches, or assoclation of churches described in section 170(b){ 1)(AXi).
A schoal described In section 170(b)(1)(A)(il). (Attach Schedule & (Form 990),)
A hospital or a cooperative hospital service organization described In section 170(b)(1)(A) ().
A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). {Complete Part il.)
A federal, state, or local government or governmental unit described in section 170(b)}(1)(A)v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part |1}
A community trust desctibed in section 170{b){1)(A)(vl). (Complete Part I1))
An agricultural research organization described in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally racelves (1) more than 83 1/3% of its support from contributions, membershlip fess, and gross recelpts from
activities related to its exernpt functions, subject to certaln exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable Income (less sectlon 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part 11l.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section §09(a)(1) or section 508(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organlzation and complete lines 12e, 12f, and 12g.
Type I. A supporting organization oparated, supervised, or controlied by its supported organization(s), typleally by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type I, A supporting organization supervised or controlled In connection with its supported organization(s), by having
contral or management of the supporting organization vested In the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A,D,and E.

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

c [:l Type Il functionally integrated. A supporting otganization operated in connection with, and functionally integrated with,

e [_] Checkthis boxif the organization received a written determination from the IRS that it Is a Type |, Type Il, Type III

functionally integrated, or Type (Il non-functionally integrated supporting organization.

f Enter the number of supported OIGANIZALIONS ... ....uceeioceieceses oo oo oees oo | |
g_Provide the following information about the supported organization{(s).
{i) Name of supported () EIN (1) Type of organizatlon | NSt OTGamTzaon ST T™{v) AmoLint of monetary {vl) Amount of other

organization {described on lines 1-10 |-R10U goverilng documant?

abova (see Instruotions)) | Yes No

support {see Instructions) | support (see Instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ, 232021 12-09-22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 TEEN COURT OF SARASOTA, INC, 65-0108304 Ppage2
Part Il ] Support Schedule for Organizations Described in Sections 170(b)(1){A)iv) and 170(b)(1)(A}{vi)
(Complete only if you checked tha box on line 5, 7, or 8 of Part | of if the organization falled to qualify under Part 111. If the organization
falls to qualify under the tests listed below, please complete Part |il,)
Section A, Public Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 {c) 2020 {d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
memboership fees received, (Do not
include any "unusual grants.) 714,281, 744,898.] 632,817, 792,607, 674,337.] 3 558 940,
2 Tax revenues levied for the organ-
ization's benefit and elther paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge 43,600, 25,131, 25,131, 25,131. 25,131.  144,124.
4 Total. Add lines 1 through 3 .. 757,881.] 770,029.| 657,948.] 817,738.] 699,468.] 3 703 064,
6 The portion of total contributions - N , o _ : .
by each person (other than a
governmental unit or publicly
supported organization) included
oh line 1 that exceeds 2% of the
amount shown on line 11,

Sl () e, : . . . A
6_Public support. Sublract lne & from line 4. o o i 1. 3,703,064,
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 {d} 2021 {e} 2022 {f) Total

7 Amounts from lined ... 757,881.| 770,029.| 657,948.| 817,738.] 699,468. 3 703 064,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and jncome from similer sources 1,471, 1,644, 719, 815, 5,543.] 10,192,
8 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income, Do not include gain
or loss from the sale of capital
assets (Explain in Part VL)
11 Total support, Add fines 7 through 10 | .5 3,713 256,

12 Qross recelpts from related activities, etc. (see Instructions) ... ..~~~ 12 | 207,099,

13 First & years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and STOP HEIE ...iicc.ciiieii i e e et ettt e scs st L]

14 Public support percentage for 2022 (line 6, column (), divided by fine 11, column ) ... 14 99.73 %

18 Public support percentage from 2021 Schedule A, Part Il,tine 14 . .~~~ 15 99.86 %

16a 38 1/3% support test - 2022, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ..o oo X]
b 33 1/3% suppaort test - 2021, If the organization did not check a box on line 13 or 164, and line 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... .~ L]

and If the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

more, and if the organization mests the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the
organization meets the facts-and-circumstances test. The organizatlon qualifies as a publicly supported organization

Schedule A (Form 990} 2022
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Schedule A (Form 990) 2022 TEEN COURT OF SARASOTA, INC.
Part 1l | Support Schedule for Organizations Described in Section 509(a}(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part 1.)
Section A. Public Support
Calendar yaar (or fiseal year heglnning in) {a) 2018 {b) 2019 (c) 2020 {d) 2021 {e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership feas recelved. (Do not
Include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that (s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf =

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

6 Total. Add lines 1 through5 ...,

7a Amounts included on fines 1, 2, and
3 received from disqualified persons

b Amounts Included on lines 2 and 3 reosived
from other than disqualified persons that
exaead the greater of $5,000 of 1% of the
amount on fine 18 for the year

cAddlines7aand7b ...

8 Public support. (Sublgel line 7¢ from flne 6 e i
Section B. Total Support
Galendar year (or fiseal year beginning in) (a) 2018 {b) 2019 {¢) 2020 (d) 2021 {e) 2022 {f) Total

9 Amounts fromline8 ... ... . ..

10a Gross income from Interest,
dividends, payments recelved on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b ... .. .
11 Net Income from unrelated business
actlvities not included on fine 10b,
whether or not the business is
regularly caredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI) «...ceoes

13 Tolal support. (add ines e, 100, 14, and 12,)
14 First § years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and StOP NEFE ...t pireriasiiiseiiriies L]

65-0108304 Pages

16 Public support percentage for 2022 (line 8, column {f}, divided by line 13, column (f) ... 15 %
16 Public support percentage from 2021 Schedule A PartHl, line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (iine 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2021 Schedule A, Part |1l, line 17 18 %
19a 33 1/3% support tests - 2022, If the organization did not check the box on Hine 14, and line 15 Is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

IIne 18 Is not more than 33 1/3%, check this box andstop here, The organization qualifies as a publicly supported organization . .
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... L—_]

232023 12-00-22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 TEEN COURT OF SARASQTA, INC., 65-0108304 Pages
[Part V| Supporting Organizations

{Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A

and B, If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complste

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

Yes | No
1 Are all of the organization’s supported organizations listed by name In the organization's governing :

documents? If "No," describe in Part VI how the supported organizations are designated, If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. i
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? Jf "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 609(a)(1) or (2). 2
3a Did the organization have a supported organization described In section 501(c)4), (6), or (8)? If "Yes, * answer
lines 8b and 3c below. 3a

b Did the organization confirm that each supported organization qualifisd under section 501(c)(4), (5), or {8) and
satisfied the public support tests under section 509(2)(2)7 If *Yes, " describe in Part VI when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 1 70{e)(2)(B) '
purpases? If "Yes," explain in Part VI what conirols the organization put in place to ensure such use. 3¢

4a Was any supported organization hot organized in the United States ("foreign supported organization")? /f .
*Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below, 4a

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

¢ Did the organization support any foreign supported organization that does not haves an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the forefgn supported organization was used exclusively for section 170{c)(2)(B) S
purposes. 4c .

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes," ol
answer lines 5b and 5¢ below (if applicable). Also, provide detall in Part VI, ncluding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action

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

designated in the organization’s organizing document? 5b
¢ Substitutions only, Was the substitution the result of an event beyond the organization’s control? 5c

6  Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part Vi 6
7 Did the organlzation provide a grant, loan, compensation, or other similar payment to a substantial contributor o
(as defined in section 4958(c)(3)(C}), a famlly member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as dofined In section 4958) not described on line 77

If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or Indirectly at any time during the tax year by one or more .

disqualified persons, as defned in section 4946 {other than foundation managets and organizations described v

in section 508(a)(1) or (2))7 If "Yes, * provide detalf in Part VI. 9a

b Did one or more disqualified persans (as defined on line 9a) hold a contralling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI, 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit .
from, assets in which the supporting organization also had an interest? /f "Yes,* provide detail in Part VI, 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type |l non-functionally integrated

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

232024 12-06-22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 TEEN COURT OF SARASOTA, INC.

65-0108304 Pages

| Part IV [ Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly cantrols, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A35% controlled entity of a person described on line 11a or 11b above?if "Yes" to line 11a, 11b, or 11c, provide
detall in Part VI,

Yes

No

11a

11b

1ic

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their officlal capacity, or membership of one or
more supported organizations have the power to regularly appoint or slect at least a malority of the organization's officers,
directors, or trustees at all times during the tax year? If "No,* describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities, If the organization had more than one supported
organization, describe how the powers to appoint and/for remave officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, If any, applied to such powers during the tax year.

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

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

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

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

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

Yes

No

Section E. Type Ill Functionally Integrated Supporting Organizations

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

a [_IThe organization satisfled the Activities Test, Complete line 2 below,
b |:] The organization is the parent of each of its supported organizations. Complete line 8 below.

¢ l:] The organization supported a governmental entity, Dascribe in Part VI how you supported a govemmental entity (see instructions),

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

a Did substantially all of the organization's activitles during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If *Yes," then In Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organizatlon was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities,

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

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

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

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

Yes

No

2a

2b

8a

3b

232025 12-08-22 Schedule A (Form 990} 2022



Schedule A {Form 990) 2022 TEEN COURT QOF SARASOTA, INC, 65-0108304 Pages
|PartV | Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Checl here if the organization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1), See Instructions.
All other Type |Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net shortterm capital gain

Recoveries of prior-year distributions

Other gross income (sege Instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses pald or incurred for production or
coliection of gross income or for management, conservation, or
maintenance of property held for production of income {ses instructions)
7 Other expenses (see instructions)

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

O B O N e

O 01 [ O N |-

o]

~1

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
Instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Averags monthly cash balances 1b
Fair market valus of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) id
Discount claimed for blockage or other factors '
(explain in detail in Part VI);

2 _Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

"Cash deemed held for exempt use. Enter 0,015 of fine 3 (for greater amount,
566 instructions).

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

Multiply line & by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add fine 7 to line &)

o O[T D

4]
[~

£~

0~ D [
0 N O Q1

Section C - Distributable Amount : Current Year

Adjusted net income for prior year (from Sectlon A, line 8, column A)
Enter 0.85 of line 1.,

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see Instructions). 6 : .
7 [ Gheck here if the current year is the organization’s first as a non-functionally Integrated Type !l supporting organization (see
instructions),

O [b [ [N A

G O (DWW N =

Schedule A (Form 890) 2022
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Schedule A (Form 990) 2022

TEEN COURT OF SARASOTA, INC.

65-0108304 page7

| PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts pald to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizatlons, in excess of income from activity 2

3 Administrative expenses pald to accomplish exempt purposes of supported organizations 3

4 __Amounts paid to acquire exempt-Use assets 4

6 _ Qualifled set-aside amounts {prior IRS approval required - provide details in Part Vi) 5

8 Other distributions {describe in Part VI). See instructions. 6

7__Total annual distributions, Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the arganization is responsive

(provide details in Part VI). Ses instructions. 8

9 __ Distributable amount for 2022 from Section C, line 6 9

10 __Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see Instructions)

i

Excess Distributions

(i
Underdistributions
Pre-2022

{iii)
Distributable
Amount for 2022

1 Distributable amount for 2022 from Sectlon C, line 6

2 Underdistributions, If any, for years prior to 2022 (reason-
able causse required - explain in Part V). See Instructions.

8 __Excess distributions carryover, If any, to 2022
a_ From 2017
b From 2018
¢ From 2019
d From 2020
e From 2021
f Total of lines 3a through 3e
d_Applisd to underdistributions of prior years
h_Applied to 2022 distributable amount ‘
i__Carryover from 2017 not applled (see instructions) :
i Remainder. Subtract lines 8¢, 3h, and 3i from line 3f, i

N

line 7:

Distributions for 2022 from Section D,
$

a_Applied to underdistributions of prior years

o

Applied to 2022 distributable amount

¢ _Remainder, Subtract lines 4a and 4b from line 4.

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

6 Remaining underdistributlons for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, explaln in
Part V1. See instructions.

7 Excess distributions carryover to 2023, Add lines 3]

and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o 0|0 T

Excess from 2022

232027 12-0¢-22
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Schedulo A (Form 990) 2022 TEEN COURT OF SARASOTA, INC, 65-0108304 Pages

PartVI| Supplemental Information. Provide the explanations required by Part I, line 10; Part l, line 17a or 17b; Part |1l line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 63, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 8; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e: Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

232028 12-09-22 Schedule A (Form 990) 2022




' ' *% PUBLIC DISCLOSURE COPY *¥

Schedule B Schedule of Contributors OMB No. 1645.0047

(Form 990) Attach to Form 990 or Form 990-PF. 20 22

Depertment of the Treasury Go to www.irs.gow/Form990 for the fatest information.

Internal Revenua Service

Name of the organization Employer identification number
TEEN COURT OF SARASOTA, INC. 65-0108304

Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ L1 501(c)( 3 ) (entor number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

UooonH

501(c)(3) taxable private foundation

Checlcif your organization is covered by the General Rule or a Special Rule.
Note: Only & section 501(c)(7), {8), or (10) organization can check boxes for both the General Rule and a Speclal Rule. See instructions,

General Rule

L] For ah organization filing Form 990, 990-EZ, or 990-FF that recelved, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor, Compiete Parts | and Il. Ses instructions for determining a contributor's total contributions.

Special Rules

For an organization described In section 501(c)(8) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sectlons 509(a)(1) and 170(b)(1)(A) V), that checked Schedule A (Form 990}, Part I, line 13, 164, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of {1} $5,000; or {2) 2% of the amount on () Form 990, Part Vill, line 1h;
or (ii) Form 990-EZ, line 1. Complete Parts | and 1,

I:] For an organization described In section 501(c)(7), (8), or (10} filing Form 990 or 99C-EZ that recelved 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 anlmals. Complete Parts | (entering
“N/A" in colurmn {b) instead of the contributor name and address), I, and ill,

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

Caution: An organization that Isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ o on its Form 980-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

LLHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990) (2022)

223451 11-18-22



Schedule B (Form 990) (2022)

Page 2

Name of organization

TEEN COURT OF SARASOTA, INC.

Employer identification number

65-0108304

Partl  Contributors (sse instructions). Use duplicate copies of Part | If additional space Is nesded.

(a)
No.

{0)
Name, address, and ZIP + 4

(o)

Total contributions

(d)

Type of contribution

1

$

75,000.

Person [i]
Payroll [:]
Noncash [::I

(Complete Part |1 for
noncash contributions.)

{a)
No.

(k)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

15,000,

Person [:E]
Payroll [:|
Noncash [ |

(Complete Part )i for
noncash contributions.)

(@)
No,

(b)
Name, address, and ZIP + 4

(o)

Total contributions

(d)
Type of contribution

$

60,000,

Person [X]
Payroll [ ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{0)

Total contributions

(d)

Type of contribution

$

15,000.

Person [2:]
Payroll [ |
Noncash [ |

{Complete Part il for
noncash contributions.)

(@)
No.

()

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

55,000.

Person
Payroll [ |
Noncash [ |

(Complete Part Ii for
noncash contributions.)

(@
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

62,000,

Person
Payroll E:I
Noncash [ ]

(Complete Part i for
noncash contributions.)

223452 11-15-22
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Scheduie B (Form 990) (2022)

Page 2

Name of organization

TEEN COURT OF SARASOTA, INC.

Employer identification number

65-0108304

Part | Contributors (see Instructions). Use duplicate coples of Part | if additional space Is neaded.

{a)
No.

()

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

7

$

25,000,

Person Df]
Payroli [:l
Noncash [ |

(Complete Part If for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(©

Total contributions

{d)
Type of contribution

$

50,000,

Person D_ﬂ
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

()

{b)
Mame, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$

74,000.

Person
Payroll [ ]
Noncash [ ]

(Complete Part Il for
noncash conttibutions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(©

Total contributions

(d)
Type of contribution

10

$

25,000.

Person
Payroll [::I
Noncash [ |

(Gompilete Part II for
noncash contributions.)

(@
No.

(b}
Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

11

$

26,000,

Person D_ﬂ
Payroll |::|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

@
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person I:!
Payroll [ |
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-16-22

Schedule B (Form 9280) (2022)



Schedule B (Form 990) (2022)

Page 3

Name of organization

TEEN COURT OF SARASOTA, INC.

Employer identification number

65-0108304

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

(a

No. ®) © (@

i FMV (or estimate) ,
from Description of noncash property given (Soe instructions.) Date received
Part | .

@

{c}

No. (b) . FMV (or estimate) (d) .
from Description of honcash property given (See Instructions.) Date received
Part 1 .

(a)

{e)

No. (0) . FMV (or estimate) d) .
from Description of noncash property given (See Instructions.) Date received
Part| "

(a)

{c)

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

(a)

{c)

No. . ) . FMV (or estimate) @ ’
from Description of noncash property given (See Instructions.) Date received
Part| ;

(@)

{c)

No. - (b} . FMV (or estimate) )
from Description of noncash property given (See Instructions.) Date received

Part! )

223453 11-15-22

Schedule B (Form 990} (2022)



Schedule B (Form 990) (2022)

Page 4

Name of organization

TEEN COURT OF SARASOTA, INC.

Employer identification number

65-0108304

Part lIl . Exclusively refigious, charltable, etc., contributions to organizations described In section 501(c)(?), (8), or (10) that total more than $1,000 for the year
from any one contributor, Complete columns (a) through (e) and the following line entry. For organizations

completing Part I, enter the total of exclusively religlous, charitable, elc., contributions of $1,000 or less for the year, Enter thls Info, onee.) $

Use duplicate coples of Part IIi If additional space is needed.

(a) No.
gigfgll {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgraorTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
IerOrTI (b) Purpose of gift {c) Use of gift {d) Description of how gift Is held
al
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff’r:r?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223484 11-15-22
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

{Form 990) Complete if the organtzation answered "Yes" on Form 990, 2022
PartlV, line 6,7, 8, 9, 10, 112, 11b, 11c, 11d, 11e, 111, 123, or 12h, i
Department of the Treasury Attach to Form 980. Open to Public
Internal Revenus Service Go to www.irs.qov/Formg80 for instructions and the latest information. Inspection
Name of the organization Employer identification number
TEEN COURT OF SARASOTA, INC. 65-0108304

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete If the

organization answered "Yes" on Form 980, Part 1V, line 6.

G WON -

o

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

Total number at end of year ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value at end of year s
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? || . ... [:] Yes [:] No
Did ths organization Inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charitable purposes and not for the benstit of the donor or donor advisor, or for any other purpose conferring

impermissible Private Denefit? ..o |:] Yes D No

[Partil’ | Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part IV, line 7.

1

o 0 T oo

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

[:1 Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a consetvation easement on the last

day. of the tax year, Held atthe End of the Tax Year
Total number of conservation easements ... . 2a

Total acreage restricted by conservation sasements 2b

Number of conservation easements on a certifiad historic structurs included in (a) 2¢

Number of conservation easements included In () acquired after July 25,2006, and not on a

historic structure listed in the National Register ... 2d

year
Number of states whers property subject to conservation easement is located

Doas the organization have a wiitten policy regarding the periodic monitoring, inspaction, handling of

violations, and enforcement of the conservation easements It holds? E] Yes D No

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

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

Does each conservation easement reported on iine 2(d) above satisfy the requirements of section 170(h)(4)(B))
and S6HHON T70MMANBIIN? _............ocovvmerreeonioeseomscossse e eseoes st e oo Clves [Clno

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

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8,

1a

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

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

i) Revenue included on Form 890, Part VIIL e 1 ...._........ooommemnooiomooiii oo $
(i) Assots Included In Form 990, Part X ..o $

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenus Included on Form 990, Part Vil line 1 . $
h_Assets included in Form 990, PARX ..o $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2022

202051 09-01-22



Schedule D (Form 990) 2022 TEEN COURT OF SARASOTA, INC. 65-0108304 Page?2

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsgontinued)
8 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection ltems (check all that apply):
a [:I Public exhibition d [:] Loan or exchange program
b D Scholarly research e [:] Other
¢ l:l Preservation for future generations
4 Provide a description of the organization's collections and explaln how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets
to be sold to ralse funds rather than to be maintained as part of the organization’s collection? ... [ 1ves [:] No

l Part IV | Escrow and Custodial Arrangements. Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, P X? ... oovsvsses s o seesesees et s en et Clves [Tlne

b If "Yes," explain the arrangement in Part XIIf and complete the following table:
Amount
¢ Beginning balance ... ic
d Additlons during the year 1d
8 DIstbUtONs dUMNG th YOI | . ..ot eeeeeseeeeeeee s res et en e eeeees et e st eo s oo eeos st le
T OENAING DAINCE | ........couuiviiensirrerciiessririsse et e sss st st eee st e sese s resaes s e i

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account labllity? ... D Yes El No
b_If "Yes," explaln the arrangement in Part X, Check hers if the explanation has been provided on Part XU ..o [:]

[Part V. | Endowment Funds. Complete if the organization answeted "Yes" on Form 990, Part 1V, line 10,
(a) Current year () Prior year {c) Two years back | (d) Three years back | (e} Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Qrants or scholarships ...
Other expenditures for facilities

and programs

e 0 o T

_..
>
2
2
=1
W
=
=
<
3
ford
x

9
O
pon.
w
o
w

g Endofyearbalance | ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Ba Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(1) Unrelatad Organizations . ..............ccverierieseesiisiesioiiestsesseteeesee oot seseeeeseseeseeeeseesses e s sssesessses et e st on s ose e m oo st aesoes 3a(i)
(1) Related OrgANIZAtONS ||| . .. .ot ettt eeteas et e e s ee st e s st s e s eee s e s s ettt eees s Ba(ii)

b 1 *Yes" on line 3afll, are the related organizations listed as required on Scheduwe R? .. 3b

4 Describe in Part Xlll the intended uses of the organization’s sndowment funds.

|.'Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property (a) Cost or other (b) Cost or other (¢) Accumulated {d) Book value
basis (investment) basls (other) depreclation
1a Land ; '
b Buildings
¢ lLeasehold improvements
d Equipment 34,253, 19,339, 14,914,
e _Other
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, columin (B), e 1060 ... oo 14,914.

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022

TEEN COURT QF SARASOTA, INC,

65-0108304 Page3

[Part VIl] Investments - Other Securities.

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

{a) Description of security or category gneluding name of security)

{b) Book value

{¢) Mathod of valuation: Cost or end-of-year market value

(1) Financial derivatives ... . . ...

(2) Closely held equity Interests

{3) Other

e

(B)

©

(D)

()

]

@

(H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
Part Vill| Investments - Program Related.

Complete if the organization answered "Yes”

on Form 990, Part IV, {lne 11¢. See Form 990, Part X, fine 13.

{a) Description of investment

(b} Book value

(c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4

(8)

(6)

{7)

{8)

{9}

Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.)

[Part IX ] Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

3)

{4)

(5)

{6)

(0

(8)

{9}

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

Part X | Other Liabilities.

Gomplete if the organization answered "Yes" on Form 990, Part IV, line 11s or 11f. See Form 990, Part X, line 25,

1. (a) Descriptlon of liability

(b) Book value

{1) Federal income taxes

@) SCHOLARSHIPS PAYABLE

1,000,

@)

)

©)

©)

@)

@8

©

Total. (Columnn (b) must equai Form 990, Part X, col, (B) line 25.)

1,000,

2. Llability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASG 740, Chack here If the text of the footnote has been provided in Part Xili .., I:Z]

2820563 08-01-22
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Schedule D (Form 990) 2022 TEEN COURT OF SARASOTA, INC, 65-0108304 pPaged
Part Xi ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Compilete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financlal statements .~ 1 822,534,
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12:

a Netunrealized gains (fosses) on Investments . . . 2a

b Donated services and use of facllities .. ... 2b 9,603,

¢ Recoverles of prior yoar Grants | ..........ccccoomvrceceinres s s 2c

d Other (Describe NPArt XIL) _._........c...ccccocorsierervoremeeorneceneesessseseesessessserees o 2d 56,463,

© AAAINGS 28 NIOUGN 20 .,..........oiovecsveoisseerereresesmsessesssons e eseses st e oo oo eeee s oo e oo oeeeseoeee 2¢ 66,066,
8 SUbACIING 2€ fOM UG T ........iooooivivivieec e iceeeesie e es oo sses e ssoeese e s oo oo eoeeoe 3 756,468.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b .. . 4a

b Other (Describe in PArt XIIL) | .......cooiviiioiiier e eesere oo, 4b

© AAINES 48 AN AR ... .ot ettt st eses st eee ettt s 4¢ 0.

Total revenue. Add lines 8 and de. (This must equal Form 890, Part [ lIne 12.) v & 756,468,

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

Total expenses and losses per audited financlal statements |, ... 1 1,030,342,
Amounts Included on [ine 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilitios ... 2a 6,000.|
b Prior year adjUStMents | ... e 2h
€ OO IOSSEOS ., .. it crness s ees e sesses st o 2¢ .
d Other (Describe in Part XILY ..o et 2d 56,463,
© AdAiNes 22 thIOUGN 20 | ..., ..c..ooooooovoeeeeeecoeeee oot oeres st e oe oot 2e 62,463.
3 SUDIACLIING 28 TIOM MO T .. . \iciirenis e ieeeneeeeeesssess e es s oo s e es oot esee e 3 967,879.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: ’
a Investment expensas not included on Form 990, Part Vll, line 7b 4a
b Other (Describe in Part XIil.) v 140
C AAIINGS 42 AN AD ... ... ioisiecrs st esess e se ettt oot e e oo ee oo 4c 0.
Total expenses. Add lines 8 and 4c. (This must equal FOrm 990, PArt £, NG 18.) wveceeeeverveoeerveeseseoeseseoesoroois 5 967,879.

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part ||, ines 3, 5, and 9; Part i, lines 1a and 4; Part IV, lings 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
fines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

MANAGEMENT HAS EVALUATED THE EFFECT OF AN ACCOUNTING STANDARD RELATING TO

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. MANAGEMENT HAS DETERMINED THAT

THE ORGANIZATION HAD NO UNCERTAIN INCOME TAX POSITIONS THAT COULD HAVE A

SIGNIFICANT EFFECT ON THE FINANCIAL STATEMENTS FOR THE YEAR ENDED

SEPTEMBER 30, 2023, THE ORGANIZATION'S FEDERAL INCOME TAX RETURNS FOR

FISCAL YEARS ENDED SEPTEMBER 30, 2023, 2022 AND 2021 ARE SUBJECT TO

EXAMINATION BY THE INTERNAL REVENUE SERVICE, GENERALLY FOR THREE YEARS

AFTER THE FEDERAL INCOME TAX RETURNS WERE FILED.

PART XI, LINE 2D - OTHER ADJUSTMENTS :

EXPENSES FROM SPECIAIL, EVENTS 56 463,
232054 09-01-22 Schedule D (Form 980) 2022




Schedule D (Form 990} 2022 TEEN COURT OF SARASOTA, INC. 65-0108304 pages
[Part XII1] Supplemental Information (continued)

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES FROM SPECIAL EVENTS 56,463,

Schedule D (Form 980) 2022
232065 08-01-22



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1546-0047
(Form 990) Gomplete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, o if the 2022
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 890-EZ. Open to Public
Inteinal Revanus Service Qo to www.irs.gov/Form980 for instructions and the latest inforimation. Inspection
Name of the organization Employer identification number
TEEN COURT OF SARASOTA, INC. 65-0108304

Fundraising Activities. Complete if the organization answered "Yes" on Form 980, Part IV, line 17, Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization ralsed funds through any of the following activities, Check all that apply.

a [::l Mall sollcitations e [:I Solicitation of non-government grants
b D Internet and emall solicitations f |:] Solicitation of government grants
[ [:] Phone solicltations g [:] Special fundraising events

d Ej In-person solicitations
2 a Did the organlzation have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VIi) or entity in connection with professional fundralsing services? l:l Yes [:} No
b If "Yes," list the 10 highest paid individuals or entitiss {fundraisers) pursuant to agreements under which the fundraiser Is to bs
compensated at least $5,000 by the organization.

v) Amount paid .
(i) Name and address of individual . (il Activity " ;ég'cﬁzs:g& . (iv) Gross recelpts é, or I'efaine% by) tg"?o’r\?;?ﬁﬁé gaég)
or entity (fundralser " from activit fundraiser :
v ) contmutara? Y listed in col. (1) organization

Yes | No
TOMAL i e ettt b st sttt st ee e

8 List all states In which the organization Is registered or licensed to solicit contributions or has been notifled it is exempt from registration

or licensing.
LHA Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 980) 2022

232081 10-27-22



Schedule G {Farm 990) 2022

TEEN COURT OF SARASOTA, INC.

65-0108304 Page2

Part I

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other svents () Total ovents
GOLF NONE (add col. {a) through
DINNER TOURNAMENT col. (e)
© (event type) (event type) (total number) ’
3
[
HE 96,150. 30,983. 127,133,
2
3 96,150, 30,983, 127,133,
4
5
g
3|6
&
g 7
£
8
9 45,312, 11,151, 56 ,463.
10 Direct expense summary. Add fines 4 through 9 in column {d) 56,463,
70,670,

11 _Net Income summary. Subtract ling 10 from line 3, column (d)
31

['Rart 1 |

Revenue

{a) Bingo

(b} Pull tabs/instant
bingo/progressive bingo

(d) Total gaming (add

() Other gaming | /)" ¥ through col. (c)

Direct Expenses

[ ] Yes = %

No

%

9 Enter the state(s) in which the organization conducts gaming activitles:

a Is the organization licensed to conduct gaming activities in each of these states? ..~~~ D Yes [:I No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? L—J Yes :‘ No

b If "Yes," explain:

232082 10-27-22
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Schedule G {Form 990) 2022 TEEN COURT OF SARASOTA, INC. 65-0108304 Pages

11 Doos tho organization conduct gaming activities with nonmembers?, Yes I:‘ No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
10 AAMINISOr CAMADIE GAMING? |...............ccccccccerrerrreeeseeesessess oo oo e e e e eee oo oo (Jves [Ino

13 Indicate the percentage of gaming activity conducted in:

8 THhe OrganiZation’s TACHIY ..., .....couciiueeeiiieieisinss et eeee e sstse s ettt os bttt e es oo oo e e oo 13a %

b An outside facility

13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name

Address

15a Does the organization have a contract with a third party from whorn the organization receives gaming revenue? L1 ves [ Ino

b If "Yes," enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party $

¢ If "Yes," enter name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation  $

Description of services provided

l:] Director/officer [:] Employes [:] Indepsndent contractor

17 Mandatory distributions:

a Is the organization required under state law to male charitable distributions from the gaming proceeds to
retain the state gaming license? [::] Yes L__] No

b Enter the amount of distributlons required under state law to be distributed to other exempt organizations or spent in the

_organization’s own exempt activities during the tax year _$§
| Part IV] Supplemental Information. Provide the explanations required by Part |, line 2b, columns {ii) and (v); and Part Hl, lines 8, 8b, 10b,
18D, 15¢, 16, and 17b, as applicable. Also provide any additional information. See Instructions.

232083 10-27-22 Schedule G (Form 990) 2022
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|Part IV]| Supplemental Information (continued)

Schedule G (Form 990)
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SCHEDULE|
{Form 930)

Department of the Treasury
Internal Revenue Service

Compilete if the organization answered "Yes" on Form 880, Part [V, line 21 or 22.

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Attach to Form 920.
Go to www.irs.gov/Form890 for the latest information.

OMB No. 1545-0047

2022

- Opeh to Public
Inspection

Name of the organization

TEEN COURT OF SARASQOTA, INC.

Employer identification number

65-0108304

Part] ;| General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

Criteria LSed 10 AWard The GIaNtS OF B8 S  aNICE Y oot eeeaeseaaeesmestaasseesatamanssdeamn s e e ecemeamm s em e e e ms mteammt reseammmnnameemnmemenemmmnneeeenmeeeeeeenen [:] Yes No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
‘Partll | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part I can be duplicated if additional space is needed.
1 {a) Name and address of organization {b) EIN (¢) IRC section {d) Amount of | (e} Amount of vé?xrtgg?go?k, {g)} Description of {h) Purpose of grant
or government (if applicable) cash grant noncash FMV. aporaisal noncash assistance or assistance
assistance 'otlggr) ’

2 Enter total number of section 501(c)}(3) and govemment organizations listed in the line 1 table
8 Enter total number of other organizations fisted inthe line 1table i i e

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

232101 10-31-22
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Schedule | (Form 990) 2022 TEEN COURT QOF SARASOTA, INC.

65-0108304 Page 2

‘Part Il | Grants and Other Assistance to Domestic Individuals, Complete if the organization answered "Yes* on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

{a) Type of grant or assistance

{b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

(e} Method of valuation
{book, FMV, appraisal, other)

{f) Description of noncash assistance

r; Part IV [ Supplemental Information. Provide the information required in Part |, line 2; Part lli, column (b); and any other additional information.

SCHEDULE I, PAGE TWO, PART 1V

SCHOLARSHIPS ARE GIVEN TO EXEMPLARY STUDENT VOLUNTEERS THROUGH AN

APPLICATION PROCESS AND APPROVAL OF THE BOARD OF DIRECTORS. THE

SCHOLARSHIPS ARE GIVEN DIRECTLY TO THE STUDENTS. NO FURTHUR MONITORING

IS REQUIRED.

232102 10-31-22
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ v
(Form 990) Complets to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information, ) .
Deportment of the Treasury Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenus Service Go to www.irs.qov/Form990 for the latest information, Inspection
Name of the organization Employer identification number
TEEN COURT QF SARASOTA, INC. 65~-0108304

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

SELF IMPROVEMENT WHEN THEY DEVELOP A HEALTHY ATTITUDE TOWARD AUTHORITY.

ALL ORGANIZATIONAL ACTIVITIES INSTILL AND TEACH THE BENEFITS OF LAW

ABIDING CITIZENSHIP AND CIVIC ENGAGEMENT.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ENGAGEMENT .

FORM 990, PART VI, SECTION A, LINE 8B:

THERE ARE NO COMMITTEES WITH AUTHORITY TO ACT ON BEHALF OF THE BOARD OF

DIRECTORS.

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

FORM 990 IS REVIEWED BY MANAGEMENT AND THE TREASURER. MEMBERS OF THE BOARD

OF DIRECTORS HAVE ACCESS TO THE RETURN UPON REQUEST.

FORM 990, PART VI, SECTION B, LINE 12C:

THE MEMBERS OF THE BOARD OF DIRECTORS SIGN AN AGREEMENT AND ARE REQUIRED TO

DISCLOSE ANY POTENTIAL CONFLICTS OF INTEREST. DIRECTORS SERVING ON A GRANT

REVIEW COMMITTEE, THEY MUST DISCLOSE ANY CONFLICTS OF INTEREST 'TQO THE CHAIR

OF THE COMMITTEE AND ABSTAIN IF REQUIRED.,

FORM 9380, PART VI, SECTION B, LINE 15A:

COMPENSATION FOR THE EXECUTIVE DIRECTOR IS DETERMINED EACH YEAR BY THE

BOARD OF DIRECTORS AND IS DOCUMENTED IN THE MINUTES OF THE MEETING OF THER

BOARD OF DIRECTORS.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22




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

TEEN COURT OF SARASOTA, INC. 65-0108304

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

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XIT, LINE 2C, CHANGE IN AUDIT OVERSIGHT OR SELECTTION PROCESS

THERE WAS NO CHANGE TO THE AUDIT OVERSIGHT OR SELECTION PROCESS FROM

THE PRIOR YEAR,

232212 10-28-22 Schedule O (Form 990) 2022



2024 FLORIDA NOT FOR PROFIT CORPORATION ANNUAL REPORT FILED

DOCUMENT# N29044 Jan 04, 2024
; . Secretary of State
Entity Name: TEEN COURT OF SARASOTA, INC.
wity Name 50 4765861292CC

Current Principal Place of Business:

18 WASHINGTON BLVD.
< {E 301

SARASOTA, FL 34236

Current Mailing Address:

P. 0. BOX 48927
SARASOTA, FL 34230 US

FEI Number: 65-0108304
Name and Address of Current Registered Agent:

Certificate of Status Desired: Yes

MILLER, TONIA

101 S WASHINGTON BLVD.
STE 301

SARASOTA, FL 34236 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE: TONIA MILLER 01/04/2024

Electronic Signature of Registered Agent Date

Officer/Director Detail :

Title TREASURER Title PRESIDENT
Name MENCHINGER, THOMAS A CPA Name MCBRAYER, KATY
Address P. 0. BOX 48927 Address P. 0. BOX 48927

“ity-State-Zip:

SARASOTA FL 34230

City-State-Zip:

SARASOTA FL 34230

Title EXECUTIVE DIRECTOR Title DIRECTOR
Name TODD, HEATHER Name CAMPAGNA, STEFAN
Address P. 0. BOX 48927 Address P. 0. BOX 48927

City-State-Zip:

SARASOTA FL 34230

City-State-Zip:

SARASOTA FL 34230

Title VP Title DIRECTOR
Name LEAF, MEGAN Name BRYON, LEE
Address P. O. BOX 48927 Address P. 0. BOX 48927

City-State-Zip:

SARASOTA FL 34230

City-State-Zip:

SARASOTA FL 34230

Title DIRECTOR Title DIRECTOR
Name COLON, JOHN Name HAYES, KENT
Address P. 0. BOX 48927 Address P. 0. BOX 48927

City-State-Zip:

SARASOTA FL 34230

City-State-Zip:

SARASOTA FL 34230

Continues on page 2

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic signature shall have the same legal effect as if made under
oath; that  am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears

above, or on an attachment with all other like empowered.

SIGNATURE: HEATHER TODD EXECUTIVE DIRECTOR 01/04/2024

Electranic Signature of Signing Officer/Director Detail Date



Officer/Director Detail Continued :

Title
Name
Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

SECRETARY

LUKE, JILL

P. 0. BOX 48927
SARASOTA FL 34230

DIRECTOR
MEREDITH, JACK

P. 0. BOX 48927
SARASOTA FL 34230

DIRECTOR

WHITE, ALICE

P. 0. BOX 48927
SARASOTA FL 34230

Title
Name
Address

City-State-Zip:

Title
Name
Address

City-State-Zip:

DIRECTOR
WOODRING, BRIAN
P. 0. BOX 48927
SARASOTA FL 34230

DIRECTOR

URFER, TOM

P. 0. BOX 48927
SARASOTA FL 34230
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