IRS E-file Signature Authorization OMB No. 1645-0047
ram 38 79-TE for a Tax Exempt Entity

For calendar year 2024, or fiscat year beginning , 2024, and ending 20 20 24
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
SAVE THE MANATEE CLUB, INC 59-3131708

Name and title of officer or person subjecttotax PATRICK ROSE
EXECUTIVE DIRECTOR
|'Part_l-] Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part |

1a Form 990 check here . K] b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) .. .. b 3,622,211.
2a Form 990-EZ check here E] b Total revenue, if any (Form 990-EZ, line 9) 2b
3a  Form 1120-POL checkhere [__| b Total tax (Form 1120-POL, ine 22) 3b
4a  Form 990-PF check here D b Tax based on investment income (Form 990-PF, Part V, line&) 4b
5a Form 8868 check here :] b Balance due (Form 8868, line3c) . . . o 5b
6a Form 990-T check here D b Total tax (Form 990-T, Part I, line 4) 6b
7a  Form 4720 check here :] b Total tax (Form 4720, Part I, line 1) 7b
8a Form 5227 check here :] b FMV of assets at end of tax year (Form 5227, ltem D) 8b
9a Form 5330 check here . :] b Tax due (Form 5330, Part I, line 19) om0 9b

10a__Form 8038-CP check here :] b _Amount of credit payment requested (Form 8038-CP, Part.lll, line 22) 10b
Part Il Declaration and Signature Authorization of Officer/or Person Subject to Tax

Under penalties of perjury, | declare that I am an officer of the above entity or I:] | am a person subject to tax with respect to (name
of entity) L (EiN) and that | have examined a copy of the

2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy.ef the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To révoke a payment, | must.contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential informationmnecessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for.the electronic return.and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

l authorize SCHAFER, TSCHOPP , WHITCOMB, ET AL to enter my PIN 12345

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax yéar 2024 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

I:] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically filed
retumn.df F'have indicated withinithis return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRSFed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date
Partlll| Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit seif-selected PIN. l 50117732751 |
De not enter ali zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. I confirm that | am
submitting this return in accordance with the requirements of Pub, 4163, Modernized e-File (MeF) Information for Authorized IRS g-fife Providers for
Business Retums.

ERO's signature Date

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

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2024)

LHA 402521 12-26-24
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Form S8068 Application for Extension of Time To File an Exempt Organization

Rev. January 2025 i j
( ry ) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545-0047

. " Lo .
Department of the Treastry File a separate application for each return
Internat Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer.identification number (TIN)
Print
- SAVE THE MANATEE CLUB, INC 59-3131709

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filngyowr 1 317 WEKIVA SPRINGS ROAD, 100

return, See

instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

LONGWOOD, FL 32779

Enter the Return Code for the retum that this application is for (file a separate application foreachrgturn) "\ o ! 01 I
Application Is For Return | Application’ls For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 {other than.individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 Form 990-T (governmental entities) 15

® After you enter your Return Code, complete either Part{lor Part Ill. Part lli, indluding signature, is applicable only for an extension of
time to file Form 5330,
® f this application is for an extension of time to file Form 5330, you must entér the following information.

Plan Name

Plan Number
Plan Year Ending (MM/DD/YYYY)

Part Il - Automatic Extension of Time To Filefor Exempt Organizations {see instructions)
The books are in the care of PATRICK ROSE

317 "WEKIVA, SPRINGS ROAD, SUITE 100 - LONGWOOD, FL 32779

Telephone No. 407-539-0990 Fax No.

® |f the organization does,not have an office or place of business in the United States, check thisbox .

® |f this is for a Greup Return, enterthe organization’s four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box [:] . lfiit is for part of the group, eheck this box . [:] and attach a list with the names and TINs of all members the extension is for.

1 | requestanautomatié 6-month extension of time unti NOVEMBER 15 ,20 25 , to file the exempt organization return for
the organization,named above. The extension is for the organization's return for:

calendar year 20 24 or

[:] tax year beginning , 20 , and ending R , 20
2  If the tax year entered in line 1 is for less than 12 months, check reason: [:] Initial return [:] Final return
[:] Change in accounting period
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions, 3c| $ 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2025)

LHA 423841 01-02-25



EXTENDED TO_ NOVEMBER 17, 2025
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1645-0047

2024 _

m 990

Do not enter social security numbers on this form as it may be made public. i
ﬁ?g‘;’ﬂ";:&;‘é&'g%l{i,‘i”’y Go to www.irs.gov/Forn?QQO for instructions and the Iatc:st informat’:i'on. ‘ O;;:gptgcit’ix;ghc
A For the 2024 calendar year, or tax year beginning and ending
B check if C Name of organization D Employer identification number
applicable:
thnge | SAVE THE MANATEE CLUB, INC
e Doing business as 59-3131709
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ranany 317 WEKIVA SPRINGS ROAD 100 407-539-0990
il Gity or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts § 3,762,200,
remended [ ,ONGWOOD, FL 32779 H(a) Is this a group retufh
Dﬁgﬁn?& F Name and address of principal officer: PATRICK ROSE for subordinates? |\ [_IYes No
perdna | S AME AS C ABOVE H(b) Are all subardinates inctuded? | Yes [ No
| _Tax-exempt status: 501{c)(3) [:] 501(c) ( ) (insert no.) l:] 4947(a)(1) or L__J 527 If "No," attach a list. See instructions
J Website: WWW.SAVETHEMANATEE.OQORG H(c) Groupexemption number

K_Form of organization: Gorporation | | Trust [ ] Associaion [ | Other [ L Year of formation: 19 92 State of legal domicile: F L

Part1{ Summary
o| 1 Briefly describe the organization’s mission or most significant activities: MANATEE PROTECTION AND
g PRESERVATION.
g 2 Check this box E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part Vi, ine 1) i o | 3 9
g 4 Number of independent voting members of the governing body (Part V], ine1b) . " . 4 4 8
al 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) . .o 5 20
£| 6 Total number of volunteers (estimate ifnecessary) ... Lo 6 2000
; 7 a Total unrelated business revenue from Part VIll, column (C), ne12 o L 7a 22,278.
b_Net unrelated business taxable income from Form 990-T, Part I, fine 11 el oo 7b 21,278.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, tine 1h) gm0 2,741,265. 3,098,866.
2] 9 Program service revenue (Part VIli, line 2g) 0. 0.
% 10 " Investment income (Part VIN, column (A), lines 8, 4, and 7d) 315,970. 487,209.
=11 other revenue (Part Vill, column (A), lines 5,6d, 8¢9¢, 106, and 11e) / | 47,198. 36,136.
12 _Total revenue - add lines 8 through 11 (must equal Part VI, columm{A), line 12) . 3,104,433. 3,622,211.
13 Grants and similar amounts paid (Part IX, column'(A), lines -3) 116,343. 68,456.
14 Benefits paid to or for members (Part IX, column (A) dline 4) > 0. 0.
2 15 Salaries, other compensation,‘employee benefits, (Part IX; column (A), lines 510) 882,241. 918,425,
g1 16a Professional fundraising fees (Part IX; column (A), line11e) . . .. . 0. 0.
3 b Total fundraising expenses (Part IX, column (D), line 25) 135,748. - - .
Al 17 other expenses (Part IX, column (A), lines 11a-1dd, 11f24¢) 1,092,573, 1,080,836.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,091,157, 2,067,7117.
19 Revenue less-expenses, Subtract line 18 fromline 12 .. ... 1 , 0 13 , 276, 1 (55 4 ' 494.
54 Beginning of Current Year End of Year
%20 Totalassets (Part X, ine 16) 14,273,243. 16,396,840.
< Totalliabilities (PArtX, line26) . 149,753. 159,150.
= Net assets orfund balances. Subtract line 21 from liN€ 20 ......c.oovovieoinioieieie . 1 4,123,490. 16,237,690.

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

Sign Signature of officer Date
Here PATRICK ROSE, EXECUTIVE DIRECTOR

Type or print name and title

Preparer's name Preparer's signature Date icf"“" LI PTIN
Paid THOMAS TSCHOPP seitemployed [PO0B36892
Preparer |Firm'sname SCHAFER, TSCHOPP, WHITCOMB, ET AL Fim'sEIN 26-1472386
Use Only |Firm'saddress 541 S. ORLANDO AVENUE, SUITE 312

MAITLAND, FL 32751 Phoneno. { 407)875-2760

May the IRS discuss this return with the preparer shown above? See instructions ... ... Yes [ INo
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024)



Statement of Program Service Accomplishments

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

MANATEE PROTECTION AND PRESERVATION.

Form 990 (2024) SAVE THE MANATEE CLUB, INC 59-3131709 page2
Part I

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

prior Form 890 or 990-EZ? e [Ives [XINo
If "Yes," describe these new services on Schedule O.
3  Didthe organization cease conducting, or make significant changes in how it conducts, any program services? .. |:|Yes No

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

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

4a (Cade: } (Expenses $ 4 52 I 7 9 1 ¢ including grants of $ 6 8 ) 4 5 6 ¢ ) (Revenue$ )
EDUCATION AND OUTREACH: WORK TQO EDUCATE THE GENERAL PUBLIC,. SPECIAL
INTEREST GROUPS, AND STUDENTS THROUGH A VARIETY OF PROGRAMS AND
MATERIALS DESIGNED TQ PROVIDE INFORMATION ON MANATEES AND THEIR
HABITAT.

4b  (Cade: } (Expenses $ 451, 762 *  includinggrants of $ ) (Revenues )
MEMBERSHIP SERVICES: PROVIDES THE COMMITTED CONSTITUENCY FOR THE
MEMBERSHIP BASE NEEDED BY({THE ORGANIZATION TO ACHIEVE ITS MANATEE AND
MANATEE HABITAT PROTECTION AND PRESERVATION OBJECTIVES.

4c  (Code: } (Expenses $ 783 I 606. including grants of $ } (Reverues )
CONSERVATION: ACQUISITION OF DATA, INCLUDING SPONSORING RESEARCH UPON

WHICH TO BASE POLICIES AND DECISIONS OF THE ORGANIZATION AND OTHER
ENTITIES ,  TNCLUDING VARIQUS LEVELS OF GOVERNMENT.

4d Other program services (Describe on Schedule O.)
{Expenses $ including grants of $ ) _(Revenue $ )
4e__ Total program service expenses 1,688,159.

Form 990 (2024)

432002 12-10-24
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Form 990 (2024) SAVE THE MANATEE CLUB, INC 59-3131709 Page 3
{ Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

1£7Ye8," complete SCREAUIE A ... ... ... 1 (X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete SCREAUIE C, PAt I .........c..coooooveoeoeeeeeeoeeoeeoeeoeeeeee e 3 X
4 Section 501(c)(3) arganizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? if "Yes," complete Schedule C, Part Il ... oo 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98-197 /f "Yes," complete Schedule C, Part Ml ..o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? ff "Yes," complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? (¢ "Yes," complete Schedule D, Partll ........................... e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? J¢ "“Yes; " complete

SCHEAUIE D, PAt Il .............cccevostoeeoeoest oo 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation.services?
If "Yes," complete Schedule D, Part IV .........................cooeiooeeeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? Jf "Yes," complete Schedule D, Part V. ..............oo.... B b
11 If the organization’s answer to any of the following questions is "Yes," then cdmplete Schedule B, Rarts Vi, Vi, VI, IX, or X,
as applicable.

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

PAIEVI .o i e 11a)| X
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 ... 11b X
¢ 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 167 f "Yes," complete Schedulé D, Part VIl ... oo 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 162 /f "Yes, " complete Schedule DAPAr IX @ ..o e e 11d X
e Did the organization report an amount for other liabilities in Part X, line25? /f "Yes, " complete Schedule D, Part X ................. 11e | 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 (ASC 740)? (f "Yes, " complete Schedule D, Part X ............ 1| X
12a Did the organization obtain separate; independent audited financial statements for the tax year? [f"Yes," complete
Schedule D, Parts XI AN XII ............ bk ..ooroooeeos itthe oo oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" todine 12a, then completing Schedule D, Parts X! and Xil is optional —............... 12b X
13 s the organization a school described inisection 170(b)(1)(A)i)? “Yes," complete Schedule E ..o oo 13 X
14a Did the organization,maintain'an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more?f YYes," complete Schedule F, Parts | and IV ... ... 14b | X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts 1and IV ... ... oo 15| 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? /f "Yes," complete Schedule F, Parts 1 and IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I, See instructions . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? jf "Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? f "Yes,"
COMPIEtE SCHEAUIE G, PAIt Il ...........ooo\... ..o o oo o ooooo oot e e eeeee oo 19 X
20a Did the organization operate one or more hospital facilities? Jf *Yes, " complete Schedtle H ............occvoeeeeeeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?_Jf "Yes," complete Schedule [, PArs 1 and Il .......ooovvoooorooeoneoeoisioeoeesnen e 21 | X
432008 12-10-24 Form 990 (2024)
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Form 990 (2024) SAVE THE MANATEE CLUB, INC 58-3131709 page4
| Part IV ] Checklist of Required Schedules (,tinueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 2? Jf “Yes," complete Schedule I, Parts 1and Il ... 22 X

23 Did the organization answer "Yes" to Part Vil, 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? f "Yes," complete
SCHEALIE U ..........oco.eooee oo e oot oot ee et e oo 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 ¢ "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10 I8 258 _.................coooveeoroeeeeeeoeeeeeoeeeeeeoeeeeeoeeeeeoeeeeeeeeeee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempt DONGS? e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the Vear? e 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person duting the year? if “Yes," complete Schedule L, Part ! ................... &850 oo 25a X

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? jf “Yes, " complete
Schedule L, Part | ... e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payablesdo any cutrent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons?  "ves, " complete Schedule L, Partll .........0cc.oooooo 26 X

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

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 substantial contributor?

"Yes," complete Schedule L, Part IV ....._..............ooooo..oooooeeee BB 28a X
b A family member of any individual described in line 28a? f "Yes," complete Schedule L, Part IV ............ocooooeeoeeeeeee, 28b X
¢ A 35% controlled entity of one or more individuals @nd/or organizations déscribed in line 28a or 28b7? ¢
"Yes," complete Schedule L, Part IV ... .....dis. .. e e e e e 28¢c X
29 Did the organization receive more than $25,000 in'noncash contributions? /¢ "Yes," complete Schedule M ..., 20 [ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
ContribUtionNS? Jf "Yes, " COmMPIEte SCREALIE M. ... oo e oo e 30 X
31 Did the organization liquidate, terminate, or dissolve'and cease operations? /f "Yes," complete Schedule N, Part | .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes, " complete
SCREAUIE N, PATT I .........coose oo it eambin oo oot oo e e 32 X
33 Did the organization own 100% of an entity distegarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? fYes, " eomplete SChedule By PArt | ................cooooovveeoooooeooeoooeeeeeoeeoeoeoeeeoeeoeo 33 X
34 Was the organization related to any tax-exempt or taxable entity? ¢ "Yes," complete Schedule R, Part Il, Ill, or IV, and
PV, N8 T4 oo oeemh e et oot e oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, n€ 2 ...oowooooeooeoeoeoeeoeeeeo 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SGhedule R, Part V, i€ 2. ... .........ccccooivoiiii oo e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, PartVl ...................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete SChedule O ... e, s [ X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O 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 1a

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNEIS? . ........o.oooivie i

432004 12-10-24 Form 990 (2024
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Form 990 (2024) SAVE THE MANATEE CLUB, INC 59-3131709 Page 5
| Part V] Statements Regarding Other IRS Filings and Tax Compliance ontinved)

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

filed for the calendar year ending with or within the year covered by thisreturn 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a | X
b If "Yes," has it filed a Form 990-T for this year? jf *No" to line 3b, provide an explanation on Schedule O ... 3 | X

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

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
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).

ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? & 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? '\ 5b X
¢ If "Yes"to line 5a or 5b, did the organization file Form 8886-T2 . 5c
6a 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? . gmmn. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b A
7 Organizations that may receive deductible contributions under section 170(c). l l
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided'to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?/ . "\~ » 7b

[a]

Did the organization sell, exchange, or otherwise dispose of tangible personal propeftysfor which it was required
tofile Form 82827 . e oo e oo
If "Yes," indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, 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 theierganization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098.C?

Ta 0 o

8 Sponsoring organizations maintaining donor advised funds. Didra,donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, dencradvisor, or related person?

10  Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part ViII, lined2 10a

b Gross receipts, included on Form®@8g, Part Vi, fine12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:

a Grossincome from members or shareholders 11a

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

amounts due or received from them.) . 11b

12a Section 4947(a)(1)non-exempt charitableitrusts. Is the organization filing Form 990 in lieu of Form 10417

b If "Yes," entef 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 O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified healthplans . . 13b
¢ Enterthe amount of reserves onhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? |f “No," provide an explanation on Schedule O ......o..ooooooooe 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? . . e
If "Yes," see the instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
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 or 49532 17 ’

If "Yes," complete Form 6069. .

432005 12-10-24 Form 990 (2024)
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Form 990 (2024) SAVE THE MANATEE CLUB, INC 59-3131709 page6

| Part VI l Governance, Management, and Disclosure. rygach "ves® 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 any line in this Part Vi

Section A. Governing Body and Management

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

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e
3 Did the organization delegate 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?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockhalders? AT
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?
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing bady? e A e
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? e o
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannotbe reached at the

organization's mailing address? Jf "Yes. " provide the names and addresses on Schedile O ..ivo i

(3}

(o0 4 3 B [ A

Section B. Policies /7s section B requests information about policies not required by the Internal Revenue Code.)

10a Did the organization have local chapters, branches, or affiliates? ... o
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 ofithis Form 990 to all members of its governing body before filing the form?
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No,* GO IO NG 13 e
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently. monitor and enforce compliance with the policy? jf "Yes, " describe
on Schedule O how this Was QONE L. ... L e oo e
13 Did the organization have a written whistleblower policy?

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

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s:GEO, Executive Director,or top management official
b Other officers’or key employees of the organization
If "Yes" ta'line 15a or 18b, 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
taxable entity durng 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 tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?

10a X

10b

11a| X

12a

12b

X
X
12¢ | X
X
X

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed AK ,AL,AR,CA,CO,CT,FL,GA,HI,IL,KS,KY

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available

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

Own website Another’s website Upon request I:] 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,
20 State the name, address, and telephone number of the person who possesses the organization’s books and records

PATRICK ROSE - 407-539-0990

317 WEKIVA SPRINGS ROAD, SUITE 100, LONGWOOD, FL 32779

432006 12-10-24 SEE SCHEDULE O FOR FULL LIST OF STATES
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Form 990 (2024) SAVE THE MANATEE CLUB, INC 59-3131709 Page 7
|Part Vlll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any linein this Part VIt~ |:]

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See 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 reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A (B} (C) (D) (E} (F)
Name and title Average | . nmcr’:‘gfgﬁ‘ihan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = = organization (W-2/1099-MISC/ from the
related 8 % é (W-2/1098-MISC/ 1099-NEC) organization
organizations| £ | 2 g1 1099:NEC) and related
below ER R N e organizations
ine) |E|Z|E|5|28] 5
(1) PATRICK ROSE 60.00
ASST, SECRETARY / EXEC, DI X X 120,000. 0. 18,297.
(2) DAN B. HENDRICKSON 1.00
CHAIR X X 0. 0. 0.
(3) DR. DARYL P, DOMNING 1.00
SECRETARY X X 0. 0. 0.
(4) DR, ROGER L. REEP 5400
TREASURER X X 0. 0. 0.
(5) DR. JOSEPH SIRY 1.00
ASSISTANT TREASURER X X 0. 0. 0.
(6) DR, JEFF SHARKEY 1.00
BOARD MEMBER X 0. 0. 0.
(7) MATT CLEMONS 1.00
BOARD MEMBER X 0. 0. 0.
(8) JAKE MARFISE 1.00
BOARD MEMBER X 0. 0. 0.
(9) JANE PROVANCHA 1.00
BOARD MEMBER X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
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Form 990 (2024) SAVE THE MANATEE CLUB, INC 59-3131709 Page 8
|Part‘Vl_!J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (do not Cigksgigg‘han one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | = g organization (W-2/1099-MISC/ from the
related | 3 | & 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = g (g 1099-NEG) and related
below Elel L2158 = organizations
b Subtotal . 120,000. 0.] 18,297,
¢ Total from continuation sheets to Part VII, Section A /4 . 0. 0. 0.
d_Total (add lines tbanddc) ..o A 120,000. 0.] 18,297.
2  Total number of individuals (including but not limited toithose listed above) who received more than $100,000 of reportable
compensation from the organization
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedileld for'SUCh INAIVIGUAI " ..o oo
4  For any individual listed on line 1a, is'the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f 'Yes," complete Schedule J for such individual ...,
5 Did any person listed on line 1a receive or accrue.compensation from any unrelated organization or individual for services

rendered to the organization? jf "Yes, " complete Schedule J for such person

Section B. Independent Contractors

1
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

Complete this table for your five highest/compensated independent contractors that received more than $100,000 of compensation from

(A) (B)

Name and business address Description of services

NONE

(C)
Compensation

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

432008 12-10-24
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Form 990 (2024) SAVE THE MANATEE CLUB, INC 59-3131709 Page 9
| Part VIII | Statement of Revenue

Check if Schedule O contains a response or noteto any line inthisPart VIl ..o 1]
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under
sections 512 - 514
..g 1 a Federated campaigns 1a t
[ b Membershipdues . . 1b 506,049.
3 ¢ Fundraisingevents . ic
g d Related organizations id
u,-: e Government grants (contributions) |1e
é f  All other contributions, gifts, grants, and
2 similar amounts not included above _ [1f| 2,592 ,817.
'E d Noncash contributions included in lines 1a-1f 19 $ 4 0 7 4 5 8 .
3 h Total. Addlinesfatf ... . _ 3,098,866.
Business Code
8122
e b
E e
o f All other program service revenue
g Total. Add lines 2a-2f
3  Investment income (including d|V|dends, interest, and
other similaramounts) .. 487,209. 487,209,
4 Income from investment of tax-exempt bond proceeds
§ Royalties ...
(i) Real (i) Personal
6 a Grossrents 6al 91,200.
b Less: rental expenses _ |6b| 68,922. ;
¢ Rentalincome or (loss) |6c] 22,278, ‘ .
d Net rentalincome or (10Ss) ..o oo b 2 2 278. —
7 a Gross amount from sales of (i) Securities (i) Other, |
assets other than inventory | 7a
b Less: cost or other basis
g and salesexpenses . |7b ~
§| ¢ Ganor(oss) . . . 7c ;
& d Net gain or (10S8) ......o.ovoeer e,
E 8 a Gross income from fundraising events'(not
o including $ of
contributions reported on line 1¢). See
Part IV, lined8. T L. 8a
b Less: ditect expenses . L 8b
¢ Netincome or (loss) from fundraisingevents ...
9 a Grossincome from gaming activities. See
Part M, lined9 9a
b Less: directexpenses . . gh
¢ Net income or (loss) from gaming activities ... —
10 a Gross sales of inventory, less returns k ‘ ~
and allowances . . 104103, 810. ‘ j ~
b Less:costofgoodssold ... . 10b| 71,067. '
c_Net income or (loss) from sales of inventory ........................ 32,743. —
Business Code
3 |11 a OTHER INCOME 24,841.] 24,841.
gg b NET L.OSS ON SALE OF SE 43,726 —43,726.
g d Allotherreverue .
e Total. Addlines 11a-11d ..o -18,885.
12 Total revenue, See instructions ... _. 3,622,211, 443,483.
432009 12-10-24 Form 990 (2024)
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Form 990 (2024)

art IX | Statement of Functional Expenses

SAVE THE MANATEE CLUB,

INC

59-3131709

Page 10

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

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

] : B D
o o o om0 | Toulogensss | pogavieves | Masgemeand | rindig
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 56,001. 56,001.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 12,455. 12,455,
4 Benefits paid to or for members | 5
5 Compensation of current officers, directors,
trustees, and key employees 120,000. 94,860. 15,804 9,336.
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . . 630,581. 498,474. 83,048. 49,059.
8  Pension plan accruals and contributions (include
section 401(k) and 403(h) employer contributions) 34,161. 27,004. 4,499, 2,658.
9 Other employee benefits .. 77,908. 61,622, 10,281. 6,005,
10 Payrolitaxes . 55,775. 44,090. 7,346. 4,339.
11 Fees for services (nonemployees):
a Management
b Legal ..
© Accounting ...
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .. 22,296. 22,296.
g Other. (If line 11g amount exceeds 10% of fine 25,
column (A), amount, list line 11g expenses on Sch 0z 10,790. 8,814. 585. 1,391.
12 Advertising and promotion .~
13 49,350, 9,204. 40,035. 111.
14
15
16
17
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentsio affiliates
22 Depreciation, depletion, and amortization 30,456. 26,877. 2,686, 893.
23 Insurance 27,326, 22,490. 2,824, 2,012,
24  Other expenses. [temize expenses not covered ~ '
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A), - |
amount, list line 24e expenses on Schedule 0.) . ~ - ;
a DIRECT PROGRAM EXPENSES 472,828. 430,870. 26,990. 14,968.
b PRINTING, POSTAGE AND S 279,372, 262,248, 23. 17,101.
¢ SUBSCRIPTION AND COMPUT 188,418. 133,150. 27,393. 27,875,
d
e All other expenses
25  Total functional expenses, Add lines 1 through 24e 2,067,717, 1,688,159. 243,810. 135,748.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ | it aliowing S0P 88-2 (ASC 958-720)
432010 12-10-24 Form 990 (2024)
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Farm 990 (2024) SAVE THE MANATEE CLUB, INC 59-3131709 Page il
[Part X [Balance Sheet

Check if Schedule O contains a response or noteto any lineinthis Part X . I:‘
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing 668,048.] 1 1,816,825,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net oo 3
4  Accounts receivable,net 9,225.1 4 17,028.
5 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
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4858(c)@3)(B) 6
2 7 Notes and loans receivable, net 7
ﬁ 8 Inventories forsale oruse 66,166.] 8 85,317.
< [ 9 Prepaid expenses and deferred charges 123,853ul.9 105,838. ’
10a Land, buildings, and equipment: cost or other -
basis. Complete Part Vl of Schedule D 10a 2,005,689. k ‘ ‘
b Less: accumulated depreciation 10b 206,488. 1,721,882.{ 10¢c 1,799,201.
11 Investments - publicly traded securities . .. 1145546 ,910. |11 12,532,738.
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 e 13
14 Intangibleassets ... 14
15  Other assets. See Part IV, line 11 137,159.| 15 39,893.
16 __Total assets. Add lines 1 through 15 (must equal line 33) ... .. . 14,273,243.| 16| 16,396,840.
17  Accounts payable and accrued expenses .. 107,472.] 17 127,793.

18 Grants payable | .,
19  Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 Loans and other payables to any current or farmer officer, director,

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

controfled entity or family member of any of these persons 0l
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payablesito related third

parties, and other liabilities not inciuded on lines 17-24). Complete Part X
of Schedule D 42,281.| o5 31,357.

26 _Total liabilities. Add lines 17 through @m0 149,753.] 26 159,150.
Organizations that follow FASB ASC 958, check here
and complete lines 27,28, 32, and 33.

27  Net assets without donor restrictions 12,04 1 ,023 ‘. 27 13,816,534.

Liabilities

[’

[

Q

&

o |28 Net@ssets with donor restrictions 2,082,467.] 28 2,421,156,

g Organizations‘that do not follow FASB ASC 958, check here l:] ~ ~ ‘ !

lt and complete lines 29 through 33,

© 120 Capitai stock.or trust principal, or current funds 29

:',J‘, 30 Paid-in or capital.surplus, or land, building, or equipment fund 30

<‘nt 31 Retained earnings, endowment, accumulated income, or other funds 31

-

2 |32 Totalnetassetsorfundbalances . ... 14,123,490.] a2 16,237,690.
33 Total liabilities and net assets/fund balances ... .. 14,273,243.{33| 16,396,840.

Form 990 (2024)

432011 12-10-24
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Form 990 (2024) SAVE THE MANATEE CLUB, INC 59-3131709 page12
| Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 3,622,211.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,067,717.
3 Revenue less expenses. Subtract line 2 fromtinet 3 1,554,494.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 32, column (A 4 14,123,490.
5 Netunrealized gains (losses) on investments . 5 559,706.
6 Donated services and use of facilities 6
7 7
8 8
9 Other changes in net assets or fund balances (explain on Schedule ©) .. . 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 32,
GOIIMIN (B) oo 10 16,237,690.

Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xji

1 Accounting method used to prepare the Form 990: l:] Cash Accrual l:] Other
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 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:
l:] Separate basis l:] Consolidated basis l:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent acéountant? . o
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis l:] Consolidated basis l:] Both 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 financial statements and selection of.amindependent accountant? 2c| X i

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. I | ‘
3a As aresult of a federal award, was the organizationrequired to undergo ah audit or audits as set forth in the

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

b If "Yes," did the organization undergo the required:audit or audits? Ifthé organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2024)

432012 12-10-24

13
16441112 795951 SAVETHEMANAT 2024.05000 SAVE THE MANATEE CLUB, IN SAVETHE1



. . . OMB No. 1545-0047
iz:i';;’ LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2024
4947(a)(1) nonexempt charitable trust. e
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection ,
Name of the organization Employer identification number
SAVE THE MANATEE CLUB, INC 59-3131709

[Partl | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:l A church, convention of churches, or association of churches described in section 170(b){ 1}{A)(i).
2 |:l A school described in section 170(b){1){A)(ii}. (Attach Schedule E (Form 990).)
3 :] A hospital or a cooperative hospital service organization described in section 170(b){1){Al(iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A}(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 1.}
A federal, state, or local government or governmental unit described in section 170(b){1){A)}{(v).
An organization that normally receives a substantial part of its support from a governmental unit or fram the general public deseribed in
section 170(b)(1)(A)(vi). (Complete Part 11}
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10

0 00 EO O

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 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 )

11 |:l An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 |:l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section:509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a :] Type L. A supporting organization operatedssupervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the powento regularly appoint or elect @ majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections'A and B.

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

c :] Type 11l functionally integrated. A supporting erganization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e E] Checkdthis box if the organization/received a written determination from the IRS that it is a Type |, Type I, Type Ili

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

f Enterthenumber of supported organizations | |
g Provide the following information about the supported organization(s).
{i) Name of supported {ii} EIN (iii) Type of organization | ()5 the organization listed T (v) Amount of monetary {vi) Amount of other
o (described on fines 1-10 in your governing document? . . . R
organization support (see instructions) | support (see instructions)

above (see instructions)) Yes No

Total h h ] ]

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 SAVE THE MANATEE CLUB, INC 59-3131709 Page2
| Part 1I ] Support Schedule for Organizations Described in Sectlons 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 | or if the organization failed to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 {b) 2021 {c) 2022 (d) 2023 {e) 2024 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 1387160.| 2970328.] 3123714.| 2741265.| 3098866.[13321333.

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
furnished by a governmental unit to
the organization without charge

4 Total Addfines 1throughs | 1387160.] 2970328.]| 3123714.| 2741265.] 3098866.03321333.

5 The portion of total contributions
by each person (other than a

governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column 61,839.
Public support. Subtract line 5 from line 4. 13259 4 9 4 .

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 {c) 2022 {(d) 2023 {e) 2024 {f) Total
7 Amounts from line 4 1387160.[ 2970328, 3123714.] 2741265.] 3098866.[13321333.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources __ 13,042. 156,992. 143,414. 443,932. 487,209. 1244589.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Partvly ¢ 85,948. 88,758. 65,628. 44,191. 57,584.] 342,109.
11 Total support. Add lines 7 through 10 . e | [4508031.
12  Gross receipts from related activities, etc.(see instructions) .

13 First 5 years. If the Form 990 is forthe organizatien's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and StOP MEKe . e [
Section C. Computation‘of\Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f) 14 88.94 %
15 Public support percentage from 2023 Schedule A, Part Il, tine 14 o 15 90.45 %

16a 33 1/3% support test'- 2024. 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 - 2023. 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 .
17a 10% -facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .~
b 10% -facts-and-circumstances test - 2023. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

Schedule A (Form 990) 2024

432022 01-14-25

15
16441112 795951 SAVETHEMANAT 2024.05000 SAVE THE MANATEE CLUB, IN SAVETHE1l



Schedule A (Form 990) 2024 SAVE THE MANATEE CLUB, INC 59-3131709 Pages
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part IL)
Section A. Public Support
Galendar year (or fiscal year beginning in) (a) 2020 {b) 2021 {c) 2022 (d) 2023 {e) 2024 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."

2 Gross receipts from admissions,
merchandise sold or services per-
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-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to

or expended on its behalf

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

6 Total. Add lines 1 through5 ...

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

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

c Add lines 7aand 7b

8 Publicsupport sy | |1 a0 e

Section B. Total Support
Galendar year (or fiscal year beginning in) {a) 2020 {b) 2021 (c) 2022 (d) 2023 {e) 2024 {f) Total
9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on lineé\10b,
whether or not the business is
regularly carriedon

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

13 Total support. (Addiiries 8, 1oc, 11, and 12.)

14 First 5 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 SEOBNEIE ... ettt ee e et er e eesetseesan enenrnnsnseeearennnnneesnssnses D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by fine 13, column (® 15 %
16 Public support percentage from 2023 Schedule A, Part WL, ine 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column () 17 %
18 Investment income percentage from 2023 Schedule A, Part il line 17 18 %

19a 33 1/3% support tests - 2024, 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 and stop here. The organization qualifies as a publicly supported organizaton
b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

432023 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 SAVE THE MANATEE CLUB, INC 59-3131709 page4

[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 |, complete Sections A and C. If you checked box 12¢, Part |, complete
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

3a

4a

5a

9a

10a

b

—determine whether the organization had excess business holdings.)

432024 01-14-25

16441112 795951 SAVETHEMANAT

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

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

Did the organization have a supported organization described in section 501 (0)(4), (5), or 6)? f "Yes," answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501 (c}4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? Jf "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," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreigh supported organization "
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to_make grants to the foreign
supported organization? jf "Yes, " describe in Part VI how the organization had such controf and discretiof
despite being controlled or supervised by or in connection with its supported organizations.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detailin Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(i) the authority under the organization's organizing doctiment authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing:document);

Type | or Type Il 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 (i) its supported organizations, (ji} individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jiij other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? ff "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 4858(c)(3)(C)), & family member of a substantial contributor, or a 35% controlled entity with
regard to.a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4858) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990).

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

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? j¢ "Yes, " provide detail in Part Vi.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes, " 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 Il supporting organizations, and all Type I non-functionally integrated
supporting organizations)? jf "Yes, " answer fine 10b below.

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

Yes | No

A
Y

3b
3c

4a

4b

4c

5a
5b
5c

9a
]

9c

10a

10b
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Schedule A (Form 990) 2024 SAVE THE MANATEE CLUB, INC 59-3131709 PpPages
[Part IV [ Supporting Organizations (coninved)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
c A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to Jine 11a, 11b, or 11c,

provide detail in Part VI,
Section B. Type I Supporting Organizations

1 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? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated amongithe
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

ordanization(s) that operated, supervised, or controlled the supporting organization? /f “Yes, " explain in

3

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

. led .
Section C. Type Il Supporting Organizations

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

—the supported organization(s)
Section D. All Type 1l Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice 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 (il) serving on the governing bedy. of a supported organization? ¢ "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 relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organizatioh’s investment policies and.in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's

! - laved in ihi y
Section E. Type lll Functionally Integrated Supporting Organizations

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

a |:] The organization satisfied the Activities Test. Complete line 2 pejow.

b |:] The organization is the parent of each of its supported organizations. Complete line 3 pejow.

c |:] Theforganization supported a governmental entity. Describe in Part VI how you supported a governmental

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

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

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

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

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

432025 01-14-25 18 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 SAVE THE MANATEE CLUB, INC 59-3131709 Ppages
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 ( explain in Part VI). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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) 8

(&0 B [ ) S B

o | [ (N |-

(]

-~

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see l .
instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a

Average monthly cash balances 1ib

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

Total (add lines 1a, 1b, and 1¢) 1d

Discount claimed for blockage or other factors i

{explajn in detail in Part VI):

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

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o o o |T o

(4]
w

E-N

0N O |
0 N o |0 [

Section C - Distributable Amount Current Year

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

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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 fromline 4, unless subject to

emergency temporary reduction (see instructions). 6
[:] Check here if the clrrent yearisthe organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

G [ N |-

(=20 (S, B =N [ 2 | S I BN

~
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Schedule A (Form 990) 2024 SAVE THE MANATEE CLUB, INC 59-3131709 Ppage7
|_P£tv [ Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)
Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval requited - provide details jn Part V1) 5
6 _ Other distributions (describe in Part Vl). See instructions. 6
7___Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions., 8 -
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

®

Excess Distributions

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain jn Part VI). See instructions.

5]

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

T ke i*jo |a|o |oiv

Applied to 2024 distributable amount

Carryover from 20189 not applied (see instructions)

(it}
Underdistributions
Pre-2024

i Remainder. Subtract lines 39, 3h, and 3i from line 3f.

4 Distributions for 2024 from Section D,
line 7: $

a _Applied to underdistributions of prior years

b_Applied to 2024 distributable amount

¢ _Remainder, Subtract lines 4a and4b\fromline 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a fromline 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024, Subtract lines 3h
and 4b from line daFor result greater than zero, explain in
Part V1. See.instructions.

7 Excess distributions carryover to 2025. Add lines 3]
and 4c.

8 Breakdown of line7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

® o |o | |»

Excess from 2024

432027 01-14-25
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| Part VI I Supplemental Information. provide the explanations required by Part I, line 10; Part If, line 17a or 17b; Part IH, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions,)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

2020 AMOUNT: $§ 85,948.
2021 AMOUNT: § 88,758.
2022 AMOQUNT: § 65,628.
2023 AMOUNT: § 44,191.
2024 AMOUNT: § 57,584.
432028 01-14-25 Schedule A (Form 990) 2024
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Schedule B Schedule of Contributors

(Form 990) OMB No. 1545-0047

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

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

Internal Revenue Service

Name of the organization Employer identification number
SAVE THE MANATEE CLUB, INC 59-3131709

Organization type (check one):

Filers of: Section:

Form 990 or 980-EZ X | 501 {c)( 3 } (enter number) organization

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

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

Jo00ooM

501(c)(3) taxable private foundation

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

General Rule

D 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 | and 1l{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)(vi), that.checked Schedule A'(Form 990), Part II, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of.the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part Vi, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, 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 | (entering
"N/A" in column (b) instead of the contributor name and address), |I, and lil.

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

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), 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 |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 980).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) {(Rev. 12-2024)
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Schedule B (Form 930) (Rev. 12-2024)
Name of organization

Page 2
Employer identification number
SAVE THE MANATEE CLUB,

INC
Part]

59-3131709
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c}
No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

1

Person

Payroli E]
$ 88,287. Noncash [ ]

{Complete Part If for
noncash contributions.)

(a) (b) (c)

No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

Person

Payroll []
$ 97,281. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c)

No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

Person

Payroll E]
$ 75,000. Noncash [ ]

(Complete Part II for
noncash contributions.)

(a) (b) (c}

No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

Person
Payroll ]
$ 121,100. Noncash [ |
(Complete Part If for
noncash contributions.)
(a) (b) (c}
No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

Person
Payroll ]
$ 155,296. Noncash [ ]
(Complete Part i for
noncash contributions.)
(a) (b) (c}
No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

6 Person
Payroll [ ]
$ 80,000. Noncash [ |
(Complete Part Il for

noncash contributions.)

423452 01-09-25 Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

Page 3
Name of organization

Employer identification number

SAVE THE MANATEE CLUB, INC 59-3131709

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

(a)

(c}
No.

° . (b) 5 FMV (or estimate) (d) )
from Description of noncash property given (See instructions.) Date received
Part 1 ’

(a)

No. (b) © (d)

. . FMV (or estimate) X
from Description of nhoncash property given (See instructions.) Date received
Part | .

(a)
(c}

No.

° Lo (b) ) FMV (or estimate) (d) )
from Description of honcash property given (See instructions.) Date received
Part | .

(a)
(c}

No.

o o (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part i .

(a)

(c}

No. n (b) ) FMV (or estimate) (d
from Description of noncash property given (See instructions.) Date received
Part | .

(a)

(c)

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

423453 01-09-25
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Schedule B (Form 990) (Rev. 12-2024) Page 4
Name of organization Employer identification number

SAVE THE MANATEE CLUB, INC 59-3131709
Part lll  Exclusively refigious, charitable, etc., contributions to organizations described in section 501(c){7), (8), or (10) that total more than $1,000 for the year
¢ from any one contributor. Complete columns (a) through (e} and the following line entry, For organizations
completing Part ifl, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info, once.) $
Use duplicate copies of Part Il if additional space is needed.

(a) No.
gaorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrac:*TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
Ierortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf:roTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
423454 01-09-25 Schedule B (Form 990) (Rev. 12-2024)
25
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

(Form 990)
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527

Department of the Treasury

Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. inspection

If the organization answered "Yes" on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:
® Section 501(c)(3) organizations: Complete Parts |-A and |-B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and |-C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" on Form 990, Part 1V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part I}-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I-B. Do not complete Part [I-A.
If the organization answered "Yes" on Form 980, Part IV, line 5 (Proxy Tax} (see separate instructions}), or Form 990-EZ, Part V, line 35¢ (Proxy

Tax) (see separate instructions}), then:
® Section 501(c)(4), (5), or (6) organizations: Complete Part lil.

Name of organization Employeridentification number (EIN)

SAVE THE MANATEE CLUB, INC 59-3131709

[Part1-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures $

3 Volunteer hours for political campaign activities

[Part1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . $
2 Enter the amount of any excise tax incurred by organization managers under section 4855 | . ... $
3 [f the organization incurred a section 4955 tax, did it file Form 4720 for this Year?. o, |:l Yes |:| No
4a Was a correction made? |:l Yes |:l No

b If "Yes," describe in Part V.

{Part]-C| Complete if the organization is exempt under.section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities $

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities $

3 Total exempt function expenditures. Add lines 1 and,2. Enter here and on Form 1120-POL,
8 D B et

4 Did the filing organization file Form 1120-POL.for this year?

5 Enter the names, addresses, and EINs of all section 527 political organizations to which the filing organization made payments. For each

I:lNo

organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contributions received that were
promptly and directly delivered to a.separate political organization, such as a separate segregated fund or a political action committee (PAC).

If additional space is needed, provideinformation.in.Part V.

(a) Name . (b} Address (c) EIN (d) Amount paid from (e} Amount of political

filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2024
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Schedule C (Form 990) 2024 SAVE THE MANATEE CLUB, INC

59-3131709 Page2

| Part 1I-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check

expenses, and share of excess lobbying expenditures).

B Check {:] if the filing organization checked box A and "limited control" provisions apply.

l:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,

Limits on Lobbying Expenditures
{The term "expenditures”" means amounts paid or incurred.)

(a) Filing
organization’s
totals

(b) Affiliated group
totals

- 0 O 0 T D

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures

Total exempt purpose expenditures (add lines icand1d} .
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

IF the amount on line 1e, column (a) or (b), is: THEN the lobbying nontaxable amount is:

not over $500,000 20% of the amount on line 1e.

over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0-
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year?

[ Yes [ INo

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete aii of the five columns below.

See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures. During 4-Year Averaging Period

Calendar year

202 22 202
(or fiscal year beginning in) (a) 2021 (b) 20 (e} 2023

(d) 2024

(e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount - : - _
(150% of line 2a, column(e)) ] - ' w ~

Total lobbying expenditures

d Grassroots nontaxable amount

Grassroots ceilingamount ‘ ‘ - ‘ I
(150% of line'2d, column (e)) ~ ~

Grassroots lobbyingexpenditures

432042 11-17-24
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Schedule C (Form 990) 2024 SAVE THE MANATEE CLUB, INC

59-3131709 Pages

|'Part 1I-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (@)

(b)

of the lobbying activity. Yes

No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?

9,000.

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body? X

9,000.

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities?

_— - Qe - 0 0 0 T o

N
[\

Did the activities in line 1 cause the organization to not be described in section 501(c)(3)?

18,000.

o

If "Yes," enter the amount of any tax incurred under section 4912

c If "Yes," enter the amount of any tax incurred by organization managers under section,4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 forthis year? ..o -
Part lli-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 __ Did the organization agree to carry over lobbying

and political campaign activity expenditures from the prior year?

Yes No

Part lll-B

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No;" OR (b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments, and similar amounts from members | . ., 1
2  Section 162(e) nondeductible lobbying and political expenditures, (do not include amounts of political ‘
expenses for which the section 527(f) tax-was paid):
@ CUITBNEYBAI | e e e e et ettt e, 2a
b Carryover from last year 2b
C TOtAl e e et 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
If notices were sent and thef@amount on line:2c exceeds the amount on line 3, what portion of the excess ‘
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political S
eXPeNdItUTESMEXt YOAr?| | . I oottt 4
Taxable amount of lobbying and political expenditures. See instructions . 5

[Part IV.| Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part [I-A, lines 1 and 2 (see

instructions); and Part I1-B, line 1. Also, complete this part for any additional information.

PART TII-B LINES 1D AND 1G

SAVE THE MANATEE CLUB'S LOBBYING ACTIVITIES FOCUS ON ADVOCATING FOR

MANATEE CONSERVATION THROUGH LEGISLATIVE EFFORTS, PUBLIC EDUCATION, AND

AGENCY ENGAGEMENT. THE ORGANIZATION SUPPORTS OR OPPOSES LEGISLATION,

SUBMITS PUBLIC COMMENTS ON REGULATIONS, AND MOBILIZES PUBLIC ACTION TO

INFLUENCE POLICIES THAT PROTECT MANATEES AND THEIR HABITATS.

432043 01-18-25
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SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990,

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. i

Department of the Treasury Attach to Form 990. Open fq Public

internal Revenue Service Go to www.irs.gov/Form990 for insiructions and the latest information. Inspection

Name of the organization Employer identification number
SAVE THE MANATEE CLUB, INC 59-3131709

| Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part |V, line 6.

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

Total numberatendofyear ... .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all denors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?

g D ON -

D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferfing
impermissible private benefit? ... e [ ]vYes [ INo

1 Purpose(s) of conservation easements held by the organization {check all that apply).
D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form.of@ conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements o L 2b
¢ Number of conservation easements on a certified historic structure included on line2a 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register a0 0 2d

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

4 Number of states where property subject to conservation.easement is located

5 Does the organization have a written policy regarding the periodic menitering, inspection, handling of
violations, and enforcement of the conservation easements it holds?

[ Yes [ INo

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

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

8 Does each conservation easement reported on liné'2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)?2
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

D Yes D No

balance sheet, and include, if applicable; the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.
Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Completeif the organization answered "Yes" on Form 990, Part IV, line 8,

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

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

(i} Revenue included on Form 990, Part VIII, line 1 $

(ii) Assets included in Form 990, Part X $

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

a Revenue included on Form 990, Part VIl line 1 $
b_Assets included in FOrm 990, Part X o e it e et saeassans $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) SAVE THE MANATEE CLUB,

INC

59-3131709 Page2

[Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a
b
c

collection items (check all that apply).
1 Public exhibition

|:] Scholarly research

|:] Preservation for future generations

d |:] Loan or ex
e |:] Other

change program

-

4 Provide a description of the otganization's collections and explain how they further the organization's exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?

|:] Yes

I:INO

| Part IV ] Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or
reported an amount on Form 990, Part X, line 21.

1a

- 0o o 0

2a

Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

on Form 990, Part X?

Distributions during the year
Ending balance

Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability?

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part X

[:]No

] Part V _| Endowment Funds complete if the organization answered "Yes" on Form'990, Part 1V, line 10.

1a

O a0 o

g End of year balance

3a

b

Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships ...

Other expenditures for facilities
and programs

(a) Current year {b} Prior'year

(c} Two yearsiback

{d) Three years back

(e) Four years back

1,140,461, 1,165,197

. 202,363,

202,363,

202,363,

1,000,000,

41219

. 8,334,

65,955

. 45,500,

1,140,461, 1,140,461

. 1,165,197,

202,363,

202,363,

Provide the estimated percentage of the current.year end\balance\(line 1g; column (a)) held as:

Board designated or quasi-endowment

%

Permanent endowment

%

Term endowment

The percentages on lines 2a, 2b, and'2c should equal 100%.
Are there endowment funds not in the passession of the organization that are held and administered for the

organization by:
(i) Unrelated organizations?
(i) Related organizations?

Describe in_Part Xlll the intended uses .of the organization's endowment funds.

Yes

| 3ali)

3alii)

3b

4
|Part Vi ] Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land . .

b Buildings 1,865,248. 76,186.] 1,789,062,

c

d 117,384. 109,551. 7,833.

e 23,057. 20,751. 2,306.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, line 10¢., column (B wooveeooieeoie 1,799,201.

432052 01-02-25
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Schedule D (Form 990) (Rev. 12-2024) SAVE THE MANATEE CLUB, INC 59-3131709 page3d
]‘Part Vll[ Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

)]

(B)

(©)

(D)

(E)

()

@

(H)
Total. (Col. (b} must equal Form 980, Part X, line 12, col. (B))
[ Part VIlI] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, /line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))
[ Part IX | Other Assets

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

(1)
{2)
(3)
(4)
(5)
(6)
(7)
(8)
)]

Total. (Column (b) must€qual Form 990, Part X, e 15, €Ol (B)) oot it sernsna
IPaI’t'X ] Other Liabilities

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

1. (a) Description of liability (b} Book value
(1) _Federal income taxes
(2) OPERATING LEASE LIABILITIES 21,914,
@) TENANT DEPOSITS 9,443,
4
6)
(6)
@)
8)
)
Total. (Column (b) must equal Form 990, Part X fine 25. ol (Bl woeoorrresiooioesireeesesiiie o 31,357,

2, Lliability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xili ...
Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) SAVE THE MANATEE CLUB, INC 59-3131709 Page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1| 6,503,192.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on fine 1 but not on Form 990, Part VIli, line 12:

a Net unrealized gains (losses) on investments 2a 559,706.

b Donated services and use of facilities 2h 2,250,208.

¢ Recoveries of prioryeargrants 2¢

d Other (Describe in Part XIL) 2d 71,067,

e Addlines 2athrough2d e 2| 2,880,981.
3 Subfractline2efromline 1 e s | 3,622,211,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XUL) 4b

C AdANes 42@Nd 4D e 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part . line 12.) oo 5 3,622,211,

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes” on Form 980, Part IV, line 12a.

1| 4,388,992.

1 Total expenses and losses per audited financial statements . S
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilites ... 2a 2,250,208.

b Prioryear adjustments 2b

€ Otherlosses . . . e 2¢

d Other (Describe in Part XIL) ... M 2d 71,067.

e Addlines2athrough2d . . S 2e 2,321,275,
3 Subtractline 2e from line 1 3 2,067,717,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vi, line 7b 4a

b Other (Describe in Part XL
¢ Addlinesdaanddb . Ao 4c 0.

5 Total expenses. Add lines 3 and 4c¢. (Thi i 5 2,067,717.
| Part XIII| Supplemental Information
Provide the descriptions required for Part I, lines 3, Spand 9;#Part lli, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2:

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA
PRESCRIBE REQUIREMENTS FOR THE RECOGNITION OF INCOME TAXES IN FINANCIAL
STATEMENTS, AND THE AMOUNTS RECOGNIZED ARE AFFECTED BY INCOME TAX
POSITIONS TAKEN BY THE ORGANIZATION IN ITS TAX RETURNS. THE
ORGANIZATION'S STATUS AS AN.EXEMPT ORGANIZATION IS DEFINED AS AN INCOME
TAX POSITION UNDER THESE REQUIREMENTS. WHILE MANAGEMENT BELIEVES IT HAS
COMPLIED WITH,THE INTERNAL REVENUE CODE, THE SUSTAINABILITY OF SOME INCOME
TAX POSITIONS TAKEN BY THE ORGANIZATION IN ITS TAX RETURNS MAY BE
UNCERTAIN. THERE ARE MINIMUM THRESHOLDS OF LIKELIHOOD THAT UNCERTAIN TAX
POSITIONS \AREREQUIRED TO MEET BEFORE BEING RECOGNIZED IN THE FINANCIAL
STATEMENTS. < MANAGEMENT DOES NOT BELIEVE THAT THE ORGANIZATION HAS ANY
MATERIAL UNCERTAIN TAX POSITIONS AS OF DECEMBER 31, 2024.

PART XI, LINE 2D - OTHER ADJUSTMENTS:
COST OF SALES

PART XII, LINE 2D -~ OTHER ADJUSTMENTS:
COST OF SALES

432054 01-02-25 ! Schedule D (Form 990) (Rev. 12-2024)
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Statement of Activities Outside the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

SCHEDULE F
(Form 990)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization Employer identification number

SAVE THE MANATEE CLUB, INC 59-3131709
[Part] | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection critetia used to award the grants or assistance? |:] Yes No
2 For grantmakers, Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of | (¢} Number of | (d) Activities conducted in the region (e) If activity listed ini(d) (f) thal
. ofﬁces. g&%’%\f%ensa (by type).(sucr.\ as, fundraising, pro- isa program gc.arvice, expfg?(;ggres
in the region | inde en?ent gram s:emces. |nvestrT1ents, grz‘\nts to descr.lbe speclflc typ.e investments
i?ﬂ?\éar‘;é?g% recipients located in the region) of service(s) in the region in the region
SUPPORT FOR WILDTRACKS
BELIZE MANATEE REHAB PROGRAM 5,455,
FUND AN ACOUSTIC AND
HAITI CITIZEN SCIENCE PROJECT 7,000,
3a Subtotal 0
b Total from continuation
sheetstoPart| . 0
¢ Totals (add lines 3a
and3b) ... 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) (Rev. 12-2024)
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Schedule F (Form 990) (Rev. 12-2024) SAVE THE MANATEE CLUB, INC 59-3131709 Page4
{Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? Jf "ves,"

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see the Instructions for FOrm 926) ... ..o e
2 Did the organization have an interest in a foreign trust during the tax year? Jf "Yes," the organization may

be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a

U.S. Owner (see the Instructions for Forms 3520 and 3520-A; don't file with Form 990)

............................................. [ 1ves No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? Jf "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see the Instructions for Form 5471)

........................................................................... [ ves No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? if "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see the Instructions for Form 8621)

|:|Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? jf "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see the Instructions for Form 8865)

[X] No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? f
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
the Instructions for Form 5713; don't file with Form 990)

|:|Yes No

Schedule F (Form 990) (Rev. 12-2024)
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Schedule F (Form 990) (Rev. 12-2024) SAVE THE MANATEE CLUB, INC 59-3131709 Pages
| Part V ] Supplemental Information

Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 (accounting method); Part lll (accounting method); and Part Iil, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

432075 01-15-25 Schedule F (Form 990) (Rev. 12-2024)
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SCHEDULE M
(Form 990)

Complete if the organizations answered "Yes" on Form 980, Part IV, line 29 or 30.

Department of the Treasury

Internai Revenue Service

Noncash Contributions

Attach to Form 990.

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

OMB No. 1545-0047

2024

Open to Public
_Inspection

Name of the organization

Employer identification number

SAVE THE MANATEE CLUB, INC 59-3131709
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIll, line 1g
1 Art-Worksofart
2 Art-Historicaltreasures ...
3 Art-Fractionalinterests ... ...
4 Books and publications ... ]
5 Clothing and householdgoods . . .
6 Cars and othervehicles ..
7 Boatsandplanes
8 Intellectual property .
9 Securities - Publiclytraded X 1 40,458.[FMV AT/ DATE OF CONTR
10  Securities - Closely held stock
11 Securities - Partnership, LLG, or
trustinterests
12 Securities - Miscellaneous
13  Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial ...
17 Realestate-Other .
18 Collectibles ...
18 Foodinventory .. . ...
20 Drugs and medical supplies ...
21 Taxidermy
22 Historical artifacts ...
23 Scientific specimens
24 Archeological artifacts . " L
25 Other ( )
26 Other ( )
27 Other ( )
28 Other ( )
29 Number of Forms'8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
30a During the year, didthe organization receive by contribution any property reported on Part |, lines 1 through 28, that it
must hold for.atleast 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding PeriOd?
b If "Yes," describe the arrangement in Part il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMMBUHIONST e st e oo e
b If “Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

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

LHA
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Schedule M (Form 990) 2024 SAVE THE MANATEE CLUB, INC 59-3131709 Page 2

l Part I l Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

432142 01-18-25 Schedule M (Form 990) 2024
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047
(Form 990) Complete to provide information for responses to specific questions on
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. . Publi
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open tq tblic
Internal Revenue Service Go to www.irs.gov/Form880 for instructions and the latest information. Inspection ,
Name of the organization Employer identification number

SAVE THE MANATEE CLUB, INC 59-3131709
FORM 990, PART VI, SECTION B, LINE 11B:
THE EXECUTIVE DIRECTOR REVIEWS THE FORM 990 BEFORE IT IS SIGNED AND
SUBMITTED.

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

THE EXECUTIVE DIRECTOR MONITORS THE CONFLICT OF INTERST POLICY. PERSONS
COVERED UNDER THE POLICY ARE THE GOVERNING BOARD. THE GOVERNING BOARD DEALS
WITH CONFLICTS OF INTEREST WHEN DISCOVERED. PERSONS WITH A CONFLICT ARE
PROHIBITED FROM VOTING OR ACTIONS ARE SUBJECT TO VOID IN ACCORDANCE WITH
THE BYLAWS.

FORM 990, PART VI, SECTION B, LINE 15A:
THE BOARD OF DIRECTORS DETERMINES THE COMPENSATION OF THE EXECUTIVE

DIRECTOR IN ACCORDANCE WITH REASONABLE COMPENSATION STANDARDS SET FORTH BY
THE IRS.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:
AK,AL,AR,CA,CO,CT,FL,GA,HT,IL,KS,KY, 6 MS,MD,ME,6 MT , MN,MQ, NC,ND,NH,NJ,NM,NY, OH
OK,OR,PA,RI,SC,TN,UT,VA, WA, WI A WV

FORM 980, PART VI, SECTION C, LINE 19:
THE ORGANIZATION MAKES ITS FINANCIAL STATEMENTS AND FORM 990 AVAILABLE ON
ITS WEBSITE AND UPON REQUEST TO THE PUBLIC.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01-15-25
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