68891 07/12/2023 420 PM

Return of Organization Exempt From Income Tax B
Form 990 Under section 501(e), 527, crgsmam) of the Internal Revenue Code {oxcept private foundations) 2022
Do not enter social rl mbers on this form as it be made publ! Open to Public
R G to wiws re.qouFormnys0. for Instructions and the tateet tnfo - l:nstmctlon
A _For the 2022 ndar year, or aar beqinn! and endin
B Check if applicable: € Namo of organization D Employur ldentification number
Address chango TAMPA BAY WATCH, INC.

Dolng business -
Dmm N and w; for P.O. bax d mzd 13 ot doive ed to streat addrass) 59 3191962
] el et 3000 PINELLAS BAYWAY SOUTH 727-867-8166
Dﬁnalmm Clty ar town, siate or province, country, and ZIP or foreign postal code

TIERRA VERDE FL 33715 G Gross receipis$ 3,180,038
D“"m UM [ Namo end sadress of prindipe! oficer

3000 PINELLAS BAYWAY SOUTH HD) Aro ol suborcinatos tnckdoa? | Yes [ ] No

TIERRA VERDE FL 33715 I "No.” atiach a Ist. Soe astructions
\__Taxexsmpt stas: | souexs) [ [soues () esonoay | Lasamaxnor | ez ‘
J_ Wehsita: WWW . TAMPABAYWATCH . ORG Hie aumber
X _Fom of organization: [X] Coporation | | Trust | | Assostaton | | ogeer lL Yewro :1993 | Stot of legel domicte: FL,

1
1
1
1
1

ts 1
Part Il Signature Block

orgal

.......................................................

.....................................

................

2 Check this box| |
3 Number of voting members of the goveming body (Part VI, line 1a)
4 Number of independent voting members of the goveming body (Part VI, line 1b)
§ Total number of individuals employed in calendar year 2022 (Part V, fine 2a)
6 Total number of volunteers (estimate if necessary)

.............................................

....................

..........................................

............................................................

..........................................

...........................

...........................

If the organization discontinued its aperaticns cr disposed of more than 25% of its net assets,

...........................

...........................

................................................

................................................

2 _Total revenue — add fines 8 th
3 Grants and simiar amounts paid (Part IX, column (A), lines 13)
4 Benefits paid to or for members (Part IX, column (A), fine 4)
S Salaries, other compensation, employee benefits (Part IX, column (A), lines 5~10)
8aProfesslonal fundraising fees (Part IX, column (A), line 11e)
b Total fundraising expenses (Part IX, column (D), fine 25)

................................................................

RESTORATING PROJECTS, EDUCATION PROGRAMS, AND ~~~~~'"
............................................ 3] 12
------------------------------ 4 12
.................................. s | 80
................... 6128905
........................................... ﬁ.__g%:_@i
— 7b
Prior Year — Curent Yoer %6_91
1,974,812 2,055,041
| 518,431 585,484
.............................. 100,972 42,443
................... 303,488 346,909
| 2,897,703] 3,029,877
0
............................... ___ 0
1,504,036 1,955,200
0
e 413,984 ___
............................ 1,088,730 1,289,969
,,,,,,,,,,,,,,, 2,592,766 3,245,169
304,937 -215,292
fo of Cument Yeor | Endl ol Voo — —
7,480,655 7,135,373
..................................... 237,995 299,288
7.242, 660 6,836,085

Under penaities of t | have examined this retum, including accompanying schedules and statements, and (o the best of my knowledge and betlef, it
true, cof o other than cfficer) is based cn all information of which preparer has any knowledge.
g < [ &hlas
Sign Signature of officer Cate ¢
Here |DWAYNE VIRGINT CEO
Typo or prim ngme and ttlo
Print/Type preparer's nzme Preparer's signaturo Data Check DH PTIN
Pald  lpaor £ momowrrz seltompioyed | 01474269
Preparer | povs name FRSCPA, PLIC Fisw's EIN 59-2482214
Use Only 1301 66TH ST N
Fims address __SATINT PETERSBURG, FL 33710-5501 Ponene.  127-347-1120

May the IRS discuss this retum with the preparer shown above? See Instructions
g:z Paperwork Reduction Act Notice, see the separate Instructions,

..................................................
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Fom 990 (2022) TAMPA BAY WATCH, IRC. 59-3191962 Page 2
Partlil  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any flineinthisPart il ... E]

1 Briefly describe the organization's mission:

If "Yes,” describe these new senices on Schedule O.
3 Did the organization cease conducling, or make significant changes in how it conducts, any program

If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest pragram services, as measurad by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amourt of grants and aflocations to others,
the total expenses, and revenus, if any, for each program service reported.

—
4a (Code: ) ©xpenses$S 2,446,211 incuding grants of$ ) (Revenue $ 585,484 )
..................................................................................
SEE SCHEDULE O
...........................................................................................................................................................
...........................................................................................................................................................
...........................................................................................................................................................
...........................................................................................................................................................
...........................................................................................................................................................
...........................................................................................................................................................
...........................................................................................................................................................
...........................................................................................................................................................
e e e et b e ea L et ee s bt L tn e er e eane e b et ea bbb e aa e e eeaar e rbe e et e er e e te e sae e sesaaasnasaaanes
...........................................................................................................................................................
...........................................................................................................................................................
4b (Code: ) (Bpenses $ including granis of$ )} (Revenue $ )
.....................................................................................
N/A
..........................................................................................................................................................
...........................................................................................................................................................
...........................................................................................................................................................
...........................................................................................................................................................
...........................................................................................................................................................
...........................................................................................................................................................
...........................................................................................................................................................
...........................................................................................................................................................
...........................................................................................................................................................
e et et e bt e et e ea e as s et et e e e abiehbar b nn s aaeatesanhe s e rn et aedaet e bt e tnaeateareranenns
...........................................................................................................................................................
4c (Code: ) (Expenses $ including grants of$ ) (Revanue $ )
.....................................................................................
N/A
..........................................................................................................................................................

...........................................................................................................................................................
...........................................................................................................................................................
...........................................................................................................................................................
...........................................................................................................................................................
...........................................................................................................................................................
...........................................................................................................................................................
...........................................................................................................................................................
...........................................................................................................................................................
...........................................................................................................................................................

...........................................................................................................................................................

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

—(Expenses $§ including grants of$ ) (Revenue $ )
4e Total program service expenses 2,446,211

0AA
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Form 880 TAMPA BAY WATCH, INC. 59-3191962
_PartlV:_ Checklist of Required Schedules
1 Is the organization described in secon 501(cX3) or 4847{a)(1) (other than a private foundation)? i “Yes,”

COMPIGI SCHBOUI A | ... ..\..o\svieeeeeeeeeeeeee et e e e e es oo 1
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions " | 2
3 Didﬁmwgmﬂmﬁmengagehﬁwmh&mdpoﬁﬁcdmaignmmbehaﬂdmhoppmw

candidates for public office? i “Yes,” complete Schedulo C, Part! . e ereeeneeretia it ieanan 3
4 Section 501(c}(3) omanhaﬂon&DMMeorgmmﬁonmgagemhbbyfngacﬁWﬂes.whaveasmnsm(h)

slection In effect during the tax year? if “Yes,” complete Schedule C, Partd . . e et ee e —a—reae e 4
§ Is the organization a section 501(cK4), 501(c)(5), or 501(c)(6) organization that recelves membership dues,

assessments, of similar amounts as defined In Rev. Proc. 98-197 if "Yes,” completo Schedule C, Partil 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which danors ‘

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? ff

Yos”complets Schadulo D, Partl e 8
7 Didhemgaﬁnﬁonmeimuhoﬂamnwmﬁmemmmmm&measammmmmopenspm.

the environment, historlc tand areas, or historlc structures? if “Yes,” camplete Schedue D, Pat 7
8 Did the organization maintaln collections of works of art, historical treasures, or other similar assels? if “Yes,”

comploto ScheGulo D, PRIt Il | .. ... . 8
9 DidmeorganlzaﬁonreponmammtlnPanx.ine21.for%crworcustodialawountﬁabﬂ?w.seweasa

custodanfovamounisnotistedinpan)(:o:mwideaedﬁcounseﬁng,debtmnagemnt.mdﬁmpair.or

debt negoiation services? ¥ “Yes," complete Schedue O, PatiV/ . . . . . 9
10 Did the organization, directly or through a related organization, hold assels In donor-restrictod endowments

or In quasi endowments? #f “Yes,” complele Scheddo O, PatV ... . 10
11 if the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, s B

VI, VIIL IX, or X, as appcable. i
a Did the organization report an amount for land, bulldings, and equipment in Part X, fine 10? If "Yes,”

complete Schedule D, Part VI . ettt et ettt en e eneseseeeeeee 1af X
b Didmsmya:m&onmponanmmfaﬂnvesmm—othersewnﬁeshmx,lfne12,lhalla5%ormore

of s total assets reported in Part X, fino 167 if "Yes,” compiste Schedwdo D, Past VIl [ 11b X
c Dtdtheaganimﬁonreponanarmumfcrlnvestnmns—pmgrammtatethartx,ﬁnMS.ﬁmtiss%mmom

of fts total assals reported in Part X, line 167 f "Yes,” complete Schedule D, Patvi 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of iis tote} assets

reported in Part X, llne 162 if “Yes,” complete Schedwle D, Pert’X . .. [11d] X |
e Didmeorgmhaﬁonraportanmrﬂforomerﬂahimsm%rtx.Ene%?ﬂ"Yes,'conWstsSchedubD,me _____________ e} X
f Didmeo'galﬁzaﬁon'sseparaﬂewconsoﬁdaladwsfate:nentsfwﬂielaxyearlncludeafooﬁwtethataddresses

meorgmizaﬂon'sﬂabﬂnyformmtzfntaxposmonsmderFlN48(ASC'MO)?If'Yes,"compbbdedulsD,Parlx__‘ ........ 1 X
12a Didﬂ\emhaﬂouoblnfnsemb.hdepeﬁmtm&edﬁmndalswtermntsformetaxyeaﬂﬁvea'wmte

Scheduwo D, Parts X1 A XH ...................oceumummmmamesoeeeeeeeeeeeeen, eaeeiereeeireitse i srreenanreeeannnennenene [12a] X |
b Wmmmmimmmma.in&mmmuwmemmmemmn

’Yes'wﬂmmmamm'mmm.m«:omeﬁngw:eo,m:awnmopm _____________ 12b X_
13 Is the arganizafion a school described in soction 170BNINANIN? If “Yes,” complete Schedwo £ T 13 X
14a Did the organization maintain 2n office, empioyees, or agents outside of the United States? T [ 14a X
b Did the organization have aggregate revenues or expensaes of more than $10,000 from grantmaking, :

fundraising, business, Investment, and program servica aclivitios outsids the United States, or aggregate

forelgn investments velued at $100.000 or mare? if "Yes,* complete Schedwle F, Parts fend V.  14b X
15 Did the organization report an Part IX, column (A), fne 3, more than $5,000 of grants or other assistance to or

for any foreign argankzation? ¥ *Yes,” complste Scheduls F, Pensflend v/ 15 X
16 DldﬂteorganizaﬂonteportcantD(.cdumn(A).lnes.mreﬂranss.OOOOfaggregamgranrsoromer

assistance to or for foreign individuals? If “Yes,” complefo Schedule F, Petsfend v 16 X
17 D!dtheorganizaﬂonmponabtalofmoremsnsw.oooaemensesro:pmfessionalﬁmdraisingsendmon

Part IX, column (A), lines 6 and 116? if “Yes,” complote Schedule G, Part | See Instructions 17 X
18 Didmaorgan!zaﬁonlepcrtmemanﬁs.omtnta!ofmndmislngeventgmss&mmeandeonmmomcn

Part VIl Bnes 1c and 8a? # “Yes,” completo Schedule G, Pert . 18 | X
19 Dldthec:gmizaﬁonreponnmﬂun$15,0000fgrosshwneﬁomganingac%esonPanVlll,EneSa?

If *Yes," camplete Schedule G, Partll....................c.covieneenereiieeaeeeee e e e e 19 X
20a Old the arganization operata one or more hospltal facilles? If “Yes,” complete Schedule H . 20a X
b If"Y&'!omzoa.dmmeaga\imﬁonauadiawpyditsaudiwdﬂnandalmemsbthismm? ....................... 20b
21 Didu\eomarimﬁonreportnmﬂ'mss.OOOofgmlsoro&erassistanoetomydonwcorga:mﬁonor

X

domestic government on Part IX, column (A), line 1? i “Yes,” complete Schedule J, Partis fand If . : e 21 A
Form 990 2022)

DAA
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Form 990 (2022) TAMPA BAY WATCH, INC. 59-3191962 Page 4
_Part V. Checklist of Required Schedules (continued)
Yesr_go__
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A). ine 27 if "Yos,” complote Schedule |, Parts fend Wt . 22 X
23 Dﬁmeorgmimﬂonmwer'\’as’loPaxtVll.SecﬂonA.!ineS.4.or5abmdcompansaﬁonofﬂw
organization's current and former officars, directors, frustees, key employees, and highest compensated
employees? f "Yos,"complate Schedule J . .. | 23 X
24a Dwmqganbaﬁonhaveataxmnmbcndbswwﬂhmoutswngmndpalamuntofnmﬂlan
$100.000esofﬂtelastdaycw\eyaar,thatwashsuadaﬂerDaoamberst2002?/!'Yes."aimerllnes24b
through 24d and completo Schoduo K. if No"gotoe 250 . 24a X
b Did the organization invest any proceeds of tax-axempt bonds beyond a temparary period exception? 1 24b
c Didﬂteaga:ﬁzaﬁonminhhmesuwamﬂoﬁwﬂnnawﬁmdmmalanymdmgmayear
to defease any tax-exemptbonds? | ... 24c
d D!dmeoagmizaﬁonactasan'onbehaﬂoflsswabondsmtand‘mgatanyﬂmedmmayeaﬂ _________________________ 24d
25a Section 501(c)(3), §01(c}{4), and 501(c){29) organizations. Did the organizaton engage in an excess benefit
transaction with a disquallfied person during the year? i “Yes,” complete Schedule L, Part! 25a X
b lstheorganizaﬁonawamﬂxatﬂmaged!nanmbemmmeﬂomﬁmadlsquaﬁﬁedpemmfnaplior
yoar.andﬂ\atmeuansac&onmnotbeenrepormdonanyoftheorganizzﬁon'spﬁorFonmssOorQSO-EZ?
W Yos," complsto Schedulo L Partl | . ... .. .. | 25b X
26 Didtheorgarﬂzaﬁonmpaﬂmyamwrton?artx.heﬁorzz,fnrmeivabmfmmorpayabbstoanycunem
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 38%
controlied entiy or famlly member of any of these persons? f “Yos,” complote Schedule L, Pt | 20 X
k14 Dwmemnimﬁonpmideagrmnwmherassfstanwhanycum“mmmm.dlrecenr.tmsﬁae,key
employes, creator or founder, substantial contributor or employee thereof, a grant sefection commitioe
mmbenmba%%emWoledaﬂﬂy(hdudhgmanpbyeeﬂwmﬂwWymberofmd&ese
persons? f “Yos," conplote Schedwlo L Partl ... ... | 27 X
28 Was the organizaion a party to a business transacton with one of the following parties (ses the Schedule L, N B
me.mwmmappmﬁmmmmmmmmmwmx
a A current or former officer, director, trustoa, key employee, creator or founder, or substantial contributos? A
"Yes,” complot SChotule L, PRIV || | || ...\ \\\\\\i\oeooeeeeeeeeeee 28a X
b A family member of any Individual described In Ene 28a? I “Yes,” complete Schedule L, Partiv T 28b X
c Ass%mholedenﬁtycfcnecrmmhdlvfduaﬁsandlororganizaﬁonsdesabedlnﬁnezsaormb?ﬁ
Yoo, "complots Schedulo L PARIV . . .  28¢ X
29 Did the crganization receive more than $25,000 In non-cash contributions? If “Yes,” complato ScheduloM =~ | 29 X
30 Dldmeorganizauonmeewewnﬁbuﬁonsofamhbbﬁcaheasums.moumsimﬂarassets,crwaﬂﬁed
conservation contributions? if “Yes,” completo Schedde M . . . . 30 X
31 Didﬂwec:ga:izaﬁonmuwam.mmm.deaMmsewemm?#Yn’mecheduleMPa:tl ............. 31 X
32 Dldmeugam'zaﬂonse[l.exdtange.disposechatmmfermemanzs%ofﬂsnetassels?l'Yea'
COMPIED SChadtlo N, PRIEII . ... .........cooveereieeeeeeeeeees e 32 X
3 Didmeagamzaﬁmown100%ofanenﬁtytﬂmgmdedassapmﬁmnmeaganhaﬂmmderReguIaﬁcns
sections 301.7701-2 and 301770137 f “Yes,” complofo Schedwo R, Pert/ 33 X
34 Wasthoufganizalionre!ahedbanytax—exemptortambleenﬂle‘Ye&’mmplefoSched(doR.Parlll,lIl.
OrNandPatVolna 1 ul| Ix
352 Did the organization have a cortrolled enity within the meaning of section 512b)13)? T 35a X
b If'Yes"blineSSa.dfdﬂsauganizaﬁmrecehaanypaynwmfmmorerwefnanynnsacﬁmwﬁha
controlled entty within the meaning of section 512(bX13)7 # “Yes,” complete Schedule R, PatV, fine2 35b
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exsmpt non-charitable
related organization? f “Yes,” complote Schedule R, PattV,fne2. . .. 38 X
37 Did the organizatian conduct more than 5% of its activities through an entily that Is not a related organization
and that is trealed as a partnership for federal income tax purposes? if “Yes.,” complete Schedule R, Pert Vi 14 X
38  Did the organization complete Schedute O and provide explanations on Schedule O for Past V], Enes 11b and
197 Nota: All Form 990 filers are required to complets Scheduls O, 8| X
PartV_ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Partv_ ... O
Yes| No
1a  Enter the number reported in box 3 of Form 1096. Enter -0- f not applicable 1a] 8
b Enter the number of Forms W-2G included on (ne a. Enter -0- if not applicable | O
c wmmmmmmmmmmmmswmmmmmmmmam
reportable gamk mbling) win to WINMEISD ..o oo e easananas 1| X
DAA Form 990 2022
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Form 830 (2022) TAMPA BAY WATCH, INC. 59-3191962 Page §

_PartV__ Statements Regarding Other iRS Filings and Tax Compliance (contin ___Yes No
2a Enter the number of amployees reported on Form W-3, Transmittal of Wage and Tax BT P O
Statements, fied for the calendar year ending with o within the year covered by thisretum | 2a | 80 [ N

b If at least one is reported on [ne 2a, did the organizaticn fie all required federal employment tax retums?
3a Did the organization have uncelated business gross income of $1,000 or more duing the year? |
b H‘Yes.'hasaﬁedaanseo-ThrmEsyeanEWo'mkhoab,pmvfdemaxplanaﬁonqn&hedmo _______________________
da At any time during the calendar year, did the organization have an [nterest in, or a signature or other authority over,

a financlal account In a foreign country (such as a bank account, securities acoount, or other financial account)?
b IfYes enterthemame of thaforelgncountry | e

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

Was the organization a pasty to a prohibited tax sheer transaction at any Gme during the taxyear?

ooy
5
g
&
z
&
8
£
]
g
i
s
:
!
E
g
g
|

..................................

i
8
2
H
§
:
&
i
§
2
:
:
g
B
%

......................................................................................................

7 Organizations that may receive deductible contributions under sectien 170(c).
a Didﬁmorgarm&mmoeNeapathemofﬁSmadepaﬂyasaennﬁbuﬂonandpaﬂlyﬁwgcods
and services provided to the payor?

...............................................................................................

i
g
g
i
g
g
e
g
g
Q
g
g
5
Il

:

£

|

%

g

£

{

)

|

£

g.

:

!

§

g

£
pepepe e | |

...................................

:
|
|
g
:
;?.
%
%
3
:
:
B

required o file FOM B2B22 ... ... ..cciveeiiiiiticieetee e etk e et e ear e beeeenenn Ic
If Yes;" indicale the number of Fomns 8282 fled during theyear [ 7a] !
Did the organization, during the yesr, pay premiums, directly or indirectly, on a personal beneft contract? b4
Hmmmamndqwmmmmm.dﬁﬂwmnmmmeasmqﬁred?_. | 79
nmemmmamuwmmmammdwmmmamm&m | 7Th_
Sponsoring organizations maintaining donor advised funds. Did a doncr advised fund maintained by the

Spansafing onganization have excess business hoklings at any tme during theyear? | . .
9 Sponsoring organizations maintaining donor advised funds.

wﬂ'ﬁ - o

a Did the sponscring organization make any lexable distributions under sectiondo66?
b Dldthesponsorlngorganmnmkeadlsmmontoadmor.donoradvlsor.orre!atedperson? ______________________________
10  Section 501{c)7) organizations. Enter:
a Initiation fees and capital contributions Included on Part VIl fne 12 | 10a
b Gross receipls, included on Form 80, Part VI, fine 12, for public use of club faclites 410b
41 Section 501(c){12) organizations. Enter:
a Gross incoms from members or shareholders | errenran 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounis dus or recelved fromthemy) 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the crganization fiing Form 990 in Beu of Form 10417
b If “Yes” enter the amount of tax-exempt interest received or accrued during the year .. .. {128}

13  Secection 501(c)(29) qualifiad nonprofit health Insurance Issuers.
a s the organization ficensed to issue quafified health plans in more than cne state?

.............................................

b Enter the amount of reserves the organization is required to maintaln by the statss in which

the organization Is licensed to issue qualified healthplans .. ... 13b

¢ Enter the amount of reserves en hand | | e eeere s et s e e ran e e erneraan o anan 13¢

14a Did the organization receive any payments (or ndoor lanning services during the taxyear?

b H‘Yes.'hasﬂﬁ!edaFommnoreportmesepaymems?lf'No,'pmvidemexplanaﬁonondemo ,,,,,,,,,,,,,,,,,,,,,,

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duing the year? | 15 X
if “Yes,” see ingtructions and file Form 4720, Scheduls N. i o

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X

if “Yes,” compiete Form 4720, Schedule O,
17 Section 501(c{21) organizations. Did the tnist, any disqualified or other person engage In any activities
that would result in the imposition of an excise tax under section 4961, 4952 0r4953? ... ...... ... ... .. . 17

if “Yes," complate Form 6069.

DaA

me 990(2022)
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Form 890 (2022) TAMPA BAY WATCH, INC. 59-3191962 Page 6
PartVI:| Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a “No*
response fo fino 8a, 8b, or 10b below, describe the circumslances, processes, or changes on Schedule O. Seeinsﬂu%c:ns.

Check if Schedule O contalns a response or note to any fine In this Part Vi
Section A. Govermning Body and Management
Yes
1a Enter the number of voting members of the goveming body st the end of the tax yeer 72| 12 = B

if there are material differences in voting rights among members of the goveming body, or

if the govemning body delegated broad authorily to an executive commiltee or stmilar

commitiee, explain on Scheduls O.

b Enter the number of voting members included on line 1a, sbove, who are Independent 12
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with

any other officer, director, trustee, or kay @mployse? | s
3 Did the organizafion delegate control over management duties customesily peformed by or under the direct

supervision of officers, directors, trustees, or key employees to a management company or cther person? | .. .
4  Did the organization make any significant changes fo its goveming documents since the prior Farm $80 was fled? .
§ Did the organization become aware during the year of a significant diversion of the organization’s assets?
6  Did the organization have members or stockholders? || . ...
7a Did the organization have members, stackholders, or other persons who had the power to elect cr appoint

ane of more members of the goveming body? | | e,
b Are any govemance decisians of the organization reserved to {or subject to approval by) members,

stockholders, or persons ofher than e GOVBMING BOAY? .. ... ... .ot oo eeees e,

8 Dmmeagmhaﬁonmgmwmymmﬂwmeﬁngsheﬂwmiﬂmacﬂommdmmﬁngmeywbyﬂwfollwﬁpg?.?
8 TROGUVRMING BOAY? e o 8a | X |
b Each committee with authorily to act on behalf of the govemingbody? e bl X1
9 s there any officer, director, trustes, or key employee Ested in Part VII, Section A, who cannot be resched at
the crganization’s malling address? if “Yas,” provide the names and addresseson Schedlo O .. ... oo oo on 8 X
Section B. Policies {This Section B requests information about s not by the Infemal Revenue Code.)
Yes| No
10a Did the organization have local chaplers, branches, or affffates? 102 X
b If “Yes,” did the organization have written policles and procedures goveming the acliviies of such chepters,
affiliates, and branches to ensure their operations are consistont with the organization's exempt purposes?.................... | 10b
11a Has the organizaion provided a complete copy of this Form 880 to all members of its goveming body beforo filing the form? _ [ 11a] X
b Describe on Schedule O the process, if any, used by the arganization to review this Form 890. I DS
12a D the organization have a written conflict of Interest policy? #f ‘No."goto e 13 . .. . ... ... 12a} X
b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give dise to conflicts? [12b] X |
¢ Did the organization regularfy and consistently monitor and enforce compSance with the poficy? & “Yes,”
describe on Schedule Q how thiS WasS done | s [12c} X |
13 Did the organizaion have a wiitten whistieblower polSY? ||| ... ... .. ....cciiiiii e 13X
14  Did the organization have a written document retention and destrucon polley? | . ulxX

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabifly data, and contemporaneocus substantiation of the defiberation and decision?
a The organization's CEO, Exacutive Director, or top management officlal
b Other officers or key employees of the crganization
if "Yes” to line 15a or 15b, describe the process on Schedule O. Seas instructions.
416a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement
with a taxable entty dudng theyear? e,
b If “Yes,” did the organization foflow a wiilten policy or procedure requiring the organization to evaluate is : B PRE B
participation in joint venture arangements under appiicable federal tax law, and take steps to safeguard the R A b
anization's exempt status with to such 1 (PO PTI 16b
Section C. Disclosure
17 List the stales with which a copy of this Form 890 Is required tobe fited ¥L:
18 Section 6104 requires an organizaton to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 880-T {section §01(c)
only) available for public inspection. Indicate how you made these available. Check ail that apply.
ﬁ()wnwebsm [[] Anothers website [X] upon request [ ] Other (expiain an Schedude 0)
19 Daescribe on Schedule O whether (and if so, how) the organization made its goveming documents, confiict of interest poticy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s bocks and records
DWAYNE VIRGINT 3000 PINELLAS BAYWAY SOUTH
TIERRA VERDE FL 33715 727-867-8166
0AA fom 990 (2022)




58991 07/12/2023 420 PM

Form 9§90 (2022) TAMPA BAY WATCH, INC. 59-3191962

Page 7

‘Part VIl Compansation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors

Check if Schedule O contains a response ornoteto any fineinthisPart VIl ... El
Section A.  Officers, Directors, Trustees, Koy Emplovees, and Highest Compensated Employees
1a Completo this table for all persons required to be Hsted. Report compensation for the calendar year ending with or within the
organization's tax year.
o List 2ll of the organization’s current officers, direclors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- In columns (D), (E), and (F) if no compensaticn was pald.
o List all of the organization’s cument key empioyees, if any. Ses instructions for definition of “key employeo.”
who, m mpottableg o wm“(tboxgs of Foms w22, bof'gpof!Fm(M?"m&mf box 1 of Form 10&'&%?m’ ﬂ)'lan
$100,000 from the organization and any refated organizations,
o List all of the organization’s former cfficers, key employses, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any refated organizaticns,
.Ustalﬁﬁwmmsof?mdh;domwmmw&;ew.mmagﬁp;aﬁym%m&mrwmdm
Seo ﬂwmstmnfofMM;rderhwmltoﬂstme'pe«mam. Y oroer
Mmmﬁndmmmmrwwmwmeom&m,wm
©
Position
N s e Av;:rigo gl Repotite Raposio Extotod serunt
| ST 3 oty | oot = L
(st any ag Fi § 3 grg‘ organtzation (W-2f fram the
m« g § t’m :mw;sa wm
oed |35 ; 08B4EC) ongaiealions
below
o | B
(W ELIZABETH DALY
SSTUOUUUUIUUPRON S 15"
EOARD MEMBER 0.00 |x 0} 0 0
(9 LARI JOHNSON
erreienanrcnzezeseneseneneeso e 9200
BOARD MEMBER 0.00 {X 0 0 0
(A KEVIN KELSO
SOV SO - 11 L
BOARD MEMEBER .00 |X 0 ol 0
4)CAROL MARKS
SRS UUROOTN SO 13 |
BOARD “MEMBER 0.00 |x 0 0 0
() TERRY MCCARTHY
......................................... 5.00 L
BOARD MEMEER 0.00 IxX 0 0 0
(6)MARY ANN RENFROW
5.00
BOARD MEMBER 0.00 1% 0} 0 0
(N STEVE STANLEY
......................................... 5.00 L
BOARD MEMBRR 0.00 |X 0 0 0
8)CHIP WEBSTER
.......................................... 5.00 |
BOARD MEMBER .00 |X 0 0 0
¢)LARRY WEINER
........................................... 5.00
EOARD MEMBER 0.00 |X 0 0 0
(10)MARK CHMIELEWS
UV SO - 7.1 18
CHAIR 0.00 x| |x 0 0 0
(1)MIKE WILSON
ciirneseennnneseensnnneneenes o 9200
VICE=CHAIR 0.00 |X X 0 0 0
Fom 990 (2022)
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Fom 980 (2022) TAMPA BAY WATCH, INC. 59-3191962 Page 8
:Part'VIIT _Sectfon A, Officers, Diroctors, Trustees, Key Employees, and Highest Compensated Employees (continued)
<}
Foson
A ®) (do not check more than ono o} ® ®
Namo and G0 Averzge box, unjess person is both an Reportablo Reportable Estmatad amount
officer and a diroclontrustee) compensation compensation of other
from the from relaled compensation
:g g § g g %’ ongantzation (W-2/ organizations (W-2f from the
1099-MISC/ 1089-MISC/ orgenization and
}ﬁ g é 1088-NEC) 1089-NEC) rofated organizations
X X 0 OL 0
X 103,170 o[ 15,600
X 86,618 0 13,000
b SUBOMAN ......oeoeeeeeeeescere oo 189,788 28,600
¢ Total from continuation sheets to Part Vil, Section A............ -
d Total(addlinestbandted . ... - 189,788 28,600
2 Total number of individuals (including but not Emited to those [isted above) who received moro than $160,000 of
reportabls compensation from the organization 1
3 Dthworgaﬂzaﬁontistanyfonmrofﬁeer.dfredor,hm.kayemphyee.orhighestecmpama!ed
employee on line 1a? if “Yes,” complale Schedwle J for such individval . ........ ... 3
4 For any individual isted on tne fa, is the sum of reportable compensation and other compensation from the i
organization and related crganizations greatsr than $150,000? if *Yes,” complete Schedule J for such x :
IMGMIBUR) «................oommiiiiaeiiaeee ettt et et e e e e eem e e e e e e e e e e e e
§ Did any person listed on Ene 1a receive or accrue compensation from any unrelated organization of individual I B
for services rendered to the organization? if “Yes,” complato Schedulo J forsuchpersen ... . ... . reriseee 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated dent contractors that received mora than $100,000 of
compensatio f]‘o‘ﬂu‘e iizatio Report compensation for the calendar with or within the 's tax
Narre and finess addess Descipiin of senvss Comfhason

2 Total number of independent contractors

received more than $100,000 of
DAA

(including but not fimited to those fisted above) who
tion from the tion

memm)
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Form 890 (2022) TAMPA BAY WATCH, INC. 59-3191962 Page 9
Part Vill Statement of Revenue
Check if Schedule O contains a response ornote to any lineinthisPart VIl ................................... ]
Tolal@mue w(g',mﬁ @ mmmed
fincbon revenuo from tax
sactions 612514
225,649
119,472
1,709,920
........................................ 2,055,041} . oot
---------------------------------------------------- 90009 l 267'8‘5 267'845
.................................................... 900099  165,261] 165,261
.................................................... 900099  152,378] 152,378
_ | gTotal AddBnes 2a-2f .. ... ... ....o.i.e.. 585,484 U R
3 Investment income (including dividends, interest, and
other similar amounts) | .. ... ... 42,443 42,443
4  [ncoms from investment of tax-exempt bond proceeds
§ Royalles ......................ooooiiiiieiiiiiiiii i
() Real {f) Porsonal
6a Gross rents 8a 263,300
b Less: rental expensed_6b
€ Ractalinc. or fosy) |_6¢ 263,300 R L i ':
7g gg m mhcomor .................................. 263,300 263,300
sales of assets 0) Seaxes @ Gthor 1 ' e
ofher than ivendary |73 :
3| b Lesscostoroter ‘
§ bosis and sales exps{ 7b
@] ¢ Gain or (oss) 7
S| d Netgainar(loss).......ceveunnvennnriisseiierieinnieiniienss
g 8a Gross income from fundraising events
(ot Inching $ 225,649 g
of contibutions reportad on e o A
10.SeePat N, e 18 8a 91,425| v i
b Less direct expenses 8b 86,316] .. .. - L L
¢ Net income or (foss) from fundraising events .. ... 5,109] 2,226
9a Gross income from gaming N ' P
activiies. See Part IV, fne 19 | 8a 4
b Less: direct expenses ob 4.
¢ Net income or (loss) from gaming activities ...................
10a Gross sales of inventory, less i
retums and allowances 10a 136,527} I
63,845] ' - : . b AR o
,,,,,,,,,,,,, 72,682 49,989 22,693 0
|Busiess Code o RN
3,278 3,278
1,295 1,295
1,245 1,245
..................................... 5,818
............................... 3,029,877 641,291 22,693 307,969
Fom 990 o2
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Form 990 (2022) TAMPA BAY WATCH, INC. 59-3191962 Page 10
‘Parf IX! _Statament of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complate ail cofumns. All other erganizations must complato cofumn (A).
Check if Schedule O conlaing a response ornote toany ine inthisPart IX 1
Do ot Include amounts reported on lines 6éb, b, ol ®)
8b, 9b, and 10b of Part Vil ot expenses it g
1 Granls and other assistanco lo domesic oganizaions
and domestic governments, See Pat IV, B0 21 |

2 GCrants and other assistance to domestic

...........

3  Grants and other assistanca to forelgn
organizabons, foreign govemments, and

...........

trustees, and key employees 189,788 94,894 44,600 50,294
6 Compensalion not induded above to disqualfied ‘
persons (as defined under section 4858(f)(1)) and

persans descibed In section 4958(CH3NB) . _ ___ !
7 Othersalariesandwages . . 1,620,894 1,245,010 154,575 221,309
8 Pension plan accruzls and contibutions (indude ‘

section 401(k) and 403(b} employer contiibutions) _ _ _
9 Other employeo benefis .. | 24,236] 2 17,935] = 2,666] 3,635
10 Payofitaxes ... 120,282 89,009 13,2311 18,042
11 Fees for services (nonemployees):
a Mansgement ... ...
bLegal e,
e Aecourting T 1,200
d Lobbying . .. .. ...
o Professional fundraising services. See Pait IV, Ine |7 o ] _
f Investment management fees 63,318 17,096

¢ Other. (¥ kno 11g smount excoeds 10% of kne 25, column

) amount, it ko Mg expensasonSchokie0) | 85,070 22,969
12 Advertising and promotion 1,355 I
13 Office expenses 236,089 210,119 9,444 16,526
14 Information technology . ...

15 Royafes ... _
16 Ocoupancy . ... ... | 57,253 52,663] ~ 1,663] == @ 2,921
17 Travel | 33,775 24,994 3,7158] @ 5,066

18 Payments of travel or entertainmant expensgs
for any federal, state, or local public cffictals
18 Conferences, conventions, and meelings

20 nterest | ... 194
21 Payments to affiiates -
22 Depreciation, depletion, and amortization { 265,363

23 Insurance

181, 368]

above (List miscelaneous expenses on lne 24e. If

ling 240 amount exceeds 10% of Ene 25, column
{A) amount, §st e 24e expenses on Schedule 0)] ool e o e s e L i
a MARINE RESTORATION & EDU 107,923 107,923 .
b 77,881 6,315 53,093 18,473
c. 45,556 45,556 _
d 32,907 29,287 1,317 2,303
e 45,729 45,729
25 3,245,168 2,446,211 385,204 413,754

Form 990 2022)
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Form 990 (2022) TAMPA BAY WATCH, INC. 59-3191962 Page 11
PartX @ Balance Sheet
Check if Schedule O contains a response of nata to any fine in this Part X . Ak
(A) ®)
Beginning of yoar End of year
1 Cash—noninterestbearing .. .........cccocoorerreoeencormioccmesnnnnns 2,464,700} 1 2,288,904
2 Savings and temporary cash investments ... 419 2 A
3 Pledges and grants receivable, M8l | | ... ...c.cooooririiniinennnennnnes | 296,867] 3 172,669
4 Accounts receivable, RBL ... 4
§ Loans and other receivables from any cument or fonmer officer, director,
trustes, key employee, creator or founder, substantial conbiibutor, or 35% R
controlled entity or family member of any of thesepersons ... ..
6 Loans and cther receivables from other disqualified persons (as defined T
under section 4858(f)(1)), and persons described in section 4958(cX3XB) ._........
g 7 Noles and loans recaivable, net | ..
8 Inventorles forsale @russ | ... .....cceiciciiiinmninnnnes
9 Propaid expenses and defered charges | . .. _ ...
10a Land, buildings, and equipment: cost or other T e ) ‘
basis. Completo Part VI of Schedule D _________.... wa| 5,418,668/ - | :
b Less: accumulated depreciaion . ... . 10b 2,306,784 3,243,158 3,111,884
11 Investments—publicly taded securies ... ... 892,089 977,844
12 Investments—other securiies. See Part IV, Bne 11 ...
13 Investmenis—program-felated. See Pat V. e 11 . .................
14 Intanglole @SSMS | .......ccoeeieeeseeenieniieemnieesinirennes — _
15 Otherassets. See Part IV, Ene 11 . . ... ... 390,625 381,766
16 _Total assets. Add fnes 1 15 (mustequallin@33) .........ooveereieiienennee 7,480,655 7,135,373
17 Accounts payable and accrued eXpenses ... ........c.een 152,052 206,777
18 Grants payable | . .....cccceiiiieeeeieiiein e et _ —
1 Dafomod IOVRMIS ..., .\ .. 1o eeeerererereeeeeeeee 85,043 85,762
20 Taxexempt bond Mabifles ... .. e,
21 Escrow or cusiodial account Babiity. Complete Part IV of Schedule D ...
gl Loans and other payables to any cument or former officer, director, ) -
§ trustee, key employee, creator or founder, substantial conbributor, or 35% -
5 controfied entily or family member of any of thesa persons . .................
23 Secured mortgages and notes payable to unrelated third parties | ...,
24 Unsecured notes and loans payable to unrelated thid parties || _.___.___...........
25 Other lizbililes (including federal income tax, payables to related third

perties, and other liabiliies not included on lines 17-24). Complete Part X :

OFSCHOAUR D ...\ ... \ooeereeeeseeeeersessnseesseesnsene e e s s eacassesnnnas | l2s] 6,749
__126Total Babilities. Addfines 17 through 25 .. ..oicooeeeeeeiiceieeninoiinneeoceicnn: 237,995] 26 299,288
a Organizations that follow FASB ASC 958, check hero LT o Ty
8|  and complete fines 27, 28, 32, and 33, o 1o -
8127 Net assets without donor restrictions 4,909,915
8 |28 Not assels wih donr resictions 1,605,170 28| 1,926,170
g Organizations that do not follow FASB ASC 858, check he ] S B ERREE R
w and complets lines 29 through 33. i
2|29 capital stock or trust principal, or current funds ... ... 29
5 30 Paldin or capital surplus, or land, bullding, or equipmentfund ..., 30

31 Rotained eamings, endowment, accumulated income, or other funds . ... 3 _ .
5|32 Total netassets orfund balances . _.._._.___._..c.ccooooimiirmrireirririi [ 7,242,660] 32| 6,836,085
“ 133 _Total Eabiities and net assetsMund balanees . .o.ooxiiceirreioiiieeiineienciicis 7,480,655] 33| 7,135,373

Fom 980 (2022
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Fomm 890 (2022) TAMPA. BAY WATCH, INC. 59-3191962 Page 12
“PartXI’ Reconcillation of Net Assets

Che&ﬁS&edubOstan;smnseormtetoanzﬁneinﬂﬂsPaﬂXl.J.. ............ pesooeiecaescctiitinay ?l
1 Total revenuo (must equal Part VHI, column (A) I8 12) ||| ... .....cccoiimmnniiiinnnninenetn e 1 3,029,877
2 Total expenses (must equal Part X, column (A E10 25) ... ....ccoceuerrucerereienreiccecmnmananesesennes 2 3,245,169
3 Revenue lsss expenses. Subtmct Bne 2 HOM ENe T ... .. ....ccooviiririivirsenianrnieteinsesisenaniens 3 _=215,292
4 Net assels or fund balances at beginning of year (must equal Part X, tne 32, column (A} ...................... 4 7,242,660
5 Net unreaized gains (l0s3es) On IVeSHMGN'S | ... .. ......ccccooinmieiineeeeeeeni 5 -191,283
6 Donated services and use of faclles | ... e 8
T INVOSHMENt GXPEMSBS | ... ... ..iciiiieeiiieiieeeeiieenseeeiiranneeaeaaaaaaasaasiantnnasnesan e rnes 7
8 Priorperlod GUUSIMENIS || e seeee e et b 8
9 Other changes in net assets or fund belances (explain on Schedule O) . ... . .........cooveniiiiiniiiininnn 9
10 Net assets or fund balances at end of year. Combine Enes 3 through 9 (must equal Part X, fne

32, coumn (BY) ..o et ettt 10 6,836,085

“Part Xl Financial Statements and Reporting

Check if Scheduls O contains a response o nate to any fine In this Part Xl Lo.o.....oicoieirieneomnineiricnerarsss HA

1 Accounting mathod used to prepare the Fomn 990: [] Cash  [X] Accvat ] Other

lfﬂxeotganmﬁond\angedisueﬁmdcfaewuuﬁngﬁanamyearwdvedwd'oﬂter.'mﬁnm
Schedule O.
bWemuwagmimﬁon%ﬁnmmmSmnedumﬁawedbymhdspamtammw ____________________________
H'Yes,'dued(awmbmmmmewmmmmmmrmmmﬁbdor
reviewed on a separate basis, consolidated basis, of both:
[] separate basia [ ] Consolidated basis [ ] Both cansolidated and separate basis
b Were the organization's financiel statements audited by an independent G000URANT | _.............cccovomuriensscenesnen.
If Yes,” check a box below to indicate whether the financial statements for the year were audited on a '
soparate basis, consolidated basis, or both:
[] seperato basis [ ] Consoidated basis { ] Both consolidated and separate basis
c lf'Yes'wIneZaObe.doestheorganizaﬁonhavaammnﬁeathatassummsponsblmyformevﬁgmof
the audit, review, or compllation 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 resul of a federel award, was the arganization required to undergo an audit or audits as set forth in the
Uniform Guldance, 2 C.FR. Pat 200, SUBPAR F? | | ..ooiioiveeieeeeseesiiecocciecasereessrnsessesess st
b If “Yes® did the organization undergo the required audit or audits? if the organization did not undergo the

mggﬁedaﬁﬂwam,m‘nw_h!m&hedubommsm any steps taken to underqgo such audits ... ..p.opooconns

3a X
3b
Form 990 po22)
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SCHEDULE A Public Charity Status and Public Support  |LomB e 1sas000r

(Form 930) Complta  tho organlzaton ks 2 section S01{3) organkzation ar a section 4347(a)1) nonexempt chartablo tust, | ()22
Depastment of the Troasury Aftach to Form 980 or Form 980-EZ. Opentt;mblk: :

Intamal Revena Sentos Go to www.Irs.goviForm990 for instructions and the fatest information. - Inspection
Namse of the organization Employer identification number
TAMPA BAY WATCH, INC. I 59-3191962

“Part]_.__ Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

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

A school described in section 170{b)($)}A)U). (Atiach Schedute E (Form 980).)

A hosgital or a cooperative hospital service organization desciibed In section 170m)}{1HAN(ED).

A medical research organization operated In confuncion with a hospital described in section 170{b){1){A}(ili). Enter the hospital's name,

Gy, andstaler e
An organization operated tor the benafit of a college or university owned or operated by a govemmental unit described tn
section 170{b)}{(1}{A{iv). (Complete Part Ii.)

A federal, state, or local government or govemmental unit described in section 170(b}(1}{AKv).

71 An organization that normafly receives a substantial part of iis support from a governmental unk or from the general pubiic
described in section 170(b}{4}{A}(vi). (Complete Part L)

8 3 A community trust described in section 170(bX1)(A}vi). (Complete Part 1L)

o W=

0 O CCL

....................................................................................

An agricuftural research organization described in section 170(b}{1XA}(x) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricullure (ses Instructions). Enter the name, dly, and state of the college or

UMV Y. et e eeieesteeeeeeeecseeesseneiesessstssseseessetesesasasettteseetisiaeetateearaananatannattietetseaanrnnres
10 @ An organizaticn that normally receives (1) more than 33 13% of its support from contributions, membership fees, and gross
recelptsﬂmnacﬂviﬂesre!atedtoiiaexemptﬁmcﬁonasub}acttoeenainemepﬁons;andtz)mmmssﬂs% of its
suppert from gross investment [ncome and unrelated business taxable incoma (less section 511 tax) from businesses
acquired by the crganization aftsr June 30, 1975. See section 509(a}{2). (Complete Part fiL) :
1 An organization organized and operated exclusively to test for publc safety, See saction 509(a)(d).
12 An organization organized and operated exclusively for the benefit of, to perforn the functions of, or to carry out the purposes of
aone or more publicly supported organizatiens desciibed In section 508(a}{1) or section §08{a){2). See section 508(z)(3). Check
the box on fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type 1. A supporting organization operated, supervised, or controlled by fis supported organization(s), typically by giving
the supperled organization(s) the power to reguiary appoint or elect a majority of the directors or trustees of the
supporting organization. You must complote Part IV, Sections A and B.
b D Typo B. A supporting organization supervised or controlied in connection with its supported ompanization{s), by having
control or management of the supporting arganization vested in the same persons that control or manage the supported
crgenization(s). You must compiste Part IV, Sections A and C.
c D Type Nl functionally Integrated. A supporting organization operated in connection with, and functionaily integrated with,
tts supported organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.
d E] Type [l non-functionally Integrated. A supporting organization operated in connection with fs supporled organization(s)
that is not functionally- integrated, The organization generally must satisly a distribution requirement and an attentiveness
requirement (sée Instructions). You must complete Part IV, Sections A and D, and Part V.
[ I:] Check this box If the organization received a writien detenmination from the IRS that itis a Type |, Type it, Type
funcionally integrated, or Type [l non-functionally integrated supporting organization.
f Enter the number of supported ORGENIZAYONS | ... —
g Provide the following information about the supported organization(s).

() Name of suppostad @ EN @D Typa of arganization (tv) Is the organization {v} Amount of monotary i) Amourt of
organization {described on Ines 110 Ested in your goveming support (see cthor support (800
abovo (s00 § Sons)) document? nstrucions) Instructions)
Yas No
A
®)
(S}
©)
E€)
Total - - S
Fmem«kMucﬂmMNcﬂw.mmmmmhrFmﬂOwM Schedule A (Form 990) 2022
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Schedule A (Form 980) 2022 TAMPA BAY WATCH, INC. 59-3191962 Page 2
“Partll 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 §, 7, or 8 of Part | or if the organization falled to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Il
Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2018 ({b) 2019 {c) 2020 (d) 2021 (o) 2022 (N Total
1 Gifts, granis, confributions, and
membership feas received. (Do
include any "unusual grants”) | 2,107,969] 2,231,220 2,624,791 1,974,812| 2,055,041} 10,993,833
2 Tax revenues lavied for the
to or expended on its behalf .
3 The value of services or facilities
fumished by a governmental unt to the
organization without charge | .
4 Total Add fnes 1 through3 2,107,968] 2,231,220] 2,624,791] 1,974,812} 2,055,041 10,993,833
§ The portion of total contributions by ST IEEEE DA R IR PR
each person (other than a i
govemmental unit or publicly :
supparted organization) Included on .
lineHMlmedsz%ofmeanmm o o
shown on ine 11, column{f) . S » N N
6__Public Subtract ling 5 from fne 4 el . el B 10,993,833
Section B. Total Support
Calendar yoar (or fiscal year beginning In) (a) 2018 (b) 2019 {c) 2020 {d) 2021 {e) 2022 () Total
7 AmountsfromBned . ... ... .. .. 2,107,969] 2,231,220] 2,624,791] 1,974,812 2,055,041} 10,993,833
8 Gross income from interest, dividends,
payments received on securities loans,
fants, royelies, and Incoma fom 40,115 22,516 100,972 42,443 206,046
9 Net income from unrelated business
activities, whether or not the business
is regularly camied on .................. 33,646 83,177 61,896 42,296 287,219 508,834
10 Other income. Do not Include gain or
loss from the sale of capital assets
ExplaninPat VL) ......ccceeeeennn 17,7116 99,611 117,327
11 Total suppoit. Add lines 7 through 10 |__ T P o T s o] 13,826,040
12 Gross receipts from related actvits, etc, (soe Instuctons) ... (121 2,253,638
43  First § years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section S01(c}(3)
organizaion, clieck this box and 81O HOB ..\ v, ossescs:oscmsiissssriasecssia ST |
Section C. Computation of Public Support Percentage
14 Publc support percentage for 2022 (ine 6, column (7) divided by line 11, colamn (0) . ...__.......coeeriiiruennnns 14 92.96%
15  Public support percentage from 2021 Schedule A, Part BN 14 | __._.......ieomiiieiereneiansessrenieeee 18 92.89%
16a 33 113% support test—2022, If the crganization did not check the box on tine 13, and (Ine 14 is 33 1/3% or movre, check this
bex and stop hare, The organization qualifies 23 @ publicly SUpPORed OIGANIZENON . ___...__............oeeoresereoezeecmnaeinnnens &
b 33 1/3% support tost—2021. I the organization did not chack a box on kno 13 or 16a, and fine 15 is 33 1/3% or move, check
this box and stop here, The organization qualfies as & publicly SUPPOREG GRGANIZAON . ____...............cceusrrissceenrcioissesiens 0
172 10%facts-and<circumstances test—2022, if the omganization did not check a box on line 13, 16a, or 16b, and fine 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 crganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
GRZBION o eeveeeeeoteieseseeaeseeaesasstissesieseteseeetiss e se sttt O
b 10%facts-and-circumstances tost—2021, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 Is 10% or more, and If the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization quafifies as a publicly supported
GBIZBION e eeeeeeeoeeeeievasena ittt en e bR s O
48  Privato foundation. If the crganization did not chack a box on line 13, 162, 16b, 17a, or 17b, check this box and see
IUCONS sttt st s SR 0
Schedula A (Form §30) 2022
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Schadule A (Fosm 890) 2022 TAMPA BAY WATCH, INC. 59-3191962 Page 3
Partill Support Schedule for Organizations Described in Section 505(a}{2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
if the organization fails to qualify under the tests listed below, please complete Part IL.)
Ssction A. Public Support
Calendar year (or fiscal year beginning In) {a) 2018 (b) 2018 {c) 2020 (d) 2021 (e) 2022 {f) Tctal
4 Gis, grants, conbxons, and memberstip fass
rocelved. (Do tol inchde gny ‘unusual gras) 2,107,969 2,231,220] 2,624,791] 1,974.812] 2,055,041] 10,993,833

Gross from ad merchandise

or faciRies
m-mm s efated to the 121,578 428,607 452,228 603,295 647,927| 2,253,635
3 Gross receipts from aciviies that are not an
uarelated frade or business under section 513 166,200 99,611 265,811
4  Tax revenues levied for the :
crganization's benefit and either paid
to or expended on its behalf |

S The value of services or facilities
fumished by a govemmental unit o the
organization without charge

8 Total, Add fnes 1 through 5 2,229,547 2,659,827 3,077,019 2,744,307 2,802,579 13,513,279

7a Amounts Included on fines 1, 2, and 3
b Amounts inchitad cn fines 2 and 3
recaived from other than disquatified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addines7aend7b .. .. .
8 Publlc support. (Subltract ine 7c from

o 08 b | 13,513,279
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 {f) Total
9 Amountsfromfne6 . ... . ... . 2,229,547 2,659,827 3,077,019 2,744,307 2,802,579| 13,513,279
10a Gross incame from interast, dividends,
received on sacuriies loans, rents,
royalties, and income from simifar sousces . 40,115 22,516 100,972 42,443 206,046
b Unrelated business taxable income
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines10aand10b . ... .. 40,115 22,516 100,972 42,443 206,046
41 Net incoms from unrelated business
mm%%mmm . 33,646 83,777 61,896 42,296 287,219 508,834
12  Other income. Do not Include gain or
loss from the sale of capital assets
ExplaintnPatV) 17,716 17,716
13 Total support. (Add (nes 9, 10¢, 11,
and 12) e, 2,263,193 2,783,719 3,161,431 2,905,291 3,132,241 14,245,878
14  First § years. If the Form §80 Is for the orgenization’s first, secend, third, fourth, or fifth tax year as a section 501(cX3)
organization, check this box and stop here . ..., e s O
Section C. Computation of Public Support Percentage
18 Public support percentage for 2022 (iine 8, colurn (f), divided by fine 13, calumn () ...l 15 94.86%
16 __ Public support percentage from 2021 Schedule A, Part lll, BRO 16 . iiieocionoreiooeeeeasisos sozaiaaocaoestaiiisozass 16 88.16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2022 (ine 10c, column {f), divided by fine 13, column () ___ ... .._......_....... 17 1%
18 Investment income percentage from 2021 Scheduld A, Part L B0 17 | | .. ....oocoooimieiioeireieiniens e 18 2%

19a 331I3%suppmttasb—2mﬂmotganmﬁonddmtdmduheboxonﬁne14.andline15ismethan33113%.andﬁne
17isnotmmth&n33113%.dtedcmisboxandstophem.Thoorganimﬁonqa.aﬁﬁesesapubﬁdymppoﬂedo:gaﬁzzﬁon ...............
b 331l3%supportto@tﬁ—mzi.Ifﬂ\oo;ganbationdidnoldwd(aboxonEne14orﬁne193.ardhe16ismoraﬂxan331l3%.and
ﬁne18Ismtmthan331l3%,d»edtﬂﬂshoxandsﬁophm.meorgmizaﬁonquaﬁﬁesasapubﬁdysuppoﬂodcmaﬁmﬁon .......... D
20 Pr!vatofmmda&on.ﬁmeagmmﬁondidmtdwckaboxonﬁne14.193.0r19b.checkﬂﬁsboxandseelnshwﬁcns ................... D
Schodule A (Form 930) 2022
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Schedulo A (Form 990) 2022 TAMPA BAY WATCH, INC. 59-3191962 Page 4
“PartlV  Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A. D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.

Section A. All Supporting Organizations

1  Are all of the organization's supported organizations fisted by name In the organization's goveming
documents? NM'dssaﬂ:einPadWMwﬂwwm&edaganb&ﬁonsmde@nM”dosimaﬁedby o
dasamm,mmmm#hmwmmmmewn. 1

2 Did the organization have any supported organization that does not have an IRS detemmination of status
mdersecuon509(ax1)cr(2)?if'Yes,'explam1nPanVlhowthaorganiznﬂ’ondeﬂsmxinedmatﬂmauppomd

No _

crganization was dscribed in section 808(a)(1) or (2). 21 1
3a Did the organization have a supported organization described In section 501(c)(4), (5). or (6)? if "Yes,” answer RN
{ines 3b and 3c below. _Sa

b Did the organization confirm that each supported organization qualified under section 501(cK4), (5), or (6) and

saﬁsﬁedmepubﬂcsupponmundersecﬁon509(ax2)?!f'Yes.'desm'be&nPanVIwhenandkowm

organkzation made the delermination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(cK2)(B)

pumoses?E‘Ye&'&wfathMthatmmmomtzaﬁMMMpIacatoenmsud)m

4a WasanysuppomdorganizatinnnotorganizedinﬁleUnnedsmtes(‘fcreignswpoﬁedowlzaﬁon')?lf
'Yes.'andi!wudled(edboxﬂawﬂblnPadl,emwerms&andkbem

b Dldﬂ!eagatﬁnﬁmhaveu!ﬁmﬁsmolanddbaeﬁmhdeddimwheﬂmtomakagmnlsto!hefweign

supported mm?ﬂwm-mmpmwmwmnmwmmwmmm

mmmwwwwlnmmmwa@nﬁam

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

under sections 501(c}(3) and 508(aX1) or (2)? If "Yes,” explain in Part Viwhat controls the onganizalion used 5| N

bmmmwsuppanbmowmsuppmmmusedexmyfwm 170{c)(2)(B} PR NN (R

purposes. 4c

Sa Did the organization add, subsiitite, of remove any supported organizations during the tax year? if *Yes,” il N
answer Enes 5b and Sc below (i applicable). Also, provide detail in Part VI, including () the names and EIN SEE IR R
numbers of the supported organizations added, substiutad, or removed; (i) the reasons for each such action; Y I EPR
W)MaMMMWhWMWMWW:WMMWWaW S SRR RIS
wasawonpﬁshad{sud:asbymﬂnenttomeolgam;gdowmnﬂ. |_Sa

b TypolorTypeﬂonly.WasanyaddedorsubsﬁMadsupponedorganﬂonparto!ac!assa!mady : S RN R
deslgna@dbﬂ\emganimﬁon%aganﬂngdowmﬂ 5h

Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support {(whether in the form of grants or the provision of services or faciities) to o
anyonecmetman(i)ﬂswpponedorganmums.(mmﬁviduaisthataepanofmed\aﬁ!abbdassbeneﬁted R
bymunmofﬁsmppmmdaganizaﬁons.or(ﬂ)omermpportm«ganizaﬁonsmatalsoawator B
beneﬁtmameofﬂxeﬁlngmganlzaﬂon’swppoﬂedorganﬁons?lf'Yas,'pmvidodethanVl. (]

7 mmmwmamm.wmwm.aommrmmammm )
(asdefmdmmcﬁmMcxsxc».afmﬂymberdasubstanﬁalwnMr.ora35%eontrulbdenﬁty

(]

;]

with regard to a substantial contributor? If “Yes,” complote Part | of Schedule L (Form 990). N EA
8 Dldﬂ:euganizaﬁonmakealoanhoadlsquaﬁﬂedperson(asdeﬁnedlnsadhnwsa)mtdesm'bedonl‘me
72 If "Yes.,” complete Part | of Schedule L (Fom 980). 8_

8a Was the organization controlled directly or indirectly at any time during the tax year by one or mare : S R R
dlsquaﬂﬂedpasons,asdefmedhsecﬂcn4946(omerthanfoundaﬁonmanagemandcrgmizaﬁons SR IR IR

described in section 509(a)(1) or (2))? i “Yes,” provide detail in Part V1. | fa

b Didmormdlsquaﬁﬁedpam(asdeﬂnedmlm%)hcldawnmlghtemstlnanyenmyinwiﬁd\ DT I
the supporting crganization had an Interest? if "Yes,” provide detadl In Part VL. | 9b

¢ Did a disqualiied person (as defined on line 9a) have an ownership interest in, or derive any personal benefit ¥
ﬁom,awetstnwhidtmesmpmﬁngorganhaﬁonalsohadanlntemsnlf'Yos,'pMWdedemBMPadVl. ¢

10a Wmhagm&nwweammemsbmmwdmsmbsdsm%ﬁbmdm
49430 (reganding certain Type 1l supporting organizations, and all Type lll non-functionally intsgrated

supporting organizations)? i “Yes,” answer fine 10b below. 16@ -
b Dtdmemgm&aﬁcnhamawamssbusmeasmldmmmefaxyeaﬂamwecFonn4720,to ’
mmm»mmmmmwmy 10b
Scheduls A (Form 990) 2022
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Schedulo A (Form 990) 2022 TAMPA BAY WATCH, INC. 59-3191962 Page §
-PatV__ Su ing Organizations {contin

41 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly er Indirectly controls, efther alone or together with persons described on [ines 11b and

11c below, the goveming body of a supported organization? - |a1a
b A family member of a person described on ne 11a above? 11!_) _
¢ A 35% contrellad entily of a persn described on Ens 11a or 11b abova? i “Yes® fo line 11a, 11b, or 116, B R s

provide detafl in Part VI. i1é
Section B. Type | Supporting Organizations
Yes | No

1 Didﬂtegmnﬁ:gbody,nmbmsofmegovemmbody.ofﬁcersacﬁnghheiroﬂidalespﬁty.ormmbersﬁpofoneor B! A
more supportad organizations have the power to regularly appoint or elect at least a majority of the crganization's officers, - | 1 -
dfredots.orﬁusteesatallﬂmesduhgmetaxyem?#"m,'desaﬁohPaﬂWhowmadeganizaﬁon(s) S EOPREN S
eMmepeMwmﬂwmmbaMaﬁmemmwmmmmml’ F I
m@MMeWMmmbWmeoﬂw&MormmmMMm ;
Wmmmmmmswmm,ﬂanzmwmaﬂmwmmmwwm 1

2 Did the organization operate for the benefit of any supported organization other than the supported
omganization(s) that operated, supervised, or controlied the supporting organization? if "Yes," explain in Part
Vlmmmmmmmm&epmsﬂmwmﬂm{s)mm

or confrolfed the

__M._—_MMM—
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
cr!msteaofeachoftheorgmhﬁun’ssuppateduganbaﬂon(s)?#?%.’desmbeh?anwmmd | co
ammmdm'wmmgmmmnmwstedmme same persons that controffed or managed R SRS

the supported erganizalion(s).
Section D. All Type lil Supporting Organizations

1 Dldﬂteugmizaﬂonpmvldebeadxoﬁlssupporbadagar%ﬁcns,bythelastdayofﬂxeﬁﬁtmmﬁ\oflhe - I IO
o:ganlzaﬁon’staxyear.(Dammennoﬁcedasai:fngﬂtetypeandamwrﬁofsupponpmvidedduingmemm o o I
year,(i)aoopyofmaFcnanwasmostreoenﬂyﬁledasof&nedaheofmtﬂicaﬂon.and(ﬂi)oopiesofm B U I
omtﬁﬁon‘sgwemhgdocumn&slneﬂectonﬁledatodnoﬁﬁcsﬁon.wmemntnotpmviouslypmvided? 1

2 Were any of the organization’s officers, directors, of trustees either ([} appolnted or elscted by the supportad
crganlzatbn(s)or(ﬁ)servingonﬂ;agovenﬂngbodyofawpportedmgaﬁmﬂon?ff'ﬂo,'oxpmm%nwm S
MWMWaMMMmWMgMMMMWWM@. 2

3 Bymasonofmamlaﬁnshlpdesaibedonmmzm&ﬂ&womaimﬂodssupmmdomﬁzaﬁmhm N N B
ammmmmw'smmmmmmmmmdmmms B EE il
income or assets at all imes durlng the tax year? if "Yes,” describe in Part Vi the role the organizaion’s ! BN &
MM&MM&)WSM 3

Section E. Type Ili Functionally Integrated Supporting Organizations

1 Mmmmmmmﬁdmammﬁunmdmsaﬁsfymehwsgmlparﬂeamﬂmyear{seeInstmclians).

a The organization satisfied the Activities Test. Complate line 2 below.

b megminﬂonismmofeod\cfasmuedaganm.m!stsﬂneSDabm

c Theagmmsuppmmdammmentalmﬂy.oescdbehP&ﬂWMyousuppmdagovemmenmfenﬁy(seelnmmg

2 Activities Test Answer lines 2a and 2b below. Yes | No

a Did substantialy all of the organization's activities during the tax year directly further the exempt purposes of B e
the supported organization(s) to which the organtzation was responsive? if “Yes," then in Part Vi identily
tnmmmwwgaMamwwmmmmmmmmmfmmpm B :
MWmmmnmmmmmwmmmmmmmmwmw RO I R
that these activites constiited substantially efl of s aclivites. 2a

b Did the activiies described on line 2a, above, constitute activities that, but for the organization's ' 1
involvement, one or more of the organization's supported organization(s) would have been engaged In? if
Vea'emhhh%nwmammhrmomwmpmwhmmms)mwd
havemgagedhﬂreseacﬁvﬁasbﬂforﬂwo:ga&aﬁm’smemwt 2b

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

a Didmeaganizaﬁonhavemepaweﬂomgu!anyappohtorebclanﬁjaﬂyofmeomcets,dtmcews.ar

mammmmwwmwﬁ%s'wm,-pmmmpmw 3a
b Dwuwo@mmﬁmexmammﬁaldegmeofcﬁmcﬁonoverﬁwpowas.pmgmnls.andauﬁvmesofeam
of its su omganizations? if "Yes,” describe in Part Vi the role the organization in this A 3b

DAA Schedule A {Form 930) 2022
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Schedula A (Form 990) 2022 TAMPA BAY WATCH, INC. 59-3191962 Page 6
| 3) S

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
Instructions. Af other Type (i} non-functional supporti nizatimsmsstcm_n__n»le!aSecﬂmsAugg?h_E.

Section A - Adjusted Net Inco Yi (B) Current Year
Adj me (A) Prior Year paie

1 Net short-term capital gain

2 Recoverles of pror-year distiibutions

3 _ Other gross Income (see instructions)

4 Add iines 1 through 3.

5 Daprociation and depletion

6 Portion of operating expenses pald or incurred for production cr coflection
of gross income or for management, conservation, or maintenance of
property held for production of income (ses Instructions)

7__Cther expenses (see Instructions)

8 Adjusted Net Income (subtract kines 5, 6, and 7 from Ene 4)

Section B — Minimum Assot Amount {A) Pricr Year

N [& [ [N |-

00 |~

(B) Current Year

1 Aggregste fair market value of all non-exempt-use assets (seo ‘ RTEE , :
Instructions for short tax year or assets held for part of year): It E PR
a_Average monthly value of securities 1a
b Average monfhly cash balances 1b
¢ Fair market value of other non-axe se agsals 1c

d Total (add knes 1a, 1b, and 1c})

o Discount claimed for blockage or other factors

{explain in detall in Part Vi):

2 Indehtedness to_non-exe assels
3 Subiract ins 2 from line 1d.

4 Cash doemed held for exempt use. Enter 0.015 of fine 3 (for greater amount,

seo_Instructions). 4

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

6 Muftiply fine 5 by 0.035. 8

7

8

7 _Recoveries of prior-ysar distiibutions
8 Minimum Assst Amount (add fine 7 to fine 6) —

Section C — Distributable Amount

Cumrent Year

1 net income for Section A, ne 8, column A)
2 Enter 0.85 of line 1.

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

5 Income tax in prior
¢ Distsibutable Amount. Sublract line 5 from fine 4, unless subject to

[ reduction instnuctions). e {. oo -t
7 Checklmetfmemntyearismeomanimﬁafsﬁstasanon-ﬁndionaﬂy&uegrahed‘Typeulsuppoxﬁngorga:mﬁon

—(ses instrucions). D—
Schodule A (Form 990) 2022
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Schedulo A {Form 990) 2022 TAMPA BAY WATCH, INC. 59-3191962 Page 7
PartV. T il Non-Functionally Integrated 509(a)(3) Supporting Organizations (contin

Section D — Distributions Current Year

1__ Amounts pald to supported organizations to accomplish exempt purposes 1
2 Ammtspaidmpeﬁounacﬁvitymatdncﬁyﬂxmmexemptpurposesofsupponed

organlzaﬁonsm oessoflmomeﬁumam
nAneo a t

4 Amounts pald m gulre exempt-use assets

§ Qualfied set-asile amounts (prior IRS approval required—provide defads In Part vi

8 __ Other distibutions (descrbe in Part Vi). See Instructions.

7 Tetal annual distributions. Add lines 1 through 6.

8 Distributions to aftentive supported organizations to which the organization is responsive
{provide dotads in Part Vi). See instructions.

9 Distibutable amount for 2022 from Secticn C, ne 6

10__ Line 8 amount divided by kine 8 amount
® @ (m

Section E — Distribution Allocations {see instructions) Excess Distributions | Underdistributions Distributable
Pro-2022 _Amount for 2022

suppofied Of anizaﬁons

®iN|® | & W IN

3
ol®

1 Distributable amount for 2022 from Section C, tine 6
2 Underdistributions, if any, for years prior to 2022 T
{reasonable cause required-explain in Part Vi). See
Instructions.
3 Excess distributions canryover, if any, to 2022
a From2017 .. ... ...............c.ccc0eone.
b From2018 ... oo
c From2019 ................oc0ooneoenceose
d From2020 .. ..
e From2021 ... . ... ...........

f Totalofmesaammughae
fo underdistributions of prior years

h_Agplied to 2022 distributable amount __
i wer from 2017 not a; sea Instructions

i Remainder. Subtract fines 3g, 3h, and 3i fram fine 3f.
4 Distibutions for 2022 from

Section D, fne 7: $
al_\g@bwﬂe‘m{buﬁonsofm‘ years
b Appiied (o 2022 distibutable amount
¢ Remainder. Sublract lines 4a and 4b from line 4.

§ Remalning underdistributions for years prior to 2022, if
any. Subtract tines 3g and 4a from fne 2. For result
grester than zero, explain in Part VI. See instructions.

6 Remahing underdistributions for 2022. Subtract nes 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions. _ . SO

7 Excess distributions carryover to 2023, Add lnes 3j TR

8 Breakdown of Ene 7:

o
g
3
2

Schodule A (Form 990) 2022
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Schedulo A (Form 890) 2022 TAMPA BAY WATCH, INC. 59-3191962 Page 8
~Part VI  Supplemental [nformation. Provide the explanations required by Part II, line 10; Part ll, line 17a or 17b; Part
Ui, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additicnal information. (See instructions.)

...............................................................................................................................................................

..............................................................................................................................................................
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.................................................................................................................................................................
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(S'__ghn:%%a) B Schedule of Contributors OMB No. 15450047
Attach to Form 880 or Form 980-PF.

D S Sandos Go to www.irs.gov/Form990 for the latest information. 2022

Name of the organization Employer identification number
TAMPA BAY WATCH, INC. 59-3191962

Organization type (check one):

Filers of: Section:

Form 590 or 990-EZ [X] 501X 3 ) (enter number) organization

[] 4847¢a)1) nonexemst chariable trust not treated 69 a private foundation
[ 527 poitical organization

Form 830-PF [ s01(cXa) exempt privats foundation
[] 4847¢aX1) nanexempt charitablo trust treated as a private foundation

[ so1(c)3) taxavte private foundation

Check If your organization is covered by the Goneral Rule ora Special Rule.
Note: Only a section 501(c)(?), (8), or (10) organizatien can check baxes for both the General Ruls and a Special Rule. See

instructions.
General Rule

D ForanorganizaﬁonﬁﬂngFonn990.990-EZ,or990-PFmatreGeWed.duﬂngthayear,conuﬂ:uﬁonshtaﬁng $5,000
orme(hmueyorpmpeny)fmnanyonewntrbumr.comptate Parts | and IL See instructions for detenmining a

cofftributor's total contributions.
Special Rules

[®] For an organization described in saction 501(c)3) filing Fomm 930 or 890-EZ that met the 33'/s% support test of the
regulations under sections 508(a(t) and 170(b}1)A)v), that checked Schedule A (Form 90), Part , o 13, 16a, of
16b.amwmeivedfmmwommibutw.mhgmamr.mmlmmhmdmmd(ﬂ%»@:«

(2) 2% of the amount an ) Form 890, Part VIll, Ens th; or i) Form 990-EZ, fine 1. Complete Parts | and 0.

D For an organization described in section §01(c}(7), (8). or (10) filng Form 980 or 990-EZ that received from any ons
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
iteraly,oreamﬁcnalpmpwes,orbrmepmmﬁonofwenytodﬂkhanorantma!s.completapaﬂsl(entem
“NJA” in colun (b) instead of the contributor name and address), II, and Ul

D For an organization descrbed in section 501(c){7), (8), or (10) filing Form 980 or 990-EZ that received fram any one
contributor, during the year, contributions exclusively for refigious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checkad, enter here the totel contributions that were received
during the yeer for an exclusively religious, charitable, etc., purpose. Dont complete any of the parts unless the
General Rulo applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5.000 or More GUMNG T8 YBAE | L. . ieeeeeeminsnasrns e - S

Caution: Anouganimﬂmﬂtatlsn‘lwvefedbytheeemmandlcrmoSpeebimdoesntfRSd;edmeB(Fomsso).butn
mustanswer“No‘umtN.[ineZ.ostFonnSQO:crdxed(maboxonlheHofitsFonnsso-EZwonttsFormsso-PF.Padl. fine

zboerﬁfyﬁ\alitdoesn’tmee!maﬂngraquﬁememsofwndtdea (Form 990).

FoermukRedueﬂonAﬂNaﬁa.mﬂwhnﬁucﬁommFmSso.sso-ez.orsso-PF. Schedulo B (Form 930) (2022)
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Nams of organization

TAMPA BAY WATCH, INC.

PAGE 1 OF 2 2
Employer Identification number
|59-3191962

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

(a) (b) (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
Payroll n
$.....184,444 | WNoncash ||
(Complets Part i for
noncash contributions.)
(e {®) () {d)
No. Namea, address, and ZIP + 4 Total contributions Type of contribution
(a) ®) (<) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Payroll
$......130,000 | Noncash
(Complete Part 1l for
noncash contributions.)
(@ (v) (<} (d)
No. Namo, addross, and ZIP + 4 Total contributions Type of contribution
Payroll
L RO, 84,200 | Noncash
(Compilete Part (I for
noncash contributions.)
(a) (b} () (d)
No. Name, address, and ZIP + 4 Yotal contributions | Type of contribution
Payroll
$.....120,000 | Noncash ||
(Complets Part Il for
noncash contributions.)
{a) (®) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Payroll |
$ ! 95,001 | Noncash
(Complete Part [l for
noncash contibutions.)

Schedule B (Form $30) (2022)
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Schedulo B (Fom 890) (2022)

Name of organization

TAMPA BAY WATCH, INC.

Part! :

PAGE 2 OF 2 2
Employer identification number
59-3191962

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

(a)
No.

{®)
Name, address, and ZIP + 4

(c)

Total contributions

$......100,000

(d)
Type of contribution

Person
Payrotl
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

..........................................................................

............................................................................

...........................................................................

Type of contribution

.......

............................................................................

............................................................................

(e
No.

..........................................................................

............................................................................

..........................................................................

(a)

(d)
Type of contribution

..........................................................................

............................................................................

Person

Payroll

Noncash
{Compiete Part |l for
noncash contributions.)

(d)
Type of contribution

.......

..........................................................................

..........................................................................

Person
Payroll
Noncash

{Complete Part |l for
noncash contributions.)

Schedule B (Form 930) (2022)
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SCHEDULE D Supflemental Financial Statements
(Form 980) Complete if the organization answered “Yes” on Form 980,
Part I, line 8, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form $80.
Intemal Revenve Servico 0 for Ingts and
Name cf the organtzation

TAMPA BAY WATCH, INC. _ 59-3191962
“Partl.} Organizations Maintalning Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes® on Form 990, Part IV, fine 6.

{2) Donar advisod fnds {b) Funds and other accounts

1 Total numberatendofyear ... ...
2 Aggregate value of contributions to (during year) ... ...
3 Aggregale value of grants fom (duing year) ... .. ...
4 Aggregato valueatendofyear .. .......ccccoeeiiieinnn..
5 Didtheotgammﬁoninfonnaﬂdommddomradvismshwﬁﬁngtha!lhaassetsheﬁdmdomradvised

funds gre the organizaion's property, subject fo the organization's exclusive legal CONIOI? |___.___............ccceuerrveencecnns [ ves [ No
6 D!dnwofganbaﬁonlnfonnaﬂgrwm.domrs.anddmoradvisofsinmﬁingmatgmntfundscanbewed

onlyfordlarﬂablepurposesandmtbrmebeneﬁtofﬂ\edmorordonoradvlsor,orforanywerpumos

conferring impermissible private beneft? .. . ... R s . [ves[no
“Part il Conservation Easements.

Complete if the organization answered “Yes” on Form 980, Part IV, line 7.

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

Preservation of a historicatly important land area
Preservation of a ceriified historlc structure

Preservation of land for pubfic use {for example, recreation or
Protection of nature! habitat
Praservation ¢of open space

2 Conmletahes:’ammwghzdifﬂ\eorganlmﬁonhstdawamedconse!vaﬁonwnﬁbuﬁontnmeformofawnsewaﬂon‘
easement on the last day of the tax year. 5% Hetd at the End of the Tax Year
a Total number of conservation @asements | . ... ... ...._.....cccciceecereeesieiierieieieiiiisiieinenninis 2a
b Total acreage resticted by conservation 8sements | . . ........ccoceiiiiinieen 2b
¢ Number of conservation easements on a certified historic structure included in (@) . ... .................... 2¢
d Number of conservation easemnents included in (c) acquired after July 25, 2006, and not on a
historic structure Ested in the Nafional Register | . .. ... ...l oo e b e n————————— 2d
3 Number of conservation easements modified, transferved, relsased, exiinguished, or temminated by the arganization during the
txyear ...
4 Number of states where propesty subject to conservation easement is located |
5 Doesthoo:ganhaﬂonhaveamnpdicymgardingmeperiodicmnibﬂng.mspecﬁm.hamlgof :
violations, and enforcement of the conservation easemes it BOKIS? | ... .........coeuerressrencsserenmcacuensecaes [ ves [ no

~Part Il

Staffmdwlunteerhoursdwotedtomnitoﬁng,medim.handﬁngofviolaﬂons.andenfmu‘ngw\sewaﬁoneasmdummyear

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

a0 SOCHON TTOMNANBYN? ..o oeseeseeeeeeeeeesesee e seoseamssmsansssesssanesseetsesecaeias e st [ Yes [ ne
In Part XIN, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and Include, if applicable, the text of the fooinote to the crganization’s financial statements that desciibes the

anization’s accounting for conservation easements.
Organizations Malntaining Collections of Art, Historlcal Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, fine 8.

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

of art, histosical treasures, or other similar assets held for pubfic exhibition, education, or research in furtherance of public
savice, provide in Part Xill the text of the footnote to its financial statements that describes these items.

b Ifﬂ\eagmizaﬂcneimd.aspennmedundarFASBASC%&toreportlnitsrevenuestatemaﬂandba!anoesheetvﬂ!sof

art, historical treasures, or other simiar assets held for pubfic exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items: :
() Revenue included on Form 920, Part Vi, fine 1 S

....................................................................

..................................................................................

fcuwdngmmumsmqmdmbomdundetFASBAscmmbﬁngmmesemms:

a Revenue included on Form 990, Part VIll, line 1 -
b Assets inchided in Form 980, Part X .. .. oooooeeoeeee oo i oo s sz $

For Paperwork Reduction Act Notice, see the Instructions for Form 990,
DA
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sweduteomeso):zozz TAMPA BAY WATCH, INC. 59-3191962

Partlll! Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (oontinuedz
3 Using the organization's acquisifion, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
Public exhibition d Loan or exchange program
Scholarly research el Other e,
Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose In Part
Xill.

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold {o ralse funds rather than to be meinteined as part of the organization's coection? ... [ Yes [0
.PartIN' Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Fonm 980, Part IV, line 9, or reported an amount on Form

980, Part X, fine 21.
12 s the organization an agent, trustee, custodian or other intsrmediary for contibufions or ather assets not
included on Fom 980, PartX? e O ves [ no
If *Yes,” explain the amrangement in Part Xlll and complste the following table:
Amount
© BeGinning BOINCS e e fe
d Addions duing the YO&r | et 1d
o Distributions duing the Year | e e ee e erannae e eeaas 1e
FOERdIng BAINCE | ... . e e cceereeeeeer e e e eer e e e e e e a e aaeeenrnrannntniaens i
2a Cld the organization include en amount on Form 880, Part X, Ene 21, for escrow or custodial eccount labllity? | | ... D Yes | | No
b _{f “Yes,” explain the amangement in Part Xlll. Check here if the explanation has been providedon Part XM ... ...........................
‘PartV> Endowment Funds. ‘
Complete if the organization answered “Yes” an Form 880, Part iV, line 10.
{3) Curant yeer {b) Prioe yoor {c) Two years back (d) Thro years back {e) Four years back
1a Beginning of year balance ___ .. .
b Contibutions .. ..................
c Net investment eamings, galns, and
losses

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

a Board designated or quasiendowment %
b Permanent endowment = %
¢ Tem endowment %

..............

The percentages cn lines 2a, 2b, and 2c should equal 160%.
3a Are thera endowment funds not in the possessicn of the onganization that are held and administered for the
organization by: Yes | No

........................................................................................................

..........................................................................................................

4 _Describe fn Part XIll the intended uses of the cmanization's endowment funds.
PartVl Land, Bulldings, and Equipment.

Com if the organization answered “Yes” on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of proporty {n) Cost or other basis (b) Cost or cther basis {c) Accurmuisted (d) Book valuo
ivostmond) (oter doprociaton

faland | R

b BUKINGS ... ......o.ccevieuieeeieennns 3,075,886] 1,380,209] 1,685,677

¢ Leasehold improvements | ... . 1,133,201 283,300 849,901

d Equipment . ... 433,979 175,728 258,251

0 Other ... 775,602 467,547 308,055
Total. Add lines 1a through 1e. (Cokumn (d) must equel Form 930, Pert X, column (B), fine 10c) _ _ e 3,111,884

Schedulo D (Form 890) 2022
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Schodule D (Form 890) 2022 TAMPA BAY WATCH, INC. 59-3191962 _Pagad
“Part VI Investments ~ Other Securities.
Complete if the organization answered “Yes® on Form 990, Part IV, line 11b. See Fom 980, Part X, line 12.
(a) Description of securdly or categ {b) Book vaiua (c) Mothod of volsation:
(inckding name of security) Cost or end-ofyear masket value
(1) Financlal derdvatives ... ... ......cccociiiiiiiininieniniaens
{2) Closely held equity Inferests | ... .......c..ococoimiiiiiniinians
(3) Other

.................................................................

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

fine 11¢c. See Form 980, Part X, fine 13.

{a) Doscription of investment {b) Baok value

(o) Methad of vakuation:
Cost or end-ofyzar market vakn

Total. (Column (b} must equel Form 990, Part X, col. (B) fine 13) ,

“PartIX; Other Assets.

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

{a) Doscripin (b) Book vakus
{1) GIFTED PROPERTY 375,103
(2 RIGHT OF USE ASSET - FINANCE LEASE 6,663
@)
4
B
(6)
U]
L8
)] —
Total. (Column (b) must equal Form 990, Part X, col. (B) &ne 15) . 381,766

PartX | Other Liabilities.
Complete if the organization answered "Yes® on Form 990, Part IV, line 11e or 11f. See Form 980, Part X,
line 25.
1. (») Description of EabiRy {b) Bock vake
(1) Federal income taxes —
(2) FINANCE LEASE LIABILITY 6,749
3)
{4)
_(5)
{6)
@
(8)
(9)
Total, (Caluma (b) must equal Fom 990, Part X, col. {B) B0 25) ., 1. oiisescosssionsrssiiisnssstsssianssss 6,749

2. Liabifity for uncertain tax positions. tn Pert XIIl, provide the text of the Wh to the organization's financial statements that reports the
under FASB ASC 740. Check here if the text of the footnote has been




58981 0712/2023 420 PM

Schedule D (Form 990) 2022 TAMPA BAY WATCH, INC. 59-3191962 Page 4
PartXI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" on Form 980, Part IV, fine 12a.
1 Total revenue, galns, and other suppart per audited financial statements | ... 1 2,998,439

2 Amounts included on fine 1 but not on Form 980, Part VI, line 12:

a Net unrealized gains (losses) on ivestments | . ... ........cccccoeen (22|  -191,283}

b Donated services and use of facies | ... .. .. ..o 2b 96,000} |

¢ Recoveries of prior year @rants . . _._................ccccceceererienieeinnens 2

d Other {Describe in Part XIIL) 2d ok

o Add lnes2afhwough 2d . . .. | 20 | -95,283
3 Subbact #1020 fOM ENBT_ .. ... ....cciecieeieeeiraaeie e beeeeeesee e 3 3,093,722
4 Amounts inciuded an Form 990, Part VIII, fine 12, but not on fine 1:

a nvestment expenses not inchuded on Form 880, Part VIll, fine 7b . .. .. .

b Other (Describe In Part XIll)

§_Total revenue. Add llnes 3 and 4c. (This must squal Form 990, Part |, fne 12.)
Part Xil.| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a. -
1 Total expenses and losses por audited financial SIBEMENIS | .. ... .....cco.coeereermemmenmenniaeinennens 1 3,405,014
2 Amounts included on [no 1 but not on Form 980, Part IX, line 25: 3
a Donated services and use of faclilies | .. . .........ccocieiieiiieieennann.
b Prior year adjustmentS ... e eeeaanas
€ OMBrIOSSOS . . .. i iiiieeiiieiiiminieererennnieeaessnsrnraeresasaaaes
d Other (Describa InPast XIILY | .. .......coiiiiiiiiiiiiieieee e reeceieaens
e Addfines2athrough 2d . .. ... .. ......ccccoiiiiiimiiiiierenn e eacnne e eneeaas 96,000
3 Sublract @2 FOM BN T .. ... ...ceovviieeieeieneneereeeeeeeeaesineseeenaens ‘ 3,309,014
4 Amounts included on Form 890, Part 1X, line 25, but not on line 1:
a Investment expenses not Incleded on Form 980, Part Vil ine7b . ... .. ..
b Other (Describe M Part XIL) . . ..........ccccooeemereeeenreenarerreneeenss
€ AQTNESARENAAD | . eieieseteeesenzeseersaese bt es et eatebeee s casese e —63,845
Total expenses. Add lines 3 and 4c. (This must equal Form 930, Part |, line 18.) 3,245,169

5
“Part Xill;_Supplemental [nformation.

Provide the descriptions required for Part ll, Enes 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, [inss 1b and 2b; Parl V, Ene 4; Part X, line
2; Part X), knes 2d and 4b; and Part XI), lines 2d and 4b. Also complete this part to provide any additional information.

................................................................................................................................................................

.................................................................................................................................................................

....................................................................................

......................................................................

.................................................................................................................................................................

.................................................................................................................................................................

................................................................................................................................................................

...............................................................................................................................

.................................

.................................................................................................................................................................

.................................................................................................................................................................

CGEAR SALES COGS . e e —63,845
—ScFoduls B {Form 990 0
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Scheduls D
* ParCXIll-

g20) 2022 TAMPA BAY WATCH, INC. 59-3191962 Page §
Supplemental Information

_PART XII, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN ~ OTHER

.................................................................... Sebeestesessacnenttessiiesascsendoatonacsnttuetacrusnensiee

$......763,845,

e eses tesescnencnn Sisrecraneassnasssarsrasso eremeasnne tressassasiensscsanns tesssesseesencmcnan tecarsscrone cevsravsresemesion sessasusversrerarssssecvtatanns soe
...... ..........---.............-....---.....-.............-......u.....--....-..n-n--.......-............................---..............................-...
“essecasns tsecaancaces Cesescsnssvrrosces vecsanes Geseecnrsssnsscncssanenrerrans eveasacsnese 4massasmvstcsssesecsonerevrosaenravey seseessace csssecnsaneae eoseccses .
e sesse tresesincassacseserne teesscacassanccan tccasicnane seseccese ssessssessassosonas teemecmcnconarsaiere vreccones cseeasenss evessevesees stevsssescasvsrsacecsovasioe
o ecann eesescssscassonscans eecssasssocscsasse aecessenesn seereeiane seesssmeserossntes teeesecacnesacscnsnnvorones eevessresesenan sessesene seecnmanne sacene eesecrsoence
v eesctrescosun seereeanen teerdvsesesenenusmcensy esesrarearensen Wesessessaseesvessststussassesesrracrrenroaetanns ereccersene treasesnses erenacaanctscsaaanns tessecan
.......... tevioseantecisasscsaisntatnanssasuasTRos O Os T T I e e e e PR R P T PR T PRI RR R REESS ISR S AL A A LA LA SRS S AR RAbhb A
eecstsnsene sreracecacnne sssssncca arseesaes teseares tesesresaesagesanana denecene sbssssnassans e esssascncanoe tatetecsecaersstasanacarsrnuasnurostonns
esssecssesstusescanas ecqanacnes veececcas evacsseass hesessassssrscsacasarenasns cereccencanan teasetascnscananroenactrenions tsescecanse sebeesenne tessecnsessesccsasne
....... ....-....-...........---.....-.....-....---.....n..........--........n-.--.-.-.-........u.......--....................--.....n..........--.-....n
. sesvans tecesussse-sestseseesasasstianasassnaTevasasscescasectooTrrsorsaTes ooty seecectacancnerronse seesrecnsnvesmsonaoor serscsssssatsasaascssab et anvetntveanes
e ssescssrssresarsseniresacosrnessanntancne saesene eetescrassmveasoan eesssssennne tesecccncenmanaraen WreesserreasrascatasstttieseveseTeTesesa ol eresvavraeTaTaasoes
“easee sessaces tevescoace cacesae tetsnacssscscsenacercscitncaanan ecscacasen tetesssescsacresanetatstassssvecncatacstsanatssnn F R Y eeecasmsvessonaan
S erasessceens eeseenaan essssans tscescacenas seesencrae esencsasssesacsoces sstesssccorracsasurs evretesasentessnsrassecconcans sessenseen erececcane 4e-snssacensecacans .
................. ..---......u-..u.-----..................--................---..-.-u...-.......-..................--‘.....n.-..........-...........--....-»-
.. aresees eeevserecabsecssasusibecsracnoavanTmeretont eessstessssssecsrans esreee trecscanncnr asssecse esessessessenasreses bisbesneaatossectsstoaboert santassonien
e sessevssssssassaccranscnenney sesecvese eesececnves treesessaan tesescassetestasrnetectamsnrdotesaotns stescmcacascnssise teseennenan secssvssaenassosrssvassrsrenne
e scssscesscsstsrasnconnacseasy 4srsesessrsecscacscns bessisasasccsssancae sesranse etsescescioerncannse sescacscncsssassiacone tressancessonssacss vsessscenctasascscone
© seassceseressstssesctssireacesssstrosctsanetaceToaTTosbsacatnon cesseccnen tesesveasrvennasonvsttssasen sesseeces sesssseres seesseccvnsen eveecvesrssemscasatesssanoe
o seesscens veesasnos sesseseessssnsenen estcacsanens trevserees sveasassees R AR T LT R TR R RN senecrescene sesessrsersensensanasos ssevsevene
............................... ...---...........-......--..................--..--..-.-u....--..................--......................-.......u-.....-..-.-u.
aessmasens seseeacanveacnrres sernessove seasascnioan trreecaven ebtesmessesest s ottt ansavseseos s teseRsonaesenoasnors T TR T R e T P LR T R R R
e sseresssstennesse Veessevesasrranaas R L L R T R R R R AR LA AR O L L R T R R R EE SR
® ersesrersmsesesase vecseserent Sresssssvenaranarinve R L L R R R R R L] eesnencan sresene estessecssaannssencans bessssasasesssececas

Schedule D (Form 980) 2022
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SCHEDULE G Supplame'?ut::l Information Regarding FI:undralsing or Gaming Activities OMB No. 15450047
{Form 990) Compieto mq‘uhunluﬂo: amn:dm“\'g;n esr% 5.00"3 ::ol:'::nn Ni fins g:e 1:'3. or 19, orif the 2022

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury i )

Infemal Rovenuo Service P Go to www.lrs: orm990 for instructions and the latest information. i rgpecton

Name of tho organizadon Employer [dentification numbor
TAMPA BAY WATCH, INC. l59-31g1952

“Part]_ Fundraising Activities. Complete if the organization answered “Yes” on Form 980, Part IV, tine 17.
Form 980-EZ filers are not required to complete this part.
1 Indicate whether the organtzation raised funds through any of the following activities. Check all that appiy.

aDMaflsowhﬁms oDSoﬂdtaﬁonofmn—govemmtgmms
b [] tntemet and email solicitations ¢ [ solicitation of govemment grants
¢ [ Prone soficiations g L] Special fundraising events
len-pemn solicitations
2a D!dmeomarm&onhavaawﬁuenoromlagmmuwm\myinqualGanofﬁoam.dims.mtees,
orkeyempbyeeslistedinFotmsso.Panwoorenﬁtyinconnecﬁonwiﬂ\pmfsssbnalmmisingsewlws? ................. D Yeos D No
b If “Yes,” fist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be
sated at least $5,000 by the ization.
—%&'ﬁ (v) Amount paid (Vi) Amount paid to
{® Name and address of indMidual o | V) Gross recelpts (or rotalned by) {or retainod ty)
o enfly {fundraisas) () Activity o from actvty fundraiser isted In argankzation
Jporirbutions? ool )
Yes| No
1
2
3
4
5
8
7
8
9
10
Tl ... ... iioiiiieioiciiiceiiicsisssscasescesecesssiisiaiiasssescesssosisiiiioziis

registration or ficensing.

................................................................................................................................................................

g:: Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 TAMPA BAY WATCH, INC. 59-3191962 Page 2
“Partll Fundralsing Events. Complete if the organization answered “Yes” an Form 980, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

. gross receipts greater than $5.000.

(x) Event 51 {b) Event 2 {c) Other events
‘ {d) Total ovonts
EFTB FISIHING RODEO | 1 (add col. {a) through
® {ovent tpo) {ovent typo) (total cumber) i oL {)
g 1 Gross receipls . 163,993 100,956 52,125 317,074
2 Less: Contributions 109,993 66,156 49,500 225,649
3 Gross income (ine 1 minus
ine2......... 54,000 34,800 2,625 91,425
4c§hm .......... 3’9_;4 3,000 6'914
5 Noncash prizes . . 90 90
8 | 6 Rentfacty costs
§ 7 Food and beverages 14,488 3,000 2,745 20,233
B
E1 s entertanment 3,640 3,640
9 Other direct expenses 26,052 26,484 2,903 55,439
10 DiredexpemesummaryAddmasMhmnghsincolumn(d) 86,316
__111_Net income summary. Subtract ne 10 from line 3, column (d) ....oooooeeioseenicnoeieze oo 5,109
“Part ! Gaming. Complete if the organization answered “Yes" on Form 980, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b} Pud tabsAnstant (d) Total gaming (add
§ ) B bingalprogrosshe tinga {€) Ochar gaming oL (8) through ol (e])
__1 1 Gross revenuse
§| 2 Cashprizes
[~
& 3 Noncash prizes
g 4 Rentffacifty costs
__1 5 Other direct expenses
| [Yes ... % | [ Yes ... % || fYes ... %
6 Volunteer labor No No No el
7 Direct expense summary. Add fines 2 through SIncolmn (d) ... ......cooiiiiiiiiriiieerice e eaeee e
8_Net gaming incoms summary. Sublractfne 7 fromfine t. column(d) ................00neeeeeeeeeerineieeiiozizienenees
9 Enter the state(s) in which the organization conducts gaming acMitles: || . ...
a Is the organization ficensed to conduct gaming activitles ineach of these states? .. ... Yes || No
B N, PRI i iieieiereeieeeetaninentesneeartanaeartesesssearenraa e aen i ienntarnertateraeastseaeenesaeaees
1oa Wi oy b st s O . """""'E.'Sr'ié}ﬁriéié&'&'d{éﬁ%&}}&"d:::::f:::::::::::'" T T

...........................................................................................................................................................

...........................................................................................................................................................
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Schedulo G (Form 990) 2022 TAMPA BAY WATCH, INC. 59-3191962 Page 3
11 Does the oganization conduct gaming activities with nonmembers? . . ..o [T Yes [ Ino
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer Charable GAIMING? ..............ooeeveeeueeeeeseseessesssseeseseeseessessessessessesssenssesmsnsessesnsas ] Yes [ no
13 Indicate the percentage of gaming activity conducted in:
a The organtzafon's faally | s l.m %
b Anoutslde BaClY it ieeeerraeetaaateassaseny et sennn et eestastaatanenaasen 13b %
14 Enter the name and address of the persen who prepares the crganization’s gaming/special events books and

records:

Nam ......................................................................................................................................

Addm .....................................................................................................................................
18a Does the organization have a contract with a third party from whom the organization recelves gaming

FOVBMUBY | oo eeeee oo e et s aa et [ ves [1no
b If “Yes, enter the amount of gaming revenue received by the organization $ . . .. . .. and the

amount of gaming revenue relained by the third parly $
¢ If“Yes,” enter name and address of the third party:

.............................

.......................................................................................................................................

.....................................................................................................................................

..............................................................................................................................

17 Mandatory distrbutions:
a [s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the stato gaming CBASS? e O ves []ne
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the 'S own t activities the tax year $

‘Part V. Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part Ill, lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See _Instructions.

.................................................................................................................................................................

................................................................................................................................................................
.................................................................................................................................................................
g R L L T R R R R R
.................................................................................................................................................................
.................................................................................................................................................................
.................................................................................................................................................................

................................................................................................................................................................
.................................................................................................................................................................
.................................................................................................................................................................

.................................................................................................................................................................
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SCHEDULE O Supplemental Information to Form 990 or 890-EZ

(Form 880) Complete to provide fnformation for responses to spacific questions on
Form 990 or 980-EZ or to provide any additional information.
Dopartment of the Treasury Attach to Form 980 or Form 990-EZ,

Intemal Revenua Service Go to wuww.irs.gov/iForm990 for the latest information. . ICt
Name of the organization Employer ldentification number

TAMPA BAY WATCH, INC. 5$9-3191962

...............................................................................................................................................................

..............................................................................

..................................................................................

................................................................................................................................................................

..............................................................................................................................................................

.................................................................................................................................................................
...............................................................................................................................................................

.................................................................................................................................................................

.................................................................................................................................................................

................................................................................................................................................................

..........................................
................................................................................................................................................................

...............................................................................................................................................

................................................................................................................................................................

.................................................................................................................................................................

................................................................................................................................................................

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

....................
..............................................................................................................................................................
................................................................................................................................................................
................................................................................................................................................................
................................................................................................................................................................

...............................................................................................................................................................

................................................................................................................................................................

................................................................................................................................................................

EVEN THE APPEARANCE OF A CONFLICT OF INTEREST BY SIGNING A STATEMENT OF
b ‘

.................................................................................................................................................................

UNDERSTANDING. _
For Paperwork Raduction Act Notice, see the Instructions for Form 990 or S90-EZ Schedule O (Form 890) 2022

OAA
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Schedule O {(Form S80) 2022 Page 2
Name cf the arganization Employer identification number
TAMPA BAY WATCH, INC. 59-3191962

................................................................................................................................................................

...........................................................................................................................................

.................................................................................................................................................................

.................................................................................................................................................................

.................................................................................................................................................................

................................................................................................................................................................

...........................................................................................................................................

.................................................................................................................................................................

.................................................................................................................................................................

..........................................................................

.................................................................................................................................................................

........................................................................................................................

.......................................

...............................................................................

...............................................................................

............................................................

...............................................................................

................................................................................................................................................................

...............................................................................................................................................................

LGEAR SALES COGS. ... .coocccommiooiioorimesseresssesmmesse s ssssessesesessnsesesensrecsns Bomncissna 63,843,

LGEAR SALES COGS . .......cccooooioomiiiiiimissscseeersessesseesstsessssesssssssesssssessescersaes Bhnsnecnaee] =63,845
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