990 OMB No. 15450047
Form
Retumn of Organization Exempt From Income Tax 2023
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations) TR
Department Do not enter social security rumbers on this form as it may be made public. Open to Public.
mtorma] Revenoe Somasury G0 10 wew.lrs govForm¥0 Tor Tocrs o form as . latest information. . lnspection
A _For the 2023 calendar year, or tax year beginning , 2023, and ending 20
B Check it applicatle: ¢ D Employer identification number
Addresschange  {BONITA BAY VETERANS COUNCIL 47-3563908
Name change C/0 ROMANO 3330 RIVERPARK COURT E Telephone number
{nitial return BONITA SPRINGS, FL 34134 (239) 390-9817
Fena! retumy/termringted
Amended return G Gross receipts $ 381,075.
Application pending F Name end address of principal officer: NICK ROMANO H(a) Is this 2 group return for subordinates? Hvu Hﬂo
Same As C Above " e s [ves [Jne
I Taceemptstabus:  [X[S0NcX3) | [50() ( ) (Ginsertno) | [4947(N)or | |57
J__ Website: bbveteranscouncil.org H(c) Group exemption number
K Fom of organization:  [X] Corp [ [7rust T ] associeton | | oter [L vear of formavon: 2015 | M State of tegat domere: EL
Partl |Summary
1 Briefly describe the organizafion's mission or most significant activities: HELP VETERANS IN NEED ~_
] e
=
E _______________________________________________________________
2! 2 Checkthisbox " [ the organization discontinued its operations or disposed of more than 25% of its nef assets, " " " "~
3 3 Number of voting members of the governing body (Part Vi, line 1a). ... ... ... .. . . . . . 3 9
"g 4 Number of independent voting members of the governing body (Part Vi, line 1b). ... .. .. . 4 9
2| § Total number of individuais employed in calendar year 2023 (Part V, line 28) ... 5 0
=| 6 Total number of voiunteers (estimate if necessary) : . 3 0
E 7a Tota! unrelated business revenue from Part Vi, column (C), line 12. ... .. . e 73 S,015.
b Net unrelated business taxable income from Form 990-T,Part |, line 11. ... .. . . . . R 7o 0.
' Prior Year Current Year
o | 8 Contributions and grants (Part Vill, tine 1h). .. ... e . 225,874, 376,060.
2! 9 Program service revenue (Part VIil, line 29). .. e ) ..
2110 Investment income (Part Viil, column (A), lines 3, 4, and 7d). .. . . 470. 5,015.
@ [ 11 Other revenue (Part VIll, column (A), lines 5, 6d. 8. 9c. 10c. and | le)
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12). .. ... 226, 344. 381, 075.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). .. e 290,312. 421,066.
14  Benefits paid to or for members (Part IX. column (A). line 4) .. e
° 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10)
g 16a Professional fundraising fees (Part iX, column (A), line e .............. ... ..
& b Total fundraising expenses (Part IX, column (D), line 25) S ) ,' 7 ) 1
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) : 2,718. 4,048.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ... 293, 030. 425,114.
19 Revenue less expenses. Subtract line 18 from line 12 e -66, 686. -44,039.
33 Beginning of Current Year End of Year
’.g 20 Totalassets (Part X.line 16)...... ... ... 219, 351. 175, 312.
30 21 Total liabilities (Part X, line 26) ... .. .. o . . B 0. 0.
§3 22 Net assets or fund balances. Subtract line 21 from line 2. . P 219, 351. 175, 312.

Partll_ | Signature Block

Under penaites of perju . | declare that | have examined this return, including accomparnyi Schedules and statements, and to the best of m: knowledge and belief, it is rue, correct, and
Nete. Deci. of'y . (other than officer) s based on afl inf ' .ofwmcn,m,_ has any kr dge. Y

Sign %aureo!ofﬁcer Datel
Here KENNETH MACK Treasurer

Type of print name and title

PrintType preparer's name Preparer's signature Date Check U 4 |PTIN
Paid KENNETH A. MACK KENNETH A. MACK seif-employed P00085400
Preparer |Fim's name KAPLAN AND MACK, LLC
Use Only |rmioaves 959 US HIGHWAY 46 STE 302 FemsEN  22-3633982

PARSIPPANY, NJ 07054 Pronero. (973) 227-0086

May the IRS discuss this return with the preparer shown above? See instructions . ... ... .. e 1X] Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIOIL 08723723 Form 990 (2023)




Form 990 2023) BONITA BAY VETERANS COUNCIL 47-3563908 Page 2
[Partlll;5] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part ill. . . .. e D
1 Briefly describe the organization's mission:

—-———-—-—————-_—----————-———--_—_——___...-——-—..——.._—--——-—-._—-——-—-

—._—-_—_.__.._.._—..__—_-__-..__—_._-_—---._——_—_.———--——-————_——_-_-____—_

-—.._.._-__—.-___—___—.....-_—__..__...._—-—-____._..——--___.._.-——__—.-___-_--..-

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-€27 . . . .. . e . - v [ ves @ Mo
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . .. D Yes @ No

If *Yes," describe these changes on Schedute O.

4 Describe the ization's program service acco! lishments for each of its three largest ram services, as measured by expenses.
Section 501 (c)Eg; and 501(c)(4‘;g organizations are"r'gquired to report the amount of grants ggg aliocations to others, the !oigr

expenses,
and revenus, if any, for each program service reported.
43 (Code: ) (Expenses $ 425,114. including grants of $ ) Revenue § )
HELP VETERANS INNEED _____________ ______ o T ———
4b (Code ) Expenses $ including grants of $ ) Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe on Schedule 0.)
(Expenses $ including grants of  § ) Revenue $ )
4e Total program service expenses 425,114.
BAA TEEAQIOL 082323 Form 990 (2023)




Form990 2023) BONITA BAY VETERANS COUNCIL 47-3563908 Page 3

st of Requ Schedules

! SAREpon e n 0106 o 7000 ot van e uncatn? 1 Yes ot
2 s the organization required to compiete Schedule B, Schedule of Contributors? Seeinstructions .. ...... . .. ... .. ... .
3 f?,';d xebucov%;gt?’n _s;g.a.ge oor.rr;p trtaact wlreecé p’g:rt‘ llcampasgn activities on behalf of or in oppos.ili.o? to candidates
4 m ﬁfﬁg mr?.}’)’g 'tpew%%?ggasﬁ&negu ' ’i,na %bying activities, or have a section 501(h) election

S s the organization a section 501(c)(4), 501 (c)(5). or 501(c)(6) organization thal receives membershi dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If *Yes, " complete Schegule C, Part Ill

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
g agt:vude advice on the distribution or investment of amounts in such funds or accounts? /f “Yes, " complete Schedufe

7 Did the organization receive or hold 2 conservation easement, including easements to preservo n space, the
environment, historic land areas, or historic structures? /f “Yes,* oompgfe Schedule D.pf;aﬂ /A ope e

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete ule O, Part il ... ... . T T P N

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

10 Did the organization, direc'd) or through 3 related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes, complete Schedule D, PartV. . ...

11 It the organization's answer to any of the following questions is “Yes,* then complete Schedule D, Parts VI, Vii, Vili, IX,

Yes | No
11 X
2 X
3 X
4 X
5 X
6 X
7 X
8
9 X

or X, as appli .
a gd Pt:; c‘)/rlganizaﬁon report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes, " complete Schedule - X
A B S a
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 162 If “Yes," complete Schedule D, Part Vil .. . B & 8 1 X
¢ Dud the organization re an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Panpf."une 167 If “Yes,” complete Schedue O, Part Vit .. ... . ...~ .~ . . o T 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 16? If "Yes.” complete Schedule D, Part IX .. . ... .. . .. ., 1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X . . .. .. 1e X
¢ Did the organization's separate or consolidated financiat statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,” complete Schedule D, Part X.... | 11§ X
12a Did the organization oblain separate, independent audited financial statements for the tax year? If “Yes,” compiete
Schedule D, Parts Xl and XIi .. . e . . e 128 X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,* and
if the organization answered "No" (o line 12a, then compleling Schedule D, Parts X! and X!l is optioral . . . R . -] X
13 Is the organization a schooi described in seclion 170®)(1)(A)()? /f “Yes,” complete Schedute ... .. .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the Uniled States?. .. . .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking. fundraising.
business, investment, and program service aclivities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If “Yes,~ complele Schedule F.Partslandiv. . .. .. .. .0 . 0 . .S T 14b X
15 Did the organization report on Part 1X, column (A). line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes, " complete Schedule F, Parts Il and IV. ... .. . . . . . oooencel D & X
16 Did the organization report on Part IX, column (A), line 3. more than $5.000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes,* complete Schedule F, Parts ill and IV .. el . ... |16 X
17 Dud the ization :‘efon a total of more than $15.000 of exgenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If “Yes.” complete Schedule G, Part /. See instructions . F 17 X
18 Did the organization report more than $15,000 total of fundraisi event gross income and contributions on Part vitt,
lines 1c and 8a? Jf “Yes," complete Schedule G, Part Il ... .. ™ T 18 X
19 Did the org'e-zgtion report more than $15,000 of gross income from gaming aclivities on Par! VilI, line 9a? If *Yes,”
complete ule G, Part Il . e . B S 19 X
202 Did the organization operate one or more hospilal facilities? If “Yes,” complete Schedule H . ... . ... .. .. ... ... ... 202 X
b If "Yes® {o line 203, did the organization attach a copy of its audited financia! statements to this return?. ... ... ... ... 20b
21 Did the organization report morc than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part iX, column (A), line 12 If “Yes," compiete Scheduie LPartsiandll .. . .. .. . .. ... .. V4] X

BAA TEEAOI03L. 0872323

Form 980 (2023)




Form 990 (2023 BONITA

_BAY VETERANS COUNCIL 47-3563908 Page 4
v = mq . =

ired Schedules (confinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance 1o or for domestic individuals on Part IX,
column (A), line 22 If . compiete Schedule I, Parts land it ... . . . e

23 Did the organization answer "Yes™ to Part VI, Section A, line 3. 4, or 5, about compensation of the organization's current
mmh officers, directors, trustees, key employees, and highest compensated employees? /f “Yes,* complete
Ui

243 Did the organization have a tax-exempt bond issue with an wtstand:wpal amount of more than $100,000 as of
the last ofthey‘ekaf.r that was issued after December 31, 2002? /f es,” answer linas 24b through 24d and

complete . If ‘No."go to line 25a. ... ... . . ' T 24» X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. .. e 240
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the vear to defease
any tax-exemptbonds?.. ... ... ... U T T U mg o y‘ - mg ye .............. 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year2 ... ... ... ... 24d
252 Section 501(c)(3), 501(c)4), and 507(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 [ ... ... ... .. .. .. . 252 X
b Is the organization aware that it aged in an excess benefit transaction with a disqualified person in a prior , and
that the gnsadion has not bee:?egponed on any of the organization's prior Forms 990 or 990-E27 /f 'Yé's', - w”n%m
Schedule L, Partl...............00 L L T TS TRe W Yes, T complete 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivabies from or payables to any current or
former officer, director, trusteey key e . creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If “Yes, " complete Schedule L. Part Il . . . e 26 X

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

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

a A current or former officer, director. trustee, key employee. creator or founder. or substantiaj contributor? /f
“Yes,” complete Schedule L, Part IV, ... ... .. . . . L.

b A family member of any individual described in line 2827 /f “Yes, * compiete Schedule L, Part IV. . e

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f "Yes,”
complete Schedule L, Part v .. 0 T e orese e e
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M. ... .. .. .. .. ..
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes,” complete Schedule M. .. ... . . . . e T,
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N, Part |

32 Did the i2ation sell, exchange, dispose of, or iransfer more than 25% of its net assets? /f "Yes,* complete

33 Did the organization own 100% of anentity disregarded as separate from the organization under Regulations sections

301.7701.2 and 301.7701.3? If “Yes,* complete ule R, Part /.. ... .. T . R F

34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,~ complete Schedule R, Part I, ill, or IV,
meaning of section 512(b)(13)?.
b If “Yes® to line 353, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If “Yes.” complete Schedule R, Part V, line 2.. . .. ... ... | 38b

36 Section 50(c)X(3) organizations. Did the organizalion make any transfers to an exempt non-charitable related
organization? if "Yes," compiete Schedule R, Part V. line 2. ... . = oorevereaed 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income lax purposes? /f “Yes, complete Schedute R, Part V1.~ . . . . .. . . 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... ... .. .. . ' oo oeel¥ 38| X

Part:V:|Statements Regarding Other IRS Filings and Tax Compliance

ChedtifScheduleOoontamsaresponseornotetoanylineinthisPartV....“ e

3% Did the organization have a controlled entity within the

Ta Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. . ... .. ... ... 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. ... .. .1 1b
< O the nzation comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?. ........... ... . oy el

8AA ~ TEEADION  CBVES




Form 990 (2023) BONITA BAY VETERANS COUNCIL 47-3563908 Page 5
rartiv; tatements Regarding Other RS ings and Tax Compliance (continued)

mnts,ﬁledformweudaryearendingwithorwimintheyearooveredbythisfem ......

b if at least one is reported on lineza,didtheorganizationfileallrequiredfederaletmbyrmmtaxrelums?.‘ e
3a Did the organization have unretated business gross income of $1,000 or more during the year?.
b It “Yes,” has it liled 2 Form 990-T for this year? H No” to line 3b, provide an explanation on Schedute Q R

il oot o coly (e 5 B oo, S e s SRR L S Sty o3
b If "Yes,” enter the name of the foreign country

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

Sa Was the organization 2 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? .. ... ........
¢ 11 "Yes,” o line Sa or Sb, did the organization file Form 8886-T7 FR O I

6a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the organization

solicit any contributions that were not fax deductible as charitable contributions? . .. .. e 6a X

28 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- l

a Dud the organization receive a Payrnent in excess of $75 made partly as a contribution and partly for goods and

services provided to the payor?. .. N e e
b If “Yes," did the organization notify the donor of the value of the goods or services provided?. . . ... ... ... ... .. . ..
¢ Did the organization sell, exchange. or otherwise dispose of tangible personal property for which it was required to file

Form882?.. .......... . ... .. .. . ... . e e | 7 X
d If “Yes," indicate the number of Forms 8282 filed during the year. ... ... ... . . |_7a] i e e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefil contract? el | e X
§ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . .. ... .. " X
g [f the organization received a contribution of qualified intellectual property. did the organization file Form 8899
as required? .. ... . e e B R e 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C? .. . .. .. ... . . .. B e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring S [ e
organization have excess business holdings at any time duringtheyear? ... ... ... ... ... . ... ... .. ... . .. ... ... ... 8 .
9 Sponsoring organizations maintaining donor advised funds. e (| ey
a Did the sponsoring organization make any taxable distributions under section4966? ... ... ... .. .. ... ... ... . | %
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . ... ... .. .. 9b
10 Section 501(c)7) organizations. Enter: e T
a Initiation fees and capital contributions included on Part VIIL, line 12. | 108 Yhe -
b Gross receipts, included on Form 990. Part VIIl, line 12, for public use of club facilities. ... .. | 108 S
11 Section 501(c)(12) organizations. Enter: sl
a Gross income from members or shareholders . . . . Sl 11a & i
b Gross income from other sources. (Do not net amounts due or paid to other sources i ] 5
against amounts due or received from them.). ......._.. .. .. . .. . . . 1b & 5]
122 Section 4947(a)X(1) non-exempt charitable trusts. Is the organization filing Form 930 in lieu of Form 10417 ... . 12
b if "Yes." enter the amount of tax-exempt interest received or accrued during the year. [ 120} A s
13 Section 501(cX29) qualified nonprofit heaith insurance issuers. [ SEE P
2 Is the organization licensed to issue qualified heaith plansin more thanonestate? ... ... . . ... . .. .. .. . . 13a
Note: See the instructions for additional information the organization must report on Scheduie O. R R B
b Enter the amount of reserves the organization is required to maintain by the states in ,\ f 2t il
which the organization is licensed to issue qualified health plans . ... ... ... 113 , bt e ’%;. &
¢ Enter the amount of reservesonhand . ... ........ . . e i 13¢ iy Y
14a Did the organization receive any payments for indoor tanning services during the lax year? ... ... ... . ..., 1% X
b If “Yes,” has it filed a Form 720 to report these payments? If ‘No," provide an explanation on Schedule O. .. . . .. ... 1o
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. ... ... T
i "Yes," see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... .. .. ...
If "Yes,” complete Form 4720, Schedule O.

17 Section 501(c)(21) organizations. Did the trust. or any disqualified or other person, engage in any activities that would

result in the imposition of an excise tax under section 4951,4952, 0049532 ... ... ... .. ...
if “Yes,” complete Form 6069.

BAA TEEAOIOSL 082323




Form 990 (2023) BONITA BAY VETERANS COUNCIL 47-3563908 Page 6

Part VI |Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.
Check if Schedule O contains a response or note to anylineinthisPart VI............... . ... . ..

Section A. Governing Body and Management

Yes | No
Ta Enter the number of voting members of the governing body at the end of the tax year . ..... 1a 9| i
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . .. 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key BMPIOYER. . T 2 X
3 Did the organization deiegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?. ... ... .. ... . . . . . . . 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? ... . . . . e R L 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ... . ... .. .. . .. 5 X
6 Did the organization have members or stockholders?....................._........._ 7 6 X
7a 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? ... T TR 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ...... ... . ... .. .. e 7b| X
8 l%id }hle organization contemporaneously document the meetings held or written actions undertaken during the year by =
the following: 1E
a The governingbody?. . ..................... ... ... .. .. B 8| X
b Each committee with authority to act on behalf of the governing body?. S e 8| X
9 s there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization's mailing address? If "Yes,” provide the names and addresses on Schedule O... .. ... ...... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?......................_. .. 10a X
b if "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's Xemptpurposes?. . ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ... ... ... ... . 11a X
b Describe on Schedule Q the process, if any, used by the organization to review this Form 990, See Schedule 0 FAREE :
12a Did the organization have a written conflict of interest policy? If “‘No,"go toline 13.................. ... ... ... .. . 122 X
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give rise
to conflicts?. . ... ... .. .. e . . . 12| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, * describe on
Schedule O how this was done ... ... o T Eemmeens 12¢| X
13 Did the organization have a written whistleblower POIICY? 13 X
14 Did the organization have a written document retention and destruction policy?. ............ ... ... ... .. .. ... ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? Lol el P
a The organization's CEQ, Executive Director, or top management official.......... ... .. ... 15a X
b Other officers or key employees of the organization................ooo o ... | 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 5 B
taxable entity during the year?. ... T TR 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its ’ '
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed None

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website D Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year, See Schedule 0

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

KEN MACK 26916 WYNDHURST COURT #102 BONITA SPRINGS FL 34134 (239)947-6115
BAA TEEAQI06L 08723123 o Form 990 (2023)




mmm BONITA BAY VETERANS COUNCIL 47-3563908 Page 7

' JCompensation rustees, Key Employees, Highest Compensated Employees, and
Check if Schedule O contains a response or note to any fine in this Part VIl....._............... e 0

Section A. MWMTMMMMWW%M
1-wmmuwmmbuw.wwwunammmmﬂwmmm
organization's tax year.
owwwmmmn'smm,m,mmmbmmm‘ ions), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
0Lisgaﬂofﬂweorgmiaﬁon'sa.nntkeymbyees.ifany.Seetheinstmctionsbrdeﬁniﬁono"keyemployee.‘
owmw&mwnmmmm(mummm.m.m;wmmm)
mmwmwxstmw-zmdemlMSC.melofFonnlO?S—NEC)ofmﬂanwo.ooo
from the organization and any retated organizations.
0Listallofmeorganization‘smofﬁeets.MW.WWWWWWMMSWLW
of reportable compensation from the organization and any related organizations.
0Li&aﬂdﬂnwgmiaﬁm’sm&uetwswmmw.inmapadtyasafommdirm.orwsteeofme
W.mﬂmtlb.@dmhbbmﬁmﬁmhm&aﬁm“mywm

See the instructions for the order in which to list the persons above.

ﬂmmisboxHmmwmmmmmmmedwwm.m.mm.

©
) ® - ®

oy

Delow

dotted

ine)

- RICKROMANO _ ___________ | _40_
President 0 X X 0. 0. 0.

@ KENMACK ___________ -20_
Treasurer 0 X X 0 0. 0.

-®_STEPHEN ARONSON __ __ ______ -20_
Vice President 1T o "ix| ix 0. 0. 0

- VALERIE GORMAN __________ | 20_
Secretary 0 X X 0. 0. 0.

_©) BANCY BYERS _ _ ____ _______1 20_
Director o | X 0 0. 0

_®_LOUIS DIAMICIS _ _ ______ __ | -0
Director 0 X 0 0. 0

O WILLIAMDROM ___ | 10
Director 0 X 0. 0. 0

O MARK IANDRY ___________ 1 10_
Director 0 X 0 0. 0

-®_RICB PILIA _ ____________ | -10_
Director 0 X 0. 0. 0

a e ] ————

o] _———

KL U A

K

8 e _ i
BAA TEEAOION. 0823/23 Form 990 (2023)




Form990 BORIm BAY VETERANS COUNCIL 47-3563908 Page 8
[Part Vil Off ectors, Trustees, Key Employees, and Highest Compensated Employeos ormes)
©
w ® | ot chee e pon ®) ® ®
Name snd ttie A'fd? ?ﬁ:::s:;:l‘smw:l wm wm E%M
A Fil RN o I
ot any g 33 §§ MSCAISINES) 099-hEC) o
reiated 2 2 organizatons
T BE §
below
dotted
= | § é
S ] ————
8 1
L7 T t t
R B {
i
o e ___1_ T ’
) t
i
& ] ——- i
i L
> e e ! |
] ]
@3) ! T
1 i i
[ —— f |
11 i
& _—— R
| !
Subtotal........ .. ... .. . . 0. 0. 0.
croummmmwmvn SoeeonA e 0. 0. 0.
d Total (add kines 1b and 1c). . 0. 0. 0.
2 Total number of individuals (mdudmgbutnot hmuted toﬂwsel»sted above)morecemd more than $100,000 of reportable compensation
from the organization 0

Section B. |

Did the orgamzauon list any formner officer, director, trustee, k
If *Yes, "complete Schedule J for such individual .

on line 1a?

For any individual listed on line 1a, is the sum of r

ey employee, or hnghst compensated employee

eportable and other compensation from
meorgatmonandrelatedorgmnzatmnsgreaterthanﬂso ? If 'Yes.'complete Sdledulleor

suchindividual . ........ . " .

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

for services rendered to the organization? /f “Yes, complete Schedule J for such person. .

Yes | No

Contractors

is ighest compensated indepe
Wmm%mn Reportcompensatnonfofuw

contractors that received more than $1
alendaryeafendingmthormmmmomanmstaxyeaf

of

R
Name and business address Descript ion of services Cwnpensat(c) ion
2 Tofai number of independent contractors (including but not limited o those listed above) who received more than |- F3 = R IR e |
Slmm‘nofcompensahonfromﬂworganzat:on 0 Gom e R 5, )

BAA

TEEAQI08. B33

Form 980 (2023)



Form 990 (2023) BONITA BAY VETERANS COUNCIL 47-3563908 Page 9
Statement of Revenue
Check if Schedule O contains a response or note o any lineinthisPart VAN .. ... ... ... . D
Totsltevense | Regador | Unchied | Rehue
exemp! business exciuded from tax
function revenue under i
_revenue 512-514
1a Federated campaigns....... .. 1a 376,060 . |7 EraiEEs yw =5 IS SRR
g' - b Membershipdues. ......... ... {0 %’-ﬁ g‘:‘ga ke ahE Dl
¢ Fundraising events. ... ... ... . 1c }%@ g R ‘- 7 .*_: . e
g d Related organizations. ...... .. «d S = ks :
e Government groats (contributions). ... . | Te SanEth : R R SR
Al other contributions, gifts, grants, and il
similar amounts not included above . .. | % e
Noncash contributions included in £ o | s 1
é P 9 RSB DR Rt ' :
9 h Total. Add tines Ya-V¢ .. ... ... . .. .. .. . . . . 376, 060. i nan e
e Bustness Code | ol sl R | o
5|2
El oy "
gle ____T_TTTTTITTT
§ o ___TTTTTTTTTTTTT
e
B | 1 Aioie pogrem sovis rovers
& | 9 Total Addlines2a-2¢ ... . ... ... . .
3 Investment income (including dividends, interest. and
other similaramounts) . ................ ... ... . ..
4 Income from investment of tax-exempt bond proceeds
5 Royalties.. ... ... . ... ...
® Rea) ) Personol  [SEanae 1 3 Sy
62 Grossrenls. . .. .. 6a & .‘ﬂZ' % : :
b Less: rents! expenses  {6b e : Yy B e Pt
¢ Rental income or (loss) |6 e TR 3’*;%: 5 SR
d Net rental income or (loss) . .. .. .
(i) Securtes (@) Other e T o) FER e R P - —
h xm‘m 7 Slees ,;& Al il [Py o ’%’ i!
other than i a e 4TE A ERa 2 3
b Less: cos or o Basis S g &
and salfes expenses | 7b ST ST
¢ Ganosfloss).... . [7¢ 7 S
d Netgainor Goss) . .. ... .. . .. ... . ...
) . O e T
2| of conibutions reporied on e 1c) e A2 S
€| SeePatWtnels.. . . 8a laa 3
g b Less: direct expenses ... . 8b )
¢ Net income or (loss) from fundraising events. .. . ...
i e Sy
b Less: direct expenses. ... ... 9b o R
L ¢ Net income or (loss) from gaming activities .. ..... . ..
S
O s oy L =2
b Less: cost of goods soid. . .. Bob % (%
¢ Net income or (loss) from sales of inventory. ... ... ... )
BusinessCode |- R A T oG i N A
la
b __ T TTTITTTTTTTo
e L TR
B ®| o Alotherrevenve ... "~
£ | e TotalAddlinesMa-lld.......... . b
12_ Total revenue. See instructions . .............___. . . _381,075. 5,015, 0.
BAA TEEADIOR. 08/23723 ' Form 980 (2023)




Form 990 2023) BONITA BAY VETERANS COUNCIL

47-3563908

Page 10

PRI

Section 501(c)@) and 507@(42 arganizations must oonﬁete all columns. Al other organizations must complete. column (A).

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

Domhehmmmmonanes
Gb, 7b, 8b, 8b, and 10D of Pare VIIL

(A)
Total expenses

Program service

expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line2).. ... .0 .. .. . .

2 Grants and other assistance to domestic
individuals. See Part IV, line 22.

3 Grants and other assislance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16.

4 Benefits paid to or for members ..

5 Compensation of current ofﬂcefs, directors,
trustees, and key employee:

6 Compensation not included above to
disqualified persons (as defined under
section 4 (1)) and persons described
in section 4958()@)®) . ......... ... ... .

7 Other salaries and wages .

g Pension plan acauaisandcontnbutnons
(include section 401 (k) and 403(b)
employer contributions) . ... ... ... .

9 Other empioyee benefits . .
10 Payrofl taxes.
11 Fees for services (nonemployees)

a Management

b Legal.
¢ Accounting. . .. R
diobbying................. ... .. . .. .. ..

e Professional fundraising services. See Part IV, line 17 .

1 Invesiment management fees

g Other. (If line 119 amount exceeds 10% of line 25, column

(A)amounl.lrstlmellommesonSdledu 0). ..
12 Advertising and promotion. . . e
13

Office expenses .. ..
14 information technology. . .
15 Royalties. .
Occupancy. ... ............ .
Travel . .

Paymenls of travel or enlertamment
expenses for any federal, state, or focal
public officials. .. ... ... ..

Conferences, conventions, and meetings . .. .
interest. ..

Other expenses. itemize expenses not
covered above
on line 24e. If fine 24e amount exceeds 10%
of line 25, column (A), amount fist line 24e
expenses on Schedule 0.)

» STORAGE _ ______________ ]

421, 066.

421,066,

©)
Management and
general expenses

S e e o |

530.

530.

above. (List miscelianeous expenses |- ;

b TAXES &

25 Total functional expenses. Add lines ! through 24¢. . . .

425,114.

425,114.

2 Joint costs. Complete this line only if
the organization reported in column (8)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here if following
SOP 98-2(ASC 958-720). . ... ... ......... ..

g

TEEAQHIOL 08723723

Form 990 (2023)




Form 950 2023) BONITA BAY VETERANS COUNCIL _ 47-3563908 Page 1
SRR Barcs Sheei

Che&ifScheduleOoontamsaresponseornotetoanylineinthisPartX“.. . D D
Begmm(nAg) of year Endg)yeat
1 Cash - non-interest-bearing. ... .. ... ... .. .. L 1
2 Savings and temporary cash investments. .. .. ... .. .. S S 219,351.] 2 175,312.
3 Pledges and grants receivable, net. . . ... . . R, 3
4 Accounts receivable, net . e 4
$ Loans and other receivables from any current or former officer, director, RS :P ,_ E?z 5 MY‘?:‘?\. %3 2P
trustee, key employee, creator or founder, substantial contributor, or 35% ey i o o L P A T x Sy
controlied entity or family member of anyofthesepersons............. . . .. ’ [3
6 Loans and other receivables from other disqualified persons (as defined under s e W s 2
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
7 Notes and loans receivable, net. . . ... . . 7
81 8 Inventories for sale or use. . . e 8
g 9 Prepaid expenses and deferred charges ... .. ... .. 9
O mpiote Pas ot Saemen. cost or other basis.
b Less: accumulated depreciation. ............. .
11 Investments — publicly traded securities. .. .. .. .. . B ..
12 Investments — other securities. See Part IV, line 11 ... e . .. 12
13 investments — program-related. See Part IV, line 11. S 13
14 Intangible assets ... .. ... . R e 14
15 Other assets. See Part IV. line 11, ... e B ceedn 15
16 Total assets. Add lines 1 through 15 (must equal line 33) .. ... R 219,351.|16 175,312,
7 Accounts payable and accrued expenses .. ... ... ... . e 17
18 Grantspayable........ . ... ... . .. . U A ‘ 18
19 Deferred revenue. ... .. .. . e R 119
20 Tax-exempt bond liabilities . ..... .. .......... .. .. N 20
$| 21 Escrow or custodial account liability. Complete Part IV of Schedule D, ... . 21
% = 'I;:;ns and ou:ermp:ty;b:’ers';z:;eyrf:urrent :r ﬁaf?mrm'odr?sc;sm trustee, s e sl iﬁ"i&-@ s
3 controtled entity or tamily member of any of these persons. ... .. ... .. 2
23 Secured mortgages and notes payable to unrelated third parties. 3
24 Unsecured notes and loans payable to unrelated third parties . . 24
= SR e s g —Is
26 Total liabilities. Add lines 17 through 25 ... ... . U 0.126 .
e Organizations that follow FASB ASC 958, check here | B e e
g and complets lines 27, 28, 32, and 33. e e e s
s 27 Net assets without donor restrictions . ... .. . R I 219,351.| 2 175,312.
@) 28 Net assets with donor restrictions . .............. . . . T ; 28
g Organizations that do not follow FASB ASC 958, check here 0 1:?\,:'“&5‘:@ R
[ and complete lines 29 through 33. o R SaEae 5 Gl
] 29 Capital stock or trust principal, or current funds .. ... . 29
a 30 Paid-in or capitai surplus, or land, buiiding, or equipment fund ... .. . . . 30
g 31 Retained earnings. endowment, accumulated income, or other funds. .. . .. gL N
; 32 Totainetassetsorfundbalances.. . ..... .. . .. . B T _219,351.]3 175,312.
Z| 33 Total liabilities and net assets/fund balances. . ... o e 219,351./33 175,312.
BAA TEEADNIIL 082323 Form 980 (2023)




Form990 023) BONITA BAY VETERANS COUNCIL 47-3563908 Page 12
[PamizTReconciliation of Net Assets '

Check if Schedule O contains a response or note to any linein this Part Xt ... ...
Total revenue (must equal Part VIli, column (A), line 12).

1 Total revenue (must equal Part VIli, column (&), fine 12 ... .. ... 1 381.075.
2 Total expenses (must equal Part IX, column (A), e25)y........ . 2 425,114,

3 Revenue less expenses. Subtract line 2 fromline 1. ... .. . e B ~-44,039.
4 Nelassetsorﬂmdbalaneesatbeginningofyear(nmstequall’anX.line32,eolumn(A)).. R 4 219 3§1.

5 Net unrealized gains (losses) oniinvestments............. ... ... 5

6 Donated servicesand use of facifities ................................... ... 6

7 investmentexpenses.. .. . ... . 7

8 Prior period adjustments . B 8

9 Otherdiangesinnelassetsorfundbalances(explainonScheduleO).... e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

cohmn ®)........................ 0 SR T . 110 175, 312.

[PasE¥iii] Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: @Cash DA‘ccmal DOther
If the organization changed its method of accounting from a prior year or checked "Other,” explain
on Schedule O.

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

i “Yes,” check a box below 10 indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.

Separate basis DConsolidated basis DBoth 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.
D Seporate basis DConsolidated basis DBoth consolidated and separate basis

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

If the orga?eiz(a)tion changed either its oversight process or selection process during the tax year, explain
on Schedu .
3a As a result of a federal award, was the grganization required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 CF.R. Part 200, Subpart F2 ... .. ... . B T
b i “Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
Or audits, explain why on Schedule O and describe any steps taken to undergo such audits .
BAA TEEAON12. 082323 Form 99¢ (2023)




SCHEDULE A Public Charity Status and Public Support
(Form 990) Complete if the organization is a section 501(c] mwwam

4947(a)(1) nonexempt
Attach to Form 980 or Form 990-EZ.
L e Treatuey Go to www.irs.gov/Form990 for instructions and the latest information. _ e
Wame of the organizetion Employer Kentiication:
BONITA BAY VETERANS COUNCIL 47-3563908
Reason for Public Charity Status. (All organizat plete this part.) See instructions.

The organization is not a private foundation because it is- (For fines 1 through 12, check only one box.)

A church, convention of churches, or association of churches described in section 170X MAX).
A school described in section 170®)(1)AXH). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(b)CI AN ).

A medical research organization operated in conjunction with a hospital described in section 1720(L)QXANG). Enter the hospital's
name, city, and state:

L W N =

_.-_-..--.—_———————-—_————_—-——————_———_—-—-—----——_—-.—-

An organization operaled for the benefit of a coliege or university owned or operated by a governmental unit described in
D section 1T70Mm)INAXiv). (Complete Part il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(IXAXvi). %omplﬂe Part i1.)

A community trust described in section 170()IXAXVI). (Complete Part )

D An agricultural research organization described in section 170BX1)AXX) operated in conjunction with a tand-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

wn

N

10 @ An organization that normally recéives (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 exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part n.)

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

12 An organization organized and uperaled exclusi for the benefit of, to perform the functions of, or to, out the purposes of one
or more publicly supported organizations descriwdyin section 503(a)(1) or section 509(2)(2. See section a)}(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a Type L. A supportin nization rated, supervised, or controlled by its supported organization(s), typically by giving the supported
ocg’?hizaﬁon(s) thew& fo regulggg appoint or elect a majority of trgy directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having contro! or
D management of the supporting urxanization vested in the same persons that control or manage the supported orgarr‘\gnzation(s). You
must complete Part [V, Sections A and C.

< Type Hl} functionally integrated. A Supporting organization operated in connection with, and functionally integrated with, its supported
D organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Ul non- O A supporting organization operated in connection with. its supported organization(s) that is not

functionally integrated. organization generaily must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.,

e Check this box if the organization received a written delermination from the IRS that it is a Type !, Type il, Type Il functionally
integrated, or Type Hil non-functionally integrated supporting organization.

t Enter the number of supported organizations . . . . . .. . . E

g Provide the following information about the supported organization(s).

() Name of supported  orgamzation MEN Tyoe of izt GV s the >MM°‘W¥ (vl) Amount of ather
%gm‘l-lo organization ssied |  support (see Msthuctions) Support (see instructions)

R
Yes No
A
®)
©
©

Schedule A (Form 930) 2023

TEEAQL0IL 08114723




Schedule A (Form 990) 2023 BONITA
[BSE]Support Schedule for Organizat

(Complete only if you checked the box on
fails to qualify under the tests listed below, please complete Part 11.)

BAY VETERANS COUNCIL

ons Described in Section 509(a)(2)

47-3563908

Page 3

line 10 of Part | or if the organization failed to qualify under Part 11, If the organization

Section A. Public Support

Catendar year (or fiscal year beginning in)

1

(a) 2019

(b) 2020 (e) 2021

(d) 2022

92023

() Total

Gifts, grants, contributions,
and | :

received. not in
any “unusual grants.”) . ...

162,567,

235,260.

243,368,

290,312,

421,066,

1,352,573,

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

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

Tax revenues levied for the
organization’s benefit and

ei
itsbehaif ... .. .~ .

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

0.

b Amounts included on lines 2

and 3 received from other than

disqualified thal

persons t
exceed the greater of $5,000 or

1% of the amount on line 13
fortheyear... . . .. .

¢ Add lines 7a and 7h

8 Public support. (Subtract line
Tcfromiine6.)........... ...

162,567.

235,260.

243,368 .

290,312.

421,066,

1,352,573,

0.

0.

0.

0.

0.

0.

0

0.

0.

T
. ’.‘.
Sl B YT E A g

Section B. Total Support

X

A e S T o o]
TS

2T AL

Ay

T

‘i‘“_\b_"w Azl

0.

RN e A N

CaES e SRS

0.

0.
1,352,573,

9
102

b

¢
n

12

13

14 First 5 years. !f the Form 990 is for the
Section C. Com

Calendar year (or fiscal year beginning in)

{a) 2019

(b) 2020 (c) 2021

(d) 2022

(e) 2023

(0) Total

Amounts from line 6.

162,567,

235,260.

243,368.

290,312,

421,066.

1,352,573.

Gross income from i divi

g et et
rents, royaities, and income from
similar sources

0.

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

Add lines 10a and 10b . .. ...

Net income from unreialed business
activities no! included on line 10b,
whether or not the business is

regularty carried on. . .

Ofher income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part Vi)

0.

Total support. (Add lines 9,

W0c. N,and 12)........... ..

162,567.

235,260.

243,368.

290,312,

organization, check this box and

organization’s first, second, third, fourth, or fifth tax
stop here

421, 066.

1,352,573.

[

ion of Public Su
15 Public support percentage for 2023 (line 8, column (7. divided by fine 13, column (f))
16 Public support percentage from 2022 Schedule A, Part Ill, line 1S

P

15

10

16

0.00 %
100.00 §

Section D. Com
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f).

ion of Investment income Percentage

18 Invesiment income percentage from 2022 Schedule A, Part iil. line 17

192 33-1/3% support tests—2023. If the orga
is not more than 33-1/3%. check this bo

b 33-1/3% suppost tests—2022. It the

20

line 18 is not more than 33-1/3%,

17

18

nization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
x and stop here. The organization qualifies as a publicly supported organization.
organization did not check a box on line 14 or line 193, and line 16 is more than 33-1
check this box and stop here. The organization qualifies as a publicly supported organi
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

3%, and
ization. . . .. ..

BAA

B .

TEEAOWOR. 08N423




A (Form 950) 2023 BONITA BAY VETERANS COUNCIL 47-3563908 Page 4
1| Supporting Organizations

omplete only if you checked a box on line 12 of Part I. i you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A’and C. If you checked box 12c, Part |, com\))lete

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

1 Are ail of the organization’s supported organizations listed by name in the organization's governing
If “No, " describe in Part VI how the supported arganizations are designated. iIf designated by ciass
the designation. If historic and conlinuing relationship, explain.

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

3a % t!; ization have a supported organization described in section 501(c)(@), (5). or (6)? If “Yes," answer lines 3b

b Did the organization confirm that each supported organization qualified under section $01(c)@). (5), or (6) and
satisfied “:e public support tests under section $09(2)()? If “Yes,” describe in Part VI when and how the organization
made the determination.

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

43 Was supported organization not organized in the United States (“foreign supported organization?)? If “Yes* and
if you boxlzga:rIZDinPanl,answerlinesdbanddcbebw.

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

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

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

b Type | or Type ll only. Was any added or substituted Supported grganization 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 conlrol?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class benefited by one

or more of ils supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If “Yes,* provide detail in Part VI,

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

8 Did the organization make a ioan 1o a disqualified person (as defined in section 4958) not described on line 77 If “Yes,*
complete 1 of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified
as defined in section 4946 (other than foundation managers and organizations described in section 50%a)(1) or (2))?
It “Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporling organization had an interesl? If “Yes," provide delail in Part VL

< Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive anmrsonal benefit from,
assels in which the supporting organization also had an interest? /f “Yes, " provide detait in L.

102 Was Ihe organization subject to the excess business hoidings rules of section 4943 because of section 4943(f) (regardin_g
certain Type II supporting organizations, and all Type il non-functionally integrated supporting organizations)? /f “Yes,

answer line 10b

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

Schedule A (Form 990) 2023

11 Has the organization accepted 2 gift or contribution from any of the following persons?

2 A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below,
the governing body of a supported organization?

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

€ A 35% controlied eatily of a person described an line 113 or 11b above? If “Yes®to fine 113, 11, or e, provide detail in Part Vi,
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
ormemppoﬂedorganizaﬁonshavethepowertoregulaﬁyappoirﬂoreiedatleastamaiomyofmeorganizaﬁon's
officers, directors, or trustees at all times during the tax year? if "o, ® describe in Pert VI how the supported
organization(s) effectively operated, supervised, or controlled the organization’s activities. If the organization had more
than one suppurted organization, describe howlhepowerstoappomtmd/ormmovg officers, directors, or trustees
were aliocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
duning the tax year.

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

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? If "o, " descride in Part VI how conlrol or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type Il Supporting Organizations

1 Didtheorganizationprovidetoeachofilssupportedorganizaﬁons,bythelastdayofthefjfthr'non_thofﬂwe ]
organization's tax year, (i) a written notlice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

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

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

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

Section E. Type lli Functionally integrated SupporhManizaﬁons
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (soe instructions).
a [] ™e organization satistied the Activities Test. Comprete fine 2 beiow.
b [] The organization is the parent of each of its supported organizations. Complete tine 3 below.
< D The organization supported a governmental entity. Describe in Part VI how you Supporied a governmental entily (see instructions).

2 Activities Test. Answer lines 23 and 20 belfow.

a Did substantially all of the organization's activities gduring the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If “Yes.” then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive (o those supported organizations, and how the organization delermined that these activities constituted
substantiaily all of its activities.

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

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

b Oid the organization exercise a substantia! degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes.'desmbeinMWmeleplayedbyﬂneoryanizaﬁonmlhismgard.

BAA TEEANIS. 081423 Schedule A (Form 990) 2023




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Conmwsgwldamﬁomahonbrmmbmﬁeqmshonson
Form or 930-EZ or to provide additionaf information.
MbFonnS;zFomm
m'm&?slvb’ Goto 9 for the ) B,
Name of the organization ’ Employer identificstion
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Form 990, Part VI, Line 11b - Form 990 Review Process

No review was or will be conducted.
Form 990, Part V1, Line 19 - Other Organization Documents Publicly Available

No other documents available to the public.
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