
North Port & Non-profits United (NP2) Program
Application
Submitted on 7 August 2024, 5:47am

Receipt number 8

Related form version 1

Agency Name: Teen Court of Sarasota

Tax ID Number: 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

Prefix: Mr.

First Name: Devin

Last Name: Epps

Job Title: South County Client Coordinator

Phone Number: 941-525-0244

Email Address: devin@sarasotateencourt.org

Application Contact 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.

Requested Mission Support Item Information
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Title of Project: Spending Time Creates Ties

Amount Requested: $2000.00

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

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

Please describe the expected impact: 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.

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

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.

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

No

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

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

Strategic Pillars

Articles of Incorporation Articles of Incorporation 1988 (1).pdf

IRS 501(c)3 Non-profits Determination Letter 501(c)3 Letter 12.6.23 (1).pdf

Most Recent IRS 990 Form 2022 Form 990 Public Disclosure Copy (1).pdf

Uploads
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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/Image/Link of Support Item Jenga.webp
Uno.webp

Link

Signature

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


s^^ ra[?; North Port
Non-Profits United (Oo^h'po?1

FLORIDA

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: TCGH Cour+ of SojrClSClOL

Tax ID: C.6-C^Q%^04- Requested Amount: 42,000

Agency Street Address: \0 \ 5. ^aSblO^'ton 6^ vd , 3rcJ[ Rd^r

City: Sarg.scr^ _ State: FL Zip Code: 34ZSC-,

^RQem\ wewA h)p flipf) in FV(^-/ZK-

Documents Complete Notes
Application /YES QNO

Articles of Incorporation ) YES 0 NO
501 (c) 3 Non-Profit

Determination Letter

YES 0 NO

IRS990 Form (if applicable) ) YES Q NO
Sunbiz Information YES 0 NO
Cost of Mission Support Item YES OJMO
Reasonable Purpose Q/ES NO fcod i-vcms
Link to Requested Item: YES ONO
Notes
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v
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ARTICLES OF INCORPORATION .{-•-. LL.> , "••>',••')

/^,%^ <^ . '"
OP ^^\ ^ /h.

":<li;-^:-'-',.,

TEEN COURT OF SARASOTA, INC. '•'••.; .-.;-''/'f ..
'fy^'^

We hhe undersigned, hereby associ.abe ourselves fcogelher fo't-.'/

the purpose of becoming a corporation not Eoc- profit under

Chapter 617» Laws of the SLaLe of Florida/ providing Ear the

formation, liabiliby; rights, privileges and immunities of a

corporafcion not for profit.

ARTICLE I.

The name of bhis coc-poraLion Is: TEEN COURT OF SARASOTA,

•INC.

ARTICLE II.

The general purpose of fchis corpocafcion is to provide

juvenile law violators, between fche ages of 10 and 17 years of

..age, wltih an alternative to the traditional juvenile justice

system in Uie form . of a Teen Court and to transact any or all

lawful buflineiSS for which corporabions may be incorporabed under

Chapters 607 and 617i Florida Sfcatufces.

ARTICLE III.

This corporation shall exiafc perpefcuallyr and shall commence
T:.

pursuant to 617.014c Flocida Statutes/ by the filing of these

Articles of Incorporation by the Deparhmenfc oE Sbabe/ State of
/

Florida.

ARTICLE IV.

The streeb address of the initial principal office of this

<

corporafcion:

2000 Main S.fcreet/ Sarasoba, Florida 34236

>.?;
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ARTICLE V.

No parfc of Lhe income of this corporaLion sliall be distribu-

bed to its members, except: as compensation for services rendered.

ARTICLE VI.

The registered office of tihe corporation shall be afc 219

South Orange Avenue, Sarasota, i71orida 34236, and the regisLered

agenb afc that addrega sliall be David M. Mil.cliel.l.

ARTICLE VII.

The business of fchis corporation shall be conducfced by a

Board of Directors which shall consist: of not: less than six (6)

\

persons, as shall be designated by the By-Laws, and elected at

the annual meefcing.

AR'l'rCLE VIII.

The names and sliceet addresses of khe members of fche first:

Board of Ditecfcors and officers,' all of whom shall hold office

unbil their successors are duly elected and qualified are as

follows:

Debbie McKay . . Pcesident/Director
408 31st. Sfcreeb N.W.
BtAdenton, Florida .34205

Faye Rice Vice Presidenb/Directoc
c/o Satasoba Counby Courthouse
Post: Office Box 48927
Sarasota, Florida 34230"

Susan Penge Filson Secrebary-Treasurer/
2727 South Tamiami Trail Director
Suite 3
Sarasofca/ Florida 34239

Paul E. Logan Direcfcor ,
c/o Sacasoba County Courfchouse
Post: Office Box 40927
Sarasota, Florida 34230
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janice Mee DJ.rector

c/o Sarasoba County School Board
2418 Hafcton
Sarasoba, Florida 3/1239

Janehte Dunnigan Direcfcor
c/o 2901 South Tamiami Trail
Sarasoba, Florida 34239

Geoffrey Monge Director
c/o Sarasofca CounLy
Sheriff's De par: Linen L
2071 Ringling Boulevard
Saraaota, Florida 34236

Walb Rofchenbach Direcbor
Sarasofca Counby
Patks and Recreation Dept.

6700 dark Road
Sarasofca, Florida 34231

Elliott Mefccalfe Director
c/o Office of the
Public Defender
2071 Ringling Boulevard
Sarasoba, Florida 34236

ARTICLE XI.

The qualificaLions for membership will be as set: £01-th in

bhe By-Laws of the corporation.

ARTICLE X,

This corporation shall .have all bhe powers conferred upon

corporations nob-for-profit as provided by general law, and
'/

specifically as set forth by the Florida Not For profib Corpora-

tion Acfc, Chapt.er.6l7, Florida Stafcufces.
/

ARTICLE XI.

The By-Laws of this corpoiabion shall be adopted by bhe

Board of Directors and may be altered, amended or rescinded in

<

the manner provided by the By-Laws.
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ARTICLE XII.

The corporation shall indemnify any officer or Direcfcor or

any former officer or dic-ectoc-, Lo the full extent permitted by

law.

ARTICLE XIII.

The corporation reserves t:he right to amend, alber, change

or repeal any provisions confcai.ned in fchese Arfcicles oC Incorpor-

ation by a simple major- i L y vobe of all voting rigliLs of all

members of the corporakion and all rights conferred upon the

members herein are granl;ed subject: to fchis reservaLion.

ARTICLE XIV.

The name and addres.se of the incorporaLor hereunder is as

follows:

Susan Penge Filson, 2727 Soubh Tamiami. Trail, Suibe 3,

Sarasofca, Florida 34239.

'SUSAN~PBNGE F^ON

STATE OF FLORIDA
COU'NTY OF SftRASOTA

BEFORE ME, the un'dersigned quthoriby, personally appeared
SUSAN PEHGE PILSON, bo me well- known to be fche person nameci and
described in the foregoing ArLicles of Incocporafcionr and she
acknowledged before me bhab she executed the same freely and
voluntarily for the purpose? therein expressed.

WITNESS my hand and official seal at Sarasoba, Florida,
this / ")'rf—. day of . _ _^(^o^€^___ / 1988.

My commission expires:

/0-^O^S
^-^.

Notary public -
^C^€\J
'te of Florida
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ACKNOWLEUGMBNT

Having been named l.o accept service of. process Eor the

above stated corporation ab Die place designated in this certifi

cafe, I hereby accepb Lo acfc in this capacity/ and I Curbher

agree to comply with the provisions o£ all statutes relative bo

the proper and complete performance oE my duLies.

Dated this __J^___ 'lay oC (^ C.^CL^ , 1908.

DlrvT<T~TT7~1;TTtTcTTeTT

-^\ './?, ~^
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-nT^/''.

'0^ ^
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Internal Revenue Service

Date: May 25, 2005

TEEN COURT OF SARASOTA INC
PO BOX 48927
SARASOTA FL 34230

Department of the Treasury
P.O. Box 2508

Cincinnati, OH 45201

Person to Contact:
Ms Bradshaw #31-02167
Customer Sen/ice Representative

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 organization's tax-
exempt.status.

In July 1990 we issued a determination letter that recognized your organization as exempt
from federal income tax, Our records indicate that your organization is currently exempt
under section 501 (c)(3) of the Internal Revenue Code.

Our records indicate that your organization is also classified as a public charity under
s6ctioiTs-509(a)(1) and 170(b)(1)(A)(vi) of the Internal Revenue Code.

Our records indicate that contributions to yourorganization are deductible under section •
170 of the Code, and that you are qualified to receive tax deductible bequests, devises,
transfers or gifts under section 2055, 2106 or 2522 of the Internal Revenue Code.

If you have.any questions,-please call us at the telephone number shown in the heading of
this letter.

Sincerely,

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

EXHIBIT A-75



Department of the Treasury
Internal Revenue Service Date;
Tax Exempt and Government Entities December 6, 2023
PO BOX 2508 . Employer ID number:
Cincinnati, OH 45201 ..65:0108304.

., ^. . .-„. . Form 990 required:

Yes
Person to contact;

TEEN COURT OF SARASOTA WC Name: Mrs. Sutton
101 S WASHINGTON BLVD ID number: 1000195385
SARASOTA,FL34236

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, recogaizmg you-as tax-exempt under luternal 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)(l) and 170(b)(l)(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 tlie heading, we indicated whether you must file an annual information return. If you're required to file a •

return, you must file one of the following by the 15th day of the 5tli month after the end of your annual
accounting period. . . • .

• Form 990, Return of Organization Exempt Prom Income Tax
<> Form 990-EZ, Short Form Return of Organization Exempt From Income Tax

• Form 990-N, Electronic Notice (e-Postcard) for Tax-Exempt Organizations Not Required to File Form

990orForm990EZ.
• Form 990-PF, Return of Private Foundation or Section 4947(a)(l) Trust Treated as Private Foundation

According to IRC Section 6033(j), if you don't file a required anuual 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, aud 5 p,m,, local time, Monday through Friday

(Alaska and Hawaii follow Pacific time).

Thank you for your cooperation.

Sincerely,

^>?^JBU «-. ^WWSi-

Stephen A, Martin

Director, Exempt Organizations

Rulings and Agreements

Letter 4168 (Rev. 9-2020)
Caialog Number 66666G





Form 990
Department of the Treasury
Internal Ravenua Service

**_PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

Under section 501{o), 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,

Qo to www.irs.gov/Form990 for Instructions and the latest information.

0MB No. 1545-0047

2022
Open to Public

Inspection

A For the 2022 calendar year, or tax year beginning OCT 1, 2022 andending SEP 30, 2023

B Check If.
applloabla;

^ddrsss
ignge

lame
tange

11nitial
Irefurn
IF'!'?!

ret

C Name of organization

TEEN COURT OF SARASOTA, IN(L
Doing business as

D Employer identification number

65-0108304
Number and street (or P.O. box If mail Is not delivered to street address)

PJ3,BO^A8927
Room/sulte E Telephone number

(941) 861-8466

|Amonct«d
I return

aw;03-
pending

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

SARASOTA, FL 34230
G Gross receipts $ 812,931.

F Name and address of principal offlcenHEATHER TODD
101 S. WASHINGTON BLVD, SUITE 301, SARASOTA,

Tax-exempt status; LXJ 501(c)(3) I_I 501(o)(
J Website; HTTPj_/ /WWW. SARASOTATEENCOURT^pRG

(Insert no.) LD 4947(a)(1) or D 527

H(a) Is this a group return

for subordinates? ...... CDves LXjNo

H(b) Are all subordinates Included? I_lYes I_I No

If "No," attach a list. See instructions

H(c) Group exemption number

K Form oforflanizatlon: I X I GorDQration L I Trust I J Association Other L Year of formation: 19 8 8| M State of legal domicllB: FL
Part I j Summary

II
0
Off

II
•^

<u
3

i
s
ec

VI

i
d)s

b|
"=

vsC/3 CtiI?!1

1 Briefly describe the organization's mission or most significant activities; TO INTRODUCE AREA YOUTH_TO
ACTIVITIES AND SERVICES THAT PROMOTE FEELINGS OF SELF-ESTEEM __AND_

2 Check this box L | If the organization discontinued Its opsratlons or disposed of more than 25% of Its net assets.

3 Number of voting members of the governing body (Part VI, line 1 a)

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

5 Total number of individuals employed in calendar year 2022 (Part V, line 2a)

6 Total number of volunteers (estimate if necessary)

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

b Net unrelated business taxable Income from Form 990-T, Part I, line 11

8 Contributions and grants (Part VIII, line 1h)

9 Program service revenue (Part VIII, line 2g)

10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d)

11 Other revenue (PartVlli, column (A), lines 5, 6d, 8c, 9o, 10c, and He)

12 Total revenue • add lines 8 through 11 (must equal Part VIII, column (A), line 12) .,

13 Grants and similar amounts paid (Part IX, column (A), lines 1 -3)

14 Benefits paid to or for members (Part IX, column (A), llns 4}

16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 6-10)

16a Professional fundralslng fees (Part IX, column (A), line He).

b Total fundraislng expenses (Part IX, column (D), line 26) _38,135.

17 Other expenses (Part IX, column (A), lines 11 a-11 d, 1 1f-24e)

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 2S) .....................

19 Revenue less expenses. Subtract line 18from line 12 .............................................

20 Total assets (Part X, line 16)

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

it a

3

-4

-s

6_

7a

7b
Prior Year

792,607.
8,803.

815.
21,739.

823,964.
15,950.

_0^

481,497.
_0^

233,725.
731,172,
.92,792.

Beginning of CurrentYear

894,242.
57,525.

836,717,

sets.

_i3
13

9
250
J).
0.

Current Year

674,337.
5,918.
5,543.

70,670.
756,468.

0.

0.

693,557.
0.

274,322.
967,879.

_^2_11,411.
End of Year

694,005.
65,096.

628.909.
Part II | Signature Block

Under penalties of perjury, I declare that I have examined this return. Including accompanying schedules and statements, and to the best of my knowledge and belief, It is

true, correct, and completa. Declaration of preparer (other than offlogr) Is based on all information of which preparer has any knowledge,

Sign
Here

Signature of officer

?HOMAS A. MENCHINGER, TREASURER
Data

Type or print name and title
Cllick
II
self-BffiployiitPaid

Preparer

Use Only

PrinVTyps praparer's name

I^ICHAEIL^ FENDER
Preparer's signature Data

03/02/24
PTIN

|P00850742_
Firm's name CAVANAUGH & CO. LLP Flrm'sEIN 59-1954606
Firm's address 2381 FRUITVILLE ROAD

SARASOTA, FL 34237_ Phone no.( 941) 366-2981
May the IRS discuss this return with the preparer shown above? See Instructions XJ Yes _No

232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2022)

SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2022t _TEEN COURT OF SARASOTA, INC. _65-0108304 Paae2
Part III I Statement of Program Service Accomplishments

Check if Schedule 0 contains a response or note to any line In this Part III ......,.....,..............................................................,.....^_

1 Briefly describe the organization's mission;

TO^CNTRODUCE_AREA_^'OUTH_Tg 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
2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ7 ............................................................................................................................... Qves ENO

If "Yes," describe these new services on Schedule 0,

3 Did the organization cease conducting, or make eignifioantohangss In how it conducts, any program services?.................. l__|Yes LXjNo

If "Yes," describe these changes on Schedule 0.

4 Describe the organization's program service aooompliehments for each of Its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a (Code: _ ) (Expenses $ _843 , 023 • Including grants of $ , ) (Revenua $ _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 P^^^^ 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: _ _ ^^^^^^^^^ „ ) (Expanses $_____ 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
AVAILABLE TO THOSE STUDENTS ELIGIBLE. THE AWARDS ARE GIFTED DIRECTLY TO
THE STUDENT, NOT THE INSTITUTION^

4c (code; _ ) (Expenses $_______ Inoludfny grants of $ _ _ _ __ ) (Revenue $

4d Other program services (Describe on Schedule 0.)

(Expenses i _Including grants of t _) (R(ivonue$ _ ]_
4e Total program service expenses _843,023.

Form 990 (2022)
232002 12-13-22



Form 990 (2022L TEEN COURT OF SARASOTA, INC. 65-01_08 304 _Pac)e3
Part IV | Checklist of Required Schedules

1 Is the organization described in section 601 (c)(3) or 4947(a)(1) (othsr than a private foundation)?

If 'Yes," complete Schedule A

2 la the organization required to complete Schedule B, Schedule of Contributors See Instructions

3 Did the organization engage in direct or Indirect political campaign activities on behalf of or In opposition to candidates for

public office? // "Yes," complete Schedule C, Part I

4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effeot

during the tax year? If "Yes,' complete Schedule C, Part II

6 Is the organization a section 501 (c)(4), 501 (c)(S), or 501 (o)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Rev, Proc. 98-197 // "Yes, " complete Schedule C, Part III

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have ths right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part I

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part II.

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "YBS, " complete

Schedule D, Part III ,.

9 Did the organization rsport an amount In Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

// "/es," oomplefe Schedule D, Part IV,

10 Did the organization, directly or through a related organization, hold assets In donor-restricted endowments

or in quasl endowments? If "Yes," complete Schedule D, Part V

11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,

as applicable,

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes," complete Schedule D,

Part VI

b Did the organization report an amount for Investments - other securities In Part X, line 12, that Is 5% or more of Its total

assets reported In Part X, line 16? If "Yes," complete Schedule D, Part VII

c Did the organization report an amount for Investments - program related In Part X, line 13, that is 5% or more of Its total

assets reported in Part X, line 16? If 'Yes," complete Schedule D, Part VIII

d Did the organization report an amount for other assets In Part X, line 15, that is S% or more of Its total assets reported In

Part X, line 16? If "Yes, • complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes," complete SohedulB D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (A8C 740)? If "Yes," complete Schedule D, Part X

12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts Xl and XII.

b Was the organization Included In consolidated, independent audited financial statements for ths tax year?

If 'Yes," and If the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and XII Is optional

13 Is the organization a school described In section 170(b)(1)(A)(il)? If "Yes," complete Schedule E

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundraising, business,

investment, and program service activities outside the United States, or aggregate foreign Investments valued at $100,000

or more? // "Yes," complete Schedule F, Parts I and IV

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

foreign organization? If 'Yes," complete Schedule F, Parts II and IV

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes," complete Schedule F, Parts lit and IV

17 Did the organization report a total of more than $15,000 of expenses for professional fundralslng services on Part IX,

column (A), lines 6 and He? // "yes," complete Schedule Q, Part I.See instructions

18 Did the organization report more than $15,000 total of fundralslng event gross income and contributions on Part VIII, lines

1 c and 8a? If " Yes," complete Schedule Q, Part II

19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? If 'Yes,"

complete Schedule Q, Part III

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

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

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic goyemment on PartJX, column (A), line l?tf_"/es,"_compfete Schedule 1, Parts I and II

232003 12-13-22

10

Ha

Hb

11c

11d
n®

Hf

12a

12b
13

14a

14b

15

16

-n

18

19
20a

20b

21

Ye8_LNo

x
x_

x

x

x

x

x

x

x

x

x

x_

JL
x

x

x

x

x

_x

x

JL
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Form 990 (2022) TEEN COURT OF SARASOTA, INC. 65-0108304 Paae4
Part (V | Checklist of Required Schedules (continued)

22

23

26

27

28

Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and III

Did the organization answer "Yes" to Part VII, Section A, line 3,4, or 5, about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? If "yes," coinplefe

Schedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 2002? //"Yes," answer lines 24b through 24d and complete

Schedule K, If "No," go to line 25a

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

o Did the organization maintain an escrow account othsr than a refunding escrow at any time during the year to defsase

any tax-exempt bonds?

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

25a Section 601(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If 'Yes," complete Schedule L, Part I

b Is the organization aware that It engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part I

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payabtes to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If 'Yes," complete Schedule L, Part II

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employse,

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, Part III.

Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,

Instructions for applicable filing thresholds, conditions, and exceptions):

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

"/es," complete Schedule L, Part IV

b A family membsr of any Individual described in line 28a7 If "Yes," complete Schedule L, Part IV,

c A 35% controlled entity of one or more Individuals and/or organizations described in line 28a or 26Wlf

'/as," complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? It 'Yes," oomplefe Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? // "Yes," complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes," complete Schedule N, Part I

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part 11

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701 -2 and 301.7701 -3? If "Yes, " complete Schedule R, Part I

Was the organization related to any tax-exempt or taxable entity? If "Yes,'complete Schedule R, Part II, III, or IV, and

Part V, line 1

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

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within tho meaning of section 512(b)(13)7 If 'Yes," complete Schedule R, Part V, line 2

Section 501(o)(3) organizations. Did the organization make any transfers to an exempt non-oharltable related organization?

If "Yes," complete Schedule R, Part V, line 2

Did the organization conduct more than S% of its activities through an entity that !s not a related organization

and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI

Did ths organization complete Schedule 0 and provide explanations on Schedule 0 for Part VI, lines 11 b and 19?

Note:. All Form 990 filer's are reauired to complete SohedylsO^

29
30

31
32

33

34

36

37

38

22

23

24a

Wo

24G

24d

26a

25b

26

27

28a

28b

28c

^9

30
31

32

33

34
35a

35b

36

37

-38

Yes | No

x

x

x

x

x

x

x

x

JL
x

x
x

x
JL

x

JL

x
x

x

x

I Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule 0 contains a response or note to any line in this Part V

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

b Enter the number of Forms W-2Q included on line 1 a. Enter -0- If not applicable.

1a

1b
JJ

0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? Jc_

Yes

JL

a_
No

232004 12-13-22 Form 990 (2022)



Form 990 (2022) TEEN COURT OF SARASOTA, INC. 65-0108304 Paae5
Part V | Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the numbsr of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return 2a

b If at [east one Is feported on line 2a, did the organization file all required federal employment tax returns?

3a Did ths organization have unrelated business gross income of $1,000 or more during the ysar?

b If "Yes," has It filed a Form 990-T for this year? If "No' to line 3b, provide an explanation on Schedule 0

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

financial account In a foreign country (suoh as a bank account, securities account, or other financial account)?

b If "Yes," enter the name of the foreign country

Sa

6a

See Instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

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

b Did any taxable party notify the organization that It was or Is a party to a prohibited tax shelter transaction?.

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

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

any contributions that were not tax deductible as charitable contributions?

b If "Yes," did the organization Include with every solloltatlon an express statement that such contributions or gifts

were not tax deductible?

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

a Did the organization receive a payment In excess of $76 made partly as a contribution and partly for goods and services provided to the payer?

b If "Yes," did the organization notify the donor of the value of the goods or services provided?

c Dfd the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required

to file Form 8282?

d If "Yes,"Indicate the number of Forms 8282 flted during the year ............................................... I 7d

a

b
10

Did the organization receive any funds, dlrsotly or Indireotly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract?

If the organization received a contribution of qualified Intellectual property, did ths organization file Form 8899 as required?...

If the organization received a contribution of oars, boats, airplanes, or other vehicles, did the organlzatfon file a Form 1 098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained bytho

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds,

Did the sponsoring organization make any taxable distributions under section 4966?

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

Section 501(c)(7) organizations. Enter;

11

Initiation fees and capital contributions Included on Part VIII, line 12

Gross receipts, includsd on Form 990, Part VIII, line 12, for public use of club facilities

Section 501(c)(12) organizations, Enter;

a Gross Income from members or shareholders

b Gross Income from other sources. (Do not net amounts due or paid to other sources against

amounts due or received from them.)

10a

±0b

V\a

lib
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041 ?

b If "Yes," enter the amount of tax-exempt Interest received or accrued during the year .................. | 12b

13 Section 501(c)(29) qualified nonprofit health Insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state?

Note: See the Instructions for additional information the organization must report on Schedule 0.

b Enter ths amount of reserves the organization la required to maintain by the states In which the

organization Is licensed to Issue qualified health plans

c Enter the amount of reserves on hand

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

13b
13c

b If "Yes," has It filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule 0

15 Is the organization subject to the section 4960 tax on paymentfs) of more than $1,000,000 In remuneration or

excess parachute paymentfs) during the year?.

If "Yes," see the Instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subfect to the seotion 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule 0.

17 Section S01(o)(21) organizations. Did the trust, or any disqualified or other person engage In any activities

that would result In the imposition of an excise tax under section 4951,4952 or 4953?

If "Yes," complete Form 6069.

2b

Aa_
3b

4a_

6a

Sb,

So

ea-

?

7a

n

7c

_7e

7f_

la.

.Th

9a

9b

12a

l3a

14a

l4b

15

16^

17

Yes

z_

No

x

x

z-
,x_

x

x

JL

x
2L

2L

JL

x
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Form 990 (2022) TEEN COURT OF SARASOTA. INC. 65-0108304 Paae6
Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and fora 'No" response
to line 8a, Sb, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions,

Check If Schedule 0 contains a response or note to any line in this Part VI .............................................................................. DL

Section A. Governing Body and Management

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

If there are material differences In voting rights among members of the governing body, or If the governing

body delegated broad authority lo an executive committee or similar committee, explain on Schedule 0.

b Enter the number of voting members Included on line 1 a, above, who are Independent

1a

1b

J.1

13

4
5
6
7a

8

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

officer, director, trustee, or key employee?

Did the organization delegate control over management duties oustomarily performed by or under the direct supervision

of officars, directors, trustees, or key employees to a management company or other person?

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

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body?

b Are any governance decisions of the organization reserved to (or subjsot to approval by) members, stockholders, or

persons other than the governing body?

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

The governing body?

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

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's maJingactdressP.tf 'Yes,"_f}rQvideth6 names and addresses on Schedule 0

7a

Jb

-8a

_8b

0

Yes

JL

No

^
J^_
-X

_x

x

x

x

^L

JL
Section B, Policies (This Section B requests Information about policies not required by the Internal Revenue Code.)

10a Did the organization have local chapters, branches, or affiliates?

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes?

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

b Describe on Schedule 0 the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of Interest policy? If "No,' go to line 13

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

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe

on Schedule 0 how this was done

13 Did the organization have a written whistleblower policy?

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

16 Did the process for determining compensation of the following persons Include a review and approval by Independent

persons, comparability data, and contemporaneous substantiatlon of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official

b Othsr officers or key employees of the organization

If "Yes" to line 1 5a or 1 Sb, describe Ihe process on Schedule 0. See Instructions.

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?

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 lax law, and take steps to safeguard the organization's

exempt status with respect to such arranaemonts? .................................................................................... .^^

10a

lOb
l1a

12a

12b

12o
13
14

16a

16b

16a

16b

Yes

x
x

x

JL

x

No

x

K_

x

x

x

Section C. Disclosure

17
18

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

Sgction 6104 requlrss an organization to make its Forms 1 023 (1024 or 1 024-A, if applicable), 990, and 990-T (section 501 (o](3)s only) available

for public inspection. Indicate how you made these available, Chsok all that apply.

I I Own website [ | Another's website I X | Upon request I | Other (explain on Schedule 0)
19 Describe on Schedule 0 whether (and if so, how) tha organization made Its governing documents, conflict of intsrast policy, and financial

statements available to the public during the tax year,

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

THOMAS A MENCHINGER - 941-861-8460_
P.O. BOX 48927, SARASOTA, FL 32430

232oo8ia-i3-22 Form 990 (2022)



Form 990 (2022) _TEEN COURT OF SARASOTA, INC. 65-0108304 Paas?
Part VII I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule 0 contains a response or note to any line In this Part VII ..................................................... -a.
SectionA. Officers, Directors, Trystees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
• List all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amount of compensation.

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

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

who received reportabte compensation (box 5 of Form W-2, box 6 of Form 1099-MI8C, and/or box 1 of Form 1099-NEG) of more than
$100,000 from the organization and any related organizations.

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

• List all oftha organization's formor directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportabto compensation from the organization and any related organizations,
See the instructions for the order In which to list the persons above.

^iheckthis box if neither the organization nor any related organization compensated any current officer, director, or trustee,

(A)
Name and title

(1) HEATHER TODD

EXECUTIVE DIRECTTO_

(2) ALXCE WHITE

DIRECTOR

<3) THOMAS MENCHINGER

TREASURER

(4) LEE BYRON

DIRECTOR

(5) AfeIIR CHOKR

DIRECTOR

(6) KENT HAYES

DIRBCTOR

(7) KATY MCBRAYER

PRESIDENT

(8) JXU. LUKE

DIRECTOR

(9) SWEE-AN CAMPAGNA

VICE PRESIDENT.

(10) MEGAN XiBAF

SECRETARY

(11) JOHN COLON

PrRECTOR

(12) BRIAN WOODRING

DIRECTOR

(13) STEVE FANAGIOTAXIS

DIRECTOR.

(B)
Average
hours per

wesk
(list any

hours for
related

irganizations
below
line)

40.00

0.50

0.50

_0.50^

_O^J50

_0.50

0.50

0.50

-0^50

0.50

JL5^

_2jLOO

2.00

(G)
Position

(do not chack more than one
3ox, unless person Is both an
officer and £t direotor/trustee)

Q

Ig
a
s
^

x

u
XJ

X.

x

Xj

Xj

x_

x_

X.

xj

X,

s
ti
s
fs

x

x

x

x

x

«

& [I &

(D)
Reportable

compensation
from
the

organization
(W-2/1099-MI8C/

1099-NEC)

119,817,

_0,

_0_

_0.

_0_

_0_

0

_0

Q

_0.

_0

_g

A

(E)
Reportabte

compensation
from related

organizations
(W-2/1099-MI8C/

1099-NEG)

_0^

Oj

Oj

_0^

_0j

_0_

-0_

_0.

_0-

_0_

_0.

-0_

_0_

(F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

0.

_0.

0.

0.

0.

0.

0.

0.

0.

_0.

_0.

0.

0.

232007 12-13-22 Form 990 (2022)



Form 990 (2022) TEEN COURT OF SARASOTA, INC. 65-0108304 PageS
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (oontinued)

(A)
Name and title

(B)
Average
hours per

week
(list any

hours for
related

organizations
below
line)

(C)
Position

(do not check more than one
box, unless person Ie both an
oftioer and a d!rectorArustee)

(D)
Reportable

compensation
from
the

organization
(W-2/1099.MISC/

1099-NEC)

(E)
Reportable

compensation
from related
organizations

(W.2/1099-MISC/
1099-NEC)

(F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

1b Subfotal

o Total from continuation sheets to Part VII, Section A

d Total (addjlnes 1b and 1c)

119,817. 0. 0.

0. 0.

119,817. 0.

0.

0.

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

compensation from the oroanizatlon

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

line 1a? If 'Yes," complete Schedule J for such Individual

For any individual listed on line 1 a, 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.

Did any person listed on line 1a receivs or accrue compensation from any unrelated organization or Individual for services

rendered to the oraanlzatlon?//'"y'8s,"comjDte(eSchedu/s J for suc/i person

Yes No

x

x

JL
Section B. Independent Contractors

1 Complete this table for your five highest oompsnsated Indepsndent contractors that received more than $100,000 of compensation from

_the^)rganization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address NONE

(B).
Description of services

2 Total number of independent contractors (including but not limited to Ihose listed above) who received more than

$100,000 of compensation from the orflanlzation _0_

(0
Compensation

Form 990 (2022)
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Form 990 (2022) TEEN COURT OF SARASOTA, INC. 65-0108304 Page9
Part VIII

n\
II
§^1
w 11
§?1Ill
£1;

ill
0 C
On|

s
isl^11
E;
Pl
a

<u
3

11}
a
u

V)
3
o cd)

S II
;£C|

Statement of Revenue

Check if Schedule 0 contains a response or note to any line In this Part VIII

1 a Federated campaigns

b Membership duss

c Fundraising events

d Related organizations

e Government grants (contributions)

f All other contributions, gifts, grants, and

similar amounts not Included above

g Nonoash contributions Included In llnss 1a-1f

1a

1b
1c

1d
18

1f

5,333.

_266,63^

402,370.
I

h Total.Add lines 1a-1f ....................................................

2 a CLIENT FEES
b DRUG TESTS
c

d
e

f All other program servlos revenue

Buslnsss Code

900099
900099

a Total. Add lines 2a-2f........................................................

3 Investment income (Including dividends, interest, and

other similar amounts)

4 income from Investment of tax-exempt bond proceeds

5 Royalties

6 a Gross rents

b Less: rental expenses

c Rental income or (loss)

6a

6b
60

(1) Rsal (li) Personal

d Nst rental Income or (loss),

7 a Gross amount from sales of

assets other than inventory

b Less;cost or other basis

and sales expenses

c Gain or (loss)

7a

7b
7c

(I) Securities (li) Other

d Net gain or (loss)

8 a Gross income from fundralslng events (not

Including $ of
contributions reported on line 1c), See

Part IV, line 18

b Less: direct expenses

8a

Sb
127,133
56,463,

c Net income or (loss) from fundralslng events_

9 a Gross Income from gaming activities. See

Part IV, line 19

b Less: direct expenses

9a

Sb
c Net Incoms or (toss) from gaming activities^

10 a Gross sales of inventory, less returns

and allowances

b Less: cost of goods sold

10.

101
c Not income or (toss) from sales of Inventory

11 a
b
c

d All other revenueMl other revenue

Business Code

e Total. Add lines Ha-11 d

12 Total revenue. See Instructions

~w
Total revenue

674,337.

5,668.
250.

5.918.

5,543,

70,670,

756,468

D~w
related or exempt
function revenue

5,668.1
2^0_.|

5,918

~w
Unrelated

usiness revenue

_0.

~(DT
revenue excluded
from tax under

actions 612-514

5,543.

70,670.

76,213.
232009 12-13-22 Form 990 (2022)



Form 990 (20221 _TEEN COURT OF SARASOTA, INC.
Part IX | Statement of Functional Expenses

65-0108304 PaaelO

Section S01(o)(3) and 501(c)(4) organizations must complete all columns. Ail other organizations must complete column (ft).

Check if Schedule 0 contains a response or note to any line In this Part IX

Do not Include amounts reported on Unas 6b,
7b, Sb, 9b, and lOb of Part Vill.

1 Grants and other assistance to domestic organizations]

and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic

Individuals. See Part IV, line 22

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign |

Indlvlduala, See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees

8 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)

7 Other salaries and wages

8 Pension plan accruals and contributions (Include

section 401 (k) and 403(b) employer contributions)
9 Other employee benefits

10 Payroll taxes

11 Fees for services (nonemployees);

a Management

b Legal

c Accounting

d Lobbying
e Professional fundraislng services. Sag Part IV, line 17

f Investment management fees ........................

g Other. (If line 11g amount exceeds 10% of line 25,

column (A), amount, list line 11g expenses on Sch 0.) |

12 Advertising and promotion

13 Office expenses,

14 Information technology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entartalnment expenses

for any federal, state, or local public officials.,

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, qolumn (A),
amount, list line 24e expenses on Schodute 0.)

a COUNSELING FEES
b DRUG TESTS
c OTHER EXPENSES
d DUES AND LICENSING^
e All other expenses

25 Total functional expenses. Add lines 1 through 24e

28 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,

Check here |_| n following sop ss-z (ASC oss-yso)

~w
Total expenses

136,941.

463,480.

33,889.
59,247.

25,902.

14,891
8,052,

33,256,
41,907,

25,631,
21,447,

1,358

5,153,
4,212.

84,298
4,166
2,129
1,079

Ml
967,879

_(B)_ ,
Program service

expenses

136,941.

379,421.

33,889.
52,937.

20,204.

JJ., 16 Q,
6,052.

25,920.
33,763.

25,631.
_23LA4'L

830,

2,307,

84,298
4,166
2,129
1,079

841
_843,023

(C)
Management and
general expensas

60,042

4,507,

5,698

3,723

3,248
_1,917

528

5,153
1,905

86,721

(DF
iraislng

expenses

24,017.

1,803.

2,000.
4,088.
6,227.

38,135.

E3Z010 12-13-22 Form 990 (2022)
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[ Part X

.§v
'I
-1

I
i
u-

te

Î

1
2
3
4
6

6

7
8
9

10a

b
11
12
13
14
15

.16.

17
18
19
20
21
22

23
24
25

2@_

27
28

29
30
31
32
33

Balance Sheet

Check if Schedule 0 contains a response or note to any line in this Part X

Caah • non-lnterest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, nst

Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons

Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)), and persons described In section 4958(o)(3)(B)
Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges ..

Land, buildings, and equipment: cost or other

basis. Gomplets Part VI of Schedule D

Less: accumulated depreciation

10a

10b
34,253.
19,339.

Investments - publicly traded securities

Investments - other securities. See Part IV, line 11

Investments • program-related. See Part IV, line 11

Intangible assets .,.

Other assets. See Part IV, line 11

Total assets, Add lines 1 through 15 (must equal line 33) ...............

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part IV of Schsdule D

Loans and other payabtes to any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons

Secured mortgagss and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal Income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D

Total liabilities, Add lines 17 through 25

Organizations that follow FASB ASC 958, check here

and complete lines 27,28, 32, and 33.

Net assets without donor restrictions ............................................................

Net assets with donor restrictions

Organizations that do not follow FASB ASC 968, check here C_l

and complete lines 29 through 33.

Capital stock or trust principal, or current funds

Paid-ln or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

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

(A)
Beginning of year

224,849.
547,587.
_39,179.
31,160.

13,241,

10,801,

27,425,
894,242
47,525,

10,000
57,525

809,292
27,425

836,717
894,242

_1

2_

3
4

_6

6

_7

8
8

100

J1
12

13_

J4
15_

16
J7
18
19
20^

-21.

_22

_23.

2A

2S
2S

27
28

29
30
31
32

_33

m
.(B.)

End of year

145,474.
_417^042^

49,957._
44,870.

15,851.

14,914.

5,897.
.694,005.

64,096.

1,000.
65,096.

623,012.
5,897.

628,909.
694,005.

Form 990 (2022)
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Form 990 (2022) TEEN COURT OF SARASOTA, INC. 65-0108304 Paa9l2
Part Xl | Reconciliation of Net Assets

Check if Schedule 0 contains a response or note to any line In this Part Xl................................................................................ ^]

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

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

3 Revenue less expenses. Subtract line 2 from line 1

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))

5 Net unrealized gains (losses) on Investments

6 Donated services and use of facilities

7 Investment expenses

8 Prior period adjustments

9 Other changes In net assets or fund balances (explain on Schedule 0)

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

column (B)) ..........................................................................................................

1
2

_3_

4
5_

6
7
8
9

10

756,468.
967,879.

-211,411.

_816^ 717.

3,603.

0.

628,909.
^PartXII| Financial Statements and Reporting

Check if Schedule 0 contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 990; I_I Cash LXJ Accrual I_I Other

If the organization changed Its method of accounting from a prior year or checked "Other," explain on Schedule 0.

2a Were the organization's financial statements compiled or reviewed by an Independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

I I Separate basis I1 Consolidated basis I i Both consolidated and separate basis

b Were the organization's financial statements audited by an Independent accountant?

If "Yes," check a box below to Indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

II Separate basis d] Consolidated basis I I Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of ths audit,

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule 0,

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F7

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or aydits, explain why on Schedule 0 and describe any steps taken to undergo such audits

2a

2b

2c

3a

Sb

Yes I No

x

x

x

Form 990 (2022)
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SCHEDULE A
(Form 990)

Deparlmenl of the Treasury
internal RovshUe Service

Public Charity Status and Public Support
Complete If the organization is a section S01(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.

Go to www.irs.gov/Form990 (or instructions and the latest Information.

Name of the organization

TEEN COURT OF SARASOTA. INC.

0MB No, 1646-0047

^02T
Open to Public

Inspection

Employer identification number

65-0108304
Part I | Reason for Public Charity Status. (All organizations must complete this part.) See Instructions,

The organization is not a private foundation because it Is: (For lines 1 through 12, check only one box,)

I I A church, convention of churches, or asaoclatlon of churches described In section 170(b)(1)(A)(i),

pa
A school described In section 170(b)(1)(A)(ii), (Attach Schedule E (Form 990),)
A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iii),

4 I_I A medical research organization operated In conjunotton with a hospital described in section 170(b)(1)(A)(iil), Enter the hospital's name,

city, and state;

5 I_I An organization operated for the benefit of a college or university ownsd or operated by a governmental unit described In

section 170(b)(1)(A)(iv). (Complete Part II,}
6 I_I A federal, state, or local government or governmental unit describsd In section 170(b)(1)(A)(v),

7 LJU An organization that normally receives a substantial part of its support from a governmental unit or from ths general public described in

section 170(b)(1)(A)(vi). (Complete Part II.)
8 II A community trust described in section 170(b)(1)(A)(vl). (Complete Part II.)
9 I_I An agricultural research organization described In section 170(b)(1)(A)(ix) operated !n conjunction with a land-grant college

or university or a non-land-grant coltege of agriculture (see Instructions). Enter the name, city, and state of the college or

university:

10 I_I An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain sxoeptions; and (2) no more than 33 1,3% of its support from gross Investment

Income and unrelated business taxable Income (leas section 511 tax) from businesses acquired by the organization after June 30, 1975,

See section S09(a){2). (Complete Part III.)

11 I I An organization organized and operated exclusively to test for public safety. See section 608(a)(4).

12 I_I 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 seoUon 609(a)(1) or section 609(a)(2), See section 509(a)(3). Check the box on

lines 12a through 12dthatdesoribeathetypeof supporting organization and complete lines 12e, 12f, and 12g.

a II Type I, A supporting organization operated, supervised, or controlled by Its supported organlzatlon(s), typically by giving

the supported organlzatlon(s) the power to regularly appoint or elect a ma|ority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B,

Type II. A supporting organization supervised or controlled In connection with its supported organizationfs), by having

control or management of the supporting organization vested In the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

Type III non-functionally integrated. A supporting organization operated in connection with its supported organlzatlon(s)

that Is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentlvensss

requirement (see Instructions), You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IPS that It Is a Type I, Type II,Type 111

functionally Integrated, or Type III non-functionally integrated supporting organization,

f Enter the number of supported organizations

g Provide the following information about the supported organlzatlonfs).

a

a
a

a
L

(i) Name of supported
organization

Total

(II) EtN (Ill) Type of organization
(described on I'mss 1-10
above (see Instruotionsl}.

.(iv) is IM oiaaniai.iiiiit isi«a.
liiyouraovinilnfldocumeBl?

Yes No

(v) Amount of monetary

support (see Instructions)

(vl) Amount of other

support (see Instructions)

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



Schedule A (Form 990) 2022 TEEN COURT OF SARASOTA, INC. 65-0108304 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv} and 170(b)(1)(A}(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If tha organization
falls to qualify underthe tests listed below, please complete Part III.)

Section A, Public Support
Calendar year (or fiscal year beginning in)

1 Gifts, grants, contributions, and

membership fees received, (Do not

include any "unusual grants,")

2 Tax revenues levied for the organ-

ization's benefit and either paid to

or expended on its behalf

3 The value of services or facilities

furnlshsd by a govommental unit to

the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions

by eaoh person (other than a

governmental unit or publicly

supported organization) Included

on line 1 that exceeds 2% of the

amount shown on line 1 1,

column (f)

6 Public SUODOrt. Subtract line S from line A.

(a) 2018

714,281.

43,600.
757,881,

(b) 2019

744,898.

25,131.
770,029.

_(c) 2020

632,817.

25.131.
_657,948.

(d)2021

792,607.

25,131.
817,738.

(e)2022

674,337.

25,131.
699,468.

jfl Total

3,558,940.

144.124.
3,Jr03.064.

3.703.064.
Section B. Total Support

Calendar year (orfisoal year beginning in)
7 Amounts from line 4

8 Gross IncomB from interest,

dividends, payments received on

securities loans, rents, royalties,

and jnoome from similar sources ...

9 Net income from unrelated business

activities, whether or not Ihe

business is regularly carried on

10 Other Income, Do not include gain

or lose from the sale of capital

assets (Explain in Part VI.)

11 Total support. Add lines 7 through 10

12 Qross receipts from related activities,

(a) 2018
757,881.1

.1,471.1

(b) 2019
770,029.

1,644,

(c)2020
657,948.

719.

(d)2021
817,738.

_815_.

etc. (see Instructions)

(e)2022
699,468.1

5,543.1

(f)Total
3.703.064.

10,192.

3,713.256

J2j_207,099.
13 Firsl 6 years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here -Q.
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column ((}, divided by line 11 , column (f))

15 Public support percentage from 2021 Schedule A, Part II, line 14

14
15

9 9^ 73 %
J 9. 8 6 %

16a33 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

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

and stop here. The organization qualifies as a publicly supported organization .......................................................................................... I I

17a 10% -facts-and-clrcumstances test - 2022. Ifthe organization did not checkabox on line 13,16a, or16b, and line 14 Is 10% or more,

and If the organization meets the facts-and-clrcumstances test, check this box and stop here. Explain In Part VI how the organization

meets the facts-and-clrcumstances test. Ths organization qualifies as a publicly supported organization ................................................... I I

b 10% -facts-and-circumstances test- 2021. If the organization did not check a box on line 13,16a, 16b, or17a, and line 15 Is 10% or

more, and if the organization meets the faots-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. TTie organization qualifies as a publicly supported organization ..,.„,..,......,.„.,.......,„. II

18 Private foundation. If the organization did not check a box on line 13,16a, 16b, 17a, or 17b, check this box and see instructions ............... C^

Schedule A (Form 990) 2022

232023 1S-09-22



Schedule A (Form 990) 2022 .TEEN COURT OF SARASOTA, INC. 65-0108304 Pages
Part III J Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests llstectbelow, please complete Part 11,)
Section A. Public Support
Calendar year (or fiscal year beginning in)

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services p@r-
formed, or facilities furnished In
any activity that Is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that

are not an unrelated trade or bus-

Insss under section 513

4 Tax revenues levied for the organ-

ization's benefit and either paid to

or expended on Its behalf

5 The value of services or facilities

furnished by a governmental unit to

the organization without charge

6 Total, Add lines 1 through 5

7 a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

c Add lines 7a and 7b

8 Publicsupport. ISubhacl line 7clromllM 6.1

(a) 2018 (b) 2019 (c)2020 (d)2021 (e)2022 W Total

Section B. Total Support
Calendar year (or fiscal year fasginning in)

9 Amounts from line 6
10a Gross Income from Interest,

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

b Unrelated business taxable income

(less ssction 511 taxes) from businesses

acquired after June 30,1976
c Add lines 10a and 10b

11 Net Income from unrelated business
activities not included on line 10b,
whether or not the business Is
regularly carried on

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

13 Total SUPpOrt. (Add lines B, 10o, 11, and 12.)

(a)2018. (b) 2019 (c)2020 (d)2021 (e) 2022 (f) Total

14 Pirst 6 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (o)(3) organization,

check this box and stop here ,a
Section G. Computation of Public Support Percentage

18 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (

16 Public support percentage from 2021 Schedule A, Part III, line 15

15
16

%
-%

Section D. Computation of Investment Income Percentage

Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column I

Investmsnt income percentage from 2021 Schedule A, Part III, line 17

17
18 %

17
18
19a33 1/3% support tests - 2022. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 Is not

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

b 33 1/3% support tests-2021. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 331/3%, and

line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ................. I I

20 Private foundation. If the organization did not checks box on line 14,19a, or19b, check this box and ses instructions ............................. C_[

232023 12-09-ez Schedule A (Form 990) 2022



Sohedyls A (Form 990) 2022 TEEN COURT OF SARASOTA, INC. 65-0108304 Paae4
I Part IV | Supporting Organizations

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

and B. If you checked box 12b, Part I, complete Sections Aand C. If you checked box 12c, Part I, complete

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

3a

5a

Are all of the organization's supported organizations listed by name In the organization's governing

documents? If "No," descilbe In part VI how the supported organizations are designated. If designated by

c/ass or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)7 If "Yes," explain In Part VI how the organization determined that the supported

organization was described In section S09(a)(1) or (2).

Did the organization have a supported organization described In section 501 (c)(4), (5), or (6)? If "Yes,' answer

lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501 (o)(4), (5), or (6) and

satisfied the public support tests under section S09(a)(2)? If "Yes, " desoribQ in Part VI when and how the

organkation made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put In place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? //

"Yes," and If you checked box 12a or 12b In Part I, answer lines 4b and 4o below,

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supportsd organization? If "Yes," describe in Part VI how the organization had such control and disci-etion

despite being controlled or supervised by or in connection with its supported organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(o)(3) and 509(a)(1) or (2)? If "Yes," explain In Part VI what controls (he organization used

to ensure that all support to the foreign supported organization was used exclusively for seotion 170(c)(2)(B)

purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Ves,"

answer lines 5b and 5c below (if applicable). Also, provide detail In Part VI, including (1) the names and EIN

numbers of the supported organizations added, substituted, or removed: (li) the reasons foreach such action;

(ili) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (suoh as by amendment to the organizing document),

Type I or Type II only. Was any added or substituted supported organization part of a class already

designated In the organization's organizing document?

Substitutions only, Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether In the form of grants or the provision of services or facilities) to

anyone other than 0) its supported organizations, (II) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (ii'9 other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail In

Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Fonn 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?

If "Yes," complete Part / of Schedule L (Form 990).

Was the organization controlled directly or Indirectly at any tlmo during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If 'Yes, • provide detail In Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity In which

the supporting organization had an interest? If "Yes," provide detail in part VI.

Did a dfequalifisd person (as defined on line 9a) have an ownership interest In, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If 'Yss," provide detail In Part VI,

Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below,

b Did the organization have any excess business holdings in the tax ysar? (Use Schedule C, Form 4720, to

determine whether the qrganjzation had excess business holdings.)

8

9a

10a

3a

3b

3c

4a

4b

_4c

5a

sb
5c

9a

^b

90

10a

_10b

Yes No

S32024 12-OB-2S Schedule A (Form 990) 2022



Schedule A(Form 990) 2022 TEEN COURT OF SARASOTA, INC. 65-0108304 Pages
^Part IV I Supporting Organizations (continued)

1 -I Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or Indirectly controls, either alone or together with persons described on lines 11 b and

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

b A family member of a person described on line 11 a above?

c A 35% controlled entity of a person described on line 11 a or 11 b above'! If "Yes' to line 1 la, 11b, or 1 1c, provide

detail In Part VI.

l1a_

11b

11o,

Yes No

Section B. Type I Supporting Organizations

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

Did the organization operate for the benefit of any supported organization other than the supported

organizations) that operated, supervised, or controlled the supporting organization? If "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported oiganlzatlon(s) that operated,

supervised, or controlled the supporting organization,

Yes No

Section C. Type II Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organlzatlon(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 organlzationfs).

Yes No

Section D. All Type III Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (I) a written notice describing the type and amount of support provided during the prior tax

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (ill) copies of the

organization's governing documents In effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (I) appointed or elected by the supported

organizatlon(s) or (il) serving on the governing body of a supported organization? If "No," explain in Part VI how

the organization tnaintained a close and continuous working relationship with the supported organlzatlonfs).

By reason of the relationship described on line 2, above, did the organization's supported organizations have a

significant voice in the organization's Investment policies and In directing the usa 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 III Functionally Integrated Supporting Organizations

Yes No

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

a I_I The organization satisfied the Activities Test, Complete line 2 below,

b I_I The organization is Ihe parent of each of its supported organizations. Complete line 3 below,

c I_I The organization supported a governmental entity. Describe in Part VI how you supported a govemmontal entity (see instructions),

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organlzatlon(s) to which the orsanization was responsive? If 'Yes," then In Part VI Identify

those supported organizations and explain howthese activities diivotly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of Its activities,

t> Did the activities described on Una 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization's supported organizations) would have been engaged in? If "Yes, " explain In

Part VI the reasons for the organization's position that Its supported organizatlon(s) would have engaged In

f/?ese activities but for the organization's involvement.

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, direotorSi or

trustees of each of the supported organizations? If "Yes' or "No" provide details in Part VI,

b Did the opganizatlon exercise a substantial dsgree of direction over the policies, programs, and activities of each

of its supported organjzallons? If "Yes," describe In Part VI the role played by the oraanKation in this regard.

2a

2b

3a

3b
232085 12-09-22 Schedule A (Form 990) 2022



SchedyteA(FQLni990)^022___...TEEN COURT OF SARAgQTA,
fParEV
T~t

Section A

jac 65-0108J04 Page 6
Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20,1970 {explain in Part VI), See Instructions.

All otharType III non-functlonally integrated supporting organizations must complete Sections A through E.

Adjusted Net Income

1 Net short-term capital gain

2 Recovsries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5_ Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

.maintenance of property held for production of Income (see instructions)

7 Other expenses (see instructions)

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

1
2
3
4
5

6
7
8

Section B - IVlinlmum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see

Instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

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

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

e Discount claimed for blockage or other factors

explain In detail in Part Vl}^
2 Acquisition Indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1 d.

4 Cash deemed held for exempt use. Enter 0,015 of line 3 (for greater amount,

see instryptlons).

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

6 Multiply line 5 by 0,035.

7 Recoveries of prior-year distributions

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

Ja
jb
Ip
1d

2
3

4
5
6

JL
8

Section C - Distributable Amount

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

2 Enter 0.85 of line 1.

_3 Minimum asset amount for prior year (from Section B, line 8, column A)

4 Enter greater of line 2 or line 3,

5 Income tax Imposed In prior year

6 Dlstrlbutable Amount, Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see Instructions).

1
2
3
4
5

6

(A) Prior Year

(A) Prior Year

(B) Current Year
(optional)

(B) Current Year
(optional)

Current Year

7 I_I Check here if the current year is the organization's first as a non-funotlonally Integrated Type III supporting organization (see

instructions).

Schedule A (Form 990) 2022

232020 12-09-22



Schedule A (Form 990) 2022 __TEEN COURT OF SARASOTA, ING 65-0108304 Paaey
Part V | Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

1 Amounts paid to supported organizations to accomplish exsmpt purposes

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

organizations, In excess of Income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

6 Qualified set-aslde amounts (prior IRS approval required - provide details in Part VIL

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

T_ Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive

(provide details In Part VI). See instructions.

9 Distributable amount for 2022 from Section 0, line 6

-10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see Instructions)

1 Dfstributable amount for 2022 from Section C, line 6

2 Underdlstributions, If any, for years prior to 2022 (reason-

able cause required - explain in Part VI). See instructions,

3 Excess distributions carryover, If any, to 2022

a From 2017

b From 2018
c from 2019

d From 2020

e From 2021

f Total of lines 3a through 3e

g Applied to underdistributlons of prior years

h Applied to 2022 dlstributable amount

Oarryover from 2017 not applied (see instructions)

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

4 Distributions for 2022 from Section D,

line 7: $
a Applied to underdistributlons of prior years

b Applied to 2022 distrlbutable amount

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

5 Remaining underdlstributions for years prior to 2022, if

any, Subtract lines 3g and 4a from line 2, For result greater

than zero, explain in Part VI. See instructions.

6 Remaining underdistrlbutlons for 2022. Subtract lines 3h

and 4b from line 1 . For result greater than zero, explain In

Part VI. See instructions.

7 Excess distributions carryover to 2023, Add lines 3)

and 4c.

8 Breakdown of line 7:

a Excess from 2018

b Excess from 2019

c Excess from 2020

d Excess from 2021

e Excess from 2022

(I)
Excess Distributions

'••^ .:.'

1

2
3
4
5
6
7

8
0

10
(il)

Underdistributions
Pre-2022

Current Year

(iii)
Distributable

Amount for 2022

!

I

Schedule A (Form 990) 2022
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Schedule A fForm 990) 2022 _TEEN COURT OF SARASOTA, INC. _65-0108304 Pages
Part VI | Supplemental Information. Provide the explanations required by Part II, Uno 10; Part II, line 17a or 17b; Part HI, line 12;

Part IV, Saotlon A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, So, 11a, Hb, and He; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; 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.

_(8ee instructions.)

S32028 12-08-22 Schedule A (Form 990) 2022



** PUBLIC DISCLOSURE COPY **

Schedule B
(Form 990)

Dspartment of the Treasury
Internal Revanua Service

Schedule of Contributors
Attach to Form 980 or Form 990-PF.

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

Name of the organization

TEEN COURT OF SARASOTA, INC.,

0MB No, 1646-0047

2022
Employer Identification number

65-0108304
Organization type (check one);

Filers of: Section:

Form 990 or 990-EZ S] 501 (c)( 3 ) (enter number) organization

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

I I 527 political organization

Form990-PF d] 501 (c)(3) exempt prlvats foundation

|__1 4947(a)(1) nonexempt charitablo trust treated as a private foundation

L I 501 (c)(3) taxable private foundation

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

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

General Rule

FI For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (In money or

property) from any one contributor, Complete Parts I and II. See Instructions for determining a contributor's total contributions.

Special Rules

For an organization described In section 501 (c)(3) filing Form 990 or 990-EZ that met the 33 1,3% support test of the regulations under

sections 509(a)(1) and 170(b)(1)(A)(vl), that checked Schedule A (Form 990), Part II, line 13,16a, or 16b, and that receivsd from any one

contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1 h;

or (il) Form 990-EZ, line 1, Complete Parts I and II,

r~t For an organization described In section S01 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one

contributor, during the year, total contributions of more than $1 ,000 exclusively for religious, charitable, scientific,

literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering

"N/A" in column (b) instead of the contributor name and address), II, and 111,

I I For an organization described in section 501(o)(7), (8), or (10) filing Form 990 or990-EZthat received from anyone contributor, during the

year, contributions exclusively ior religious, charitable, etc., purposes, but no such contributions totaled more than $11000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because It recoived nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year .................................................. $

Caution: An organization that Isnt covered by the General Rule and/or the Special Rulss doesn't file Schedule B (Form 990), but it must

answer "No" on Part IV, line 2, of Its Form 990;or check the box on line H of Its Form 990-EZ or on its Form 990-PF, Part I, line 2, to certify

that it doesn't meet th9 filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990j 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

283461 H-1S-Z2



Schedule B (Form 990) (2022) Page 2
Name of organization

TEEN COURT OF SARASOTA, INC.

Employer identification number

65-0108304

Part I Contributors (see instructions). Use duplicate copies of Part I If additional space Is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

75,000

Person

Payroll [I
Noncash |

(Complete Part I! for
noncash contributions.)

(9)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

l5,000_

Person

Payroll

Noncash [_ |

(Complete Part II for
nonoash contributions.)

(a)
No,

(b)
Name, address, and ZIP + 4

(0)
Total contributions

(d)
Type of contribution

60,000

Person

Payroll II
Noncash | |

(Complele Part II for
noncash contributions.)

<a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

(a)
No.

(b)
Name, address, and ZIP + 4

15,000.

Person

Payroll II
Non cash | |

(Complete Part II for
nonoash contributions.)

(c)
Total contributions

(d)
Type of contribution

55,000,

Person

Payroll II
Noncash |

(Complete Part 11 for
noncash contributions,)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

62,000.

Person

Payroll I]
Nonoash [__|

(Complete Part II for
noncash contributions.)

S234E2 11-16-22 Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022) Page 2
Name of organization

TEEN COURT OF SARASOTA, INC.

Employer identification number

65-0108304

Part I Contributors (see Instructions). Use duplicate copies of Part I If additional space Is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

25,000.

Person

Payroll II
Noncash | |

(Complete Part II for
nonoash contributions.)

(a)
No.

(b)
Name, address, and ZIP +4

(0)
Total contributions

(d)
Type of contribution

50,000.

Person

Payroll II
Noncash

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(0
Total contributions

(d)
Type of contribution

74

Person

Payroll I|
Noncash ] |

(Complete Part 11 for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(0)
Total contributions

(d)
Type of contribution

10

25,000.

Person
Payroll I|
Noncash ||

(Complete Part II for
noncaah contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

11

26,000.

Person

Payroll
Noncash

a
(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(0
Total contributions

(d)
Type of contribution

Person I I
Payroll I|
Noncash | |

(Complete Part II for
noncash contributions,)

2234B2 11-1S-22 Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022) Page 3
Name of organization

TEEN COURT OF SARASOTA, INC.

Employer identification number

65-0108304

Part 11

(a)
No.

from
Part I

(a)
No.

from
Part I

(a)
No.

from
Part I

(a)
No.

from

Part 1

(a)
No.

from

Part I

(a)
No.

from

Part I

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

?5
Description of noncash property given

(b)
Description of noncash property given

(b)
Description of noncash property given

(b)
Description of nonoash property given

(b)
Description of noncash property given

(b)
Description of noncash property given

(0)
FMV (or estimate)
(See instructions.)

$.

(0)
FMV (or estimate)
(See Instructions.)

$.

(c)
FMV (or estimate)
(See Instructions.)

$.

(c)
FMV (or estimate)
(See Instructions.)

$.

(c)
FMV (or estimate)
(See instructions.)

$.

(c)
FMV (or estimate)
(See Instructions.)

(d)
Date received

(d)
Date received

(d)
Date received

(d)
Date received

(d)
Date received

(d)
Date receivsd

823453 11-15-ZZ 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 III Exclusively religious, charitable, etc,, contributions to organizations described In section 801(c)(7), (8), or (10) that total more than $1,000 for the year

from any one contributor, Complete columns (a) through (e) and tha following line entry. For organizations
completing Part Hi, Bnter the total of Bxolualvofy religious, charitable, ole., contributions of $1,000 01J leas for the year, (Enter this Info.onco.)
Usa duplicate copies of Part III If additional space is needed.

(a) No.
from
Part I

(a) No.
from
Part I

(a) No,
from
Partl

(a) No.
from
Part I

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

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 _Relationship of transferor to transferee

(b) Purpose of gift (o) 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

(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 tra nsferee

(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 Schadule B (Form 990) (2022)



SCHEDULE D
(Form 990)

Department of the Treasury
Internal Revenue Service

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

Part IV, line 6, 7, 8,9, 10, Ha, 11b, He, 11d, He, Hf, 12a, or 12b,
Attach to Form 990.

Go to www.lrs.aov/Form990for instructions and the latest information.

Name of the organization

TEEN COURT OF SARASOTA, INC.

OMBNo.-1545.0047

~202i
Open to Public
Inspection

Employer Identification number

65-0108304
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

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

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

are the organization's property, sub|eotto the organization's exclusive legal control? ..,...,...„,........,.....,.,„„....,........,...... II Yes I I No

Did the organization Inform all grarrtess, donors, and donor advisors In writing that grant funds can be used only

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

impermisslble private benefit? .................................................................................................................................... L_ I Yes [_I No

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

Purpose(s) of conservation easements held by the organization (check all that apply).

L I Preservation of land for public use (for example, recreation or education) L I Preservation of a historically Important land area

I I Protection of natural habitat I I Preservation of a certified historic structure

Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a consBrvation easement on the last
day. of the tax year,

a Total number of conservation easements

b Total acreage restricted by conservation easements

c Number of conservation easements on a certified historic structure included In (a)

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

historic structure listed in the National Register

2a

2b
2c

_2d

Held at the End of the Tax Year

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

year

Number of states where property subject to conservation easemsnt Is located

Does the organization have a written policy regarding the periodic monitoring, inspaotlon, handling of

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

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

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

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

and section 170(h)(4)(B)(li)? ................................................................................................................................. E—l Yes II No

9 In Part XIII, describe how the organization reports conservation easements In its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial staternants that describes the

organization's accountinfl for conservation easements.

Part III | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report In its revenue statement and balance sheot works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part XIII the text of the footnote to its financial statements that describes these Items.

b If the organization elected, as permitted under FA8B ASC 958, to report In its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service,

provide the following amounts relating to these items:

(I) Revenue Included on Form 990, Part VIII, line 1 .......................................................................................... $

(il) Assets included In Form 990, Part X ...................................................................................................... $

2 If Ihe organization received or held works of art, historical treasures, or other similar assets for flnanolal gain, provide

the following amounts required to be reported under FASB ASC 958 relating 1c these items;

a Revenue Included on Form 990, Part VIII, line 1 ............................................................................................... $

b Assets included in Form 990, Part X ............................................................................................................... $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990)2022
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Schedule D (Form 990) 2022 TEEN COURT OF SARASOTA, INC. 65-0108304 Paae2
Part 111 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar AssQts{oontlnued)

3 Using tho organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection Items (check all that apply);

m Public exhibition d I_I Loan or exchange program

e D Otherb I_I Scholarly research

c I_I Preservation for future generations

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

S During the year, did the organization solicit or receive donations of art, historical -treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's oolleotlon? ................................... I J Yes HZ] No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21 .

1a Is the organization an agent, trustesi custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? ................................................................................................................................................... D Yes

b If "Yes," explain the arrangement in Part XIII and complete the following table;
a No

c Beginning balance

d Additions during the year

e Distributions during the year

Ending balance

1c

1d
Ie

1f

Amount

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

_b If "Yes," explain the arrangement in Part XIII, Check hare If the explanation has been provided on Part XIII ............ ...^,,,^,,_^^»,,,,,,^^^^^^^^^^ C

Part V. I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10,

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

1a Beginning of year balance

b Contributions

c Net investment earnings, gains, and losses

d Grants or scholarships

e Other expenditures for facilities

and programs ,.

f Administrative expenses

g End of year balance

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

a Board designated or quasi-endowment _%
b Permanent endowment %

c Term endowment %

The percentages on Unas 2a, 2b, and 2c should equal 100%,

3a Are thore endowment funds not in the possession of the organization that are held and administered for the

organization by:

(I) Unrelated organizations

(li) Related organizations

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

4 Describe in PartXHLtho. Intended uses of the organization's endowment funds.

Sad)
3a{")

3b

Yes No

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

Description of property

1a Land

b Buildings

c Leasehold Improvements

d Equipment

e Other

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

34,253.

Total. Add lines 1a_throygh 1e. (Column fd) must equal Form 990, Part X, column (B), line 1 Pc.)

(c) Accumulated
depreciation

19,339.

(d) Book value

14,914.

14,914.
Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 TEEN COURT OF SARASOTA, INC. 65-0108304 Paae3
Part VIII Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11 b, See Form 980, Part X, line 12.

(a) Description of security or category (Including name of security)

(1) Financial derivatives

(2) Closely held equity Interests

(3) Other

_(AL
_(BL
JCL
_[DL

_©_
JEL

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.1

(b) Book value (o) Method of valuation; Cost or end-of-year market value

Part VIII I Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11 c. See Form 990, Part X, line 13.

(a) Description of investment

_(1L
_(2L
-@L

(4)
J6L

_J6L

_m_
_@L

J9]_
ToSal. (Col.
Part IX

b) must equal Form 990, Part X, col. (BJ llnB 13.)

(b) Book value (c) Method of valuation; Cost or end-of-year market value

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

(a) Description

J2L
(3)
(4)

_(SL
(6)
(7)_(8)_(9)

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

(b) Book value

IRartX I Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line He or Hf. See Form 990, Part X, line 25.

1 (a) Description of liability

(1) Federal Income taxes

(2) SCHOLARSHIPS PAYABLE_
J3L
J4L
_@L
J6L
JZL
J8L
J9L

^ta^. (Column (b) must equal Form 990, Part X, col. (Bj line 25.) ......................................................................................

(b) Book value

1,000.

1,000.
Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740, Check here If the text of the footnote has been provided in Part XIII... LX-

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022_ TEEN COURT OF SARASOTA, INC. 65-0108304 Paae4
Part Xl

1
2

a

b
c

d
e

3
4

a

b
0

A

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" on Form 990, Part IV,

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior yoar grants

Other (Desarlbe in Part XIII.)

Add lines 2a through Zd

Subtract line 2e from line 1

Amounts Included on Form 990, Part VIII, line 12, but not on line 1 :

Investment expenses not Included on Form 990, Part VIII, line 7b

Other (Describe in Part XIII.)

Add lines 4a and 4b

Total revenue. Add lines Band 4c. (This must equal Form 990, Part 1, line
Part XH Reconciliation of Expenses per Audited Financial

, line 12a,

2a

2b
2c

2d

4a

4b

12.) ............

9,603.1

56,463.1

Statements With Expenses per

1

_2e

3

4o

_6^

Return.

822

66
_15i

756

,534.

,066.
,468.

_0^
,468.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1
2

a

b
0

d
e

3
4

a

b
c

-5-

Total expenses and losses per audited financial statements

Amounts Included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part Xl II.)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not Included on Form 990, Part VIII, line 7b

Other (Describe in Part XIII.)

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. CThls must equal Form 990, Part I, line 18.}

2a

2b
2c

2d

4a

4b

6,000.

56,463.

1

2e

3

4o

_6_

1,030

62
Ml

Ml

,342.

^463.
,879.

0.

,879.
|;Rart Xlll| Supplemental Information.
Provide the descriptions required for Part II, lines 3,5, and 9; Part III, lines 1a and 4; Part IV, lines 1 b and 2b; Part V, line 4; Part X, line 2; Part Xl,

lines 2d and 4b; and Part XII, 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 SPECIAL EVENTS 56,463.
232064 09-01-22 Schedule D (Form 990) 2022



Schedule D (Form 990) 2022_ TEEN COURT OF SARASOTA, INC. 65-01083 0 ^ Paas s
I Part XIII | Supplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS!.

EXPENSES FROM SPECIAL EVENTS____ _ __56,463.

Schedule D (Form 990) 2022
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SCHEDULE G
(Form 990}

Departmont of the Treasury
Internal Revenua Servfoe

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or If the

organization entered more than $16,000 on Form 990-EZ, line 8a.

Attach to Form 990 or Form 990-EZ.

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

Name of the organization

TEEN COURT OF SARASOTA, INC.

0MB No, 1546-0047

~W22
Open to Public
Inspection

Employer Identification number

65-0108304
Part I | Fundraising Activities. Complete iflhe organization answered "Yes" on Form 990, Part IV, line 17, Farm 990-EZ filers are not

required to complete this part,

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

a I_ I Mail solicitations e I_I Solicitation of non-government grants

b I_I Internet and email solicitations f I_| Solicitation of government grants

c I_I Phone solicitations g I_I Special fundralsing events

d I_I In-person solicitations

2 a Did the organization 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? I_I Yes I_I No

b If "YeSi" list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be

compensated at least $5,000 by the organization.

(i) Name and address of Individual
or entity (fundraiser)

(it) Activity
[Ill) Did

ftindralser
h WQ cuslo<
or oonlrol of
lontrlbutlons?

Yes No

Total

;!v) Gross receipts
from activity

(vl Amount paid
to (or retained by)

fundraiser
listed In col. (1)

(vi) Amount paid
to (or retained by)

organization

3 List ati states in which the organization Is registered or licensed to solicit contributions or has bean notified it is exempt from registration
or licensing,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schsdule G (Form 990} 2022
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Schedule Q (Form 990) 2022 TEEN COURT OF SARASOTA, INC. 65-0108304 Pagez
Pmrt |1] Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraislng event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

s

Id)
DC

</?

c
a>

§
Q̂

1

2

_3_

4

s

6

7

8
9
10

±L

Gross receipts

Less; Contributions

Gross inoome (line 1 minus line 2)

Cash prizes

Nonoash prizes

Rent/faolllty costs

Food and bovarages

Entertainment

Other direct expenses

.u.

(a) Event #1

SINNER
(event type)

96,150.

96,150.

45,312.
Direct expense summary. Add lines 4 through 9 in column (d)

Net Income summary. Subtract line 10 from line 3, column (d)

(b) Event #2

30LF
roURNAMENT

(event type)

30,983.

30.983.

11,151.

(o) Other events

NONE

(total number)

(d) Total events

(add col. (a) through

col. (c))

127,133.

127,133.

56,463.
56.463.
70,670.

Part III | Gaming, complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

<u

!CE

w

e
a)
as
I
•a

1 Gross revenue

2 Cash prizes

3 Noncash prizes

4 Rent/faoillty costs

5 Other direct expenses

6 Volunteer labor

7 Direct expense summary. Add lines 2 througl

8 Net gamlna Income summary. Sybtraot ilne 7

(a) Bingo

1—Tves_%
D No

(b) Pull tabs/lnstant
bingo/progressive bingo

D Yes %
DNO

(o) Other gaming

I_I Yes__%
D No.

5 In column (d)

from line 1, column (d)

(d) Total gaming (add
sol. (a) through col. (c))

8 Enter the statefs) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain;

"OY^-O No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?..

b If "Yes, "explain:

"OYes-D No

S320B2 10-27-22 Schedule G (Form 990) 2022



13a
13b

%
%

Schedule Q (Form 990) 2022 _TEEN COURT OF SARASOTA, INC. _65-0108304 Page3
11 Doostho organization conduct gaming activities with nonmembers?......,...,,„,....„,.................,........,,..................,...,.,..,.., |I Yes I I No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? ....,..,...,...„.............„.,„...,......,.,.......,..................,..,..„.,..............,........,.,.,.,,,„,.,......,... [I Yes I I No

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility

b An outside facility

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 partyfrom whom the organization receives gaming rsvenue? ................ I_I Yes I_I No

b If "Yes," entsr the amount of gaming revenue received by the organization $ _ and the amount

of gaining revenue retained by the third party $

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

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Descnption of services provided

I I Direotor/offlcer I I Emptoyee II Independent contractor

17 Mandatory distributions;

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? ................................................................................................................................... I_I Yes I_I No

b Enter ths amount of distributions 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 iy| Supplemental Information, provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part III, lines 8, Sb, 10b,
1 Sb, 15o, 16, and 17b, as appllcabte. 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 Q (Form 990)
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SCHEDULE I
(Form 990)

Department of the Treasury
internal Revenua Servics

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990.

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

0MB No. 154S-0047

2022
Open to Public

Inspection

Name of the organization

TEEN COURT OF SARASOTA, INC.
Employer identification number

65-0108304
Part I ; :| Qeneral Information on Grants and Assistance

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

criteria used to award the grants or assistance? ........................................................................................................................................................................ I_I Yes I X I No

2 Describe in Part IV the oraanizatfon's procedures for monitoring the use of grant funds m the United States.

Part II | 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 II can be duplicated if additional space is needed.

1 (a) Name and address of organization
or govemmerrt

(b)BN (c) [RC section
(S appGcable)

(d) Amount of
cash grant

(e) Amount of
noncash

assistance

(f) Method of
valuation (book,
FMV, apprasal,

other)

(g) Descripfion of
noncash assistance

(h) Purpose of grant
or assistance

2 Enter total number of section 501 (c}(3) and government organizations listed in the line 1 table

3 Entertotal number of other organizations Rsted in the line 1 table ......

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

232101 10-31-22



Schedule I (Form 990) 2022 TEEN COURT OF SARASOTA, INC. 65-0108304 Page 2
Part III | Grants and Other Assistance to Domestic Individuafs. Complete if the organization answered "Yes" on Form 990, Part }V. line 22.

Part 111 can be duplicated if additional space is needed.

(a) Type of grant or assistance

: Part IV

(b)Number of
recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

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

(f) Desonption of noncash assistance

Supplemental Information. Provide the information required in Part 1, line 2; Part III, column (b); and any other additional information.

SCHEDULE I, PAGE TWO, PART IV

SCHOLARSHIPS ARE GIVEN TO EXEMPLARY STUDENT VOLmiTEERS THROUGH AN

APPLICATION PROCESS AND APPROVAL OF THE BOARD OF DIRECTORS. THE

SCHOLARSHIPS ARE GIVEN DIRECTLY TO THE STUDENTS. NO FDRTHUR MONITORING

IS REQUIRED.

232102 10-31-22 Schedule I (Form 990} 2022



SCHEDULE 0
(Form 990)

Doporlment of the Treasury
internal Ravenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ,

Go tQwww.irs.ciov/FormaSQ.forthe latest information.

Name of the organization

TEEN COURT OF SARASOTA, INC.

0MB No. 1S46-0047

^022^
Open to Public

Employer identification number

65-0108304

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION;

SELF IMPROVEMENT WHEN THEY DEVELOP A HEALTHY^&TTITUDE TOWARD,AUTHORITY.

ALL ORGANIZATIONAL ACTIVITIES IN^^^^^ 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 SB;

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

DIRECTORS.

FORM 990, PART VI, SECTION B, LINE HBj_

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 MOST DISCLOSE ANY CONFLICTS OF INTEREST_TO THE CHAIR

OF THE COMMITTEE AND ABSTAIN IF REQUIRED.

FORM 990, 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 ,_QFTHE

BOARD OF DIRECTORS.
LHA For Paperwork Reduction Act Notice, see the Instrucllons for Form 990 or 990-EZ. Schedule 0 (Form 990) 2022
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Schedule 0 (Form 990) 2022 Page 2

Name of the organization

TEEN COURT OF SARASOTA, INC.
Employer Ideiitification number

_65-0108304_

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

THE _ORGANIZATION_'_S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C, CHANGE IN AUDIT OVERSIGHT OR SELECTION 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



FILED
Jan 04, 2024

Secretary of State
4765861292CC

2024 FLORIDA NOT FOR PROFIT CORPORATION ANNUAL REPORT

DOCUMENT# N29044

Entity Name: TEEN COURT OF SARASOTA, INC.

Current Principal Place of Business:

1 S WASHINGTON BLVD.
^ 1-E 301

SARASOTA, FL 34236

Current Mailing Address:

P.O. BOX 48927
SARASOTA, FL 34230 US

FEI Number: 65-0108304

Name and Address of Current Registered Agent:

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

Certificate of Status Desired: Yes

Electronic Signature of Registered Agent

Officer/Director Detail :

Title TREASURER

Name MENCHINGER, THOMAS A CPA

Address P. 0. BOX 48927

^ity-State-Zip: SARASOTA FL 34230

Date

Title

Name

Address

City-State-Zip:

Title

Name

Address

City-State-Zip:

Title

Name

Address

EXECUTIVE DIRECTOR

TODD,HEATHER

P. 0. BOX 48927

SARASOTA FL 34230

VP

LEAF, MEGAN

P.O. BOX 48927

SARASOTA FL 34230

DIRECTOR

COLON, JOHN

P.O. BOX 48927

Title PRESIDENT

Name MCBRAYER,KATY

Address P. 0. BOX 48927

City-State-Zip: SARASOTA FL 34230

Title DIRECTOR

Name CAMPAGNA, STEFAN

Address P. 0. BOX 48927

City-State-Zip: SARASOTA FL 34230

Title

Name

Address

DIRECTOR

BRYON, LEE

P. 0. BOX 48927

City-State-Zip: SARASOTA FL 34230

Title

Name

Address

DIRECTOR

HAYES,KENT

P. 0. BOX 48927

City-State-Zip: SARASOTA FL 34230 City-State-Zip: SARASOTA FL 34230

Continues on page 2

I hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic signaiure shall have the same legal effect as if made under
oath; that I 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

Electronic Signature of Signing Officer/Director Detail Date



Officer/Director Detail Continued :

Title SECRETARY

Name LUKE.JILL

Address P. 0. BOX 48927

City-State-Zip: SARASOTA FL 34230

Title

Name

Address

City-State-Zip:

Title

Name

Address

DIRECTOR

MEREDITH, JACK

P.O. BOX 48927

SARASOTA FL 3

DIRECTOR

WHITE, ALICE

P. 0. BOX 48927

City-State-Zip: SARASOTA FL 34230

Title

Name

Address

City-State-Zip:

Title

Name

Address

DIRECTOR

WOODRING, BRIAN

P. 0. BOX 48927

SARASOTA FL 342

DIRECTOR

URFER,TOM

P. 0. BOX 48927

City-State-Zip: SARASOTA FL 34230
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