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Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

OMB No 1545-0047

2015

» t social security numl i i ic.
e oo shok o T AT B YA GO0 maectin
A For the 2015 calendar year, or tax year beginning , 2015, and ending '
B Check if applicable C Nameoforganizaton SPORT MARITIMO MURTOENSE CINC. D Employer 1d -
Address change Doing business as 22-2864310
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Initiat return PO BOX 5514 (973) 344-7070
Fmal retumermuinated City or town, state or province, country, and ZIP or foreign postat code
Amended retum NEWARK NJ 07105 G Grossrecepts $ 260,490,
Application pending F Name and address of pnncipal officer H(a) Is this a group retumn for subordinates? HYes HNO
CARLOS PITA 533 FERRY ST NEWARK NJ 07105 HE) .’?’ES“ :gg,’,";“ﬁ;ﬁ;’;‘;“:ﬁ:ﬁcwns) Yes No
I Taxexemptstaws | [501003) [X[501(0) ( 7 )< (msertno) [ Jas47(nor | [s527
J Website: » N/A H(c) Group exempton number »
K Form of organization Jl(] CorporauoLL ] Trust l I Association ]—rOlher - l L Yearofformabon 1940 JMStale of legal domicile  NJ
[Part]l :Summary
1" Breefly descnbe the organization's mission or most significant activitles _ __ SPORT MARITIMO MURTOENSE WAS FORMED IN 1940 TO
@|  PROVIDE COMMUNITY AND EDUCATIONAL FUNDS WHICH WOULD UNITE MEN AND WOMEN OF PORTUGUESE DESCENT AND HERITAGE WHO DESIRE
€|  TO FURTHER BOTH COMMUNITY AND EDUCATIONAL ACTIVITIES. ADDITIONALLY, THE CLUB WAS FORMED TO PROMOTE _
£|  CULTURAL GROWTH WITH THE AMERICAN PEOPLE AND_PARTICIPATION THROUGH SPORTS AND/OR RECREATIONAL ACTIVITIES..
31 2 Checkthis box > D if the organization discontinued its operations or disposed of more than 25% of its net assets
G 3  Number of voting members of the goveming body (PartVi,ine1a) . .. ... .. ... ........ 3 5
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . .. 4 5
:g 5 Total number of individuals employed in calendar year 2015 (Part V, ine 2a) . . 5
2| 6 Total number of volunteers (estimate f necessary) . . . . . .. ... ... . ......... 6 0
<| 7a Total unrelated business revenue from Part VIiI, column Chlne12 . . . . . ..o o e 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 . . . . . ... 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Partvill,lineth) . ... . ... .00 L. 12,992. 18, 886.
2| 9 Programservice revenue (PartVIll,hne2g) . . . . . . .. .. ... o
% 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) = . 676 . 203.
@ [ 11  Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢ d 1 19, ........... 25,166. 31,032.
12 Total revenue — add lines 8 through 11 (must &g\?@ﬁ% line12) . . . .. 38,834. 50,121.
13 Grants and similar amounts paid (Pag#¢ catrfm Y8 -es-+=3y . \O .\ . . .. .. ..
14 Benefits paid to or for members (Pa\\lX, chm/ne 4) 4 %‘\1 C(.)D e e e e e
15 Salanes, other compensation, employee banefits (| arFLX,Bcol(Jmn Ines 5:10) . . . . .
. et (& e
§ 16 a Professional fundraising fees (Part IX, ?Ot‘\\)‘?lme/ﬁe o \3‘{ ...........
§- b Total fundraising expenses (Part 1X, col me‘ZW‘a& ) __ = G B % &%%
17  Other expenses (Part IX, column (A), line! 11a-1 ....... . 50,035. 51,866.
18 Total expenses Add lines 13-17 (must eq \I/Pa “column (A),line25) . . . ... ... 50,035. 51,866.
19 Revenue less expenses Subtractline 18 fromhne 12 . . . . . . .. . .. .. ... -11,201. -1, 745.
5 H Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,line16) . . . . - . . . . . . . . . ... oL 307,592. 304,666.
52 21 Totalhabilittes (Pant X, lne26) . . . . . . . . . .. ... ... oo 2,312. 1,131.
28 . 305,280. 303,535.

22 Net assets or fund balances Subtract line 21 fromline20 . ... ... .. ..
Partll [Signature Block -

Under penalties of penury, | declare thay} have ex;
e all information of which preparer has any knowledge

j:*um, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t is true, correct, and

Sign
Here } CARLOS PITA

Daté

i A A
7 77

Type or pnnt name and title

A N s
Pnnt/Type preparers name Brept S| e
Paid CATIA R. SILVA /ﬁm

Date

03/03/17

Check I ||f PTIN

self-employed P00847613

Preparer (Fmsneme > ACCOUNTING & BHOKKEEPING SOLUTIONS, LLC

Use Only |rmsaddress ™ 701-705 MCCARVER HIGHWAY

FmsEIN > 27-2525009

NEWARK ! NJ 07102

Phoneno  (201) 772-7201

May the IRS discuss this return with the preparer shown above? (see Instructions) . . . . .

TXJ Yes —[ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAOG101 10/12/15

Form 990 (2015)
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Form 990 (2015) SPORT MARITIMO MURTOENSE, INC. 22-2864310 Page 2

[Partﬂl [ Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part lil C e A e e e e e e e e e e e D

1

Bnefly descnbe the organization’s mission
SPORT MARITIMO MURTOENSE WAS FORMED IN 1940 TO

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

FOM 890 0F990-EZ7 « « « v o v e e e e e e e e e e e e e e [] ves No
If 'Yes,’ descnbe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes No

If "'Yes,’ describe these changes on Schedule O

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

4a (Code ) (Expenses S including grants of ~ $ } (Revenue $ }

PROVIDE CHILDREN OF MEMBERS WITH SCHOLARSHIPS WHICH ENABLED THEM TO

4 d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4 e Total program service expenses  »

BAA

TEEA0102 10/12/15 Form 990 (2015)



Form 990 (2015) SPORT MARITIMO MURTOENSE, INC. 22-2864310 Page 3
[RanliVAlll Checklist of Required Schedules

Yes| No
1 s the organization descrnbed in section 501(c){3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,” complete
SchedUle A. . -« o« o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . .. ... ... 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Part]. . . . . . . . . . . . v i v i e e e e e 3 X
4 Section 501(c)(3) organizations. Drd the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes," complete Schedule C, Partil . . . . . . . . .. .. it i vt 4
5 Is the organization a section 501(c)(4), 501(c)5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,’ complete Schedule C, Partlif . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts" If 'Yes,’ complele Schedule D, X
Part]. . - . . o o e e e e e e e e e e e e e e e e e e e e . - 6
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space the
environment, historic land areas, or histonic structures? If ’Yes complete Schedule D, Partil . . . . . . e 7 X
8 Did the organization maintain collections of works of art, hlstoncal treasures or other similar assets? /f 'Yes,’
complete Schedule D, Partlll. . . . . . . . .. .. ..... e e e e e e e e 8 X
9 Did the organization report an amount in Part X, hne 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counsellng, debt management, credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D,PartlV . . . . o o o e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organlzatlon hold assets In temporarily restricted endowments
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . .. .. ..

11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts Vi, VIi, VIii, X,
or X as applicable

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

D, Part VI. . o o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments — other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported In Part X, ine 167 /f 'Yes,’ complete Schedule D, Part VIf. . . . . . . . ... ... ... ..., 11b X
c Did the arganization report an amount for investments — program related n Part X, hne 13 that s 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,’ complete Schedule D, Part VIll . . . . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
In Part X, line 167 If 'Yes,' complete Schedule D, Part IX - . . . . . . . . . . o i i i it v i e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If 'Yes,’ complete Schedule D, PartX. ... . |11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . 1"f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,’ complete
Schedule D, Parts XI, and XII. . . . . . . o o i i i e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,’ complete Schedule E. . . . . .. ... ... .. 13 X
14 a Dud the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . ... ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? if 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . . . . . . . i i e . 14b X

15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign orgamization? /f 'Yes,’ complete Schedule F, Partslland IV . . o o e oo e e R 15 X

16—Did-the-organization-report-on-Part-tX;-column-(A); fine-3;”more than $5;000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Partsand IV . . . u e e e e . |16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A% ines 6 and 11e? If 'Yes,’ complete Schedule G, Parti(seemnstructions) . . . . . . . . ... ... 17 X

18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
hnes 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . . . . . . & e e e e e e e e 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part lll. . . . . . . . . 0 e e e e e e e e e e e e e e e e e e e e 19 X

BAA TEEAD103 10/12/15 Form 990 (2015)



Form 990 (2015) SPORT MARITIMO MURTOENSE, INC. 22-2864310 Page 4
|Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes’, complete Schedule H . . . . . . .. .. ... .... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretum®? . . . . . . . . . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 17? If 'Yes, complete Schedule |, Parts land !l . . . . . ... ... ... 21 X
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 2? If 'Yes,’complete Schedule |, Parts land Il . . . . . . ... ... . ... . ... . e 22 X

23 Dud the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If ‘Yes,' complete X
Schedule J . - . o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding pnnclpal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20022 /f ’Yes answer lines 24b through 24d and

complete Schedule K If No, gotolne25a. . . . . . . . .. .. ... ..., e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . ... ... .. 24b
¢ Did the organization mantain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exemptbonds?. . . . . . ... L L e e e e e e 24c
d Did the organization act as an 'on behalf of i1ssuer for bonds outstanding at any time dunng theyear? . . . . .. .. ... 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Parti. . . . . . . . .. ... .... 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes,’ complete
Schedule L, Part! . . . o . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b

26 Did the organization report any amount on Part X, Iine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees or disqualified persons?
If 'Yes’, complete Schedule L, Part Il . . . . . ... . .. ... .. . . e .o ... 126 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member or to a 35% controlled entity or family member

of any of these persons? If 'Yes,’ complete Schedule L, Partill . . . . . . .. e e e e e e e e e e e e e e X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ¥
instructions for apphcable filing thresholds, conditions, and exceptions)
a A cumrent or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . e e e e e X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . . . .« i o e e e e e e e e e e e e e e e e e e e e .. - |28 X
¢ An entity of which a current or former officer, director, trustee or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartlV . . . . .. ... ....... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete ScheduleM . . . . . . . . .. 29 X
30 Dnd the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes, complete Schedule M . . . . . . .. ... L e .. ... |30 X
31 Did the organization liquidate, terminate, or dissolve and cease operaﬂons” If Yes,” complete Schedule N, Part!. ...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partil . . . . . . . . v i 0 i e et e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatrons sections
301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Partf . . . . . . . . . ... ... e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part I, III orlV,
andPart V, Iine 1. . . .« . v« e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . .. ... ... ... 35a X
b If 'Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes, complete Schedule R, PartV, line 2 . . . . . . ... . ... .. 35b
36—Section-501(c)(3)- organlzatrons Didthe organization-make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V, ine 2 . . . . . . . .« i i i i e e e e e e e e 36
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzauon and that s
treated as a partnership for federal iIncome tax purposes? If 'Yes, complete Schedule R, Part VI . . . . ... .. .. .. 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . . . . . ... ... ... oo 38 X
BAA Form 990 (2015)

TEEA0104 10/12/15



Form 990 (2015) SPORT MARITIMO MURTOENSE, INC. 22-2864310 Page 5

LPart V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any ine mthisPartVvV . . . . . .

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable . . . ... .. 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- «f not applicable . . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporlable gaming
(gambling) winnings to pnze WinNers? . . . . . . . . . . L L L e e e e e e e e e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- L
ments, filed for the calendar year ending with or within the year covered by this retum .- | 2a
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) j
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . . .. .. . ... ... 3aj X
b If 'Yes' has tt filed a Form 990-T for this year? If ‘No’to line 3b, provide an explanation in ScheduleO . . . . . . . . . . ... .. ... 3b| X
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . .. 4a X
b If 'Yes,’ enter the name of the foreign country » . 4
See mnstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) X -
5 a Was the organization a party to a prohibited tax shelter transaction at any ime during the taxyear?. . . . . . ... ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . e 5b X
c If "'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . e e e e e e e e e e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
solicit any contributions that were not tax deductible as chantable contnbutions? . . . . ... ... ... ....... 6a X

b If 'Yes,’ did the organization |nclude wnth every solicitation an express statement that such contributions or glfts were
nottaxdeductible? . . . . . . ... L e e e e e e e e e e e e e e ..

7 Organizations that may receive deductlble contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided tothe payor?. . . . . . . . ..o e e e e e e e e e e e e e
b if 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . . .

¢ Did thgzoggzgamzatlon sell, exchange, or otherwise dispose of tangtble personal property for which it was required to file
FOrmM 82827 . . & o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

d If 'Yes,’ indicate the number of Forms 8282 filed dunngtheyear . . . . . . e e e e | 7dJ

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . ..

g If the orgamzatlon received a contribution of qualified intellectual property, did the organlzatlon fi Ie Form 8899
asrequired? . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . & . & vt et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng
organization have excess business holdings at any time during the year?. . . . . . . e e e e e e e e
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distnbutions under section 49667 . . . . ... . ... ... . ...
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person?. . . . . . . . ... ..

10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VIII, ine 12. . . . . . .o 10a 0.
b Gross receipts, included on Form 890, Part Viil, line 12, for public use of club facnlmes . ... |10b 0. 17
11 Section 501(c)(12) organizations. Enter « »;
a Gross income from members or shareholders. . . . . . . .. .. ... ... ..., 11a 2 i . ~§ .
b Gross income from other sources (Do not net amounts due or paid to other sources #) ’
against amounts due or received fromthem) . . ... ... ... ... . 11b -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 . . . . 12a
b If 'Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . I 12 bL
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organmization licensed to issue qualified health plans in more thanonestate? . . . . . .. .. .. ... ... ..... 13a
Note. See the instructions for additional information the organtzation must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintamn by the states in
which the organization 1s licensed to i1ssue qualified healthplans . . . . . . ... ... ... 13b
c Enterthe amountof reservesonhand . . . . . . . oo Lo oL Lo oLl L 13c )
14a Did the organization receive any payments for indoor tanning services during the tax year?. . . . . e e e 14a X
b If 'Yes," has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEAO105  10/12/15

Form 990 (2015)



Form 990 (2015) SPORT MARITIMO MURTOENSE, INC. 22-2864310

Page 6

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains aresponseornotetoanylinemmthisPartVI. . . . . . . .. ... ... .. 0 000 ...

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year . . . . . 1a 5| .
If there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? . . . . . . . . . . .. ..o e

3 Did the organization delegate control over management duties customanly performed by or under the dlrect supervnsnon

of officers, directors, or trustees, or key employees to a management company or otherperson? . . . ... . ... .. 3 X
4 Did the organization make any significant changes to its governing documents
sincethe pnor Form 980 wasfiled?. . . . . . . . . . . . . Lo e e e e e e e e e 4 X
5 D the organization become aware during the year of a significant diversion of the organization's assets? . . . ... ... 5 X
6 Did the organization have members or stockholders?. . . . . . ... ... ... ..... e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? . . . . . . . . . . L L e e e e e e e e e e e e e e 7a] X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody? . . . . . . . . . . . . . . L L e e e e e 7bj X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by P T
the following Loales i
aThegoveming body? . . . . . . . . L e e e e e e e e e e e 8al X
b Each committee with authority to act on behalf of the governing body? . . . . . . Ce e e e e e e e 8b|] X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,' provide the names and addresses in Schedule O . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . .. ... ... ... . 0000 10a X

b If 'Yes,’ did the organization have wriiten policies and procedures governing the activities of such chapters affihates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. - e e e e e e

11 a Has the orgamization provided a complete copy of this Form 990 to all members of ts governing body before filing the form? e e e
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wrntten conflict of interest policy? If No,’gotolne 13. . . . . . . . . . ... ... .. . ...

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve nse

O CONMICES? . . & o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If 'Yes,’ describe in
Schedule Ohowthiswasdone . . . . . . .. ... ..... e e e e e e e e e e e e e e e e e 12c
13 Did the organization have a wntten whistleblower policy? . . . . . . . e e e e e e e e e e e e e 13 X
14 Did the organization have a wntten document retention and destructon policy? . . . . . .. .. .. ... ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent @; “:gé,“f Py
persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision? R ’2§"‘;§

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

b Other officers or key employees of the organization. . . ... ... ... ..
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity duningtheyear? . . . . . . . . . . . ... o e

b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its

participation-in-joint-venture-arrangements-under-applicable-federal-tax-law;-and-take-steps-to safeguard-the

organization’s exempt status with respect to such arrangements?. . . . . . . . . ..o L 000l

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed > New Jersey

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply

D Own website |:| Another's website |:| Upon request D Other (explaim in Schedule O)

19 Descnbe in Schedule O whether (and If so, how) the organization made fts governing documents, conflict of interest policy, and financial statements available to
the public during the tax year

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

JOSE REBELO 15 CLOVER STREET NEWARK NJ 07105 (973) 344-7070

BAA TEEA0106 10/12/15 Form 990 (2015)




Form 990 (2015) SPORT MARITIMO MURTOENSE, INC. 22-2864310 Page 7
‘Part. Vil#| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any lineinthisPantVIl . . . . . .. ... ..... . ....... . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, If any See instructions for definition of 'key employee '
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organizatton and any related organizations
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons n the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

(C)
( A) (B) Posibion (do |"1ot check more (D) (E) (F)
Name and Title Average thalr; ggfhb:: ol;fl":t'::?saﬁgr:on Reportable Reportable Estimated
bor dreciomiusies) rormaneation” | rorn preamanons oparaanon,
——— 1) {
(ﬁf:‘fw g_ 3z (=] 5 EE Y (W-ZI:QOQQ-MISC) (W-2/1 058 MISC) rom the
=< o 2
e B8 % (3 813 Eehd
organiza- § = 3 20_ bid § organizations
U B = I -
dotted ala 7
line) 8 %
(=%
_{(1_CARLOS A. PITA __ _________| _0.00
PRESIDENT X X 0 0 0
(2 gack cosTA _ _ _ ___________| _0.00
VICE PRESIDENT X X 0. 0. 0.
_(3)_ZACARIAS BARBOSA_ _ __ ___ __ _ | _0.00
SECRETARY X X 0. 0. 0.
_4_JOSE REBELO_ _ _ ____________| _0.00
TREASURER X X 0. 0. 0.
_(5)_RAIMUNDO PEREIRA _ __ __ _ | _0.00
VICE TREASURER X X 0 0 0
e _______ e
o _____ —_———
e _____ o
e _______J e
e __ ____________] _—
ay___
(12)
W ______ -
0y ____ e

BAA TEEA0107  10/12/15 Form 990 (2015)




Form 990 (2015) SPORT MARITIMO MURTOENSE, INC.

22-2864310

Page 8

{Part VII |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) €}
Positi
(A) A;:erage égo nutld\e:?l?m%r;e thggt one (D) (E) (F)
ours x, unless person Is an Reportabl Reportabl Estimated
Name and title Per officer and a director/trustes) mmmp:r?:ahonefrom ﬁom%:gosauonef;om amount of other
= 5 i t n: 1!
stany R 3] Z[QTF [ ZS'| Warossmse) | “w2i0amse) omte
hours: B H S| 5 2 3 3 organization
for B ol Sle g 12 Gl@ and related
related g 5l e B |8 o organizations
oganza B 2 & 3 a8
- tions S| = S é
| BEl |7 3
otte @
tine) 8 8 g
|
a8 ] e _
) o
] L
¢ ] o
a__________ o
(0 ] L
2y ] o
2y o ____ e
(% ] o
(29 ] o
s ] o
1bSubtotal. . . . . . .. e e e e e e e e e > 0. 0 0.
c Total from continuation sheets to Part Vll, SectionA . . . . . ... ... .. >
dTotal (addlinestband1c) . . . . . . .. . .. ... ... > 0. 0. 0.

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

from the organization »

3 D the organization Iist any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? if 'Yes,' complete Schedule J for such individual - . . . . . . . . . .. ... . 0.

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes’ complete Schedule J for
suchindividual . . . . . . .. .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person . . . . . .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $700,000 of

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

(C)

(A (8)
Name and business address Description of services

Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above)} who received more than
$100,000 of compensation from the organization ™

4

BAA TEEA0108 10/12/15

Form 990 (2015)




Form 990 (2015) SPORT MARITIMO MURTOENSE, INC. 22-2864310 Page 9
|Part Viil{ Statement of Revenue
Check If Schedule O contains a response or note toanylneminthisPart VIl . . . . . .. ... .............. .. I:l
(8) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.g ,3 1a Federated campaigns Ce . 1a
S 3 b Membershipdues . . . . . . 1b 2,763.
3. E c Fundraisingevents. . . . . . . 1¢
% 5| d Related organizations . . . . . 1d
@ g e Govemment grants (contnbutions) . . 1e
é 5| f Allother contnbutions, gifts, grants, and
as similar amounts not included above . . 1f 16,123
£ 3 g Noncash contnbutions included n lnes 1a-1f &
& 5| hTotal.Addlnesta-1f . . ... ... ..... - 18,886,
g Business Code L . . p B
g 2a
[ b
o | ————————-———————— =
2 c
-
el e __ o ____
§1 f All other program service revenue . .
& | gTotal.Addlines2a-2f .. .... ......... > 2N i
3 Investment income (including dividends, interest and
other similar amounts) . . . . . . e e 658 . 658 0. 0.

Other Revenue

4 Income from investment of tax-exempt bond
5 Royalties

proceeds . . »

7 a Gross amount from sales of

(1) Real (n) Personal
6a Grossrents . . . . . 21,800.
b Less rental expenses 43,239,
¢ Rental income or (loss) -21,439.
d Net rental ncomeor(loss) - - . . . . ..
(1) Secunties

assets other than inventory

b Less cost or other basis
and sales expenses . . .

¢ Gain or (loss)

d Netgamnor(loss). . . . . ... ... ..

8 a Gross income from fundraising events
(notincluding. $
of contributions reported on line 1c)

SeePartiV,lne18. . . . . . . . ..

b Less directexpenses . . . . . . ..

¢ Net income or (loss) from fundraising even

9 a Gross Income from gaming activities

SeePartiV,line19. . . . .. .. .. a
b Less directexpenses . . . . . . . b
¢ Net income or (loss) from gaming activities . . . >
10a Gross sales of inventory, less returns & g L,
and allowances . . . . ... . ... a 146,347. -
b Less costofgoodssold . . . ... b 125,568.
¢ Net income or (loss) from sales of inventory . . . . . > 20,779. 20.779. 0. 0.
Miscellaneous Revenue Business Code . . B ‘
11a _ _
b TTTTTTTTIIIIIIIT
¢ TTTTTTTTTTIIoTs
d All other rev?-:rru.:e_._.—. LT
e Total. Addlnes 11a-11d. - - . . . . . . . ... .. - kﬁ‘; N |
12 Total revenue. See Instructions . . . . . . . ... .. > 50,121. -457. 0. 31.692.

BAA

TEEA0109 10/12/15

Form 990 (2015)



Form 990 (2015)

SPORT MARITIMO MURTOENSE, INC.

22-2864310

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete colurmn (A)

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

. . (A) (B) (C) (D)
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments
See PartiV,lne21. . . . . ... ... ...
2 Grants and other assistance to domestic
individuals See Part IV, line 22. . . .
3 Grants and other assistance to foreign
organizations, foreign govemments, and for-
eign individuals See Part IV, lines 15and 16 . .
4 Benefits paid to or for members. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
In section 4958(c)(3B). . . . . . . .. ..
7 Other salaries and wages. . . . .
g Pensionplan accruals and contributions
(include section 401(k) and 403(b)
employer contnbutions). . . . . . . . ...
9 Other employee benefits . . . . . . ... ..
10 Payrolitaxes . . . . . .. ... ...
11 Fees for services (non-employees)
aManagement. . . . .. . ... .o
blegal. . . ... ... ......
cAccounting. . . . . ... .. 3,575. 3,575
dbobbyng . .. ... ....... .
e Professional fundraising services See Part IV, ne 17 .
§ Investment managementfees . . .. ...
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, Iist line 11g expenses on Schedule O)
12 Advertising and promotion . . . . . . . . 2,840. 2,840
13 Officeexpenses . . . . . ... ... ... 1,766. 1,766
14 |Informationtechnology . . . . . . . . . . . .
15 Royaltes . . ... . ......
16 Occupancy. . - . . . . ... ...
47 Travel . . . . . . o0 oo oo o e
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . ...... .....
19 Conferences, conventions, and meetings . . .
20 Interest. . . . ... ... ...
21 Payments to affilates. . - . . .. ...
22 Depreciation, depletion, and amortization . 14,902 14,902
23 Insurance . . . . ... .o e e e e 2,288 2,288.
24 Other expenses ltemize expenses not : o IR T BN g v aF %
covered above (List miscellaneous expenses ¢ N g 3; P 3FY s é €§ 3 j
in ine 24e If ine 24e amount exceeds 10% § i ; i H : ;‘gé R
of ine 25, column (A) amount, st ine 24e N § te $, ¢ f : . § b ] *
expenses on Schedule Q) . . . . . . . : ey i ¥ :
asSuUPPLIES  _ _ _ _ ___ _______ 2,289 7.289
bCABLE  _ _ _ _ __ __ ________ 4,320 4,320
¢ REPAIRS AND MAINTENANCE _ _ _ 700 700
d DUES_AND_SUBSCRIPTIONS _ _ _ _ 150 150
e Allotherexpenses - . . . . . .. . ... 14,036. 14,036.
25 Total functional expenses. Add lines 1 through 24e 51, 866. 51,866.

26 Joint costs. Complete this line only If
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation
Check here » if following

SOP 98-2 (ASC 958-720).

BAA

TEEA0110 10/12/15

Form 990 (2015)




Form 980 (2015) SPORT MARITIMO MURTOENSE, INC. 22-2864310 Page 11
|Part X || Balance Sheet
Check If Schedule O contains a response ornotetoanylneinthis Part X . . . . . . .. ... .. ... . |:l
(A) (B)
Beginning of year End of year
1 Cash—non-nterest-beaning . . . . . . . ... .. . ..., 15,675.| 1 15,766.
2 Savings and temporary cash investments . . . . . . ... ... 00 142,152.] 2 142,811.
3 Pledges and grants recewable,net . . . ... .. . ... 3
4 Accountsreceivable,net . . . - - . . . . .. Lot o e e e e 4
5 Loans and other receivables from current and former officers, directors, ’
trustees, key employees, and highest compensated employees Complete
Part 1T of Schedule T o o e e L. 5
6 Loans and other receivables from other disqualified persons (as defined under '
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting X
employers and sponsorng organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of Schedule L . . . . . 6
B | 7 Notesandloansreceivable,net . . .. ... .o 7
§ 8 Inventoriesforsale oruse . . . . . . o i e et i e e 5.097.| 8 6.450.,
< 9 Prepaid expenses and deferred charges . . . . ... .. 9
10a Land, buildings, and equipment cost or other basis ! < ,? §§ % L E f’z §§ i3
Complete Part VI of ScheduleD . . . . . . . ... .. 10a 501.050. [ L8 - E
b Less accumulated depreciation . . . . ... .. .. 10b 361,411, 144,668. | 10¢c 139,639.
14 Investments — publicly traded secunities . . . . . . . . .o o000 11
12 Investments — other secunties See PartiV,line11 . . . .. . .. ... .. 12
13 Investments — program-related See Part IV, line 11 . . . . . . . . . 13
14 Intangbleassets . . . . . . . . L. ... L e 14
15 Otherassets See PartiV,hne 11 . . .. ... ... ... . ....... 15
16 Total assets. Add lines 1 through 15 (mustequaline 34) . . . . . . . . 307,592.|16 304,666.
47 Accounts payable and accrued expenses . . . . . .. . . 000 L .
18 Grantspayable . . . . . . . ... L.
19 Deferedrevenue . . . . .. .. .. oo ...
20 Tax-exempt bond habilities . . e e e e e e e
g 21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . .
£ | 22 Loans and other payables to current and former officers, directors, trustees, o
o key employees, highest compensated employees, and disqualffied persons -~
E Complete Part llof Schedule L . . . . . . . . .0 oo o o
23 Secured mortgages and notes payable to unrelated third parties . . . . ... ..
24 Unsecured notes and loans payable to unrelated third parties . .
25 Other habilities (including federal iIncome tax, payables to related third parties,
and other liabilities not included on hines 17-24) Complete Part X of ScheduleD . . . 2,312.125 1,131,
26 Total liabilities. Add lines 17 through25 . . . . . . .. . . . . ... ......
» Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unresticted netassets . . . . . . .. Lo e o e e e e
g 28 Temporanly restricted netassets . . . . . . . ... oo
w | 29 Permanently restricted netassets . . . . . .. .. ... oo
|.|§. Organizations !hat do not follow SFAS 117 (ASC 958), check here >
5 and complete lines 30 through 34.
ol 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . . .. ..o
%1 31 Paid-in or capital surplus, or land, bullding, or equipment fund . . . . . . ..
&| 32 Retaned earnings, endowment, accumulated income, or other funds . . . . . . . . 305,280. |32 303,535,
é 33_ Totalnetassetsorfundbalances . . . ... ........cvvo0... 305,280,133 303,535,
34 Total habilities and net assets/fundbalances . . . . . .. ............ 307,592, | 34 304,666,
BAA Form 990 (2015)
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Form 990 (2015) SPORT MARITIMO MURTOENSE, INC. 22-2864310 Page 12

Reconciliation of Net Assets
Check If Schedule O contains a response or note to any ine in this Part XI . . . . . .

Part Xl

1 Total revenue (must equal Part VIIl, column (A), lne 12) . . . . . . . .. .. ... 1 50,121
2 Total expenses (must equal Part IX, column (A),ine25) . . . . ... ... ... P 2 51,866
3 Revenue less expenses Subtractline2 fromline1 . . . . . . ... ..ol 3 -1,745
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . .. ... 4 305,280.
5 Netunrealized gains (losses)oninvestments . . . . . .« . oLt 5
6 Donatedservicesanduseoffaciliies . . . . . . . ¢ o o L Lt e e e e e e e e e e e 6
7 Investment exXpenses . - - . . . v e e e e e e e e e e e e e e e 7
8 Prorpenodadjustments . . . . . . . ...t et e e e e e e 8
9 Other changes In net assets or fund balances (explain in ScheduleO) . . . . . .. ... ...... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) - . v o o e e e e e e e e e e e e e e e e e e e e e ... |10 303,535,

| Part:XMz |F|nanC|aI Statements and Reporting

Check If Schedule O contains a response or note toanylnemnthisPart XII.- . . . .. .........

1 Accounting method used to prepare the Form 990 Cash E]Accmal DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ expiain
in Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? e e e e
If "'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both
I—j Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . .. . ...........

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsohdated basis |:|Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? . . . .. ... ...

If the orgamization changed either its oversight process or selection process duning the tax year, explain
in Schedule O

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

Audit ACt and OMB CIFCUIAr A=1337 .« + + « v o o e et e et e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . ... ........... 3b
BAA Form 990 (2015)
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements .
{Form 990) » Complete if the organization answered "Yes’ on Form 990, 201 5
Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. . e - N
» Attach to Form 990. Open to Public
Department of the Treasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ployer identifi b
SPORT MARITIMO MURTOENSE, INC. 22-2864310
[Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear . . . ... .. ..
2 Aggregate value of contnibutions to (dunng year)
3 Aggregate value of grants from (dunng year) . . . . . .
4 Aggregate value atendofyear . . . . .
5 Did the organization inform ail donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . . . . . . .. ... ... C DYes D No

6 Did the orgamzation inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private bEnefit? . . . « . - . ... e e e e DYes LD

{[Part Il Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservatlon of a certfied histonic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . .. e e e C. 2a
b Total acreage restncted by conservatoneasements . . . . . . ... ... ... ..., 2b
¢ Number of conservation easements on a certified historic structure includedin (@) . . . . . . . 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a histonc
structure listed Inthe NationalRegister . . . . . . . . . . . ..o oo o . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement I1s located >
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds? . . . . . . .. .. . v oo oo e DYGS |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoning, Inspecting, handling of violations, and enforcing conservation easements dunng the year
-$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectton 170(h)(4)(B)(1)
and section 170(N)AYBYN)? - ~ + « « v v ee e T []ves [ ]Ne

9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

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

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,

in Part XllI; the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report 1n its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenue included on Form 980, Part VIIl,ine 1 . . . . . . .« o oo v v it L ... =5

(ii) Assets included in Form 990, PartX . . . . . e e e e e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part Vil line 1 . . . . . e e e e e e e e N

b Assets Included mnForm 980, Part X . . . . . . . . .. . . .. Lo o0 oL e e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 SPORT MARITIMO MURTOENSE, INC. 22-2864310 Page 2
}Partlll" || Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Erc::n)c(iﬁla descniption of the organization’s collections and explain how they further the organization’s exempt purpose In
al
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . .. .. ... ... D Yes DN°

{Part v || Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
oNnForm 990, Part X?. . . . & & . o o i e e e e e e e e e e e e e e e e e e e e e e e e e |:|Yes DNo

b If 'Yes,” explain the arrangement in Part XlI{l and complete the following table*

Amount
cBeginningbalance . . . .. . ... oo L. e e e e 1c
dAdditionsduringtheyear . . . . . . . . . L.t e e e e e e e e e 1d
e Distributions duringtheyear . . . . . . . . . ... oo Lo e e 1e
f Endingbalance . . . . . . . . e e e e .. 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabiity? . . . . |_| Yes No
b If 'Yes, explain the arrangement in Part XIil Check here If the explanation has been providedonPart Xill . . . . .. ... ... .. H

jPart:V: | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
b Contnbutions . . . . . . . . ..

¢ Net investment earnings, gains,
andlosses . . . - . . .0

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . - . < . ..

f Administrative expenses . . . .
gEnd of yearbalance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment > %
The percentages on lines 2a, 2b, and 2c should equal 100%

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

organization by Yes No
() unrelated organizations . . . . . . . . . ... Lo e e e e 3a(i)
(i) refatedorganizations . . . . . . . . . L Lo o o e e e e . . . .| 3a(i)

b If 'Yes' on line 3a(u), are the related organizations listed as required on Schedule R? Ce e .. .| 3b

4 Descnibe in Part Xl the intended uses of the organization's endowment funds
Part:Vl:| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

fatand———— — 4—0 00~ S | 4—000—
bBuldngs . . . . . .. ... ... C e 12,000, 12,000. 0.

¢ Leasehold improvements. . . . . . . .. - 373,603. 295,631. 77,972.
dEqupment . . . . . ... oL 33,291. 17,877. 15,414.
eOther. . . . . . . .« . o o oo 78,156. 35,903, 42,253.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c) . . . . . . . . . e > 139,639,
BAA Schedule D (Form 990) 2015
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Investments — Other Securities.
Complete if the organization answered ves' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12

(a) Descrptian of security or category (including name of securdy) (1b) Book value (c) Method of valuaton Cost or end-of-year market value
(1) Financial Sewamves < - - _
(2) Closely-held oquity iterests - -+ _

O e —

W e —
® L emmm-mmTTT T _
LSSl _
© L —emmemmm T —
® T e-mmmmT T — :
® T _ g
L _ \
(H) _ \

Total. (Cotumn (b) must equal Form 990, Part X, column (B)me12) - - > -

Part:Vill Investments — Program Related. ]
Complete if the organization answered ves on Form 990, Part v, line 11c. See Form 990, Part X tine 13.

7

.
K R

¢t

«

&
.00

(a) Description of investment {b) Book value {c) Method of valuation Costor end-of-year market value

1 — |

2 — |
> ]

. — | |
5 — t
6 —
7 —
® —

| 9 —

| 10 —

\ Total, (Column (b) must equal Form 990 Part X, column (B e 13). =% — | i e T E e 3

‘ Part IX-u Other Assets. )
Complete if the organization answered ves' on Form 990, Part IV, une 11d. See Form 990, Part X, line 15.
a) Description b) Book value
7
2
3
A
‘ 5
\ 6
| 7
8
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15 e >

Part X' | Other Liabilities.
Complete if the ord anizaton answered Yes' on Form 990, Part IV, tine 11e or 11f. See Form 990, Pant X, line 25
b B

a) Description of habili Book value Er AL Y Py %
\‘ 1) Federal income taxes — &f Eg" S & f % ;’ ;gg %&f
e TAX PAYABLE ) R LR
3y SECURITY DEPOSITS T L P " CFoiFe
—— / Pl : s
. —— . . g
® — ’
B — ‘
7 — | :
8 — Lo
5 — | .
o —
i _ : ) :
Total. (Column ()] must equal Form 940, Part X, column (B) line 25 ). . > :

! 2. Liability for unceramn tax postions in Part Xilt, provide the text of the footnote o the organizaon's financial statements that reponts th
tax postions under FIN 48 (ASC 740) Check here ff the text of the footnote has been prowded i Part X

BAA JEEA3303 06/03/15




Schedule D (Form 890) 2015 SPORT MARITIMO MURTOENSE, INC.

22-2864310 Page 4

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

BartaXIi| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. ‘

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

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

a Net unrealized gains (losses)oninvestments . . . . . ... . .... e 2a
b Donated services and use of facilites . . . . . ... .. .. e e e 2b
c Recovenesofprioryeargrants . . « . . . v . . u b e e e e 2c
d Other (Descnbe mPart Xlll) . . . . .. ... ... e e e e e e e e 2d

eAddlnes2athrough2d . ... . .... ......... .. ..., e e e e e e e e e
3 Subtractiine2efromiinet . . . . . . . . . . . 0L e e e e e e e e e e

4 Amounts included on Form 890, Part VIiI, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIil, line7b . . . . . .. .. 4a

b Other (Descnbe nPart XI1'} . . . . ... ... ...... e ....| 4b

cAddiinesd4aanddb . . . . . . L e e e e e e e e e e e

5§ Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl lne 12) . . . . . . . ... .. ...

[PartiXlif| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

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

a Donated services anduse offacilities . . . . . . . .. ... 0. L. 2a
b Prioryearadjustments . . . .. . ... oL 0o e 2b
cOtherlosses . . . . . . . & o . i e e e s e e e e .. 2¢c
d Other (DescribemPartXlil) . . .. . .. ............. ... | 2d

e Addhnes2athrough2d . . . ... . . ... ... .. 0000 e e e e e e e

3 Subtractline2efromiined . . . . . . . . . . ... e e e e e e e 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1 ’"f
a Investment expenses not included on Form 990, Part VIl lne7b . . . . . . . . . 4a e
b Other (DescrbemmPartXIll) . . . . . .. . v v i i i ii v ...| ab R
CAddlinesd4aanddb . . . . . . . L L e e e e e e e e e e e e e e e e 4c

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) . . 5

[PErt:Xill | Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, hnes 1a and 4, Part IV, ines 1b and 2b, Part V,

line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XI|, ines 2d and 4b Also complete this part to provide any additional information

BAA
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

SCHEDULE G ; - ' : ;
Complete if the organization answered "Yes’ on Form 980, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 20 1 5
> Attach to Form 990 or Form 990-EZ. Open to Public
Eﬁé’%’é’."SS‘v‘e’Ll’f’e"sTéi?éé‘ Y » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. inspection
Name of the organization Employer identification number
SPORT MARITIMO MURTOENSE, INC. 22-2864310

Fundraising Activities. Complete if the organization answered "Yes' on Form 980, Part IV, line 17
Form 990-EZ filers are not required to complete this part

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . . . . . ... DYes DNO

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(i) Name and address of individual (ii) Activity (iii) Did fundrarser (v) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
TEEA3701  12/02/15
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Rariliilll Fundraising Events. Complete if the organization answered 'Yes’ on Form 990, 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.

1 Grossreceipts . . . . . ... ... ...

mczm<mx

2 less Contnbutions . . . . . ... .. ..

3 Gross income (line 1 minus line 2)

(a) Event #1
CULTURAL PARTIES

(b) Event #2

(c) Other events
NONE

{event type)

{event type)

(total number)

(d) Total events
(add column (a)
through column (c})

4 Cash pnizes

5 Noncashpnzes. .. ... ....
6 Rentfacilitycosts . . . . ... ... ...
7 Foodandbeverages . . ... .. ....

Entertanment . . . .. .. .. ..

9 Otherdirectexpenses . . . . ... ...

OmuZzZmoXm -omi—0o
(-]

10 Direct expense summary Add lines 4 through 9 in column (d)
Net iIncome summary Subtract ine 10 from line 3, column (d)

Rart'Ill] Gaming. Complete iIf the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

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

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming iIncome summary Subtract line 7 from line 1, column (d)

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
'E‘ bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue . . . . . . . .« .o 0.
2 Cashprizes .. ........
E
D X
M El 3 Noncashprzes. .. .....
EN
cs
TE|l 4 Rentfacilitycosts . . . . .. .. ..
5 Otherdirectexpenses . . . ...
Yes % Yes % Yes
6 Volunteerlabor . . . . . ... ... ... No ] No No

9 Enter the state(s) in which the organization conducts gaming activities

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

b If ‘No,” explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If 'Yes,' explain:

TEEA3702 06/02/15
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Schedule G (Form 990 or 990-EZ) 2015 SPORT MARITIMO MURTOENSE, INC. 22-2864310 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . ... o0 oo oL D Yes |:’No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantablegaming? . . . . . . ... ... Lo e e e e e e e e e . I:l Yes I:lNo
13 Indicate the percentage of gaming activity conducted in’
aTheorganization'sfacility . . . . .« .« o o o o bt e e e e e e e e e 13a %
bAnoutsidefacility. . . . . . . . . o o e e e e e e e e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name * _
Address ™
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . .. I:IYes DN°
b If 'Yes,’ enter the amount of gaming revenue received by the organization > S and the amount

of gaming revenue retained by thethedparty > $_
¢ If 'Yes,' enter name and address of the third party

16 Gaming manager information

Gaming manager compensation > $

Description of services provided >

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a |Is the organization required under state law to make chantable distnbutions from the gaming proceeds to retain the
state gaming license?
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year L

[igéﬁt’}lﬂﬁg@é] Supplemental Information. Provide the explanations required by Part I, ine 2b, columns (1li) and (v),
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

DYes DNo

BAA TEEA3703 06/02/15 Schedule G (Form 990 or 990-EZ) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is |°Pe" to Public
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identifi b
SPORT MARITIMO MURTOENSE, INC. 22-2864310
Pt VI, Line 6 The organization has one class of members.
The officers of the corporation shall be elected annually by the general
Pt VI, Line 7a membership at the regular annual meeting of the general membership.
Each member shall be entitled to one vote on each matter submitted to a
Pt VI, Line 7b vote of the members.

Form 990 is provided to governing body for their review and approval,
all questions and concerns are addressed with the accountant before
Pt VI, Line 11b finalizing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  10/12/15 Schedule O (Form 980 or 990-EZ) (2015)



