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Return of Organization Exempt From Income Tax
der section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

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

49

OMB No. 1545-0047

2018

Open to Public
Inspection

2700507
\“@’

A Forthe 2018 calendar year, or tax year beginning ,.and ending

B Check if applicable C Name of organization

D Address change

TAMPA BAY BUCCANEERS FOUNDATION,

D Employer identification number

IE Name change

D Inibial return

INC.
Doing business as 11 —3 642 571
Numbar and sireel (or P O box if mail 1s not delivered 1o streal address) Room/suite E Telephone number
ONE BUCCANEER PLACE 813-870-2700

Final return/
terminated

City or town stale or province, country, and ZIP or foreign postal code

TAMPA FL 33607

G _Gross recempts § 1,440,307

D Amended return
D Application pending

F Name and address of principal officer

DARCIE GLAZER KASSEWITZ
ONE BUCCANEER PLACE

FL 33607

R

H(a) Is this a grou

7

TAMPA
| Tax-exempt status m 501{c)(3) I—l s01(c} ( ) 4 (insertno)

m 4847(a)() or

A

J_website p  BUCCANEERSCHARITIES.COM

[1f)
(g

H(b) Are all subordinates included?

p return for subordinates? D Yes @ No

D Yes D No

If "No," attach a hist {see instructions)

Hic) Group exemplion number P>

K Form of organizahon ﬁ Corporation r-l Trust m Assoclation Other P>

l L Yearofformaton 2002

l m_State of legal domctie F°L

Part | Summary

6 1 Briefly describe the organization's mission or most significant actwmeg
3 THE TAMPA BAY BUCCANEERS FOUNDATION'S MISSION IS TO UPLIFT OUR COMMUNITY,
s INSPIRE OUR YOUTH, AND DRIVE SOCIAL CHANGE THROUGH PROGRAMS THAT ENRICH THE
§ LIVES OF FAMILIES IN OUR REGION.
g 2 Check this box P D If the organization discontinued its operations or d posedRE@ et assets
o8 3 Number of voting members of the governing body (Part VI, line 1a) 3 4
g 4 Number of Independent voting members of the governing body (Part V @ 1b) NO V 4 0
S| 5 Total number of indiduals employed in calendar year 2018 (Part V, hifél 0 4 20,9 5 0
;‘3 6 Total number of volunteers (estimate If necessary) 6 | 462
7a Total unrelated business revenue from Part VIli, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 890-T, line 38 7b 0
T Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 671,855 829,195
g 9 Program service revenue (Part VIiI, ine 29g) 0
3| 10 doyvestment income (Part VIII, column (A), hines 3, 4, and 7d) . 0
& | 11 Dther revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11e) 296,284 263,083
12 Total revenue — add lines 8 through 11 (must equal Part VIIl. column (A). line 12) 968,139 1,092,278
13 :_C_;‘_'rants and similar amounts paid (Part IX, column (A}, lines 1-3) 835,115 553,091
14 Benef’ts paid to or for members (Part IX, column (A), line 4) 0
@ 15 1§_a|anes other compensation, employee benefits (Part IX, column (A), lines 5 10) 0
21 164 {Professional fundraising fees (Part IX, column (A), line 11e) 0
§- bidtal fundraising expenses (Part IX, column (D), line 25) P 0
W 17 =other expenses (Part IX, column (A), lines 11a—11d, 11f—24e) 54,450 371,790
18 ZFotal expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 889,565 924,881
19=Revenue less expenses Subtract ine 18 from ling 12 78,574 167,397
5 § (\6’ Beginning of Current Year End of Year
85 20 Total assets (Part X, Ine 16) 199,880 367,271
<T 21 Total liabilties (Part X, line 26) ) 0 0
25 22 Netassets or fund balances Subtract line 21 from fine 20 199,880 367,277
Part i Signature Block
Under penalties of perjury, | declare that | ha xamined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, anWte Declaragon of pr& ther than ofﬁcer)‘ls}?ased on all information of which preparer has any knowledge
W OCAAC e v INUSNAL [10-23- 14
Sign Signature of officer NJ \ Date
Here ’ DARCIE GLAZER KASSEWITZ PRESIDENT
Type or pnnt name and title
Print/Type preparer's name /7{ Date Check D ] PTIN
aid ANDRES S. PRIDA % f ///)‘ | 9= 474 seiremployed | PO0372710
reparer |rvcame  »  PRIDA GUIDA & PEREZ, P.A. Fsend  59-1978917
Use Only 1106 N FRANKLIN ST
Firm's address D TAMPA, FL 33602-3813 Phane no 813-226-6091

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

[ {ves [ INo

For Paperwork Reduction Act Notice, see the separate instructions
DAA

.
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Form 990 (2018) TAMPA BAY BUCCANEERS FOUNDATION, 11-3642571 Page 2
“Partllt . Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartlll . . . . .. .. . . . . D

1 Bnefly describe the organization’s mission

THE TAMPA BAY BUCCANEERS FOUNDATION'S MISSION IS TO UPLIFT OUR COMMUNITY,

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

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

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ? .
)f"Yes," describe these new serwces on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? Yes No

If "Yes," descnibe these changes on Schedule 0]

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) orgamzations 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 $ . 199_, 77_0 including grants of $ 1?9 , 770 ) (Revenue § L )
BUCCANEERS ACADEMIES

FOR THE SCHOOLS‘ STUDENTS

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

4b (Code ) (Expenses § 86,488 includnggrantsof$ ) (Revenue § )

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

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

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

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

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

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

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

4¢ (Code ) (Expenses $ 584,323 including grants of $ 584,288 ) (Revenue $

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 870,581
DAA Form 990 (2018)
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Form 990 (2018) TAMPA BAY BUCCANEERS FOUNDATION, 11-3642571 7 Page 3
Part IV Checklist of Required Schedules o
N Yes | No
1 Is.the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complete Schedule A ) o o 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see mstructuons)” o _ 2 | X
3 D the organization engage In direct or indirect political campargn activities on behalf of or in opposmon to
candidates for public office? /f “Yes,” complete Schedule C, Parti L o . . . 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying actities, or have a section 501(h)
election n effect during the tax year? /f "Yes, " complete Schedule C, Part If o B 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membershxp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part lf . . ! 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
*Yes," complete Schedule D, Part | -, ] 6 X
7  Did the organization receive or hold a conservatlon easement |nc|ud|ng easements to preserve open space
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lil ) ) L 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? /f “Yes,” complete Schedule D, Part IV . . 9 X
10 Did the organization, directly or through a related organization, hold assets n temporarlly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V o 10 X
11 If the organization's answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts Vi,
VI, VIIL, IX, or X as applicable
a D the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI ‘ L . ' 11a X
b Did the organization report an amount for investments—other securnties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil y B 11b X
c Did the organization report an amount for investments—program related in Part X, Ime 13 that 1s 5% or more
of its total assets reported in Part X, ine 162 If "Yes," complete Schedule D, Part Vill o . 11c 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 ) ) . L 11d X
e D the orgamzation report an amount for other habilities in Part X, line 257 If “Yes,"” complete Schedule D, Part X . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes, " complete Schedule D, Part X AR Mk ! X
12a D the organization obtain separate, Independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xil o L, . 12a X
b Was the organization included in consolldated mdependent auduted fnancual statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xi/ is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule £ o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . L ' 14a X
b D 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, Parts l and IV . L 14b X
18  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or o
for any foreign organization? I/f “Yes," complete Schedule F, Parts Il and IV o 15 X
16 Did the organization report on Part |X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Iil and IV U I [ X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg serv:ces on h
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) L L . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, hnes 1c and 8a? If "Yes," complete Schedule G, Partyy o L 18| X
19 D the organization report more than $15,000 of gross income from gamlng activittes on Part VIII line 9a?
If "Yes," complete Schedule G, Part lil . . ] . e e . 19 | X
20a Dud the organization operate one or more hospital facilities? /f “Yes " complete Schedule H o L 20a X
b If“Yes" to line 203, did the organization attach a copy of its audited financial statements to this return’? . oo o 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or ’
domestic government on Part IX, column (A) line 1? If *Yes," complete Schedule |, Parts land Il . .., . X . 21 | X
Form 990 (2018)

DAA
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Form 990 (2018), TAMPA BAY BUCCANEERS FOUNDATION, 11-3642571 Page 4
Part IV . Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 22 If “Yes,” complete Schedule I, Parts | and Il . . ) ) Lo 22 X
23 D the organization answer “Yes” to Part ViI, Section A, line 3, 4, ar 5 about compensahon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes," complete Schedule o . .. L2 X
24a Did the organization have a tax-exempt bond lssue with an outstandmg prmmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,"” go to line 25a L 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptuon" . o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .. | 24c
d Did the organization act as an "on behalf of' |ssuer for bonds outstandmg at any tlme dunng the year‘7 o 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, Part | ) | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?
If "Yes," complete Schedule L, Part | o . ... . |25 X
26 Did the organization report any amount on Part X, line 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 . . L . 26 X
27 D the orgamization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes,” complete Schedule L, Part il
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . ) 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L, Part IV o . . . ] . ... .. |28b
¢ 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? /f “Yes,” complete Schedule L, Part IV o ) 28¢
29  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M ) 29
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,"” complete Schedule M B ) . . 30
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N, Part | 31
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," '
complete Schedule N, Part Il . L . B L o 32
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations )
sections 301 7701-2 and 301 7701-3? If “Yes, " complete Schedule R, Part | L L. o 33
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il 11l o
or IV, end Part V, fine 1 . o e 4| X
3Sa Did the organization have a controlled entity within the meaning of section 512(b)(13)? =~ . oL " |35a
b If"Yes" to line 35a, did the organization receive any payment from or engage n any transaction with a o
controlled entity within the meaning of section 512(b){(13)? If “Yes,” complete Schedule R, Part V, line 2 L L 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable o
related organization? If “Yes,” complete Schedule R, Part V, ne 2. o 36
37 Did the organization conduct more than 5% of its activities through an entity that |s not a related organuzahon )
and that 1s treated as a partnership for federal income tax purposes? If “Yes,"” complete Schedule R, Part VI ) L 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line 1n this Part V

)
~
]

a

CC I T T R R o

o

ZI] % [ [

Yes

1a  Enter the number reported 1n Box 3 of Form 1096 Enter -0- if not applicable | = | o 1a | 3
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable ) ib | 10

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambhng) winnings to prize winners? . . .. . .. .... L - e . e e ee eees . ic

Form 990 (2018)

DAA




02580

Form 990 (2018). TAMPA BAY BUCCANEERS FOUNDATION, 11-3642571 Page 5
Part V. Statements Regarding Other IRS Filings and Tax Compliance (confinued)
' Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? Lo 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Dd the organization have unrelated business gross income of $1,000 or more during the year? R I X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule o, . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over
a financial account 1n a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b if “Yes,” enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . L . Sa X
Did any taxable party notify the arganization that it was or 1s a party to a prohibited tax shelter transaction? . . Sh X
¢ If“Yes" to ine 5a or 5b, did the organization file Form 8886-T7 . |5e
6a Does the organization have annual gross receipts that are norma|ly greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? . . . 6a X
b If“Yes," did the organization include with every solicitation an express statement that such contnbuhons or
gifts were not tax deductible? . . L . i 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . o L 7a
b [f“Yes," did the organization notify the donor of the value of the goods or services provided? B o 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 A . . . R o 7c
d If "Yes," indicate the number of Forms 8282 fited dunng the year o : I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premwums on a personal benefit contract? . . Te
f Did the organization, during the year, pay premiumns, directly or indirectly, on a personal benefit contract? 4
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requued’) ) 7g
h If the organization recewved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- C" ) 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . L 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsoring organization make any taxable distributions under section 49667 . ] 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . L Sb
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnibutions included on Part VIl line 12 . 10a
b Gross receipts, included on Form 990, Part VIlI, hine 12, for public use of club faciities ] . (1ob
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders . T i & |-
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filng Form 980 m lieu of Form 104172 o _ | 12a
b If“Yes," enter the amount of tax-exempt interest received or accrued dunng the year R l 12b I )
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ) . i s 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization i1s licensed to 1ssue qualified health plans ) o . [13b
¢ Enter the amount of reservesonhand . 13¢
14a Did the organization receive any payments for indoor tanning services durmg the tax year? T .- X
b If"Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O o L 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng the year? o ] L o 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O

Form 990 (2018)

DAA
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Form 990 (2018) TAMPA BAY BUCCANEERS FOUNDATION, 11-3642571 Page 6
Part VI . Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
* response to hne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.
Check If Schedule O contains a response or note to anv line in this Part VI e il . |§L

Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the tax year . L . 1a 4
If there are matenial differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority 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 iIndependent ) . 1| 0O
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . i ] . 2 | X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . o 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? o . L R L 7b X
8  Dud the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by the following
a The governing body? ) o ] 3 ... jsa|X
b Each committee with authority to act on behalf of the goverming body? . L o . sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's malling address? If “Yes, ’ provide the names and addresses in Schedule O . e et e e e s .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes| No
10a  Did the organization have local chapters, branches, or affiiates? . . . . . 10a X
b If“Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? | .. |1ob
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form’7 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a D the organization have a written conflict of interest policy? /f “No,” go to ine 13 . o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
descnbe in Schedule O how this was done . . ) i . . 12¢ X
13 Diud the organization have a written whistleblower policy? . L o o . 13 X
14  Did the organization have a written document retention and destruction pohcy" ] - . 14 X
15  Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official i i o L ) 15a X
b Other officers or key employees of the orgamization ) . . T | 18b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) ' d ‘
16a Did the organization invest in, contribute assets to, or participate n a joint venture or similar arrangement
with a taxable entity dunng the year? . ) 16a X
b If"Yes,” did the organtzation follow a wntten pollcy or procedure requmng the organlzatlon to evaluate its - . o
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? .. ... ..., ..... e L. e .. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 980 1s required to be filed »  FL .
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if appllcable) 990 and 990- T (Sectlon 501(c)
(3)s only) available for public inspection. Indicate how you made these available Check all that apply
D Own website @ Anocther's website lz] Upon request D Other (explain in Schedule Q)
19  Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20  State the name, address, and telephone number of the person who possesses the organization’s books and records P>
BUCCANEERS TEAM LLC ONE BUCCANEER PLACE
TAMPA FL 33607 813-870-2700

DAA Form 990 (2018)
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Form 990 (2018)  TAMPA BAY BUCCANEERS FOUNDATION, 11-3642571

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 line in this Part Vil | . .

..... U

Section A.  Officers, Directors, Trustees. Key Emplovees. 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

o 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

o List all of the organization's current key employees, If any. See instructions for defimition of "key employee "

e 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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

o 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 In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees; and former such persons.

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

(A) (B) ) (D) (E) (F)
Name and Title Average Position Reportable Rapontable Estimated
hours per (do not check more ithan one compensation compensation from amount of
week box, unless parson is both an from related other
(st any officer and 2 director/trustoee) the organizations compensation
hours for s ST o T X T5=l 5 organization (W-2/1099-MISC) from the
related ad § |2 36 g (W-2/1098-MISC) organization
organizations |3 a| £ | & 2 28| 2 and related
belaw dotted 3 8 3 2 3"§ organizalions
line) g %‘ E 2
e o
(1)BRYAN GLAZER
e . f...5.00
DIRECTOR 0.00 IX 0 0 0
(2 EDWARD GLAZER
’ .o + e ® & s aved 2 te e v by oaus 5.0.0-.-
DIRECTOR 0.00 |X 0 0 0
(3) JOEL GLAZER
P oas 1e wany ER dr v v evcalaah -..5.0-0-:-.
DIRECTOR 0.00 |X 0 0 0
(49)DARCIE GLAZER KASSEWITZ
. 5.00
PRESIDENT 0.00 | X X 0 0 0
(8)
(6)
{7)
(8)
9)
(10)
(11)
DAA Form 990 (2018)
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Form 990 (2018) TAMPA BAY BUCCANEERS FOUNDATION, 11-3642571

Page 8

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Eslimated
hours par (do not check more than one compensation compensation from amounl of
. week box, unless person s bath an from related other
(hst any officar and a director/trustes) the organrzations compensation
hours for — e o organization (W-2/1098-MISC) from the
rolated ia Z 2 .?g( g% g (W-2/1099-MISC) organization
organizations a5 g E S 2 g and related
below dotted 58| & B |Ba organizalions
line) 3| = 2 §
afl & o =]
e 2
W
a
1b Sub-total . | . e e e e >
c Total from contmuatlon sheets to Part VII, Sect«on A, N 2
d Total (add lines1band1c) . ... . e . - >

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

Yes | No

3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,"” complete Schedule J for such individual . . . 3 X
4  For any individual listed on iine 1a, 1s the sum of reportable compensatlon and other compensatlon from the

organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

individual L e e ceretes eseas 4 X
§ Did any person listed on line 1a receive or accrue compensatlon from any unrelated orgamzatlon or |nd|v1dual

for services rendered to the orgamization? If "Yes, " complete Schedule J for such person 5 X

Section B Independent Contractors

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

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

Name and bfllsvr\ess address Descnp(lrggzaf 5@IVICas comégn)sa;m

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

DAA

rorm 990 (2018)
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Form 990 (2018), TAMPA BAY BUCCANEERS FOUNDATION, 11-3642571 Page 9
Part Vill . Statement of Revenue
. Check if Schedule O contains a response or note to any line in this Part VIIl | . e D
. (A) (B) (C} (0)
Total revenue Related or Unrelated Revanue
exempt business excluded from tax
function revenue under sections
revenue 512-514
%é 1a Federated campaigns | 1a
Gg b Membership dues 1b
g< ¢ Fundraisingevents =~ 1c
33 d Related organizations 1d
gE € Government grants {contnbutions) ie
gg f Al other contnbutions, gifis, grants,
a< and similar amounts not included above 1f 829,195
‘Eg g Noncash contributions mcluded in ings fa-1f g .
S & h Total. Add ines 1a-1f _ . » 829,195
g Busn Code ) .
S| 2a
€| p ’
@[T e Voee ane .
2 Z ...... v eeeee
ol ...
g’ f All other program service revenue ,_,.. ...
0| g Total. Add hines 2a—2f AP
3 Investment income (including dividends, interest,
and other similar amounts) L
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes ...,. ceie . - >
{1) Real {n) Personal
6a Gross rents
b Less rental exps
C Reatalinc or (loss)
d Net rental income or (loss) I
7a Gross amount from () Securlties (1) Other
sales of assets
other than inventory, .
b Less costorother
basis & sales exps
¢ Gain or (loss)
d Netgamnor(oss) .. .... ... >
o | 8a Gross income from fundraising events )
g| (notncudngs
2 of contabutions reported on hne 1¢
| SeePartiv,inet8 _ a 173,770
g b Less direct expenses ... b 103,571
©1 ¢ Netincomeor (loss) from fundraising events ... | 70,199 70,199
9a Gross income from gaming activities '
SeePart!V,line19 . a 437,342
b Less drectexpenses =~ b 244,458 .
c Net income or (loss) from gaming activibes b 192,884 192,884
10a Gross sales of inventory, less :
returns and allowances == a
b Less costofgoodssold b
¢ Net income or (loss) from sales of inventory . »
Miscellaneous Revenue Busn Code
11a ............................... v . -
b ............... - -
c P er & 1a sessresse # v4 . mas
d All other revenue .,
e Total. Add lines 11a-11d e >
12 Total revenue, See instructions . ..., ... > 1,092,278 0 263,083

DAA

Form 990 (2018)
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Part IX

. Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organrzations must complete column (A).

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

1

©

Do not include amounts rep orted on lines 6b, Total g:;)aenses Progra(:)semce Management and Funélraa)lsmg
7b, 8b, 8b, and 10b of Part Vill. expenses general expenses e4pensos
1 Grants and other assistance to domestic organizations
and domestic governments See PatlV,lne21 5 53 ’ 0 9 1 5 53 ) 0 9 1
2 Grants and other assistance to domestic i
individuals See Part IV, ine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indviduals See Part!V, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation nof included above, to d|squal|r ed
persons (as defined under section 4358(f}(1)) and
persons descnbed In section 4958(c)(3)(B)
7 Other salanes and wages .. .
8 Pension plan accruals and contnbutlons (lnclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes . ... ... ...
11 Fees for services (non-employees)
a Management 54,000 54,000
blegal . . .. ...
¢ Accountng
d Lobbyng . ... ...
e Professmnal fundralsmg services See Partlv ine 17
f Investment managementfees
g Other (If ine 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule O) o
12 Advertsing and promoton 35 35
13 Office expenses ...
14 Information technology =
15 Royales ... ...
16 Occupancy ... .. .eo.e e
17 Travel e e 4%0a  Gdraai evessaib Frraan
18 Payments of trave) or entertainment expenses \
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 |Interest
21 Payments toafflates . ..
22 Depreciation, depletlon and amortlzatuon .
23 Insurance ................... -
24 Other expenses. Item|ze expenses not covered
above (List miscellangous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O ) -
a FITNESS ZONE 199,770 199,770
b VISION PROGRAM 117,685 117,685
¢ . LICENSES = = 300 300
d .............................
e Allotherexpenses . .. . ...
25  Total functional expenses. Add linas 1 through 24e 924,88 1 870 s 581 54 P 300 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundratsing solicitation Check here >
foilowing SOP 98-2 (ASC 958-720) -
DAA rForm 990 (2018)
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Form 990 (2018), TAMPA BAY BUCCANEERS FOUNDATION, 11-3642571 Page 11
Part X . Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . ) R [—L
{A) (B}
Beginning of year End of year
1 Cash—non-interest bearing _ T 199,880| 1 343,771
2 Savings and temporary cash mvestments _________________________ 2
3 Pledges and grants receivable, net =~ 3
4 Accounts recewvable,net 4
5 Loans and other recervables from current and former off' cers drrectors
trustees, key employees, and highest compensated employees
Complete Part i of ScheduleL S
6 Loans and other receivables from other disqualified persons (as def‘ned under sectron
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
] organizations (see tnstructions) Complete Part Il of ScheduleL =~ 6
8| 7 Notes and loans recenable, net e T r 23,500
<1 8 Inventones for sale or use . 8
9 Prepad expenses and deferred charges | | = | | e 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D . 10a .
b lLess accumulated depreciation I A I ) 10¢
11 Investments—publicly traded securtes .. 11
12 Investments—other securities See Part [V, ine 11 T 12
13 Investments—program-related See Part IV, line 11 A 13
14 Intangbleassets L L e e 14
15 Other assets See PartIV,tne 11 .. 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . 199,880] 15 367,277
17 Accounts payable and accrued expenses e 17
18 Grants payable o . R 18
19 Deferred revenue P 4 mesmess  ecmm 83  seseessre sas  avaa . 19
20 Tax-exemptbond liabilities .. e 20
21 Escrow or custodial account Ilablllty Complete Part IV of ScheduleD 21
9 |22 Loans and other payables to current and former officers, directors,
:‘_E trustees, key employees, highest compensated employees, and
s disqualified persons Complete Part |) of Schedulet. . .~ 22
= |23 Secured mortgages and notes payable to unrelated third partes .. 23
24 Unsecured notes and loans payable to unrelated third parties | 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other habihties not included on lines 17-24) Complete Part X
Of SChedUle D || ... | oo\ i ceeees e et s et e e e 25
26 Total liabilities. Add lines 17 through 25 .. 0] 26 0
Organizations that follow SFAS 117 (ASC 958), check here P @ and
§ complete lines 27 through 29, and lines 33 and 34.
§]27 Unrestricted netassets 199,880]| 27 367,271
@ |28 Temporariy restricted netassets . i 28
E |29 Permanently restncted netassets 29
s Organizations that do not follow SFAS 117 {ASC 958), check here D and
E complete lines 30 through 34.
§ 30 Capttal stock or trust pnncipal, or current funds . 30
& |31 Pad-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 199,880] 33 367,277
34 Total liabilities and net assets/fund balances .. ... .. .. ... .. . ... 199,880] 34 367,277

DAA

Form 990 (2018)
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Form 990 (2018). TAMPA BAY BUCCANEERS FOUNDATION, 11-3642571 Page 12
Part XI . Reconciliation of Net Assets
Check If Schedule O contains a response or note to any hne inthisPant X1 , . ..... ....... ... . e L
1 Total revenue (must equal Part VIIl, column (A), me 12) 1 1,092,278
2 Total expenses (must equal Part IX, column (A), tne 28) 2 924,881
3 Revenue less expenses Subtract line 2 from line 1 3 167,397
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A) 4 199,880
5 Netunrealized gains (losses) on investments _ 5
6 Donated services and use of faciltes 6
7 Investment expenses 7
8 Priorperod adustments 8
9 Other changes In net assets or fund balances (explam In Schedule O) T 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . 10 367,277
PartXIl  Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl . D
Yes [ No
1 Accounting method used to prepare the Form 990: @ Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
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.
D Separate basis |___] Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? e i 2b X
If "Yes," check a box below to indicate whether the financtal statements for the year were aud)ted on a
separate basis, consolidated basis, or both .
D Separate basis l:] Consolidated basis D Both consolidated and separate basis
c If “Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of tts financial statements and selection of an independent accountant? =~~~ 2¢
If the organization changed either its oversight process or selectton process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth 1n
the Single Audit Act and OMB Circular A-133? . o o 3a
b if “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
3b

required audit or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits.

DAA

Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047
(Form 999 or QQO-EZ) Complete if the org on Is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust. 2 0 1 8
Departmen of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service " . . . .
P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization TAMPA BAY BUCCANEERS FOUNDAT ION ’ Employer identification number
INC. 11-3642571

Part !

Reason for Public Charity Status (All organizations must complete this part ) See instructions _

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

1

(1] aw N

O OO xO O

~N o

w o

10

11
12

a

o

e

f
9

p——
A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).
A school described 1n section 170(b)(1){A)(ii). (Attach Schedule E (Form 890 or 990-EZ) )

A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(ii1).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(i1i). Enter the hospital's name,

section 170(b)(1)(A)(iv). (Complete Part 11 )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An agnicultural research organization described in section 170(b){1)(A){ix) operated in conjunction with a land-grant college
or umiversity or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part |1} )

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

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

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organmization You must complete Part IV, Sections A and B.

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

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

Type It non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it 1s a Type [, Type II, Type Ili
functionally integrated, or Type Il non-functionally integrated supporting organization

Enter the number of supported organizations o o L . [:]

Provide the following information about the supﬁorted o'r.g'aﬁfz'ation(s). et T e

(i) Name of supported {n) EIN {1n1) Type of organization {iv} Is the organrzation {v) Amount of monstary {1} Amount of
organization (described on hines 1-10 listed In your governing support (ses other support (see

above (see Instructions)) document? instructions) instructions)
Yes No

(A)

(B

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ2 Schedule A (Form 990 or 990-EZ) 2018

DAA
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Schedule A (Form 930 or 990-EZ) 2018 TAMPA BAY BUCCANEERS FOUNDATION, 11-3642571 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 5, 7, or 8 of Part | or if the organization failed to qualify under
. Part lll 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) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 {f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not i
include any "unusual grants "y 975,922 584,261 240,983 671.855 829,195 3,302,216
2 Taxrevenues levied for the
organization's benefit and either pard
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 i . 975,922 584,261 240,983 671,855 829,195 3,302,216
5  The portion of total contributions by ) S
each person (other than a
governmental unit or publicly
supported organization) included on '
hne 1 that exceeds 2% of the amount ' .
shown on line 11, column (f) 1,055,784
6 Public support. Subtract ine 5 from line 4 2,246,432
Section B. Total Support
Calendar year (or fiscal year beginningin) b (a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) 2018 {f) Total
7  Amounts from line 4 . . 975,922 584,261 240,983 671,855 829,195 3,302,216
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources _
9  Netincome from unrelated business
activities, whether or not the business
is regularly carnedon _._ .........
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain nPartVI) . . .. ..
11 Total support Add lines 7 through 10 : - - 3,302,216
12 Gross receipts from related activities, etc (see instructions) e r12 2,785,163
13  First five years. If the Form 990 is for the organization's frst second third, fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . e e oo ... N [_I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by ine 11, coumn¢®) .~~~ 14 68.03%
15  Public support percentage from 2017 Schedule A, Part Il line 14~~~ 15 60.25%
16a 33 1/3% support test—2018. !f the organization did not check the box on line 13, and Irne 1418 33 1/3% or more check thrs
box and stop here. The organization qualffies as a publicly supported organizaton .. .~ . | 4 @
b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more check
this box and stop here. The organization qualifies as a publicly supported organization =~ o I 4 D
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b and ||ne 14 |s
10% or more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported
oganaton | » ]
b 10%-facts-and- clrcumstances test—2017 |f the orgamzatron d|d not check a box on line 13 16a, 16b, or 17a and Irne
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization 1 L ot e e ee e e e e, .
18  Private foundation. If the orgamzatlon did not check a box on Iine 13, 16a 16b 17a or 17b, check this box and see

instructions

ian

DAA

Schedule A (Form 990 or 990-E2Z) 2018



02580

Schedule A (Form 990 or §90-EZ) 2018 TAMPA BAY BUCCANEERS FOUNDATION, 11-364257 Paqe 3
Partlil . Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l
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) P (a) 2014 (b) 2015 (c) 2016 (d) 2017/ (e) 2018 () Total

1 Gifts, granis, contnbutions, and membership
fees recerved (Do notinclude any "unusual grants *) .

2 Gross receipls from admissions. merchandise
sold or services performed, or facildies

furnished in any actwity that is refated {o the
organization's tax-exempt purpose . | |

3 Gross receipts from actvities that are not an /
unrelated trade or business under section 513

4  Tax revenues levied for the
organization's benefit and etther paid
to or expended on its behalf

5 The value of services or facilities

furnished by a governmental unit to the

organization without charge . . i
6 Total. Add lines 1 through5 /£
7a Amounts included on lines 1, 2, and 3 /

received from disqualfied persons

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

¢ Addlnes7aand7b /
8  Public support. (Subtract ine 7¢ from /
line6.) . L L
Section B. Total Support /
Calendar year (or fiscal year beginning in) » {a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Tota!

9 Amounts from ne 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less /

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10a and 10b

11 Netincome from unrelated business
activities not inctuded in line 10b, whefer
or not the business Is regularly carned'on , _,

12 Otherincome Do not include gain or
loss from the sale of capital dssets
(Explain in Part VI )

13 Total support. (Add lines/0, 10¢c, 11,

and 12) R A
14  First ﬁve')./ea;rs;. If the’Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . L . i L D
Section C. Compufation of Public Support Percentage
15  Public support pz';'centage for 2018 (Iine 8, column (f), divided by line 13, column (f)) L 15 %
16 Public supportéercentage from 2017 Schedule A, Part Ill, line 15 . _ . . P ceee ... . | 16 %
Section D. Corfiputation of Investment Income Percentage
17  Investment, ’ncome percentage for 2018 (line 10c, column (f), divided by line 13, column (®) 17 %
18 Investmerl(lmcome percentage from 2017 Schedule A, Part lIl, ine 17 e 18 %
19a 33 1/3%/support tests—2018. If the arganization did not check the box on hne 14, and ine 15 i1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization , ., .. ..... . .. | 4 D

b 33 1/3% support tests—2017, If the organization did not check a box on line 14 or line 19a, and ine 16 1s more than 33 1/3%, and

Ime/{B 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _ . _. R D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. . . .... ..... .... [ 4 D
/ - Schedufe A (Form 990 or $90-EZ) 2018
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Schedule A (Form 990 or 90-E2) 2018 TAMPA BAY BUCCANEERS FOUNDATION, 11-3642571 Page 4

PartiV . Supporting Organizations

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

Section A. All Supporting Organizations

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

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

3a Dud the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b} and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5). or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " descnbe in Part VI when and how the
organization made the determination

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

43 Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below

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

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

5a Dud the organization add, substitute, or remove any supported organizations during the tax year? I/f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed; () the reasons for each such action,
() the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

b Typel or Type il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

6 Did the organization provide support (whether in the form of grants or the prowision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantiat contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualified person {as defined in section 4358) not descnbed in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined n fine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

¢ Did a disqualfied person (as defined in hne Sa) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below

b D the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
detarmine whether the organization had excess business holdings }

Yes No

3a

3b

3¢

4a

4b

4c

Sa

5b
5¢

o

9a

9b

9c

10a

10b

DAA

Schedule A (Form 890 or $90-EZ) 2018



02580

Schedule A (Form S30 or 990-E2) 2018 TAMPA BAY BUCCANEERS FOUNDATION, 11-3642571 Page 5
Part IV . Supporting Organizations (continued)

Yes No

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

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all imes during the
tax year? if "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the orgamization had more than one supported organization,
descnbe how the powers to appoint and/or remove direclors or trustees were allocated among the supported
orgamizations and what conditions or restrictions, if any, applied to such powers during the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting orgamzation? /f “Yes, “ expfain in Part
VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type ll Supporting Organizations

1 Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supporied organization(s) 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, () a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the
organization's governing documents In effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
Income or assets at all times during the tax year? /f "Yes, " descnbe in Part Vi the role the orgamization’s
supported organizations played in this regard. 3

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below.
b The organization is the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test Answer (a) and (b) below. Yes No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the orgamzation’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement 2b
3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part Vi. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each '
of its supported organizations? If "Yes, “ describe in Part VI the role played by the organization In this regard. 3b

DAA Schedule A (Form 990 or $90-E2) 2018
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Schedule A (Form 880 or 990-EZ) 2018

TAMPA BAY BUCCANEERS FOUNDATION,

11-3642571 Page 6

Part vV

. Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
. instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recovenes of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion S
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of Income (see instructions) 6
7 __Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5. 6. and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate farr market value of all non-exempt-use assets (see )
instructions for shart tax year or assets held for part of year): —
2 _Average monthly value of securtties 1a
b Average monthly cash balances 1b
¢ Far market value of other non-exempt-use assets ic
d_ Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain 1n detail in Part V1)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 _ Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net iIncome for prior year (from Section A, line 8, Column.A) 1
2 _Enter 85% of line 1 - 2
3 Minimum asset amount for prior year (from Section B, ine 8. Column A) 3
4 Enter greater of line 2 or line 3 4
S Income tax imposed in prior year 5
6 Distributable Amount. Subtract hne 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 DCheck here if the current year is the organization’s first as a non-functionatly integrated Type Ui supporting organization (see

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 TAMPA BAY BUCCANEERS FOUNDATION, 11-3642571 Page 7
PartV__ . Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Sectio_n D - Distributions Current Year
1 Amounts paid to supported organizations 1o accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations. in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5  Qualified set-aside amounts (prior IRS approval required)
6  Other distributions (describe In Part VI). See instructions
7 Total annual distributions. Add lines 1 through 6.
8  Distributions to attentive supported organizations to which the organization is responsive
{provide detalls 1n Part VI) See instructions
9  Distributable amount for 2018 from Sectlon C, line 6
10 Line 8 amount divided by line 9 amount
(1 (ii) (iir)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018
(reasonable cause required-explamn in Part VI) See
instructions
3 Excess distributions carryover, If any, to 2018
a From2013 .
b From2014 . .
¢ From2015...... .. ... cicl o eees -~
d From 2016
e From2017 . . )
f Total of lines 3a through e
q Apphed to underdistributions of prior years
h_Applied to 2018 distributable amount T

Carryover from 2013 not applied (see instructions)

j Remainder Subtract lines 3g, 3h, and 3i from 3f.

4

Distributions for 2018 from
Section D, line 7. $

a

Applied to underdistributions of prior years

b

Applied to 2018 distnbutable amount

[+

Remainder Subtract lines 4a and 4b from 4

5

greater than zero, explain in Part VI See instructions

Remaining underdistributions for years prior to 2018, if
any Subtract lines 3g and 4a from line 2 For result

"6

Remaining underdistributions for 2018 Subtract lines 3h
and 4b from hne 1 For result greater than zero, explain in
Part VI See instructions. _

Excess distributions carryover to 2019. Add lines 3)
and 4¢

Breakdown of line 7

Excess from 2014

Excess from 2015 ...

Excess from 2016

Excess from 2017 _ .

o oo |oe

Excess from 2018

DAA

Schedule A (Form 990 or 990-EZ) 2018
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’ Schedule A (Form 990 or 990-EZ) 2018 TAMPA BAY BUCCANEERS FOUNDATION, 11-3642571 Page 8
Part VI . Supplemental Information. Provide the explanations required by Part [l, line 10; Part Il, ine 17a or 17b; Part
* I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, Sc, 11a, 11b, and 11c, Part IV, Section
B, ines 1 and 2; Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part [V, Section E, lines 1¢, 23, 2b,
3a, and 3b, Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2. 5. and 6. Also complete this part for any additional information (See instructions )

PART II, LINE 10 - OTHER INCOME DETAIL

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

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

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

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

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

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

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

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

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

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

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

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

DAA Schedule A (Form 990 dr 390-EZ) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 15450047
(Form $90 or 990-E2) o O s wsod mars o 18000 o Form o0 5 s g 1 2018
Department of the Treasury P> Attach to Form 990 or Farm 990-E2 Opon to Publlc
Internal Revenue Service P Go to www irs gov/Form990 for Instructions and the latest Information, _Inspeetion
Name of the organization TAMPA BAY BUCCANEERS FOUNDATION ’ Employer identification number
INC. 11-3642571
Part | Fundraising Activities. Complete If the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to comblete this part

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

a D Mauil solicitations (-] D Solicitation of non-government grants
b D Internet and emall sohcitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? . D Yes D No
b If “Yes,” Iist the 10 highest paid individuals or entitties (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(Irl;)lslzlrdhf:cg- {v) Amount pad to {vl) Amount paid to
(1) Name and address of individual custody o {1v) Gross raceipts (or retained by} {or retained by)
or entty (fundraiser) (il) Activity control of from actvity fundraiser isted in orgamization
conlributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
.
7
10
Total . ... ... ... e - R

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule'G (Form 990 or"990-EZ) 2018
DAA
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Schedule G (Form 990 or 990-EZ) 2018

TAMPA BAY BUCCANEERS FOUNDATION,

11-3642571

Page 2

Partif  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.

{(a) Evenl #1 (b} Event #2 (c) Othsr events
{d) Total events
TREASURE CHEST NONE {add col (a) through
(event type) {avent type) {total number) col {c))
E 1 Gross recelpts 173,770 173,770
2 Less Contnbuhonsh )
3 Gross income (itne 1 minus
fine 2) _ . 173,770 173,770
4 Cash prizes
5 Noncash prizes
§ 6 Rent/facility costs
g
w | 7 Food and beverages
°
[
A | 8 Entertainment
9 Other direct expenses 103,571 103,571
10 Direct expense summary Add lines 4 through 9 in column (d) S > 103,571
11_Net income summary Subtract line 10 from line 3, column (d) .... .... s e e > 70,199
Part lll Gaming. Complete if the organization answered "Yes" on Form 990 Part IV ||ne 19 or reported more
than $15,000 on Form 990-EZ, line Ba.
o {b) Pull tabs/instant {d) Total gaming (add
3 {a) Bingo bingolprogressive bingo {c) Other gaming cal. {a} through eal {c))
[0
>
Q
4
1 Gross revenue 437 , 342 437 P 342
» | 2 Cash prizes 200,927 200,927
5
S 3 Noncash prizes
B
g 4 Rent/facility costs
5 _Other direct expenses 43,531 43,531
Yes % Yes . % X| Yes 100.00 %
6 Volunteer labor X| No No No
7 Direct expense summary Add lines 2 through 5 1n column (d) L > 244,458
8 Net gaming.income summary Subtract hne 7 from line 1, column(d) .. .... . .. . > 192,884
9  Enter the state(s) in which the organization conducts gaming activites ~ F'L . i

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

b If “No,” explain

-

b If “Yes,” explain:

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

10a Were any of the orgamzatron s gamrng Ircenses revoked suspended or termrnated durrng the tax year?

.....

..........

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

DAA

Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form. 990 or 890-EZ) 2018 TAMPA BAY BUCCANEERS FOUNDATION, 11-3642571 Page 3
11 Does the-organization conduct gaming activities with nonmembers? EYes ETNo
12 Isthe organization a grantor, beneficiary or trustee of a trust, or a member of a pannershrp or other entlty
formed to administer chantable gaming? . . e cae e ete een e e e e e e [_—_l Yes E{] No
13 Indicate the percentage of gaming activity conducted n.
a Theorganzaton'sfaclity . ... ... .. ... |1 %
b Anoutside facility =~ U i ] - %
1 14  Enter the name and address of the person who prepares the organlzatlon s gamnng/specral events books and
records

15a

16

Name »  BUCCANEERS TEAM LLC
“ONE BUCCANEER PLACE

Address B TAMPR L e .. ...FL 33607

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . : . o e & Yes [ No
If “Yes," enter the amount of gaming revenue received by the organization »  § 437,342 andthe

amount of gaming revenue retained by the third party » § 41,213

If “Yes,” enter name and address of the third party.

Name »> BUMP WORLDWIDE . . ..
1095 WINDWARD RIDGE PKWY SUITE 170
Address B ALPHARETTA GA 30005

Gaming manager information

Name p

Gaming manager compensation » $
Description of services provided P
D Director/officer I___] Employee D independent contractor

Mandatory distributions

Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming heense”? T, D Yes Izl No
Enter the amount of dlstrlbutrons required under state Iaw to be d|str|buted to other exempt orgamzatrons or
_spent in the organization's own exempt activities during the tax year »  $

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and

Part [il, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Aiso provide any additional information.
See instructions

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

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

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

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

DAA

Schedule G (Form 930 or 990-EZ) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No, 1545-0047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 8
Form 990 or 990-EZ or to provide any additional information.
Departmant of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
internal Ravanue Service P Go to www.irs.gov/Form9390 for the latest information. Inspection
Name of the organization TAMPA BAY BUCCANEERS FOUNDATION ' Employer identification number
INC. 11-3642571

BRYAN GLAZER

. DIRECTIOR

BROTHER . = |

EDWARD GLAZER

DIRECTOR

BROTHER

JOEL GLAZER
DIRECTOR

BROTHER

DARCIE GLAZER KASSOWITZ e e e s

PRESIDENT

. SISTER

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 ot 990-EZ) (2018)
DAA
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Schedule O (Form 990 or 990-EZ) (2018)

Page 2

Name of the organizalion

Employer Identification number

11-3642571

TAMPA BAY BUCCANEERS FOUNDATION,

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

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

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

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

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

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

PAGE 1 OF 1

DAA

Schedule O (Form 990 or 990-EZ) §2018)
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Schedule R (Form 990) 2018 TAMPA BAY BUCCANEERS FOUNDATION, 11-3642571 Dane 5
Part Vi Supplemental Information.

. rq *  Provide additional information for responses to questions on Schedule R See Instructions

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

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

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

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

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

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

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

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

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

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

DAA



S I certify the attached is a true and correct copy of the Articles of

Qj Amendment, filed on July 10, 2018, to Articles of Incorporatlion for BUCS

S CARE FOUNDATION, INC. which changed ite name to TAMPR BAY BUCCANEERS
FOUNDATION, INC., a Florida corporation, as shown by the recsords of this

RS office.

I further certify the document waz electronically received undar FAX audit DX

5 number H18000200677. This certificate is issued in accordance with

i‘ﬁj section 15.16, Florida Statutes, and authenticated by the code noted below:}j

¥ The doocument nunber of this corporation is N02000005444.

Given under my hand and the

Great Seal of the 8tate of Florida,
at Tallahassee, the Capital, this the
Eleventh day of July, 2018

Voo Qs

Ron Retsirer
Seretarp of Stae




H18000200677 3

Articles of Amendment

Articles of l":corporatlon
of
Buos Care Foundation, Inc.
ame of Corporatioq as coyrentl d yyith the Floridn Dept. of State
N02000005444

(Document Number of Corporation (if known)

Pursuant to the provistons of section §17.1006, Plorida Siatutes, this Florida Nat For Profit Corporation adopts the following
amendment(s) to its Articles of Tncorporation;

A. If gmanding name, enter the pew pame of the corporntipn:

Tampa Bay Bucoaneers Foundation, Inc. The new

name must be distinguishable and coniain }he word “corporation” ar “incorporated” or the abbreviatlon “Corp. * or "Inc.”

“Company® or "Co. ¥ may not ba used In the nama,

B, Entey new principnl o ) NN

Entor new prindppj office nddress, if apoliepble;
(Principal offlce address MUST BE A STREET ADDRESS')

N/A

C. Euter new mailing address, if nppljenble; NA
(Malling address MAY BE A POST OFFICE BOX)

D. If smending the registorcd agent snd/or replsteved ofiice nddress In Florldn, egl;:r the name of the
now repistared ngant and/oy the neyw raplatered office addness:

la \d lars, 1 NA
(Florida stres! addrosy)
Now Regislared Office Addrsss:
NiA , Florida
(City) (Zlp Cods)

Registered Agent's Si wre, if chan Ropistered Apont:
{ hereby acosp!t the appoinimenti as regisiered agent. I am famiilar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page 1 0f4

H18000200677 3




If amending the Officers and/or Directors, enter the title and name of each officer/director belng removed and litle, name, angd

address of each Officer and/or Director bolng added:

(Autach additional shaets, {f necessary)
Please note ths officer/dirsctor titls by ths first letter of the office litla:
P = President; V= Vice President; T= Tveasurer; S= Secratary; D= Dirsctor; TR= Trusige; C = Chalrman or Clerk: CEO = Chisf

Bxacutive Officer; CFO = Chisf Financial Officer. if an officer/director holds mors than ons iitle, list the first latter of each office

held. Prestdant, Treasurer, Direcior would bs PTD,

Changex should be noted in the following mannsr. Currently John Doe is listed as the PST and Mike Jones Is listed as the V. Thare Is
a change, Mike Jones leaves the corporation, Sally Smith Is named the V and S. Thess should be noted as John Dos, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Chenge
X Remove
X Add
I o]
(Check One)
1} ____Change

Add

X
—_—_Remove

2) ____Change
x___ Add
——_ Removs

3) ___Change

Add

Remove

4) ___Change
Add

Remaove

5) ____ Change
Add

Remove

6) ___ Change
Add

——_Removo

H18000200677 3

PT  JobpDoe

Y Miks Jones -

8V SallySmith

Title Name Addrass

PST Joe) Glazer

P Darcie Glazer Kassewitz 1 Buccaneer Place

Tampa, Florida 33607

Page 2 of 4
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E. cndinp or sdding ndditionnl Articles, entar chanpe(s) here:
(atrach additional sheets, {f nacessary). (Be spec[ﬂo}

H18000200677 3

Page3of4

H18000200677 3




) H18000200677 3

The date of each amendment(s) adoption: __, [Fother than the

date this dooument was eigned,

Effective date {f applleabla:

(no mora than 90 days afler amendmeni file dats)

Note: If the.date inserted in this block does not mest the applicable statutory filing requirements, thig date wil] not be listed as the
documant's\effeotlve date on the Dapartment of State’s records. .

Adoptlon of Amendment(s) (CHECK ONE)

3 The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval, '

Thera are no members or members entitled to vote on the amendment(s). The amendment(s) was/wers
adopted by the board of directors.

Dated ,~——3uix 10, 2018 ﬂ |
Signature.__\ 1 %k /—/ -

(By thé ohatrman or vioe aifirean]of the board, presidbnt or other offier-if directors
have not ieen selected, byug lnegrporator — it in the Hands of a receiver, frustes, or

other court appointed fiduoiary By that fiduolary)

Daroie Glazer Kassewitz

(Typed or printed name of person signing)

President

(Title of person signing)

Page 4 of4
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