EXTENDED TO MAY 15,

ram 990

Department of the Treasury
Internal Revenue Service

2024
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form930 for instructions and the latest information.

| _OMB No. 1545-0047

2022

A For the 2022 calendar year, or tax year beginning JUL 1, 2022 andending JUN 30, 2023
B Checkif C Name of organization D Employer identification number
applicabla:
ounge | SHOWME AQUATICS AND FITNESS
Qﬁgrnée Doing business as 43-1848967
e Number and street (or P.0. hox if mail Is not deliverad to sireet address) Room/suite | E Telephone number
Final 2085 BLUESTONE DRIVE 636-896-0999
sed City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 864,754.
pmended] §T. CHARLES, MO 63303 H{a} Is this a group return
A58 | £ Name and address of principal officerd EF F CAMPBELL for subordinates?  [_Yes No
pending SAME AS C ABOVE Hib) Are all subordinates included?l:l Yes D No

| Tax-exempt status: | X ] 501(c)3) |1 501(c) Y (insertno | [ 4947(a)(1)

yor [_Is97

If "No," attach a list

J Website: WWW.SHOWMEAQUATICS.ORG

. See instructions
Hic) Group exemption number

K_Form of organization: [ X | Corporation || Trust [__| Asscciation |__] Other

[ L Year of formation: 199 9] m State of legal domicile: MO

[Partl] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TQ PROVIDE HEALTH, FITNESS, AND
% QUALITY OF LIFE IN AN ENVIRONMENT THAT IS AS ACCOMODATING,
g 2 Check this hox LT the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1@ 3 11
3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
% | 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) 5 9
S | 6 Total number of volunteers (estimate if necessary) ... 6 45
§ 7 a Total unrelated business revenue from Part VIll, column (C), line12 7a 0.
b Netunrelated business taxable income from Form 980-T, Part |, ine 11 ..o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (PartVitl, line th) 80,209. 67,827.
% 9 Program service revenue (Part Vill, line2gy 530,154. 581,476.
@ | 10 Investment income (Part Vill, column (&), lines 3,4, and 7d) 0. 188.
[
11 Other revenue (Part Vill, column (&), lines 5, 6d, 8¢, 9¢, 10c, and 1 @ -3,800. 206,682.
12 Total revenue - add lines 8 through 11 {must equal Part VIll, colurmn (A), line 12) . 606,563. 856,173.
13 Grants and similar amounts paid (Part IX, column (&), lines13 0. 0.
14 Benefits paid to or for members (Part IX, column (&), ines4y 0. 0.
» | 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) 541,388. 560,029,
2 | 16a Professional fundraising fees {Part IX, column (4}, line11e}____ 0. 0.
g"’- b Total fundraising expenses (Part IX, column (D), line 25) 19,222, R
Y117 Other expenses (Part IX, column (A), fines 11a-11d, 11624e) 127,253, 201,671,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line25) . 668,651. 761 r 700.
19 Hevenue less expenses. Subtractline 18 from line 12 ... ... -62,088. 94,473.
= § Beginning of Gurrent Year End of Year
85120 Totalassets (Part X, ine 16) . 450,835, 599,684,
5|21 Total liabiiities (Part X, line 28) 188,981, 203,357.
g...g_ Net assets or fund balances. Subtract ling 21 fromline 20 ..o 301,854. 396,327.

Part I, ‘| Signature Block

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

Sign Signature of officer Date
Here JEFF CAMPBELL, PRESIDENT / CEO

Type or priat name and fitle

Print/Type preparer's name Praparer's signature DAt check [ [ PTIN
Pad  MICHELE A. GRAHAM, CPA s [P00147104
Preparer |Fim'sname BOTZ DEAL & COMPANY P.C. Firm'sEN 43-1064657
Use Only {Fim'saddress TWO WESTBURY DRIVE

ST. CHARLES, MC 63301-2558 Phone no.{636) 946-2800

May the IRS discuss this return with the preparer shown above? See INSEUCHONS ..o o @ Yes L | No
232001 12-13-22  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT COMTINUATION



Fom 8868 Application for Automatic Extension of Time To File an

(Rev. January 2022) Exem pt Orgal‘l iZﬂtiO I'l Retl.ll‘n OMB No. 1545-0047
epartament of the Trassury W File a separate application for each return.
[nternal Revenue Service P Go to www.irs.gow/FormB868 for the latest information.

Electronic filing (e-file). You can slectronically file Form 8868 to requast a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Informaticn Return for Transfars Associated With Gertain Personal Benefit
Contracts, for which an extension request muat be sent te the IRS in paper format (see instructions). For more details on the slectronic
filing of this form, visit www.irs.gov/e-file-providersia-fila-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit ariginal {no copies needed).

Al corporations required to file an income tax return other than Form 980-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TINj
print
il by the SHOWME AQUATICS AND FITNESS 43-1848967

due date for | Nurnber, street, and room or suite no. If a P.Q. hox, ses instructions.

fiing your 2085 BLUESTONE DRIVE

ratum, See

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

ST. CHARLES, MO 63303

Enter the Return Code for the return that this application is for {file a separate applicationforeachretum) T [1]
Application Return | Application Return
Is For Code |1z For : Code
Form 990 or Form 990-62 01 | Form 1041-A ‘ 08
Form 4720 {individual) 03 Form 4720 {other than individual) Q9
Form S90-PF 04 Form 5227 10
Formn 890-T (sec. 401(a} or 408(a) trust) 05 Form 6069 11
Form 890-T {trust other than above) 06 Form 8870 “_ 12
Form 990-T (corporation) 07 T ' L - i s

THE ORGANIZATION
® The books arein the care of p» 2085 BLUESTONE DRIVE - ST CHARLES, MO 63303

Tolephone No.p» 636-896-0999 Fax No. p
® [f the organization does not have an office or place of business in the United States, checkthlsbox . I I:I
® if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .. If this is for the whole group, check this

box p D . If It is for part of the group, chack this hox P |:| and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until MAY 15, 2024 , to flle the exempt organization retum for
the organization named above. The extension is for the organization's return for:
» D calendar year or
[ X taxyearbeginning JUL 1, 2022 ,andending JUN 30, 2023

2  If the tax year entered in ine 1 is for less than 12 months, check reason: l:| Initial return D Final rsturn

Change in accounting period

3a [ this application is for Forms 880-PF, 990-T, 4720, or 6069, enter the tantative tax, less
any nonrefundable credits. See instructions, 98 [ 8 0.
k  [f this appiication is for Forms 890-PF, 990-T, 4720, or 8069, enter any refundable cradits and
estimated tax payments made. Include any prior year nverpayment 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 (Flectronic Federal Tax Payment System). See instructions, k18 0.

Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-TE and Form B879-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 88868 (Rev. 1-2022)

223841 04-01-22




Form 990 (2022) SHOWME AQUATICS AND FITNESS 43-1848967 page2
Partlll [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ili
1  Briefly describe the organization's mission:
TO PROVIDE HEALTH, FITNESS AND QUALITY OF LIFE IN AN ENVIRONMENT THAT
IS AS ACCCOMMODATING, ACCESSIBLE AND BARRIER-FREE AS POSSIBLE. OQUR
PURPOSE IS TO PROVIDE FREEDOM QF MOVEMENT THROUGH INCLUSIVE,
PERSON-CENTERED RECREATIONAL AND THERAPEUTIC PROGRAMS TO PEOPLE OF ALL

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

prior Form 880 o BB0-EZT e ettt eee e et [ ves No
If "Yes," describe these new services on Schedule O. )
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. . |:|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 alfocations to others, the fotal expenses, and
revenus, if any, for each program service reported.

d4a (code: ) (Expenses § 632 r 516. including grants of $ ) (Revenue 581 I 476. }
THE AQUA ABILITY PROGRAM IS A COMBINATION QF REHABILITATIVE AQUATIC
THERAPY, WATER EXERCISE, AND ADAPTIVE SWIMMING INSTRUCTION,
INDIVIDUALLY OR IN SMALL GROUPS WITH LAND EXERCISE (WHEN APPROPRIATE}.
EACH PARTICIPANT HAS A CUSTOMIZED PROGRAM TQ ENABLE THE PERSON TO
ACHIEVE BETTER OVERALL HEALTH, MOBILITY, AND PSYCHO/SOCIAL WELL-BEING,
IMPROVING THEIR QUALITY OF LIFE. THE PROGRAM IS TARGETED FOR PEQPLE
WITH DEVELOPMENTAIL AND ACQUIRED DISABILITIES. WE SERVE AN AVERAGE OF
165 CONSUMERS PER SESSION (4 SESSIONS PER YEAR). OUR PROGRAM HAS A
SATISFACTION RATING OF 95.38

4b  (Code: ) (Expenses $ including grants of § ) (Reverue$ )

4c  (Code: } (Expenses § including grants of $ } (Revenue$ )

4d  Other program services (Describe on Schedule O.)
{Expenses $ inciuding grants of § ) (Revenue $ )
4e  Total program senvice expenses 632,516,

Form 990 (2022)
232002 12-13-22



Form 990 (2022 SHOWME AQUATICS AND FITNESS 43-1848967 page3
Yes | No

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

1 "YES," COMPIBHE SCREAUIE A . ...\ \.oeoooos oot 1] X
2 Is the organizaticn 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? /f *Yes," complete Schodule G, Part ... ooo———— 3 X
4 Section 501(c)}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect

during the tax year? If *Yes," complete Schedule G, Partll . e, 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. 98192 /f "Yes," complete Schedule C, Part ittt 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? /f "Yes," complete Schedule D, Part! | 6 X
7 Didthe organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? ff "Yes," complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f

Schedule D, Pt I et 8 X
9 Did the organization repart 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 Scheduile D, Pari IV g X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V

11 if the crganization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, Vill, IX, or X,
as appicabls.

a Did the organization repart an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes, " complete Schedule D,

Pt e e e fal X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of iis total
assets reported in Part X, line 162 If 'Yes," complefe Schedule D, Part Vi 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
assetsreported in Part X, line 167 ff "Yes," complete Schedule D, Part Vi 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 167 If "Yes," complele Schedule D, Part IX e 1id X
e Did the organization report an amount for other liabilities in Part X, line 257 i "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)? If "Yes," complete Schedule D, Part X i1 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule O, Parts XIama XIT e et ee e 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" to line 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)? /f "Yes, ' complete Schedule 13 X
14a Did the organizaticn 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 frem grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f 'Yes," complete Schedule F, Parts J an0 IV | ..o 14b X
15 Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or other assmtance to
or for foreign individuals? /7 "Yes, " complete Scheduie F, Parts il and IV T 16 X
17  Did the organization report a total of more than $15,000 of expenses for professuonal fundralsmg services on Part IX,
column {A), lines 6 and 11e? ff "Yes," complete Schedule G, Part |. See instrugtions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross incomes and contributions on Part VIII Ilnes
1cand8a? if "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 VIII, fine 9a? /f "Yes,"
complete Schedule G, Partlll e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedute H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domastic govemnment on Part X, column (A), line 17 /f "Yes," complete Schedule |, Partsland il ... ... ... .. 21 X

232003 12-13-22 Form 990 (2022}



Form 990 (2022) SHOWME AQUATICS AND FITNESS 43-1848967 paged
[ Part IV | Checklist of Required Schedules (continuea)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and fif 29 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employess, and highest compensated employees? /f "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issug 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 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. 1f "NO," GO TO NG 258 | ..\ oo e oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excephon’? _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXemDE DONUS? e et et 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during theyear? ... .. 24d
25a Section 501(c)(3), 501(c){4), and 501(c}){29) crganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part | 25a X

b s 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 arganization’s prior Forms 990 or 990-EZ? f "Yes," complete
Schedule L, Part | 25b X

26 Did the crganization report any amount on Part X, line 5 or 22, for recewables from or payables tc any current
aor former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partif . . ... ... 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 36% 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? if

"Yes," complete SChedle L, P IV e 28a X
b A family member of any individual described in line 28a7? /f "Yas," complete Schedule L, Part IV 28h X
¢ A 35% confrolled entity of one ar more individuals and/or erganizations described in line 28a or 28b?/f
"Yes," complete Schedule L, Part IV et et 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Scheaule N, Part! . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f 'Yes," complete
Schedule N, Partil . e e et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part [ a3 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part II, lif, or IV, and
PAEV, NG T e eeees e e e e 34 X
35%a UDid the organization have a contrciled entity within the meaning of section 81 2(b)I3) T 35a X
b If "Yes" to line 35a, did the organizaticn receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, PartV, line 2 - ... 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,” complete Schedule B, Part V, 1@ 2 oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule B, PartV! .. .. 37 X
38 Did the organization complete Schedule O and provide exptanations on Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are requiredto complete Schedule O . a3 | X
Part'V| Statements Regarding Other RS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. (]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0-if not applicable ... 1a 0 o I
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0 E :

¢ Did the organization comply with backup withholding rules for reportable payments te vendors and reportable gaming ;
(gambiing) winningstoprizewinners? ... i 1c

232004 12-13-22 Form 990 (2022)




Form 990 (2022) SHOWME AQUATICS AND FITNESS 43-1848967 Page5
{Part V] Statemenis Regarding Other IRS Filings and Tax Compliance (continued)

2a

b
3a
b
4a

5a

b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction?

6a

[+ I =

To o o

12a

13

14a

15

16

17

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

‘ Yes ‘No

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Bid the organization have unrelated business gross income of $1,000 or more duringthe year? . .
If “Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O
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)?
If "Yes," entsr the name of the foreign country

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {(FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If "Yes" to line 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and did
any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

Were MOt LA dadUC e ? e
Organizations that may receive deductible contributions under section 170(c).

Did the arganization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the gocds or services provided? ...
Did the organization sell, exchange, or otherwise dispose of tangible persenal property for which it was required

to file Form 82827

6a X

Did the prganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... ... ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8892 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring crganization have excess business heldings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

7a | X
| X
‘ 7c X

7f

79

7h

12a

Did the sponsoring organization make any taxable distributions under section 49687
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

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

Initiation fees and capital contributions included on Part VI, line 12 10a

Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilities . 10b

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

Gross income from members or shareholders 11a

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

amounts due orreceived fromthem.) 1ib

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

If “Yes," enter the amount of tax-exempt interest received or accrued duringtheysar . | 12b |

Section 501(c}{29) gqualified nonprofit health insurance issuers.

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.

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed 1o issue qualified health Plans 13b

Enter the amount of reserves onhand e 13c

13a

Did the organization receive any payments for indoor tanning services during the tax year?
If "“Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O
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,

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . ..
If "Yes," complete Form 4720, Schedule Q.

Section 501(c)(21) organizations. Did the trust, or any disqualified or other persen engage in any activities

that would result in the imposition of an excise tax under section 4951, 4852 or 49537
If "Yes," complete Form 6069.

14a b4

14b
15 X
i %

17

232005 12-13-22

Form 990 (2022)



Form 990 {2022) SHOWME AQUATICS AND FITNESS 43-1848967 pageb

Governance, Management, ‘and Disclosure. For each 'Yes' response to finas 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

3]

7a

b
9

Enter the number of voting members of the governing body at theend of thetaxyear . |14
If there are material differences in voting rights ameng members of the governing body, or if the governlng
body delegated broad autiority 1o an executive committee or similar commitiee, explain on Schedule O.
Enter the number of voting members included en line 1a, above, who are independent . . 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

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

of officers, directors, trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 290 was f||ed‘7 _______________ 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? ... .. 5 X
Did the organization have members or stockholders? | e e 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or

more members of the GOVEIMING BOGY? ... ... ..o eeoeee et oo 7a X
Are any governance decisions of the organization reserved to {(or subject to approval by) members, stockholders, or

persons other than the governing body? 7h X

Did the organization contemporanaously document the meetings held or written actions undertaken during the year by tha following:
TR GOVOINING BOAY T oo e e ettt et et

Each comrnittee with authority to act on behalf of the governing bogy ? e
Is there any officer, director, trustes, or key employee listed in Part Vil, Section A, who cannct be reached at the

10a
b

11a

organization's mailing address? /f "Yes," provide the names and addresses on SchedwWe O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Interal Revenue Code.)

Yes | No
Did the organization have local chapters, branches, or affliat s e 10a X
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? ... . 10b
Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? | 11a X
Describe on Schedule O the process, if any, used by the organization to review this Form 990, Nt T

12a

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe

13
14
15

Did the organization have a written conflict of interest policy? /f *No," go toline 13 o,
Were officers, directors, or trustess, and key smployees required to disclose annually intarests that could give rise to conilicts?

on Schedufe O how this was done 12| X

Did the organization have a written whistleblower pollcy” ...................................................................................................
Did the crganization have a written document retention and destruction policy?
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? =
The organization's CEQ, Executive Director, or top management official N isa| X
Other officers or key employees of the organization e 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedute Q. See instructions. et

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

taxable entity AUrNG BNE YEAIT e s
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 L
exempt status with respect to such arrangements? ... o iiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiieiiii 16k

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed NONE
18

19

20

Section 5104 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 puhblic inspection. Indicate how you mads these available. Check all that apply.

Own website D Another's website Upon request D Other {explain on Schedule O)
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.
State the name, address, and telephone number of the person who possesses the organization's books and records

THE ORGANIZATION - 636-896-0999
2085 BLUESTONE DRIVE, ST CHARLES, MO 63303

232006 12-13-22 Form 990 (2022)



Form 990 (2022) SHOWME AQUATICS AND FITNESS : 43-18B48967 Page7
Part VII| 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 thisPart VIl
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.
® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardlass 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.”

® |ist the organization’s five turrent highest compensated employees {other than an officer, director, trustee, or key employes)
who received reportable compensation (box & of Form W-2, box 8 of Form 1099-MISC, and/or box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any related organizations.

® |ist 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 arganizations.
See the instructions for the order in which to list the persons abave.

l:' 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 | oo cigflﬁ'ggth an one Reportable Reportable Estimated
hours per | box, unless parson is both an compensation compensation amount of
week officer and a directar/trustee) from from related other
(list any ';f’; the organizations compensation
hours for _2 . < organization (W-2/1099-MISC/ from the
related ] g % (W-2/1099-MISC/ 1099-NEC} organization
organizations| = | 3 g e 1099-NEC) and related
below 2lel.12 58| s organizations
ine)  |E|Z|£|5[BE| S
(1) JEFF CAMPBELL 40.00
PRESIDENT / CEO X _] 0. _
(2) DONNA BOXX 0.50
BOARD MEMBER X 0. 0. 0.
(3) JAMES M, COCHRAN 0.50
BOARD MEMBER X 0. 0. 0.
{4) PAT INCHISOTRO 3.00
SECRETARY X X 0. 0. 0.
{5) RYAN RIZZO 2.00
TREASURER X X 0. 0. 0.
(6) JERRY REESE 0.50
BOARD MEMBER X 0. 0. 0.
(7) SUSAN J. SCHAEFFER 0.50
BOARD MEMBER X 0. 0. 0.
(8) DANIEL J, SCODARY 0.50
BOARD MEMBER X 0. 0. 0.
(9) JAY LENOX 0.50
BOARD MEMBER X 0. 0. 0.
(10} DOUG PRIEFER 0.50
BOARD MEMBER X 0. 0. 0.
(11} CAPRINA WAKEFILED 4.00
CHAIR X X 0. 0. 0.
{12) CHRISTTE WEHDE 0.50
BOARD MEMEER X 0. 0. 0.

232007 12-13-22 Form 990 (2022)



Form 990 (2022) SHOWME AQUATICS AND FITNESS 43-1848967 pPage8

Pﬂﬂ”v."‘l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) B) ©) (D) E) F)
- Position i
Name and title Average {do nat chack more than ane 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
{istany | = the organizations compensation
hours for % = arganization (W-2/1099-MISC/ from the
related & g g (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | £ gl 1099-NEC) and related
below 22|, |2 |58 s organizations
; z2|l812|=|5=|
ine) |E1E2]8 |z 8|5

E
e

1o Swbtotsl oo )

0
¢ Total from continuation sheets to Part VI, Section A . ... 0. 0
d Total (add lines 1b and 1c) 0

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

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual

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? /f "Yes, " complate Schedule J for such person

Section B. Independent Contractors

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

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

(A (B}
Name and business address NONE Description of services

(©)
Compensation

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

232008 12-13-22
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Form 990 (2022 SHOWME AQUATICS AND FITNESS 43-1848967 Page9
atement of Revenue

Check if Schedule O contains a response ornote to any lineinthis Part VIl . i
A} B (o] D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue [business revenue| from tax under
sections 512 -514

*E-E 1 a Federated campaigns ... 1a
g E b Membershipdues 1b
Gl ¢ Fundraisingevents . 1¢c
%E d Related organizations 1d
g“% e Government grants {(contributions) |ie
.g e f Al other contributions, gifts, grants, and
55 similar amounts not included above | 4f
%% g Noncash confributiens included in lines 1a-1f ig $
O h Total. Addlinesatif . ... ... ...
Business Code . B
8 | 2a FEES FOR SERVICES - GO | 624100 528,541.] 528,541.
%m b FEES FOR SERVICES 624100 52,935, 52,935.
@ E c
o e
o f Al cther program service revenue
g Total. Addlines2a2f . ... ... ... 581,476.
3  Investment income {including dividends, interest, and
other similar aMOUNts) .. 188. 188.
4  Income from investment of tax-exempt bond proceeds
5 Rovalties .. .. ...
() Real

6 a Grossrents ... B6a
b Less:rental expenses  |6h
¢ Rental income or (loss) | Bc
d Netrentalincomeor(loss)......_............_..................

7 a Grossamount from sales of (i) Securities (i) Other

assets other than inventory |7a

b Less: costor other basis

% and sales expenses 7b
(] c Gainor{oss) . . _ 7c
& d Netgainor(loss} ...
E 8 a Cross income from fundraising evenis (not
ot including $ 31,423, of
contributions reported on line 1¢). See
Part IV, line 18 ... 8a
b less:directexpenses ... 8b

¢ Net income or (loss) from fundraising events
9 a Grossincome from gaming activities. See
Part IV, line 19 9a

b Less:directexpenses ... 9b

¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns

and allowances | ... 10a

b less:costofgoodssold ... .. 10b

¢ Net income or {loss) from sales of inventory ...
® Business Code | = ' N I s
§q, i1 a EMPL.OYEE RETENTION CRE | 900099 210,273. 210,273.
5% p MISCELLANEQUS 900089 240. 240.
= d Alctherrevenue ...

e Total. Add lines 118190 ..o, 210,513.]

12  Total revenue. See instructions 856,173.| 581, 475. 0.l 206,870.

232009 12-13-22 Form 990 {2022)
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[Part IXTSE

SHOWME AQUATICS AND FITNESS

43-1848967 page 10

atement of Functional Expenses

Section 501(c)(3) and 507(c}{4} organizations must complete all columns. All other organizations must complete colurnn (4).

Check if Schedule O contains a response or note to any line in this Part 1X

Do not inctude amounts reported on lines 6b, Total expenses F’rogra(rTBl)service Managé?n)ent and Funéll?a)ising
7b, 8b, 9b, and 10b of Part Vill, expanses general expenses expenses
1 Grantsand other assisiance to domestic organizations
and domastic governments, See Part IV, line 21
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 16 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustess, and key employees ... . 118,766. 77,198- 23,753- 17,815.
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 Othersalaies andwages .. 343,381. 343, 381.
8 Pension plan accruals and contributions (include
section 40°1(k} and 403(b) employer contributions)
8 Other emplbyee benefits 59 ’ 187. 59,187.
10 Payroltaxes 38,695, 35,411. 1,877. 1,407.
11 Fees for services (nonemployees):
a Management ..
b Legal e,
€ ACCOURHNG |\ oo 15,640. 15,640,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ..
g Other. (If line 11g amount exceeds 10% of line 25,
golumn {A), amount, list line 11g expenses on Sch 0.) 59,9859. 8,227. 51,732.
12 Advertisingand promotion 10 ,306. 9,030. 1 7 276.
13 Officeexpenses. . ... 6,953. 2,061. 4,892.
14 Information technology e
15 Royalties | ...
16 Ocoupancy 61,393. 59,042, 2,351,
17 Travel 8,236. 7,751, 485.
18 Payments of travel or entertainmant expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ... 5,290. 305. 4,985.
21 Payments to affiliates . e '
22 Depreciation, depletion, and amortization 4,604. 4 ! 604,
23 INSWanNce ... R 10,388.
o4  Other expenses. Itemize expenses not covered o E
above. (List miscellanaous expenses on line 24e. If
line 24¢ amount exceads 10% of line 25, column (A), o : o . ‘
amount, list ling 24e expenses on Schedule 0.) S TR CE Y A B
a TRATNING AND CONFERENCE 7,397. 7,016. 381.
b TELEPHONE 3,816. 3,378. 438.
¢ PROGRAM SUPPLIES 2,561, 2,561.
d MISCELLANEQUS 1,861, 1,632, 229,
e All other expenses 3,267, 2,382, 885.
25  Total functional expenses. Add lines 1 through 24s 761,700. 632,516. 109,962, 19,222,
26  Joint costs. Complete this line enly if the organization

reported in colurnn (B} joint costs from a combined
educational campaign and fundraising solicitation.
Chack here |:| il following SOP 98-2 (ASC 858-720)

232010 12-13-22
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Form 990 {2022) SHOWME AQUATICS AND FITNESS

43-1848967 page 11

{Part X | Balance Sheet

232011 12-13-22

Check if Schedule O contains aresponse ornotetoany lineinthis Part X ... ... i |_|
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing ... . I 301,423.] 4 457,336.
2  Savings and temporary cash investments ... 2
3 Pledges and grants receivable, net ... 146,943.] 5 49,564.
4 Accounts recsivable, net ... 30,741.] 4 63,900.
§ Loans and other receivables from any current or former officer, director, L
trustes, 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
% 7 MNotesandloansreceivable,net . e 7
/] 8 Inventoriesforsaleoruse 8
< | 9 Prepaid expenses and deferred charges ..o 4,991.] o 4,991,
10a Land, buildings, and equipment: cost or other :
basis. Complete Part VI of Schedule D | 10a :
b Less: accumulated depreciation 10b
11 Investments - publicly traded securities
12  Investments - other securities. See Part WV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 I0Mangible 855615 e e 14
15  Otherassets. SeePart IV line 11 e, 15
16 Total assets. Add lines 1 through 15 (must equal iNe33) ... 490 [ 835.] 16 599,684.
17 Accounts payable and acorued expenses ... 38,981.] 17 47,987.
18 Grantspayable
19 Deferredrevenue i
20 Tax-exempt bond liabilities . e, e
21 FEscrow or custodial account liability. Complete Part IV of Schedule D
¢ 22 Loans and other payables to any current or former officer, director,
E trustee, kay employee, creator or founder, substantial contributor, or 35%
j@ controlled entity or family member of any of these persons
= |23 Secured mortgages and notes payable ic unrelated third parties . 150 : 000.] 22 155,370.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Ctherliabilities {including federat income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e
26 Total liabilities. Add lines 17 through25 . . .. ... ...
@ Organizations that follow FASB ASC 958, check here
3 and complete lines 27, 28, 32, and 33.
é 27 Net assets without donor restrictions ...
M 128 Netassets with donor restrictions ...,
-g Organizations that do not follow FASB ASC 958, check here l:l
';'j and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds
% 30 Paidin or capital surplus, or land, building, or equipment fund ...
f‘ 31 Retained earnings, endowment, accumulated income, or cther funds . 31
2 |32 Totalnetassetsorfund balances 301,854, a2 396,327.
33 Total liabilities and net assets/fund balances ... . 490,835.] 33 599,684.
Form 990 (2022)



Form 990 (2022) SHOWME AQUATICS AND FITNESS 43-1848867 pagei2
|-Palft Xl | Reconciliation of Net Assets

Check if Schedule O contains a response ornotatoany lineinthis Part XI ... iiiiiiiiiiiiiiiiieeiieeieens D

1 Total revenus (must equal Part VIll, column (A), i€ 12) | 1 856,173.

2 Total expenses (must equal Part IX, column (A}, lin@ 25) . 2 761,700.

3 HRevenue less expenses. Subtract iNe 2 from e 1 3 54,473,

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A .. ... 4 301,854.
5 Netunrealized gains (losses}oninvestments 5
6 Donated services and use of facilities 6
T INVEStIEN NSO e 7
8 Prior pertod adjustments e 8

9 Other changes in net assels or fund balances {explain on Schedule O 9 0.

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

COMN(BY) e TN e e e 10

D
=

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

1 Accounting method used to prepare the Form 990: l:l Cash Accrual [:l Cther
I 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 tc indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consclidated basis, or both:
|:| Separate basis |__:] Consalidated basis I:l Both consolidated and separate basis
b Were the crganization’s financial statements audited by an independent accountant?
If "Yes,” check a box below 1o indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consclidated basis l:l Beoth 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 an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? e 3a X
b If "Yes," did the organization undergo the required audit or audits? |f the organization did not undergo the required audit
or audits, explain why on Schedule C and describe any steps takentoundergosuchaudits ... . ... 3b
Form 990 (2022)
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SCHEDULE A OMB No. 1545-0047

(Form 990] Public Charity Status and Public Support

Complete if the organization is a section 501(c)}{3} organization or a section
4947(a)( 1) nonexempt charitable trust.

Department of the Treasury Attach to Form 990 or Form 990-EZ.

Intemal Revenua Servica Go to www.irs.gov/Form®@80 for instructions and the latest information.

Name of the organization Employer identification number
SHOWME AQUATICS AND FITNESS 43-1848967

rpal‘t I'| Reason for Public Charity Stalus. (Al organizations must complste this part.) See instructions.

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

1

2
3
4

0 00 B0 0 0000

10

11 [

A church, convention of churches, or association of churches described in section 170{b}{1){A)(i}.

A school described in section 170{b){1)(A)(i1). (Attach Schedule E {Form 990).}

Ahospital or a cooperative hospital service organization described in section 170(b){ 1){A)(iii).

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 governmeht or governmental unit described in section 170{b){1){(A}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general pubfic described in
section 170(b}1{A}vi). (Complete Part I1.) '
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) cperated in conjunction with a land-grant college

or university or a non-land-grant callege of agricuiture {(see instructions}. Enter the name, city, and state of the college or

university:

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 lll.}

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 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 . A supporting organization operated, supervised, or controlled by its supperted organization(s), typically by giving

the supported crganization(s) the power to regularly appoint or elect a majority of the directaors or trustees of the supporting
organization. You must complete Part |V, Sections A and B.

b |:| Tvpe I1. A supporting organization supervised or conirolled 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 lll functionally integrated. A supporting organization 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 D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functicnally integrated. The organization genarally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e I:‘ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il

D

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

Enter the number of supported organizalions | . |
Provide the following information about the supported organization(s).
{i} Narme of supported {ii) EIN {iii) Type of organization | IW 1 HEOrganzain isted | () Amount of monetary {vi) Amount of other
N {described on lines 1-10 In yous governing document? . . . )
organizaticn Yes No support (see instructions) | support (ses instructions)

above (sea instructions))

Total

LHA For Paperwork Reduction Act Notice, see the [nstructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022
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SHOWME AQUATICS AND FITNESS

43-1848B967 page2

!Part II|

Support Schedule for Organizations Described in Sections 170(b)(1){(A){iv) and 170{b)(1}(A)}{(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part 111

Section A. Public Support

Calendar year{or fiscal year baginning in} {a) 2018 {b) 20192 {c) 2020 {d) 2021 {e) 2022 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1048952, 203,378.] 275,949.| 80,209.| 67,827.] 1676315.
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. Add fines 1 thraugh 3 1048952.] 203,378. 275,949.| 80,209.] 67,827.] 1676315.
5 The portion of total contributions K o
by each perscn {(cther than a
governmental unit or publicly
supported organization} included
on line 1that exceeds 2% of the
amount shown on line 11,
coumn()
6 Publiﬂport. Subtract line § from line 4. |/ 1 6 7T6315.
Section B. Total Support
Calendar year{or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 {d) 2021 (e) 2022 {f) Total
7 Amounts from ine 4 1048952.] 203,378.] 275,949, 80,209. 67,827.] 1676315.
B Gross income from interest,
dividends, payments raceived on
securities loans, rents, royalties,
and income from similar sources
9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi) 210,513.] 212,432,
11 Total support. Add I|nes?through 10 . cihhaee s 1BBBT4T.
12 Gross receipts from related activities, etc. (see |nstruct|0ns) 12 l 2 I 041 I 789.
13 First 5 years. If the Form 920 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 8, column (f), divided by line 11, column (f}
15 Public support percentage from 2021 Schedule A, Part il, line 14
16a 33 1/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or mare, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2021. If the organizaticn did not check a box on line 13 or 163, 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 - 2022, If the organization did not check a box on I|ne13 16g, 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 - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% ar

15

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

organization meets the facts-and-circurnstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did nhot check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

232
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Schedule A (Form $90) 2022 SHOWME AQUATICS AND FITNESS 43-1848967 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 11.)
Section A. Public Support
Calendar year (or fisca! year beginning in) {a) 2018 - (b)2019 {c) 2020 {d) 2021 {e) 2022 {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-
Izatlon's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnishad by a governmenital 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 2 received
from other than disqualified persans that

exceed the greater of $5,000 or 1% of the
amaunt on line 13 for the year

¢ Add lines 7aand 7b

8 Public support. Subtratiing 7 fromling 6.}
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2018 {b} 2019 {c) 2020 {d) 2021 (e) 2022 {f) Total
9 Amounts froem line 6

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

b Unrelated busingss taxable income
{less section 511 taxes) fram businesses
acquired after June 30, 1975

cAddlines 1Gaand10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on

12 ~ Other income. Do not includs gain
or loss from the sale of capital
assets (Explain in Part VI.) ...

13 Total suppert. (Add lines 9, 106, 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,

Gheckthis boX and ShOD Nere . i iiiiiiiiiiiiiiiiiiiiiiiieiiieeieisiiiiiiieeseeisreiiecieirceisiieneeeciiieieieieececeerieieeocas [:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 {line 8, column {f), divided by line 13, column (f}} 15 %
16 Public support percentage from 2021 Schedule A, Part lll, line 35 .. ... . . .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10¢, column (f), divided by line 13, colurmn (i) ... 17 %
18 Investment income percentage from 2021 Schedule A, Part 11, ine 17 18 %

19a 33 1/3% support tests - 2022, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly suppeorted organization ...
b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supperted crganization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and seeinsiructions .............................
232023 12-08-22 Schedule A (Form 990) 2022
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43-1848967 pages

Part V| Supporting Organizations

(Complete only if you checked a box on line 12 of Part i. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part 1, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

Oa

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? if "No," describe in Part V| 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)7 /f "Yes," explain in Part V) how the organization determined that the supported
organization was described in section 509(aj(1) or (2).

Did the organization have a supported organization described in section 501{c)(4), (5), or (€)? /f "Yes," answer
lines 36 and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501(c)(4}, (8), or (6) and
satisfied the public support tests under section 509(a)(2}? Iif "Yes," describe in Part V| 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 V1 what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization)?
"Yes," and if you checked box 12z 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? /f "Yes, " describe in Part V| fiow the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 502(a)(1) or (2)7 /f "Yes," expiain in Part V1 what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(cX2)(B)
purposes.

Did the organization add, substituie, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supporied organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accornpiished (such as by amandment fo the organizing document).

Type lor Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s crganizing document?

Substitutions only. Was the substitution the result of an event beyend 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, (if) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i) other supporting crganizations that also
suppert or benefit one or more of the filing organization’s supparted organizations? /f "Yes," provide detail in
Part VL.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C}}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 8390).

Gid the organization make a loan to a disqualified persan (as defined in section 4958) not described on line 77
if "Yes," complete Part | of Schedule L (Form 830).

Was the organization controlled 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? /7 "Yes," provide detail in Part VI.

Did a disqualified person (as defined on line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alsc had an interest? If "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 |l supporting organizations, and all Type lIl non-functionally integrated
supperting organizations)? /f "Yes, " answer line 70b befow.

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

Yes

No

10a

ob |

232024 12-09-22
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[Part IV] Supporting Organizations (oo inued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a persen described on line 11a above? 11b
c A 35% controlled entity of a person described an line 11a or 11b above?/f "Yes" to line T1a, 11b, or 11¢, provide
detail in Part VI.
Section B. Type | Supporting Organizations

Yes | No

1 Did the goveming body, members of the governing bedy, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or efect at least a majority of the erganization’s officers,
directors, or trustees at all times during the tax year? i "No," describe in Part VI how the supporied organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
arganization, describe how the powers fo appoint and/or remove officers, directors, or trusteas were allocated among the
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
organization{s) that operated, supervised, or controlled the supparting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supparting organization.

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustses during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that conirclled or managed
the supportad organization(s).

Section D. All Type lll Supporting Organizations

Yes | No

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, (il a copy of the Form 890 that was most recently filed as of the date of notification, and (i) 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
arganization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Checkthe box next to the method that the organization used to satisfy the infegral Part Test during the yeatsee instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.

b [1me arganization is the parent of each of its supported organizations. Compiete line 3 below.

c ] The organization 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. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of Faif
the supported organization{s) to which the organization was responsive? /f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exernpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constifuted substantially all of ifs activities.

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

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

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? /f "Yes" or "No" provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction aver the policies, programs, and activities of each
of its supported organizations? #f "Yes, " describe in Part VI the role played by the organization in this regard. 3b

232025 12-09-22 Schedule A (Form 990) 2022
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i Part V :| Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations

1 I checkhere if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 {expfain in Part V). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

(B} Current Year
(opticonal)

Net shart-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and deplstion

O[5 |00 [N |

D | [ ([N =

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, ar
maintenance of property held for production of income (see instructions)

-]

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

{A) Prior Year

(B} Current Year
{optional)

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

Average monthly valug of securities

Average monthly cash balances

Fair market value of other non-exempt-use asssts

Total {add lines 1a, 1b, and 1c)

¢ (a0 [T (e

Discount claimed for blockage or other factors
{explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amounit,

see instructions). 4
5 Net value of non-exempt-use assets {(subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 8
7  Becoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjustad net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3  Minimum asset amount for prior year {from Section B, line 8, column A} 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions}). 6 |20 LR
7 Check here if the current year is the crganization’s first as a non-functicnally |ntegrated Type III supportlng organlzatlon (see

instructions).
Schedule A (Form 980) 2022
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| PartV [ Type HI Non-Functionally Integrated 509(a)(3) Supporting Organizations /.o ,tinued)
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
Administrative expenses paid to accomplish exempt purposes of supported organizations
Arounts paid to acquire exempt-use assets
Quallified set-aside amounts (prior IRS approval required - provide details in Part V1)
Other distributions {describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9  Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
1) (i) b {iii)

: f it 4T : f : cetpiby it istributi istributable
Section E - Distribution Allocations (see instructions} Excess Distributions U"de;:’sgc')g;t"’"s Am:Junt tor 2022

~N (|| R WN

[ R = R ]

[+ ]

-

Distributable amcunt for 2022 from Section C, line 6

Undetdistributions, if any, for years prior to 2022 (reason-

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

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

i BRemainder, Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2022 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subiract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain iri Part V1. See instructions.

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

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

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess fram 2021 K : :

Excess from 2022 IR

]

)

Tl |0 |alo |T |

o |0 (T |w

Schedule A (Form 990} 2022
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Fart VI,

Supplemental Information. Provide the explanations requirsd by Part I, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Secticn B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 8. Also cormplete this part for any additional information.
{See instructions.)

232028 12-09-22
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Schedule B Schedule of Contributors

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

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

Internal Revenue Service

OMB Ne. 1545-0047

2022

Name of the organization

SHOWME AQUATICS AND FITNESS

Employer identification number

43-1848967

Organization type(check one):

Filers of: Section:

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 palitical organization

Form 990-PF

501 (c)(3) exempt private foundation

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

00000

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

I:l Far an organization filing Form 980, 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 !I. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501{c)(3} filing Form 990 or 90-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 Il, line 13, 16a, or 16k, 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 VIIL, line 1h;

or (i) Form 990-EZ, line 1. Complete Parts | and Il

1:‘ 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 thelyear, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of crueity to children or animals. Complete Parts | (entering

"N/A" in column {b) instead of the contributor name and address), Il, and i

|:| For an organization described in section 501{c)(7), {8), or (10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but ho 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, chatitable, stc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively

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

Caution: An crganization 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 920).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 990-FF.

223451 11-15-22
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Schedule B (Form 890} (2022)

Page 2

Name of organization

SHOWME AQUATICS AND FITNESS

Employer identification number

431-1848967

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

()

Name, address, and ZIP + 4

()

Total contributicns

(d)

' Type of contribution

1 | DENNIS & JUDY JONES FOUNDATION

670 OLD RIVERWOODS LANE

§

25,000.

CHESTERFIELD, MO 63017

Person
Payroll |—_—|
Noncash [ |

{Complste Part Il for
noncash contributions.}

(a) (b)

No. Name, address, and ZIP + 4

()

Total contributicns

(d)

Type of contribution

Person l:l
Payroll |:|
Noncash [:]

{Complete Part Il for
noncash contributions.}

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |___|
Payroll l___l

Noncash

{Complete Part Il for
nencash contributions.)

(a) (b)

Neo. Name, address, and ZIP + 4

(c)

Total contributions

(@

Type of contribution

Person [ ]
Payrell ]
Noncash !:!

{Complete Part |1 for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

{e)

Total contributions

{d)

Type of contribution

Person D
Payroll I:l
Moncash [ |

(Complete Part 1Y for
noncash contributions.)

(a} h)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person I:]
Payroll l:l

Noncash
{Complete Part 1! for

nencash contributions.)

223452 11-15-22
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Schedule B (Form 990} (2022)

Page 3

Name of organization

SHOWME AQUATICS AND FITNESS

Employer identification number

43-1848967

'Partll Noncash Property (see instructions). Use duplicate copies of Part 11 if additional space is needed.

(a) (©)

No.

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

$

(a)

(¢}

No. (b) . {d)
from Description of noncash property given F&I\;JI v (ortestltmate) Date received
Part| (See instructions.)

$

(a)

(c)

No.

- ) . FMV (or estimate) (d) ]
from Description of noncash propetty given {Sae Instructions.) Date received
Part | CHONS.

$

(a)

(c)

No.

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

$

{a)

(¢}

No.

i o (o) } FMV (or estimate) ) )
om Description of nencash property given (See instructions) Date received
Part | ee instructions.
$
{a}
{c)
No.
. s ) B FMV (or estimate) (d) .
om Description of noncash property given (See instructions.) Date received
Part | -
$

223453 11-15-22
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Schedule B (Form 990) (2022) Page 4
Name of organization Employer identification number

SHOWME AQUATICS AND FITNESS 43-1848967

sPart:lll . Exclusively religious, charitable, etc., contributions to organizations described in section 501(¢)(7), (8), or {10} that total more than $1,000 for the year
Pl LT fronn any one contributor, Complete columns (@) through {e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,UDD or less for the year. Enter this info. ance.) $
Use duplicate copies of Part lIl if additional space is needed.

{a)yNo.
Igr:rTl {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 {o transferee
fa) No.
g;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.
E'I'OrTI (b} Purpose of gift {c) Use of gift (d) Descripticn of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;‘rac:'rpl (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

223454 11-16-22 Schedule B {Form 990} (2022)



SCHEDULE D Supplemental Financial Statements | OMBNo. 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury Attach to Form 990,
Internal Revanus Servica _ Go to www.irs.gov/Form390 for instructions and the latest information. :
Name of the organization Employer :dentlflcatlon number
SHOWME AQUATICS AND FITNESS 43-1848967

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete If the
crganization answered "Yes" on Form €80, Part 1V, line 6.

Gk WN =

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

Total number atend of year | ...
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 donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legalgontrol? .
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 purpese conferring
|m_perm155|b[e privatebenefit? ... e 1 Yes I:] No

| Partll- | Conservation Easements. Complete if the organization answered "Yes' on Form 890, Part IV, line 7.

1

aocoTw

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

|:| Preservation of open space

Complste lines 2a through 2d if the organization held a qualified conservation contribution in the form of a Conservatlon easement on the last

day of the tax year. :| Held at the End of the Tax Year
Total rumber of conservation easements ... 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in @) ... . ... 2c

Number of conservation easements included in {c) acquired after July 25,2006, and notona

historic structure listed in the National ReGIStEr ... oo 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzat:on during the tax

year -

Number of states where property subject to conservation easement is located

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

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

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

Amourt of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

Does each conservation easement repotted on line 2{d) above satisfy the requirements of section 170{h)4)(B)(i}
and section 170(h)}{4)(B)(i}?
In Part X111, describe how the organization reports conservation easements in its revenue and expense statement and

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

organizaiion’s accountmg for conservation gasements
Partll | Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets.

Complete if the crganization answered "Yes" on Form 890, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance shest 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.

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 setrvice,
provide the following amounts relating to these items:

(i) Revenue included on Form 980, Part VIl line 1 e 8

(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 itema:
a Revenue included on Form 990, Part VI, line 1 . i $
b Assets included in Form 990, Part X $
I_.HA. For Paperwork Reduction Act Notice, see the [nstructlons for Form 980. Schedule D (Form 990) 2022
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[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

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

a
b
c

4

5

to be sold 1o raise funds rather than to be maintained as part of the organization’s coliection?

collection items (check all that apply):
I:I Public exhibition d D Loan or exchange prograrmi
E:l Schotlarly research e |:| Other

|:I Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization's exempt purpese in Part XILI.

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

...... L] Yes (| No

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

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

1a

™ 0 O 0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

D Yes |:| No

Amount

If "Yes," explain the arrangement in Part XIll and complete the followmg table

Beginning balance e e 1c
Additions duiing the YBAr | s id
Distributions during the year 1e
Ending Dalance | e e 1f
Did the organization include an amount on Form 990 Part X, line 21, for escrow or custodial account liability?

If "Yes," explain the arrangement in Pari X|ll. Check here if the explanation has been provided on Part Xlil

l_l Yes |_| No
[ ]

I_Part VE |Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10,

1a

oo oo

-

3a

{a) Current year (b} Prior year (c) Two years back | (d) Three years hack | (e) Four years back

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships ...

Other expenditures for facilities
and programs ...

Administrative expenses

End of year balance

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 possession of the organization that are held and administered for the

arganization by: Yes | No
(i) Urrelated organizatiOnS | e 3a(i)
(il) Related organizalions e 3alii)
b If "Yes" on line 3alii), are the related organizations listed as required on Schedule R 3b
4 Describe in Part Xlll the intended uses of the crganization’s endowment funds.
art'VI- | Land, Buildings, and Equipment.
Camplete if the organization answered "Yes" on Form 290, 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 {cther} depreciation
1a Land s
b Buildings
¢ Leasehold improvements . ...
d Equipment 80,890, 64,334, 16,556,
e Other ... 7,337, 7,337,
Total. Add lines 1a through 1e. (Column (d) must equal Form 830, Part X, column (B), line 10c) ... ... 23,893,

232052 08-01-22
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| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, lins 12.
(a) Dascription of security or category (ncluding name of security) (k) Book value (e} Method of valuation: Cost or end-of-year market value
(1) Financial derivatives . .
{2) Closely held equity interests
{3) Other
_®
B
€
(2]
{E}
)
{G)
{H)
Total. (Col. {b) must equal Form 890, Part X, col. (B) line 12.)
Part Vlil] Investments - Program Related.
Complete if the organization answered "Yes" an Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment {b) Book valug (¢) Method of valuation: Gost or end-of-year market value

()]
2)
(3)
{4)
(5)
{6)
4]
(8
@
Total. (Col. (b) must equal Form 990, Part X, col. (B} line 13.}
PartiX:] Other Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1
2)
(3)
{4)
{5}
(6)
4]
(8)
(o)
Total. (Co.’umﬂb) must equal Form 990, Part X, col. (B) fine 15)
Part 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
)
3)
{4)
(5)
®)
_ M
{8
{9
Total. (Column (b} must equal Form 890, Part X, col. B)fine 25.) . ... .. ...
2. Liability 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 hera if the text of the foctnote has been provided in Part XIII ..
Schedule D (Form 990) 2022
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lPart Xl | 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 Totalrevenue, gains, and other support per audited financial statements .~ 864,973,
2 Amounts included on line 1 but not on Form 920, Part VIII, line 12:

a Netunrealized gains {¢sses) on investments 2a

b Donated services and use of faallites 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describein Part XIIL) ... 2d

e Addlines Z2athrough2d 8,800.
3 Subtractline2e fromline 1 e 856,173.
4  Amounts included on Form 990, Part VIIL, line 12, but not on line 1:

a Investment expenses notincluded on Form 990, Part VIll, line7b 4a

b OtherDescribein Part XIIL) e, 4b

¢ Add lines 4aand 4b 0.

Total revenus. Add lines 3 and 4c. (This must equal Form 990, Part £ fine 12 o 5 856,173.
TReconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 890, Part [V, line 12a.

1 Total expenses and losses per audited financial statements 770,500.
2 Amcunts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjUstments e 20

¢ Otherlosses ... e et e 2c

d Cther Describe inPart XILY e L 2d

e Addiines 2athrough 28 | | . e 8,800.
3 Subtract line 2e from iNe 1 761,700.
4  Amounts included on Form 290, Part IX, line 25, but not on line 1:

a Investment expenses notincluded on Form 290, Part VIl line?b . . 4a

b Otherescribein PartXIL) 4b G

¢ Addlines 4aand b e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, fine 18) e ecneee e 5 761,700,

]T’Ert XIIl[ Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X|I, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

FASB ACCOUNTING STANDARDS CODIFICATION TOPIC 740, INCOME TAXES, PROVIDES

FOR THE RECOGNITION OF TAX BENEFITS RELATED TO UNCERTAIN TAX POSITIONS.

FOR THE YEAR ENDED JUNE 30, 2023 AND 2022, MANAGMENET BELIEVES THERE ARE

NQ MATERIAL UNCERTAIN TAX POSITIONS. THE ORGANIZATION FILES FORM 980

RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX. RETURNS PRIOR TO 2018 ARE

CLOSED,

282054 09-01-22 Schedule D (Form 990) 2022



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{Form 990) Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the 2022
organization entered more than $15,000 on Form 990-EZ, line 6a.

Depariment of tha Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

Go fo www.irs.grovlFoerQO far instructions and the latest information. _ i
Name of the organization Employer identification number
SHOWME AQUATICS AND FITNESS 43-1848967
Fundraising Activities. Complets if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b |:| Internet and email solicitations f |:] Solicitation of government grants
c |:| Phone solicitations g D Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employess listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Did v) Amount paid - .
(i) Name and address of individual e i) e {iv) Gross receipts tf) 2or retaine'?j by) (vi) Amount paid
. . {ii) Activity have custody o F : 1o (or retained by)
or entity {fundraiser) or contral of from activity undraiser organization
contributions? listed in col. (i)
Yes | No
Tokal i
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
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| Part |l | Fundraising Events. Complete if the organization answered “Yes® on Form 990, Part IV, line 18, or reported mere than $15,000
of fundraising event contributions and gross income on Form 880-EZ, lines 1 and 6h. List events with gross receipis greater than $5,000.

GOL(];) Event #1 {b} Event #2 (c) Dl’ggjne;:ents (d) Total events
(add cal. {a) through
TOURNAMENT [TRIVIA col. (c)
o {event type) {event type) {total number) '
3
§ 1 Gross receipts ... . 22,755. 13,418. 36,173.
2 Less:Contributions 18,725- 12,698, 31,423.
3 Grossincome {line { minusline 2} 4,030. 720, 4,750.
4 Cashprizes | ... 960. 360. 1,320.
5 Noncashprizes ... ... 1,144. 75. 1,218.
2
E 6 Renifaciitycosts 2,855. 0. 2,855,
i
B|7 Foodandbeverages .. ... 2,648. 186. 2,834.
=
8 Entettainment ...
9 Otherdirectexpenses 176. 177. 353.
10 Direct expense summary. Add lines 4 through Qin column {d} . 8,581.
Netincome summary. Subtract line 10 from line 3, column (dY ... -3,831.

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

11
] Part il | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

o ) (b) Pull tabs/insiant ) (d) Total gaming (add
2 {a) Bingo bingo/progressive bingo {e) Other gaming col. {a) through col. (c))
o

1 Grossrevenue ...
wil2 Cashprizes ..
2
T
|3 Noncashprizes . .. ...
i
|
£ 4 Rentfagiitycosts ...
=]

5 Otherdirectexpenses ...

[ T ves % [L_ Yes % [L_I Yes % ‘3;‘:‘

6 Volnteerlabor .. [ o L 1no [ 1no

7 Direct expense summary. Add lines 2 through S incolumn (d}

8 Netgaming income summary. Subtract line 7 fromline 1, column {d) ... ... .. ...
9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? [ JTves L_INo
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? L Tves |_Imno

b If “Yes," explain:

232082 10-27-22
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11 Does the organization conduct gaming activities with nonmembers? L e L | Yes L] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GaMINGT | . e e [dves [Ine
13 Indicate the percentage of gaming activity conducted in:
a The organization’s Tacility ..., B 13a i
b An outside facility 1138 %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:l Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party  $
¢ If "Yes," enter name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Narme

Gaming manager compensation

Description of services provided

D Diractor/officer D Employee |:| Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds te
retain the state gaming license? [dves Tlno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year $
Part IM] Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v); and Part I, lines 9, 9b, 10b,

15b, 16¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.
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u OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 0or 990-EZ |—Ffwsam—
(Form 990) Complete to provide information for responses to specific questions on . 2022
Form 990 or 880-EZ or to provide any additional information. - s oo
Department of the Treasury Attach to Form 290 or Form 990-EZ. E Open tp Pu e
Intemal Revenue Service Go to www.irs.gov/Form@90 for the latest information. i Inspéction: .
Name of the organization Employer identification number
SHOWME AQUATICS AND FITNESS 43-18489¢67

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

ACCESSIBLE AND BARRIER-FREE AS POSSIBLE. OUR PURPOSE IS TO PROVIDE

FREEDOM OF MOVEMENT THROUGH INCLUSIVE, PERSON-CENTERED RECREATIONAL AND

THERAPEUTIC PROGRAMS TO PEOPLE QF ALL AGES AND ABILITIES INCLUDING

WATER EXERCISE, THERAPY AND LAND-BASED FITNESS.

FORM 950, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AGES AND ABILITIES INCLUDING WATER EXERCISE, THERAPY AND LAND-BASED

FITNESS

FORM 890, PART VI, SECTION A, LINE 2:

SUSAN J. SCHAEFFER AND JAMES M. COCHRAN HAVE A BUSINESS RELATIONSHIP

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

THE ORGANIZATION'S 990 IS INITIALLY REVIEWED EBY THE PRESIDENT/CEQ, BOARD

CHAIRMAN AND BOARD TREASURER. QUESTIONS AND CONCERNS ARE ADDRESSED AND ANY

REQUIRED CHANGES ARE MADE. THE 990 IS THEN APPROVED BY THE EXECUTIVE

COMMITTEE. AFTER FILING, A FULL COPY OF THE RETURN IS PROVIDED TO ALL

MEMBERS OF THE BOARD.

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

ANNUALLY, PRIOR TO THE START OF THE UPCOMING FISCAL YEAR, THE CONFLICT OF

INTEREST POLICY IS DISTRIBUTED TO THE BOARD OF DIRECTORS FOR REVIEW. BOARD

MEMBERS ACENOWLEDGE THEY WILL DISCLOSE ANY CURRENT, FUTURE, OR POTENTIAL

CONFLICTS OF INTERST AS THEY ARISE. .ANY POTENTITAL CONFLICT OF INTEREST IS

BROUGHT TC THE EXECUTIVE COMMITTEE FOR DETERMINATION. BOARD MEMBERS FOUND

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 980) 2022
232211 40-28-22
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Name of the aorganization

SHOWME AQUATICS AND FITNESS

Employer identification number

43-1848967

TO HAVE A POTENTIAL OR ACTUAL CONFLICT ABSTAIN FROM VOTING ON THE MATTER AT

HAND.

FORM 990, PART VI, SECTION B, LINE 15:

THE TOP MANAGEMENT COMPENSATION IS APPROVED BY THE EXECUTIVE COMMITTEE.

OTHER COMPENSATION IS BASED ON THE ORGANIZATION'S BUDGET AND APPROVED BY

THE BOARD.

FORM 990, PART VI, SECTION C, LINE 18:

THE ORGANIZATION'S 990 IS AVAILABLE FOR PUBLIC INSPECTION, UPPON REQUEST TO

THE BOARD.

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

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

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST TO THE BOARD.

FORM 990, PART XII, LINE 2C

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR THE

OVERSIGHT OF THE AUDIT. THE PROCESS HAS NOT CHANGED FROM PRIQR YEARS.

232212 10-28-22
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