R 20721

I

[

3

F

SCAM

48 2949315101208 o

o
990 Return of Organization Exempt From Income Tax | omeNo 15450047
- Form

2019

Ur;der section 501(c}, 527, or 4847(a)(1} of the Internal Revenue Code [except pnvate foundations)

(H y danuay 2020 » Do not enter sacral security numbers on this form as it may be made public. Open to Public
P a‘“;::';::, s:rr::: Y » Go to www irs.gov/Form990 for instructions and the latest information. Inspection
A Forthe 2019 calendww January 1 , 2019, and ending December 31 J20 19
B Check fapplicable ) C Name of organization The RITA Foundatlon Jax, inc D Employer identification number
D Addrass changs Doing business as The RITA Foundation 59-3614273
I:] Name change Number and street (or P O bax i mail 13 hot delivered to streat addrass) Roony/sulte E Telsphona number
Initial retum 8334 Amherst Hills Lane 904 363 1493
7] Final retumytenmmated | Giy or town, state or province, cauntry, and ZIP or foreign postal code
[ Amended tstum Jacksonville, FL 32256 G Grosa raceipts § 252,519
[ Apptcaton panding | F Name and address of pancipal officer Charles R Jantz Hta) Is thrs a group retum for subordinates? [Ives [#1Ne
9334 Amberst Hills Lane, Jacksonville, FL 3226 ‘/}7 H{b) Are all subordinates included? [ yea FFTRo™
| Tax-exemptstaws  [P]501cN3) | ] 50Hg)( )4 tnserine) L) 4947@) or [ 137 S It “No,” attach a list {seo Instructions)
J  Websra: » www the-nila-foundation org 1 7 Hfec) Group examption number b
K Form of organlzation (V] Gorporation [ JTrust [] Association [] Otherﬂ 1L vear of formatien 1999 | W State of legal domicils  FL
Summary )
1 Bneily descnibe the organizatron’s mission or most stgnificant activihies  To raise money and awareness in the fight to find
8 a cure for breast cancer and other cancers in Jacksonville, Florlda
[ =]
L]
cE 2  Check this box # [_]1f the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 MNumber of voting members of the governing body (Part Vi, ine 1a} . . . - e 3 2
| 4 Number of iIndependent voting members of the goverming body {Part VI, ine 1b} . 4 2
§ 5  Total number of individuals emptoyed in calendar year 2019 (Part V, line 2a) . - . 5 0
%' 6  Total number of volunteers (estimate f necessary) © e e e . .. 6 30
< | Ta Total unrelated business revenue from Part VIll, column (C), lne 12, . - . 7a 0
b Net unrelated business taxable income from Form 990-T, ine 39 . - . 7h 0
Prnor Year Current Year
o | 8 Contributions and grants (Part VIll, ine 1h) - .. - . 873 166,984
E 8  Program setvice revanue (Part VIll, ine 2g) - . 0 0
:? 10  Investment income (Part Vill, column (A}, ines 3,4, and 7d) . . . 0 V]
11 Other revenue (Part VIIl, column (A}, ines 5, 6d, Bc, 9¢, 10¢, and 11¢€) 191,281 40,570
12 Total revenue—add Iines 8 through 11 (must equal Part VIil, column {A), ing 12) 192 154 207,554
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) 8 192,565 206,101
14  Benefits paid to or for members {Part IX, column {A), ine 4) .. 0 0
@ 18 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0 0
g | 16a Professional fundraising fees (Part IX, column (A), hne 11e) . . 0 0
Ig- b Total fundraising expenses (Part IX, column (D), ne 25) & 0 T TNy
17 Other expenses {Part IX, column {A), Iing, = T 791 1,530
18 Total expenses. Add Iines 13-17 {mustlequal Bar IX, coh)mn (ﬁb I:ne 25 . 193,356 207,631
18 Revenue less expenses Subtract line 1B frorrriing 12 Lo, {1.202) an
E§ ‘\‘r t 0 9 1 } P Begmnamg of Current Year End of Year
‘§.§ 20 Total assets [Part X, line 16) A B 66,952 2,108
23|21 Total habiliies (Part X, Ine 26) . I : ‘I'. - | 64,766 a
=31 22  Net assets or fund balances Subtract lje 21 @mlme 26 ) -0 2,186 2,108
Wslgnature Block e
Under panafties of penury, { declare that [ have e; this retum, including accompanyng scheduies and statements, and to the best of my knowledge and bellef, it is
true, comect, and comglfe;? ﬂeclarat;\on of prap 0 n o sed on all information of wiuch preparer has any knowledge

' [
Sign ’ Signature of offiger o
Here } m@qé_rﬁg E d.&? T{Drt\[cjwj’ ®n /¥ 202D

Type or print name and title

Paid Print/Type preparer's name Preparer's signature Date Check [] o | FTIN
Preparer seitomployed
Use Only Flnrm'sa nama » Firm's EIN »
Finm’s addreas & Phone no
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . [1Yes [INo
For Paperwork Reduction Act Notice, ses the separate instruchons. Cat No 11282Y Form 990 (z019)
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. Form 990.2019) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany ineinthisPartit . . . . . . . . . . . . . O
1  Briefly describe the orgamization's mission:
To raise money and awareness for local Jacksonville breast cancer and other cancer programs through our fund raising special
We are an all-volunteer organization and donate 100% of our event net proceeds to local cancer programs. We have been funding
basic cancer research at Mayo Clinic for 10 years and funding cancer endowments at both Mayo Cilnlc and Baptist Health

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ7? .

If “Yes,” describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICOS? . . + + v i e e e e e e e e e e e e e e e e e e e v v s e oo .. OYes [¥INo
If “Yes,” describe these changes on Schedule O.

(1Yes No

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

4a (Code: ) (Expenses$ ¢ 40,631 including grants of $ 161,138 ) (Revenue $ 201,769
Our largest event, SenloRITAs at Sawgrass had record revenue and proceeds These were given through grants to Mayo Clinic
and Baptist Medical Center Beaches. Mayo received $ 78,700 with $ 45,000 to Dr. Copland’s cancer lab and the balance going

into our two cancer endowments. Baptist received $ 127,401 with all going into 7 of our cancer endowments.

4bh (Code: ) (Expenses $ 4,334 including grants of $ 43,501 ) (Revenue $ 47,836)

Our MixedRita event had record proceeds for the third stralght year. $ 5,000 went to Dr. Copland at Mayo Clinic and the balance
into 5 of our cancer endowments at Baptist.

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

Note: we took $ 77 from retained earnings to even our grants.

4d Other program services (Describe on Schedule O.)
(Expenses $ 1,530 including grants of $ 1,384 ) (Revenue $ 2914)
4e_ Total program service expenses » 206,100.00

Form 990 (2019)




Form 990+(2019) A/@ @ /C Qe 3

X Checkiist-of Required Schedules _

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)? If “Yes,”
complete Schedule A . .. .. 1}|v
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see lnstructuons)? e 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedule C, Part! . . . . . 3 v
4 Section 501{c)(3) organizations. Did the organization engage n lobbying actlvmes or have a section 501(h)
election in effect during the tax year? /f “Yes,” complete Schedule C, Part/l . . . . . 4 v
5 Is the organization a section 501(c)}{4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined 1in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partill | 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! . . . . . . . . . . . . . o . . . . o .. .. 6 v
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll . . . . 8 v
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account Ilablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Partiv . . . . . . . . . . . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartV . . . . . .o 10 v
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI
Vi, VIII, IX, 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, PartVli . . . . . . . . e . 11a v
b Did the organization report an amount for mvestments other secuntles in Part X, Ilne 12 that 1S 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . . . 11c v
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167? If “Yes,” complete Schedule D, PartiX . . . . 11d v
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes complete Schedule D Part X |11e v
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 11f v
12a Did the organization obtain separate, mdependent audited financial statements for the tax year’? If “Yes,” complete
Schedule D, Parts Xland XlI . . . . 12a v
b Was the organization included in consohdated |ndependent audrted fi nancnal statements for the tax year‘7 if
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional |12b v
13 Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a v
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, Parts land V. . . . . 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partslland vV . . . . .. 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lllfand V. . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . . 18 | v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII ||ne 9a'?
If “Yes,” complete Schedule G, Partill . . . . e 19 v
20a Did the organization operate one or more hospital facnmes? lf “Yes complete Schedule H e e 20a v
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b v
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 I, Parts landll . . . . 21| v

Form 990 (2019)




Form 990'(2019) Page 4
XA Checkiist'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), line 27 If “Yes,” complete Schedule I, Partsland il . . . . . 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatron of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . o . .. 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron’7 . 24b v
¢ 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 v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tnme dunng the year? 24d v

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 Scheadule L, Part! . . . . . 25a v

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . .« .+ . .« o . <. 25b v

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any curmrent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partil . . . 26 v

\ 27 Dud the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
i member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
! persons? If “Yes,” complete Schedule L, Partill . . . . . . .o e e e e e 27 v

28 Was the organization a party to a business transaction with one of the followmg pames (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

“Yes,” compiete Schedufe L, Partiv . . . . e . 28a v
b A family member of any individual described in I|ne 28a? If "Yes " complete Schedule L Part IV e 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations descnbed in lines 28a or 28b? If
“Yes,” complete Schedule L, Partlv . . . . 28¢ v
29 Did the organization receive more than $25,000 in non- cash contnbutrons" If "Yes complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualtf ied
conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes " complete Schedule N, Part {31 v

32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Partll . . . . 32 v

33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entrty” If “Yes,” complete Schedule R Part 1, III
orlV,and PartV, line1 . . . . e e e 34 v
35a Did the organization have a controlled entrty wrthln the meanmg of sectlon 51 2(b)(1 3)? e e 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . . . . e 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or notetoanylineinthisPartv. . . . . . . . . . . . . . O
Yes | No
1a 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 line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reponablgjaming Jgamblnng)limgs toprizewinners? . . . . . . . . . . . v 4 e .. 1c

Form 990 (2019)



Form 990 (2019)
Statements Regarding Other IRS Filings and Tax Compliance (continued)
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Page 5

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I l
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) . |
Did the organization have unrefated business gross income of $1,000 or more during the year? 3a v
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities accourt, or other financial account)? 4a v
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).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
if “Yes™ to line 5a or 5b, did the organization file Form 8886-T? 5¢ v
Does the organization have annual gross receipts that are nommally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . 6b
Organizations that may receive deductlble contnbutlons under secuon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . 7a | v
If “Yes,” did the organization notify the donor of the value of the goods or services provrded? . 7 | v
Did the organization sell, exchange, or otherwise drspose of tanglble personal property for which it was
required to file Form 82827 . e e e e e e e .. 7c v
If “Yes,"” indicate the number of Forms 8282 frled dunng the year . . . . . . . . L7d | i
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 1
sponsoring organization have excess business holdings at any time dunng the year? . e 8 v
Sponsoring organizations maintaining donor advised funds. |
Did the sponsoring organization make any taxable distributions under section 49667 . 9a v
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b v
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributtons included on Part Vll, line 12 . . . . . 10a
Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facmtles . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . .. . . .. 11a
Gross Income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.) . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f llng Form 990 in Ileu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . L12b |
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule 0
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e e e e 13b
Enter the amount of reservesonhand . . . . 13c
Did the organization receive any payments for mdoor tanmng services durlng the tax year? 14a
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s} during the year? e e e ; .o 15
If "Yes," see instructions and file Form 4720, Schedule N. J
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16

If "Yes," complete Form 4720, Schedule O.

!

Form 990 (2019)



Form 9902019) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . . . . . . . . [0

Section A. Governing Body and Management

1a

w

[ 3N e Y

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 2
if there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

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

Did the organization delegate control over management duties customanly performed by or under the dnrect
supervision of officers, directors, trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the orgamization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? C e e e e e ...
Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governing body? . . . .. .. 7a
Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . . . . 7b v
Did the organization contemporaneously document the meetings held or written actlons undertaken dunng
the year by the following:

The goveming body? . . . . 8a| v
Each committee with authority to act on behalf of the govemmg body? e e 8b v
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O . . . 9 v

N
A

o|o|slw
AYANANAS

<

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . . . . e e e e e e 10a v
If “Yes," did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to alt members of its governing body before filing the form? | 11a| v/
Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a
Were officers, directors, or trustees, and key esmployees required to disclose annually interests that could give rise to conﬂ|cts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
descnbe in Schedule O how this was done . . . e e e e e e e e 12¢ v
Did the organization have a written whistleblower pohcy? e e e e e e e e e 13
Did the organization have a written document retention and destruction pohcy? e e e e e e 14
Did the process for determining compensation of the following persons include a review and approval by » o
indenpendent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | - '
The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organizaton . . . e e e e e e 15b
If “Yes" to hine 15a or 15b, descnbe the process in Schedule O (see mstructnons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity durmg theyear?. . . . . e e e e e e e e e e e e e e e 16a v
If “Yes,” did the organization follow a written pO|le 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 sucharrangements? . . . . . . . . . . . . . . 16b

AN

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » Florida

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

[0 Ownwebsite [ Another's website Uponrequest [ Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

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

Charles R. Jantz, 8334 Amherst Hills Lane, Jacksonville, FL 32256 904 363 1493

Form 990 (2019)



Form 99042019) Page 7

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 PartvIl . . . . N
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.
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.
¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(©)
Posttion D
@ ® {do not check more than one © ® ")
Name and title Average | box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) | Sompensation compensation of other
per week sslslol=zls x| o from the from related compensation
(stany (5812 (2|38 g organization " organizations from the
hours for | 5 ;5;: ’E{ 8le |& g 3 | (W-2/1093-MISC) | (W-2/1099-MISC) organization and
related %g_ g MEERE g = related organizations
rganizations| = =}
ngnalow g ; :‘:P 'g
dotted line) g|a 3
) &
a
{1} Charles R Jantz 20
President & Treasurer v 0 0 0
{2) Nancy J. Jantz 4 :
Seretary v 0 0 0
3
@
(5)
(6)
Y]
(8)
9
(10)
(1)
(12)
13)
(14)

Form 990 (2019)



Page 8

Form 99042019)
ETAYYIN Section A.-Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
W ®) (do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o == P = from the from related compensation
(hst any a E:’x E 3 2 36 Q orgamization organizahons from the
hours for | a g Sle % § % (W-2/1099-MISC) | (W-2/1093-MISC) organzation and
related |25 |5 | E § =7 related organizations
jorganizations| S Z | 8 gl 8
below E g 3 b
dotted line) g|a ﬁ
8 g
(15)
(16)
(a7
(18)
(19)
(20)
(21) N
(22)
(23)
(24)
(25)
1ib Subtotal . >
¢ Total from conbnuatvon sheets to Part Vll Sectlon A 4
»

d Total (add lines 1b and 1c) .

2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of

reportable compensation from the organization »

Yes | No

3 Did the organization hst any former officer, director, trustee, key employes, or highest compensated J
employee on line 1a? If “Yes,” complete Schedule J for such individual . .

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? /f “Yes,” comp/ete Schedule J for such

individual .

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdwudual i

for services rendered to the organization? If “Yes,"” complete Schedule J for such person

4

5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business address

(B)
Descnption of services

©
Compensation

None

2 Toludl nunber of indepeident contractors (including but not limited to thoso listod above) who

received more than $100,000 of compensation from the organization »

Form 990 (2019)
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CETaRYI} Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

a

(A)
Total revenue

®)
Related or exempt
function revenue

(C}
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

and Other Similar Amounts

Contributions, Gifts, Grants

1a

-0 Q0

Federated campaigns .

1a

Membership dues

1b

Fundraising events .

1c

164,070

Related organizations .

1d

Government grants (contnbutlons)

1e

All other contributions, gifts, grants,
and similar amounts not included above

1f

2,914

Noncash contributions included in
hines 1a-1f.

Total. Add lines 1a—1f .

>

166,984

Program Service

Revenue

2a

Q@ ="0oao0ouc

Business Code

All other program service revenue .
Total. Add lines 2a-2f .

>

Other Revenue

10a

o

Investment income (including d|V|dends interest, and

other similar amounts) .

>

Income from investment of tax-exempt bond proceeds P

Royalties

>

(=]

(0] Real

(i) Personal

Gross rents 6a

Less: rental expenses | 6b

Rental income or {oss) | 6¢

Net rental income or (foss)

>

Gross amount from

(i) Securities

(i) Other

sales of assets

other than inventory | 7a

Less' cost or other basis

and sales expenses 7b

Gain or (loss) . 7c

Net gain or (loss)

Gross income from fundraising
events (not ncluding$ 164,070

of contnbutions reported on line
1c). See Part IV, line 18

8a

88,449

Less: direct expenses .

8b

44,965

Net income or (loss) from fundransung eve

Gross income from gaming
activities. See Part IV, line 19

nts

43,484

9a

Less: direct expenses .

9b

Net income or (loss) from gamlng activities .

Gross sales of inventory, less
returns and allowances

10a

Less: cost of goods sold .

10b

Net income or (loss) from sales of inventory .

>

Miscellaneous

Revenue

11a

o Qan

Business Code

0

0

All other revenue .
Total. Add lines 11a-11d .

0

l

12

Total revenue. See instructions

vV

207,554

0

Form 990 (2019)
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Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX .. (]
Do not include amounts reported on lines 6b, 7b, Total e‘f’penses Progra}r? )servlce Manage‘ﬁ\’ent and Func}g)lslng
8b, 9b, and 10b of Part VIIl. axpenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments, See Part |V, line 21 206,101 206,101
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees ..
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B) .
7  Other salanes and wages
8 Pension plan accruals and contnbutlons (|ncIude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10  Payroll taxes .
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting
d Lobbying . .
e Professional fundralsmg services. See Part I, hne 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O}
12  Advertising and promotion
13  Office expenses
14  |nformation technology
15 Royalties .
16  Occupancy
17  Travel . .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest ..
21 Payments to affiliates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance .
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e, If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Bank fee 200 200
b State Florida fees 186 186
¢ Miscellanous 1,144 1,144
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 207,631 206,101 1,530
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) .

Form 990 (2019)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. O
(A) (B}
Beginning of year End of year
1 Cash—non-interest-bearing e 66,952] 1 2,108
2 Savings and temporary cash investments . 0] 2 0
3 Pledges and grants receivable, net 0 3 0
4  Accounts receivable, net e e e 0| 4 0
5 J.oans and ather racelvables from any current or formar officer, diractor, . ,
rrustee, key employee, creator or founder, substantial conlribulur, vt 35% :
controlled entity or family member of any of these persons of 5 0
6 Loans and other raceivables from other disqualified petsuns (as defmed {
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . o] 6 0
2| 7 Notes and loans receivable, net ol 7 0
§ 8 Inventones for sale or use 0] 8 0
< | 9 Prepaid expenses and deferred charges ol 9 0
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D . 10a 0
b Less: accumulated depreciation 10b 0 0] 10c 0
11 Investments—publicly traded secunties 0] 11 0
12 Investments—other secunties. See Part IV, line 11 0] 12 0
13 Investments—program-related. See Part IV, line 11 . 0| 13 0
14  Intangible assets . . 0] 14 0
15  Other assets. See Part IV, Ime 11 . . 0] 15 0
16 Total assets. Add hnes 1 through 15 (must equal Ime 33) 66,952] 16 2,108
17  Accounts payable and accrued expenses . 64,767] 17 0
18 Grants payable . 0] 18 0
19 Deferred revenuse . ol 19 0
20 Tax-exempt bond habilities . 0| 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D o] 21 0
$122 loans and other payahles tn any cumrent or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, ur 36%
2 controlled entity or family member of any of these persons o{ 22 ]
3|23 Secured mortgages and notes payable to unrelated third parties 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties o| 24 0
25 Other liabilities (including federal ncome tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e e e e e e e e e 0| 25 0
26 Total liabilities. Add Imes 17 through 25 64,767 26 0
a Organizations that follow FASB ASC 958, check here > D
2 and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions 0] 27 0
: 28 Net assets with donor restrictions 0] 28 0
s Organizations that do not follow FASB ASC 958 check here > l:]
t and complete lines 29 through 33.
: 29 Capital stock or trust principal, or current funds . . 0} 29 0
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 0 30 0
2 31 Retained eamings, endowment, accumulated income, or other funds . 2,185 31 2,108
% | 32  Total net assets or fund balances . . 2,185] 32 2,108
Z | 33 Total liabilities and net assets/fund balances . 2,185{ 33 2,108

Form 990 (2019)
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IEEE Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI .o . O

1 Total revenue (must equal Part VIIl, column (A), line 12) . 1 207,554
2 Total expenses (must equal Part IX, column (A), line 25) 2 207,631
3 Revenue less expenses. Subtract line 2 from Iing 1 . 3 aon
4 Net assets or fund balances at beginning of year (must equal Pan X I|ne 32 cqumn (A)) 4 2,185
5 Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilites . . . . . . 6 0
7 Investment expenses . 7 0
8  Prior penod adjustments . 8 0
9  Other changes in net assets or fund balances (explam on Schedule O) 9 0

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X ||ne

32 column (B)) . 10 2,108

Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: [v] Cash [JAccrual  [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis [] Consolidated basis [] Both consolidated and separate basis

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 audlted on a
separate basis, consolidated basis, or both:

[ Separate basis [] Consolidated basis ] Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337? .

If “Yes,” did the organization undergo the required audlt or audlts'7 If the organlzatuon d:d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

B B N
/]

3a

v
v

3b

Form 990 (2019)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990:E2) Complete if the organization is a section 501(c}{3) organization or a section 4947({a)(1) nonexempt charitable trust. 2 @ 1 9
Department of the Treasury » Attach to Form 990 or Form 980-EZ. Open to Public
internal Revenue Service » Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Empfloyer identification number

The Rita Foundation Jax, Inc. 59-3614273

IEEIN Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because 1t Is: (For ines 1 through 12, check only one box.)
1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170{b)(1)(A){ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the
hosprtal’'s name, city, and state:
[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}{A)(iv). (Complete Part Il.)

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

7 [ An organization that nommally receives a substantial part of its support from a govommental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part II.)

8 [J A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Ii.)

9 Oan agricultural research organization described in section 170(b)(1}{A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 OAn organizafion that normally receives: {1) more than 33'a% of its support from contributions, membership Tees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33‘/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 IIl.)

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

12 [J 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 lines 12e, 12f, and 12g.

a [J Type I A supporting organization operatod, suporvised, or controllod by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [0 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.

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

e [J Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

%]

f Enter the number of supported organizations . . . e e e e e e e e e e e [::]
g Provide the following information about the supported organlzatlon(s)

(i) Name of supported organization (i) EIN (i) Type of organization | (V) Is the orgamization | (V) Amount of monetary {vi) Amount of
(described on lines 1~10 |bsted in your goverming support (see other support (see
above (see instructions)) document? Instructions) Instructions)

Yes No

(A) Baptist Medical Center Beaches

59-2487135 |4 v 127,401.00 0
(B) Mayo Clinic Jacksonville

44-6011702 {9 v 78,700.00 0
©€)
©)
€
Total O\ 206,101.00 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ Cat. No. 11285F Schedule A (Form 980 or 990-EZ) 2019
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Page 2

m 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 {ll. If the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2015 {b) 2016 (c) 2017 (d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membaership fees received. (Do not
include any “unusual grants.”) . . . 156,462 156,129 201,761 193,355 164,070 871,777
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0 0 0 0 0 0
3 The value of services or facilities
furnished by a govemmental unit to the
organization without charge . . . . 0 0 0 0 0 0
4 Total. Add lines 1 through3. . . . 156,462 156,129 201,761 193,355 164,070 871,777
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 0
6 Public support. Subtract line 5 from line 4 871,777
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 (c) 2017 {(d) 2018 (e) 2019 (f) Total
7 Amounts fromlined4 . . . . 156,462 156,129 201,761 193,355 164,070 871,777
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties, and income from
similarsources . . . . . . . . 0 0 0 0 0 0
9 Net iIncome from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . 0 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . . . . 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 871,777
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 [ 0
13 First five years. If the Form 990 is for the organization’s first, second, thsrd fourth or flﬂh tax year as a section 501(c)(3)
organization, check this box and stophere . . . S T I |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) . . . . 14 100 %
15 Public support percentage from 2018 Schedule A, Part ll, ine 14 . . . 15 100 %
16a 33'3% support test—2019. If the organization did not check the box on Ime 13 and Ilne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A &
b 33'3% support test—2018. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supportedorganizaton . . . . . . . . . . . P []
17a 10%-facts-and-circumstances test—2019, If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 1s
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 . . . . . . . . . 0 0 0 e e e e e e e e e e e e e e e e e e e e e . PO
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 . . . N B
18 Private foundation. If the orgamzatlon drd not check a box on lme 13 163, 16b 17a or 17b check thIS box and see
INStructions . . . . . . L L L s s e e e e e e e e e e e e s e . s e O

Schedule A (Form 980 or 990-E2) 2010
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oMm8No. 15450047
r 990- ' Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

(Form 990 0 EZ) organization entered more than $15,000 on Form 890-EZ, line 6a.

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

Intemal Revenue Service » Go to www.irs.gov/Form930 for instructions and the latest information. Inspection

Name of the organization Employer identification number

The Rita Foundation Jax, Inc. 59

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part |V, 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.

Mail solicitations e [ Saolicitation of non-government grants
Intemet and email solicitations f [ Solicitation of govemment grants
[J Phone solicitations g Special fundraising events

[4] in-person solicitations

Did the organization have a written 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? []Yes [1No

R\’a.ocru

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
Ve | wae | SRS egege | EERED | Wmhase
col.
Yes No

1 None Paid

2

3

4

5

6

7

8

9

10
Total . . . . . »

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

Florida

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-E2, Cat. No. 50083H Schedule G (Form 990 or $80-EZ) 2019
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Page 2

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) Event #1

(b) Event #2

{c) Other events

(d) Total events
Tennis - Ladies Tennis - Mixed (add col. {a) through
(event type) (event type) (tota) number) col. {c))
©| 1 Grossreceipts . 201,769 47,836 249,605
4
2 Less: Contributions 125,541 38,529 164,070
3 Gross income (line 1 minus
line 2) . 76,228 9,307 85,535
4 Cashpnzes . 0 0 0
5 Noncash prizes ) 3,068 994 4,062
w e
& | 6 Rentfacility costs . 2,000 2,300 4,300
2
&1 7 Food and beverages . 11,786 0 11,786
I3
5 8 Entertainment 0 0 (1]
9  Other direct expenses 23,777 1,040 24,817
10  Direct expense summary. Add lines 4 through 9 in column (d) | 4 44,965
Net income summary. Subtract line 10 from line 3, column (d) » 40,570

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV line 19,
$15,000 on Form 990-EZ, line 6a.

or reported more than

(b) Pull tabs/instant

o " d) Total add
2 () Bingo bingo/progressive bingo {c} Other gaming c(ol? (a‘;tg'lr%ig‘t;ngoﬁ. (c)
2
[ ]
T | 1  Gross revenue .
81 2 Cashprizes . Not Applicable
2 3 Noncash prizes
w
§ 4 Rent/facility costs .
=

5 Other direct expenses

O Yes %0 Yes %(] Yes %

6 Volunteer labor . [0 No ] No ] No

7  Direct expense summary. Add lines 2 through 5 in column (d) | 4

8 Net gaming Income summary. Subtract line 7 from line 1, column (d) . >

9  Enter the state(s) in which the organization conducts gaming activities: N/A

10a

a s the orgamization licensed to conduct gaming activities in each of these states? . {dYes [INo
b if “No,” explain:
Were any of the organization’s gaming licenses revoked, suspended, or terminated dunng the tax year? OYes [INo

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E7) 2019 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . ] v« . . [es No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a pannershlp or other entity
formed to administer charitable gaming? . . . . e B A D) No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . .+ . . o . v . . . . |13a %
b Anoutsidefacity . . . . . . .. . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gamlng/spemal events books and
records:
Name >
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . e v e v v o .« . [OYes ONo
b If“Yes,” enter the amount of gammg revenue receuved by the organlzatlon > S and the
amount of gaming revenue retained by the thrd party» $
¢ If “Yes,” enter name and address of the third party:
Name P> Not Applicable
Address »
16  Gaming manager information:
Name » Not Applicable
Gaming manager compensation®»  $
Description of services provided »
[JDrrector/officer (JEmployee Jindependent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . e e e (JYes CINo
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year »  $

Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v); and

Part |li, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G {(Form 990 or 990-EZ) 2019
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SCHEDULEO Supplemental Information to Form 990 or 990-E2Z | omB No. 1545-0047

(Form 990 or 890-E2) Complete to provide information for responses to specific questions on 2 @ 1 9
Form 990 or 980-EZ or to provide any additional information.

Department of mmas;ry » Attach to Form 990 or 890-EZ. Open to Public

Internal Revenue Service » Go to www./rs.gov/Form3990 for the latest information. Inspection

Name of the organization Employer identification number

The RITA Foundation Jax, Inc. 59-3614273

990 Partlll, Linedd The revenue was from miscellanous donations outside of our two fund raising events. Expenses were also

miscellanous in that they could not be charged directly to a specific event.

990 Part VI, Line 2 Charles and Nancy Jantz are husband and wife

990 Part VI, Line 11b This form and all Schedules will be reviewed by the above before submitting.

990 Part VI, Line 12c All events and procedures are reviewed upon event completion

990 Part C Disclosure Line 19 We make the 990 and all pertinent Schedules available upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 980-E2) (2019)



