SCANNET™ MAY 04 2022

2949305000208

CHANGE IN ACCOUNTING PERIOD

: ‘9 90 Return of Organization Exempt From Income Tax QUB No 15450047
°om Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@20
Department of the Treasury » Do not enter social security numbers on this form as it may be made public Open to Public
Intemal Revenue Service » Go to www.irs gov/Form990 for instructions and the latest information. m; Inspection
A For the 2020 calendar year, or tax year beginming 01/01, 2020, and ending 06/30,20 20
C Name of organization D Employer identification number
B crocktapstcate | MONUMENTAL SPORTS & ENTERTAINMENT FOUNDATION 52-2215790
Cmoss Doing business as
Name change Number and street (or P O box If mail 1s not delivered to street address) Room/suite E Telephone number
Intial retum 627 NORTH GLEBE ROAD (202) 266-2380
2:‘;‘.;:::;"’ City or town, state or province, country, and ZIP or foreign postal code
Amended ARLINGTON, VA 22203 G Gross receipts $ 1,932,891.
::g:fnz'w" F Name and address of pnncipal officer KEITH BURROWS H(a) ;L:;;;;::;p return for B Yes n No
627 NORTH GLEBE ROAD, ARLINGTON, VA 22203 /~y | HIb) are an suborainates incluged? Yes - No
| Tax-exempt status | X | 501(c)(3) | | 501(c) ( ) « (insertno) | I 4947(a)(1) or I I 5&7 h If "No," attach a hist See mstructions
J  Website p WWW.MONUMENTALFOUNDATION.ORG ~ H(c) Group exemption number P
K Form of orgamization | X | Corporation | [ Trust] [ assocaton | [ other B | L vear of formation 2000] M State of legal domicie DC
Summary
1 Briefly describe the organization's mission or most significant actmties SUPPORTS OTHER IRS SECTION 501 (C) (3)
8 CHARITIES, IN PURSUIT OF CHARITABLE MISSIONS IN YOUTH SPORTS
E SCHOLARSHIPS, HEALTH & FITNESS & OTHER PHILANTHROPIC ACTIVITIES
§ 2 Check this box b E] If the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governing body (Part VI, ine 1a)\_. ./. . . ... .. .. —_.1... |3 3
"3 4 Number of independent voting members of the governing body (Pa 4 0
-3 5 Total number of individuals employed in calendar year 2020 (Part V, life 2a) 5 0
% 6 Total number of volunteers (estimate if necessary) . . . .. ... ."\. .\Q) .. |6 201
<| 7a Total unrelated business revenue from Part Vill, column (C), ine12 . .\. 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, ine 11 7b
Current Year
o| 8 Contributions and grants (Part Vill, ine1h), . . . . ......... X .. a v""'8'59 973. 1,405,200.
E 9 Program service revenue (Part VI, in€ 2g) . . . . . + o . o o . .. . AT 0. 0.
2|10 Investment income (Part VIII, column (A), ines 3,4, and 7d). . . . . . o o oo n 3,297. 699.
4
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e), . . . . . . . . . . . 502,451. -90,267.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12). . . . . . . 1,365,721. 1,315,632.
13  Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . . . . . . . . . . . . ... 1,062,838, 717,102.
14 Benefits paid to or for members (Part IX, column (A), ined) , . . . . . . . . . v o . . ... 0. 0.
o 15 Salartes, other compensation, employee benefits (Part IX, column (A), ines 5-10), . . . . . . 0. 0.
g 16 a Professional fundraising fees (Part IX, column (A), ine 11€) . . . . . - o . o v w v v i\ . 0. 0.
e b Total fundraising expenses (Part IX, column (D), ine 25) p 115,707.
“147 Other expenses (Part IX, column (A), hnes 11a-11d,11f-24e) ., . . . . . .. .. ... ... 514,951. 243,927,
18 Total expenses Add Iines 13-17 (must equal Part IX, column (A), ine25) . . . . . ... .. 1,577,789. 961,029.
19  Revenue less expenses Subtracthine 18fromIn€ 12, . . . . v v v v v v v v v b e w e .. -212,068. 354,603.
° § Beginning of Current Year End of Year
85120 Total assets (PartX, Ne 16) . . . . . . . . oottt 1,424,956, 1,703,057.
22121 Total liabilities (PArt X, IN€26) . . . . . . . o o\ v e 228,836. 152,334,
5:’_ 22 Net assets or fund balances Subtractine21fromIn€20. . + . v v v o v v o v v v v . 1,196,120. 1,550,723.

Signature Block

Under penalties of perjury, | declare that | have ex: ed this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
;r?%r than officer) 1s based on all nformation of which preparer has any knowledge

true, correct, and complete ration.of prepar,

_ /“F W 05/15/2021
Sign Sfgngife of offcer —7\ Date
Here EITH B TREASURER

Type or print name and title

F‘rmt/Type preparer's name Preparer's signature Date Check u i | PTIN
:::"arer RICHARD RUVELSON RICHARD RUVELSON 05/15/2021 |selfemployed | P00234075
Usepomy Firm's name  WITHUMSMITH+BROWN, PC Frms EIN B 22-2027092

Firm's address P>4600 EAST WEST HWY 900 BETHESDA, MD 20814-3423 Phone no 301-272-6000
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . .. ... . .. . ... m Yes uT«o
For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2020)
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! ' MONUMENTAL SPORTS & ENTERTAINMENT FOUNDATION 52-2215790

Form 990 (2020) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany lineinthisPart Il _ . . . . . . ... ... ... .. .....

1 Bnefly describe the organization's mission
SEE SCHEDULE O

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ7 . . L
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
SBIVICBS?, . . .\ v et e e e e e e e [ ] ves No
If "Yes," describe these changes on Schedule O

4 Descrbe 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

I___l Yes No

4a (Code ) (Expenses $ 766,521 Including grants of $ 717,102 ) (Revenue $ )
PROVIDING MONETARY GRANTS AND ASSISTANCE TO ORGANIZATIONS THAT ARE
EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501(C) (3) OF THE IRC
THAT FIT WITHIN THE FOUNDATION'S MISSION.

4b (Code )} (Expenses $ 28,682 Including grants of $ ) (Revenue $ )
HOSTING COMMUNITY SERVICE EVENTS TO BENEFIT MEMBERS OF THE GREATER
WASHINGTON, DC COMMUNITY.

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

4d Other program services (Describe on Schedule O )
(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses P 795,203.

6’2%201000 Form 990 (2020)
8757QG T36Y V 20-4.8T 9080213 PAGE 2
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MONUMENTAL SPORTS & ENTERTAINMENT FOUNDATION 52-2215790
Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A, . . . . . . . .. e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors See instructions? . . . . . .. .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part!. . . . . . . . . . i i i v it v v i v 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Part!l. . . . . ... ... ... ....... 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes,” complete Schedule C, Part Il 5 X
Did the organization mamntain 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, Partl, . . . . . . . i i v i e e e e e e e e e e e e 6 X
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, Part!l. . . . .. ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Partlll . . . . . . . . . i it e e e e e e e e e e e e e 8 X
Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes," complete Schedule D, Part IV . . . . . . . . . . . i i it eenn 9 X
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V . . . . . . . . . . i it 10 X
If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
VII, VI, 1X, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI . . . . . . . . i i i i i it i i e e e e e e e e e e e e e 11a X
D the orgamization report an amount for investments-other securities in Part X, ine 12, that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . . . . .. ... ... .... 11b X
Did the organization report an amount for investments-program related in Part X, ine 13, that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVill. . . . . . .. ... ... .. 11c X
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 . . . . . . . . . i i i v v v i i it e s e v 11d X
Did the organization report an amount for other habilities in Part X, ine 25? If "Yes,” complete Schedule D, Part X ., . . . . . 11e X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,” complete Schedule D, Part X , . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIand Xl . . . o v v v v v vt i e e e e e e e e e e e e e e e e e e e e e 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,"” and if the organization answered “No” to Iine 12a, then completing Schedule D, Parts XI and Xl is optional 12b X
Is the organization a schoo! described in section 170(b)(1)(A)u)? /f "Yes," complete Schedule E. . . . ... ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . ... ... .. 14a X
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 IV, . . .. ... .. 14b X
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 IV . . . . . .. ... ... ... ... 15 X
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? /f "Yes,” complete Schedule F, Partsilfand IV , . . . . ... ....... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | See instructions ., . . . ... ..... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . . . . i eenen.. 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . . . . . i i v i e e e e e e e 19 X
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . .. ... .. 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , . . . . 20b
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 |, Partsland il . . .. ... .. 21 X

JSA
0E1021 1 000
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’ MONUMENTAL SPORTS & ENTERTAINMENT FOUNDATION 52-2215790

Form 990 (2020) Page 4
Checklist of Required Schedules (continued)
Yes | No
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Ill . . . . . . . . . ... ... . .. u..... 22 X
23 D the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . . . . . e e e e e e e e e e e e e e e 23 X
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,"gotohne25a . . . . . . . . . . . i i v v i i i i i 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ., . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year
to defease any tax-exempt bonds?, . . . . . . L L. e e e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage Iin 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 990-EZ?
If"Yes,"complete Schedule L, Part 1. . . . . . . . . . . i i i i i i e i e e e e e e e e 25b X
26 D the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
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, Part!l. . . . ... ... 26 X
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
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Partlll , . . . . . . . . . . . .. . . e 27 X
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 A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes,"complete Schedule L, Part IV . . . . . . . . . e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in ine 28a? If "Yes,” complete Schedule L, PartIV. . . . . ... ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes,"complete Schedule L, PartIV . . . . . . . . . .. e e e e e e e e e e e e e e e e e 28¢ X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M . . . .| 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f "Yes,” complete Schedule M . . . . . . . . . . .. . . e 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part | | 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, PartIl. . . . . . . . . . i e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes,"complete Schedule R Part!. . . . ... .. ... ... ...... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part Ii, i,
oriV,and Part V. line 1. . . . . . . i e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage Iin any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,line 2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,”"complete Schedule R, Part V,line 2. . . . . . . . v v i v v v i i i it e e s o 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . . .| 37 X
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 X
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to anylineinthisPartV . . . ... ... .. .......... [:]
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 -O- if not applicable . . . . . ... 1b 0. .
¢ Did the organmizaton comply with backup withholding rules for reportable payments to vendors and '
reportable gaming (gambling) winnings to prizewinners? . . . . . . . L .. L . e e e e .. . 1c X

JSA
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! MONUMENTAL SPORTS & ENTERTAINMENT _E‘OUNDATION 52-2215790
Form 990 (2020) :

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a
b
3a
b
4a

b

5a

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 return. . | 2a

0.

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). . . . . . .
D the organization have unrelated business gross income of $1,000 or more during the year?, . . . .. ... ..
If "Yes," has it filed a Form 990-T for this year? If "No" to ine 3b, provide an explanation on Schedule O . . . . . . .
At any time during the calendar year, did the organization have aninterest tn, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. .
If "Yes," 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 tme during the taxyear?. . . . . . . ..

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

6a

12a

13

14a

15

16

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

gifts were not tax EAUCHDIE? . o . v v v e e e e e

Organizations that may receive deductible contributions under section 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? . .. . . . . . . . L L e e e e e e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrm 82827 . . . . . . . o i et e e e e e e e e e e e e e e e e e e e e e e e e e i

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ....... | 7d |

el B o i R
ket 1 ;&5 ;i’:{i‘%g
3a X

3b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiwums, directly or indirectly, on a personal benefit contract? . . . . .
If the orgamization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . i

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tme duringtheyear?. . . . . ... ... ... ...
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distnibutions under section4966? . . . . . ... ... .....

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . ... ..

Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIIl, ne12 . . . ... ... ... .. 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites . . . . [10b

Section 501(c)(12) organizations. Enter
Gross income from members orshareholders. . . . . . . . . . ... . i e 11a

Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due or received fromthem ). . . . . . .. ... o oo 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417?
If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to I1ssue qualified health plansin more thanonestate?. . . . ... ...........
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization i1s licensed to issue qualified health plans . . . . . . e e e e e e e 13b

13a

Enter the amountofreserveson hand . . . . . . . . . 0t it it e e e e 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . .. ... .....
If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O . . . . . .
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?, . . . . . . . . . i i i i i e e e e e e e e e
If "Yes," see instructions and file Form 4720, Schedule N

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

=
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Form 990 (2020) MONUMENTAL SPORTS & ENTERTAINMENT FOUNDATION 52-2215790  page 6

148"} 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 O See instructions
Check if Schedule O contains a response or note to any ine inthis Part VI . .. . . . . . . .. ... . .....

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 3
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O
b Enter the number of voting members included on iine 1a, above, who are independent. . . . . 1b 0.
2 Dd any officer, director, trustee, or key employee have a family relattonship or a business relationship with
any other officer, director, trustee, orkey employee?. . . . . . . . . .. L e 2 [ X
3 Dd the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, 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
§ Dud 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 e e 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goverming body? . . . . . . . .. ... L L e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . .« . i it e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following :
a The governing body?. . . . . . v vttt e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . . ... ... ... ... ..... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached =t
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . . .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . .. ... ... o i i i 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 S N
12a Did the organization have a wnitten conflict of interest policy? If "No,"gotolne 13 . . . . . . . .. . ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONTICES? - & o v v vt ettt e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe 1n Schedule O how thiIS Was done . . . . v v v v v i e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower POlCY?. « « « « v v v i v i e i et e e e e e e 13 X
14 D the organization have a written document retention and destructionpolicy?. . . . . . . . ... .. ... .. 14 X
16 Did the process for determining compensation of the following persons include a review and approval by ’
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |—
a The organization's CEO, Executive Director, or top managementofficial . . . .. . .o v i v i oo vt et 15a X
b Other officers or key employees of the organization . . . . . . .« o v vt vttt e it e e e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . ... . . . o i it i e e e e e e e e 16a X
b If "Yes," did the orgamzation follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to sucharrangements?. . . . . . . . . . .. ... ... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed pDC, VA,

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and QQO:T_(SggtJoni01(g):;_
3)s only) available for public inspection Indicate how you made these available Check all that apply T T

Own website Another's website Upon request D Other (explain on Schedule O)

19 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

20 el NRAAME: IR a0¢ ISISPIRNS T B 914D person who possesseg the orgagization's books and records -

Jsa Form 990 (2020)
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Form 990 (2020)

MONUMENTAL SPORTS & ENTERTAINMENT FOUNDATION

52-2215790

Page 7

Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

e 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 definition of "key employee "

e List the orgamization'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
e List all of the organization's former directors or trustees that recewved, 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

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

(C)
(A) (B) Postion (0) (E) F)
Name and title Average | (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(hst any os|s|lo|lx|lex|[m organization organizations from the
hoursfor | o 2 2 22 3& § (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related g a8 2 -‘<°D al2 related organizations
organizations| 8 £ § :ET L]
below s 5 e 32
[1]
dotted line) 2] a 2
3 8
4
(1) THEODORE LEONSIS 1.00
CHAIRMAN/DIRECTOR 0. X X 0. 0.
(2)RICHARD PATRICK 1.00
DIRECTOR 0. X 0. 0.
_(3)ROGER MODY 1.00
DIRECTOR 0. X 0. 0.
(4)MONICA DIXON 2.00
PRESIDENT 0. X 0. 0.
(5)KEITH BURROWS 1.00
TREASURER 0. X 0. 0.
(6)ABIGAIL BLOMSTROM 1.00
VICE PRESIDENT & SECRETARY 0. X 0. 0.
_(7)ELIZABETH PACE 40.00
EXECUTIVE DIRECTOR 0. X 0. 0.
_(8)
(9
(10)
(11)
(12)
(13)
(14)
Form 990 (2¢20)
JSA
0E1041 1 000
8757QG T36Y vV 20-4.8T 9080213 PAGE 7



MONUMENTAL SPORTS & ENTERTAINMENT FOUNDATION 52-2215790

Form 990 (2020) Page 8
LRl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (st any | DOX, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
eated |23 12| 2|8 (38 |S| organization | (W-2/1099-MISC) from the
organzatons | S = | = | B 2|53 g (W-2/1099-MISC) organization
belowdotted |Q £ | 5 2l | and related
Ine) S-a g|®8 organizations
e | = ® .é
a2 o @ .
3|2 7
3 o
a
1b Subtotal > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA , . . ... ... . ... » 0. 0. 0.
d Total(addlines1band1c) . . . . . . . . . . . . .. ... .uuieieienine.. » 0. 0. 0.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . ... ... . ... ... .......

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
NAvIdUAl . . . o e e e e e e e e e e e e e e e e e e e e e e e

: 5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . ... ... .......

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) (8) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who recewed
more than $100,000 in compensation from the organization » 0.

JSA
0E1055 1 000 Form 990 (2020)
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Form 990 (2020)

MONUMENT_AL SPORTS & ENTERTAINMENT FOUNDATION

52-2215790 Page 9

Statement of Revenue .
Check iIf Schedule O contains a response or note to any hine in this Part Vil

-

N

(B)
Related or exempt
function revenue

business revenue

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

.2.2 1a Federated campaigns . . . 1a ' ﬁf”‘;“wm%g":f
gg b - Membershipdues . . . . .. 1b «f;?&;i
g 3
m'E: ¢ Fundraisingevents . . . .. 1c 661,934
E£<| d Related organizations . . ... 1d 60, 000
3? e Government grants (contributions) . . | 1e
S@|. f Al other contributions, gifts, grants,
‘EE and similar amounts not included above . | 1f 683,266
o
‘£0| . 9 Moncash contributions included in
s .
g'g hnes 1a-1f. . . . . ... ..
O® n Total Add lines 1a-1f . . ..
Busmess Code D 2 jz’%aﬂi*",f%p
@ ' ‘
g 2a
o3l b
he c .
ES z :
88l d
oft =
° e
a f  All other program service revenue . . . . . — i
g TotalAddlnes2a-2f . . . . ... .0 .0co.o...WP SRR R |-
3 Investment income;. (including dividends, . interest, and . .
other similar amounts). .. c. N 699
4 Income from investment of tax-exempt bond proceeds . P - :
5 Royaltles.....‘f................u..b
(1) Real (1)) Personal : iy
i i)
6a Grossrents . . . . .| 6a 85
b Less rental expenses| 6b . .
¢ Rental income or (loss)|_6¢ yE £
d Net rental Income or (loss) . . . P . .
7a Gross amount from (1) Secunties (n) Other 5
sales of*  assets
' other than inventory| 7a
g b Less cost or other basis R L ‘;»,}ji
s and sales expenses . . | 7b "“3‘;’“ :
E ¢ Ganor(loss) . . . .| 7¢ ’;.“}’r“...,l. W*hl’,’:tf;ik? 5
. d Net gain or (loss) . .. e
2 o ( , T
5 8a ‘Gross ncome from fundraising B
¥
events (not including $ 661,934 s
of contributions reported on line
1c) SeePartIV, ine 18 . .. 8a 146,095 °
b Less drectexpenses . . . . ... .. _8b 305,392
¢ Net income or (loss) from fundraisingevents, . . . . . . P
e
9a Gross income from gaming ; Lﬁs{%j‘
activites See Part IV, line19 . . . 9a 373,741
b Less drectexpenses . . . . . . 9b 311,867
¢ Net income or (loss) from gamlng activibes. . . . . . . P 61,874
repganizic x%{;&v@‘
10a Gross sales of nventory, less m@gj{&w’% r,i,é,gé
returns and allowances 10a 0 : 3 g Iwg* ﬁﬁg’-‘ﬂ;
' ) e | e Bl i’f%ﬁ% e
- b Less cost of goods sold . .. 10b 0 “M SR TR S
¢ Netincome or (loss) from sales of inventory, . . . . ... . P
———— o Er e
) Busiiess Code o
,§ gl11a MATRIX BOARDS 900099
53 : 2 : -
=5
38| ¢ , )
é’, d All other revenue . . . . .. .. o
e Total Add lines 11a-11d .. P - R
12 " Total revenue. See Instructions . . PR < , . -89,568
0E1051 1 000 Form 990 (2020).
8757QG T36Y , V 20-4.8T 9080213 ‘s PAGE 9



MONUMENTAL SPORTS & ENTERTAINMENT FOUNDATION

Form 990 (2020) 52-2215790  page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response ornoteto anylineinthisPart IX . . . . ... ... ... 0 eenee.n.
Do not include amounts reported on lines 6b, 7b, Totat é:gensles Progr;(rg)serwce Managgr:n)ent and Fund(rg)lsmg
8b, 9b, and 10b of Part Vill. expenses general R
1 Grants and other assistance to domestic organizations ;
and domestic govemments See PartiV,line21 . . . . ) 717,102. 717,102,
2 Grants and other assistance to domestic
individuals See PartIV,lne22 . . . . ... .. 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals See Part IV, lines 15 and 16 0.
Benefits paid toor formembers, , ., . . . ... 0.
Compensation of current officers, directors,
trustees, and key employees |, _ . ., . . . ... 0.
6 Compensation not included above to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) , , . . . . 0
7 Other salaresandwages . . . . . . ... ... 0.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employee benefits . . . « « . . « . . . 0.
10 Payrolifaxes . . . . . . . . opr v oo e .o 0.
11 Fees for services (nonemployees)
a Management _ . . . . . . . ... .. .... 140,518. 42,155. 42,155, 56,208.
bLEGAl . . . it 1,003. . 1,003.
CACCOUNtING . .\ v vt s e e 0. !
dLObOYING . . .\ttt 0
e Professional fundraising services See Part IV, line 17, 0. % T~y o -, R
f Investment managementfees , ., ., ... ... 0
g Other (i ine 11g amount exceeds 10% of lne 25, column
(A) amount, list ine 11g expenses on Schedule Q). . . . . . 0.
12 Advertisingand promotion , |, . .. ... ... 52,500. 52,500.
13 Officeexpenses . . . ... .......... :10,827. - 6,586. 4,241.
14 |Information technology. . . . ... ... ... 3,058. - 1,200. 1,858.
15 Royaltes. . . .. ............... 900. - 900.
16 0CCUPANCY . . . . . ... 375. 375.
17 Travel . ..o 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings e 0.
20 Interest , . . . ... ... .......... 0.
21 Paymentstoaffiiates, . . . . ... ...... 0.
22 Depreciation, depletion, and amortization | | | . 0. !
23 Insurance 0 d '

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses on line 24e |If
line 24e amount exceeds 10% of line 25, column

(A‘)\amoum. list ine 24e expenses on Schedule O) v_f;!‘ o R
aDONATED GOODS 32,840 32,840.
pMERCHANDISE 1,180 1,180.
¢MSE PROGRAM COSTS 726 726.
d
e All other expenses
25 Total functional expenses Add lines 1 through 24e 961,029. 795,203. 50,119. 115,707.
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 p if
following SOP 98-2 (ASC 958-720) . . . . . .. 0. )
18 ’ Form 990 (Z020)
0E 1052 1 000 .
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MONUMENTAL SPORTS & ENTERTAINMENT FOUNDATION 52-2215790
Form 990 (2020) - Page 11
Balance Sheet
Check If Schedule O contains a response or notetoanylineinthisPartX ... ................. D
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbearing . . . .. .. ... ... .. .. . . ... .. .. 0.1 0.
2 Savings and temporary cashinvestments. . . . . . ... ... ........ 1,245,236.[ 2 1,701,402,
3 Pledges and grantsrecewable,net . . . ... ........ ... ...... 0. 3 0.
4 Accountsrecevable, net. . . . .. ... ... e 179,720.] 4 1,655
5 Loans and other receivables from any current or former officer, director, i ”'
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons . . . . .. .. ..
6 Loans and other recewvables from other disqualfied persons (as defined [GsiiiEsis:
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). .
% 7 Notesand loansrecewvable,net. . . ... ... ... .............
#{ 8 Inventoriesforsaleoruse. ...................... ...,
<| 9 Prepaidexpensesanddeferred charges . . . « . .« v v v v v e ...
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of ScheduleD . . .. .. 10a Pt LIS
b Less accumulated depreciaton. . . . . ... .. 10b 0.[10¢ 0.
11 Investments - publicly traded securities. . . . .. ... .. ... ... ... . 0.] 11 0.
12 Investments - other securities See Part IV, ine 11. « « o v v v o v v o v s .. 0.f12 0.
13  Investments - program-related See Part IV, lme 11, . . . ... ... ..... 0. 13 0.
14 Intangble assets. . . . . . . . i i e e e e | 0.[14 0.
15 Otherassets SeePartlV,lne 11 . . . . . ... ... ... .0 vvvn... 0. 1s . 0.
16 _ Total assets. Add lines 1 through 15 (mustequalline 33) . .. ....... 1,424,956.| 18 1,703,057.
17 Accounts payable and accrued eXpenSES. . . . . . . . . b e et e 228,836.| 17 152,334.
18 Grantspayable. . . . .. i e e e e 0. 18 0.
19 Deferredrevenue. . . . . . .. . . i it it e e e e e e
20 Tax-exemptbond habilities. . . . . . ... ... ... .. e
21  Escrow or custodial account hability Complete Part IV of Schedule D. . . . .
#(22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
_.-% controlled entity or family member of any of thesepersons . . . . . ... ..
=123 Secured mortgages and notes payable to unrelated third parties . . . . . . .
24 Unsecured notes and loans payable to unrelated third parties. . . .. .. ..
25 Other habiities (including federal income tax, payables to related third
parties, and other habihties not.included on lines 17-24) Complete Part X
of Schedule D . . . . . . . i i i i e e e e e e e e e e 0.] 25 0.
26 Total liabilities. Add lines 17 through25. . . . .. .. ... .. .. .....
0 Organizations that follow FASB ASC 958, check here |_]
§ . and complete lines 27, 28, 32, and 33.
% 27 Net assets withoutdonorrestrictions. . . . . . ... ... ... .......
g 28 Net assets withdonorrestrictions. *. . . . . .. ... ..... P,
S Organizations that do not follow FASB ASC 958, check here
';'_- and complete lines 29 through 33.
3 29 Capttal stock or trust principal, or currentfunds . . . ... .. ........
:!n; 30 Paid-in or capital surplus, or land, building, or equipmentfund, . . ... ... . -
2|31 Retaned earnings, endowment, accumulated income, or other funds. . . . . 1,196,120.] 31 1,550,723,
@32 Totalnetassetsorfundbalances . . .. ... .. ... ... .. .. 1,196,120.| 32 1,550,723.
%133 Total labilities and net assets/fund balances. . . . . ............. 1,424,956.] 33 1,703,057.
: Form 990 (2020)
JSA
OE1053 1 000
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MONUMENTAL SPORTS & ENTERTAINMENT FOUNDATION © 52-2215790

Form 990 (2020) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoanylineinthisPart Xi . . . . . . . . v v v v v v v v v v e .. l:]
1 Total revenue (must equal Part VI, column (A), IN€ 12) + « + v v v v v o et e e e e 1 1,315,632.
. 2 Total expenses (must equal Part IX, column (A), INE25) + « + « v v v v v v v v e s e e e e e 2 961,029.
+ 3 Revenue less expenses Subtract Ne 2fromlNe 1. . o v v v v vttt it e e s e e 3 354,603.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 1,196,120.
5 Net unrealized gains (losses)oninvestments . . . . . . . . 0 it e e e e e e e e 5 0.
6 Donated servicesanduseoffacilities . . . . . . . . . . . ... L e 6 0.
7 Investmentexpenses . . . . . . . . i it e e e e e e e e e e e e e e e e e 7 0.
8 Prior period adjustments . . . . . e e 8 0.
9 Other changes In net assets or fund balances (explainon Schedule Q). . . . .. ... ... .... 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 8 (must equal Part X, line
32, COlUMN (B)) & o o e e et e e e e e e e e e e e e e e e e e e e e 10 1,550,723.
Financial Statements and Reporting '
Check If Schedule O contains a response or noteto anylinemthisPart XIl. . . .. ... ............ E]
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual |:| 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 ’ .
I:] Separate basis ‘:] Consolidated basis I:J Both consoldated and separate basis PR RPN P
b Were the organization's financial statements audited by an independentaccountant? . . . ... ........ 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a h )
separate basis, consolidated basis, or both
Separate basis D Consolidated basis D 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 audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133?2 . o v v vt vt e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b

JSA
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

(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.
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

Department of the Treasury

Name of the organization Employer Identification number
MONUMENTAL SPORTS & ENTERTAINMENT FOUNDATION 52-2215790

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 A church, convention of ch-urches, or association of churches described in section 170(b){1)(A)(i)- 07

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
hospital's name, city, and state

5 |:] 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 )

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

7 An organization that normally receves 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 I )

8 A community trust descnbed in section 170(b){1)(A){(vi). (Complete Part Il )

9 An 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 |:] An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions, and (2) no more than 331/3 % 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 Ill ) .

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

12 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 1n ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

‘:] 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 organization You must complete Part IV, Sections A and B.

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.

d Type Il non-functionally integrated. A supporting orgamization operated in connection with its supported organization(s)

that i1s 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.

[4]

e Check this box If the organization received a written determination from the IRS that itis a Type |, Type It, Type Ill

functionally integrated, or Type IIt non-functionally integrated supporting organization
f Enter the number of supported organizations . . . . . . . . .. L L e e e e e [:]
g Provide the following information about the supported organization(s)

(1) Name of supported organization (ii) EIN (in) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 [nsted n your goveming support (see other support (see
above (see Instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(C)

(D)

(E)

Total !

For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-E2 Schedule A (Form 990 or 990-EZ) 2020

322100030
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MONUMENTAL SPORTS & ENTERTAINMENT FOUNDATION

Schedule A (Form 990 or 990-E2) 2020
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 falled to qualify under
Part Il If the organization fails to qualify under the tests fisted below, please complete Part ill )

52-2215790

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not :
include any "unusual grants™) . . , . . . 608,515 773,291 866,872 859,973 1,405,200 4,513,851
2 Tax revenues levied for the N
organization's benefit and either paid to
orexpendedonitsbehalf . . ... ... 0
3 The value of services or facilities
furnished by a governmental unit to the {
organization without charge . . . . . . . 0
4 Total Add lines 1 through3. . . . . . . 608,515 773,291 866,872 859,973 1,405,200 4,513,851
8§ The portion of total contributions by . T - ‘
each person (other than a ‘ * s
governmental unit or publicly " o Y } . % .
supported organization) included on o P o - ‘ . o .
line 1 that exceeds 2% of the amount ERREE B S P T ey e
shown on line 11, column (f). . . . . . . R Y o x - - A La v 369, 685
6  Public support. Subltract ne 5 from e 4 i u N - L 4,144, Lbb
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
’ 7 Amounts fromlined. « « v o v o v o .. 608,515 773,291 866,872 §59, 973 1,405,200 4,513,851
8 Gross income from interest, dvidends, ’
payments received on securities loans,
rents, royalties, and income from
SIMIArSOUrceS « « « + v v v o v 0 o . . 50,906 51,856 63,773 74,198 2,704 243,437
9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . . . ... . .. . : 0
10  Other income Do not include gain or ‘
loss from the sale of capital assets
(Explan in PartVi) .ATCH. 1 . . ... 367,443 526,384 993,579 431,550 67,025 2,385,981
11 Total support. Add lines 7 through 10 . . . “ 3 T : T L N 7,143,269
12 Gross recelipts from related activities, €tC (SEE INSITUCHONS) + « « + ¢ ¢ o v @ 4 v v e et e e e e e e e v e 12
13 First 5 years. 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 thisboxandstop here. . . . . . . . . . . . . . 0 i i i i i i it i e e e .

» [ ]

Section C. Computation of Public Support Percentage

14

58.02 ¢,

15

54.34 ¢,

» ]

[]

]
> [ ]

Schedule A (Form 990 or 990-EZ) 2020

14 Public support percentage for 2020 (line 6, column (f), divided by hne 11, column (f))
15 Public support percentage from 2019 Schedule A, Part Il, line 14
16a 331/3% support test - 2020. if the organization did not check the box on line 13, and line 14 1s 331/3% or more, check this
: box and stop here. The organization qualifies as a publicly supported organization
b 331/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 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-crcumstances test The organization qualfies as a publicly supported
0T T 114 (T T o >
b 10%-facts-and-circumstances test - 2019. 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
OfGANIZAtION. . . . v i v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation™If the organiZation"did not check a box on*line” 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCKIONS & & v v v v v et iy v i e i v e e e e e e et et e et e e et e et e e e e e e e e e
N
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MONUMENTAL SPORTS & ENTERTAINMENT FOUNDATION 52-2215790

Schedule A (Form 990 or 990-E2) 2020

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 falled to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il ) 7

Page 3

Section A. Public Support

/

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 / () Total
1  Gifts, grants, contributions, and membership fees /
received (Do not include any "unusual grants ") / "
2 Gross receipts from admissions, merchandise
sold or services performed, or facities
furnished in any activity that is refated to the
organization's tax-exempt purpose . . . . . . "
3 Gross receipts from activities that are not an /
unrelated trade or business under section 513 . /
4 Taxrevenues levied for the
organization's benefit and either pad to
orexpendedonitsbehalf . . . . . ...
5 The value of services or Iacnmes
furnished by a governmental unit to the
i organization without charge . . . . . . " .
: 6 Total Add lines 1 through5. . . . . .. / _______
7a Amounts included on hnes 1, 2, and 3 /
received from disqualified persons , ., ., .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes7aand7b. . . . . . . . ... /
8 Public support. (Subtract line 7c from
INe6) . v v v e v v o e e e e /
Section B. Total Support /
Calendar year (or fiscal year beginning n) P (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts fromline6., . . . ... .... /
10a Gross income from interest, dividends, /
payments received on securities loans,
rents, royalties, and income from similar /
SOUMCES .+ « = o+ v o o v v v vl ]
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30 1975 . . . . . .
¢ Addlines 10aand10b . . . ... . .. /
11 Net income from unrelated business
activities not included in line 10b, wheth/e}/
' or not the business Is regularly carried gn.
12 Other income Do not include gain oy
loss from the sale of capital assets
(ExplaninPartVl) ., . ... ./ ....
13 Total support. (Add lines 9, 1dc, 11,
and12) . . . o oo s >
14 First 5 years. If the fform 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthiSboxandstophere. . . . . . . . o 0 0 v v 0 i vt i i i e e e e e e e e e e h e e e e e a e e e »
Section C. Computation of Public Support Percentage .
15 Public support percentage for 2020 (line 8, column (f), dvided by line 13, column (f)} , ., . . ... ... ... 15 %
} 16 Public support percentage from 2019 Schedule A, Partlll,lne15. . . . . . . . . . . . . . .o i i v o v 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10c¢, column (f), divided by ine 13, column (f)), . . . . . . . .. 17 %
18 Investment income percentage from 2019 Schedule A Partlll, ine17 . . . . . . . . . . v v « v v o o . 18 %

} 19a 331/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » D
b 331/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-EZ) 2020
PAGE 15
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MONUMENTAL SPORTS & ENTERTAINMENT FOUNDATION . 52-2215790

Schedule A (Form 990 or 990-E2Z) 2020

. Supporting Organizations

Page 4

(Complete only If you checked a box in line 12 on Part | If'you checked box 12a, Part |, complete Sectlons A
and B If you checked box 12b, Part } complete Sections A and C If you checked box 12¢, Part |, complete
Sections A, D, and E If you checked box 12d, Part |, complete Sectlons A and D, and complete Part V)

Section A. All Supporting Organizations

' 3a

4a

5a

9a

-10a

ie
Are all of the organization's supported organizations listed by name In the organization's governing
documents? If “No,"” descrnibe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain

Did the organmization 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 determmod that the supported
organization was described in section 509(a)(1) or (2)

Did the organization have a suppérted organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
hnes 3b and 3¢ below

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

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

Was any supported organization not organized in the United States (“foreign supported organization")? /f | o

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? If "Yes,” descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization wag us od exclusively for soction 170(c)(2)(B)
purposes -

D the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,”
answer lines 5b and 5c below (if apphcable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported orgamizations added, substituted, or removed, (1) the'reasons for each such-action,
() the authonty under the organization’s organmizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | 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?

Dud the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes,"” provide detail in Part VI.

D\Id the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined 1n section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contrnibutor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2Z)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ)

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

Did one or more disqualified persons (as defined in line 9a) hold a controling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part V.

Did a disqualified person (as defined in line Sa) have an ownership interest in, or denve any personal benefit
trom, assets in which the supporting erganization also had an interest? If "Yes,” provide detail in Part VI,

Was the organmization subject to the excess business .holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below

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

Yes| No

10b

JSA
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MONUMENTAL SPORTS & ENTERTAINMENT FOUNDATION 52-2215790
Schedule A (Form 990 or 990-EZ) 2020 Page 5
EYL4\"A  Supporting Organizations (continued)

v

Yes| No

1 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 ines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described in ine 11a above?
¢ A 35% controlled entity of a person described in line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide |:
detail in Part V1. )
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organtzations have the power to regularly appoint or elect at least a majonty of the organization's officers,
directors, or trustees at all tmes during the tax year? If “No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the orgamzation's activities I[ the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, apphed to such powers during the tax year

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carnied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting orgamzation

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? If "No," descrnibe in Part VI how control
< or management of the supporting orgamization was vested in the same persons that controlled or managed
the supported organization(s) .

Section D. All Type lll Supporting Organizations

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 wnitten notice describing the type and amount of support provided during the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (m) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided?

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

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant voice 1n the organization's investment policies and in directing the use of the organization's
- income or assets at all imes during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard -

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test during the year (see instructions)

a The organization satisfied the Activities Test Complete line 2 below
b The organization i1s 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 governmental entity (see instructions)

2 Activities Test Answer lines 2a and 2b below. Xe§
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

b Did the activities described In line 2a, above, 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 organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement

3  Parent of Supported Organizations Answer lines 3a and 3b 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? If "Yes” or “No," provide details in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," descnbe in Part VI the role played by the organization in this regard

JSA 0E1230 1 000 Schedule A (Form 990 or 990-EZ) 2020
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MONUMENTAL SPORTS & ENTERTAINMENT FOUNDATION

Schedule A (Form 990 or 980-EZ) 2020

52-2215790

Page 6

% Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1

Check here If the organization satisfied the Integral Part Test as a qualfying trust on Nov 20, 1970 (explan in Part V) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Prior Year ®) gl;rtl;g:LIY)ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
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 iIncome (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 - Mimimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
red g = }‘f? \
e Discount claimed for blockage or other factors (expl/ain in detail in Part VI) 1e ks ‘f l
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from Iine 1d 3
4 Cash deemed held for exempt use Enter 0 015 of ine 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5
6 Multiply line 5 by 0 035 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 income for prior year (from Section A, line 8, column A) 1
2 Enter0850fline1 * 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of ine 2 or line 3 4
5 Income tax imposed in prior year 5 N
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 u Check here if the current year 1s the organization's first as a non-functionally integrated Type lll supporting organization

(see Instructions)

JSA
QE1231 1 000
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\.MONUMENTAL SPORTS & ENTERTAINMENT FOUNDATION' 52-2215790

‘ - Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1 - -
2 Amounts patd to perform activity that directly furthers exempt purposes of supported o ,
organizations, In excess of Income from actvity  © o 2 ’
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3 '
4 Amounts paid to acquire exempt-use assets “14
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V) 5
6 Other distributions (describe in Part VI) See instructions , 6 ’
7 Total annual distributions. Add lines 1 through 6 7 )
8 Distributions to attentive supported organizations to which the organization is responsive '
(provide detarls in Part V) See instructions ) 8 .
9 Distributable amount for 2020 from Section C, line 6 9
10 - Line 8 amount divided by line 9 amount , 10
(i) (iii)

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

Underdistributions . Distributable
Amount for 2020

Distnibutable amount for 2020 from Section C, line 6

0E1232 1 000

8757QG T36Y

V 20-4.8T

9080213 © . PAGE 19

1 el ey e
2 Underdistributions, if any, for years prior to 2020 g\;{;&f%ﬁ}é:’i:ﬁgﬁf : S
(reasonable cause required - explain in Part VI) See : *"‘ »e_:'*“ ) : S »2
instructions Tl Bt ééiﬁ%%?
3 [Excess distributions carryaver, if any, to 20211 e rnEe T e S
a From2015 ....... e e 3 A AT 5 D
h From M8 . ... .. ' R L
< Tromz017 o oo A R U B ] .
.~ d From2018 ....... i e N T b3 RO i ot
e From2019 ,..... D e B T e BT
f Total of lines 3a through 3e R e
g Applied to underdistributions of prior years s T e
h Applied to 2020 distributable amount e e T Heniie o
i Carryover from 2015 not applied (see nstructions) AR PR e e e B \;,
i Remainder Subtract ines 3g, 3h, and 3i from iine 3f o N (B e s 3 .
4  Wistributions for 2020 trom s sy e Lo ”“g%&wﬁ“‘m’%’% .
Section D, line 7 $ e el '
a Applied to underdistributions of prior years T g
b Applied to 2020 distributable amount
¢ Remainder Subtract lines 4a and 4b from line 4 e R R
5 Remaining underdistributions for:years prior to 2020, if :
any Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2020 Subtract lines 3h
) and 4b from line 1 For result greater than zero, explain in
Part V. See instructions
7 Excess distributions carryover to 2021. Add lines 3j %3%% ‘%;?i,; N
and 4c . g e
8 Breakdown of line 7 e R ey e
. a . Excess from 2016 . . . . e e aEe T e of e
b Excess from 2017, .-, e s e
¢ Excess from 2018, . . ' . DR e PR RS |
d Excess from 2019, . . ' Sk ey _
e Excess from 2020. . . . | SR e A
Schedule A (Form 990 or 990-EZ) 2020
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MONUMENTAL SPORTS & ENTERTAINMENT FOUNDATION 52-2215790

Schedule A (Form 990 or 990-EZ) 2020 Page 8
Supplemental Information. Provide the explanations required by Part Il line 10, Part Il, ine 17a or 17b: Part

I, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section

B, Iines 1 and 2, Part IV, Section C, Iine 1, Part IV, Section D, iines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b,

3a and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, Iines 5, 6, and 8, and Part V, Section E,

hnes 2, 5, and 6 Also complete this part for any additional information (See instructions )

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2016 2017 2018 2019 2020 TOTAL

NET FUNDRAISING INCOME -15,968 96,384 34,077 -23,393 91,100
NET GAMING INCOME 379,436 423,792 947,733 441,232 61,874 2,254,067
MATRIX BOARD MESSAGES 3,975 6,208 11,769 13,711 5,151 40,814
TOTALS 367,443 526,384 993,579 431,550 67,025 2,383,981

o

- Schedule A (Form 990 or 990-E2) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oM. No_1545-0047

_ Complete If the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990 EZ) organization entered more than $15,000 on Form 990-EZ, line 6a 2@2 0
Department of the Treasury Open to Public

P> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P> Go to www 1rs gov/Form990 for Instructions and the latest information Inspection
Name of the organization Employer Identification number

MONUMENTAL SPORTS & ENTERTAINMENT FOUNDATION 52-2215790
m Fundraising Activities. Complete If the organization answered "Yes” on Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

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 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," st the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

{v) Amount paid to
{iv) Gross receipts (or retained by)

from activity fundraiser hsted in
col {i)

{iil) Did fundraiser have
(i) Activity custody or control of
contributions?

(vi) Amount paid to
(or retained by)
organization

(I) Name and address of individual
or entity (fundraiser)

Yes No

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

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
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MONUMENTAL SPORTS & ENTERTAINMENT FOUNDATION 52-2215790
Schedule G (Form 990 or 990-E2Z) 2020 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
CASINO NIGHT FRONT LINES 16.| (add col (a)through
(event type) (event type) (total number) col (c))
[
3
[=
O 1 Grossrecepts _ . . ... ... .. 260,000. 236,819. 311,210. 808,029.
[}
@
2 Less Contributons . . . . . . .. 165,800. 224,589. 271,545. 661,934.
3 Gross income (lne 1 minus
ne2) ................ 94,200. 12,230. 39,665. 146,095.
4 Cashprzes , . .. ........
5 Noncashprizes. . .. ... ... . 1,914, 1,914.
[72)
@ | 6 Rentffacilitycosts , . ... .. 5,932. 5,932.
8
g1 7 Food and beverages, . . . ., ..
k3]
%’ 8 Entertanment _ .. ... ... 8,394. 8,394.
9 Other direct expenses, . . . . . . 87,083. 127,397. 74,672. 289,152.
10 Dwrect expense summary Add lines 4 through9incolumn(d) . . . . . ... ... . ... .. > 305,392.
11 Netincome summary Subtractlne 10 fromline 3, column(d) . . ... ............ > -159,297.

Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

Q b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo burggza/pl:og?esi:c: t?;\go (c) Other gaming col (a) thr%ugh gol ()
@ | 1 Grossrevenue . .. ........ 373,741. 373,741.
&| 2 Cashprizes .. .. . . . .. 194,193, 194,193,
(7]
c
3| 3 Noncash prizes. . .........
|
g | 4 Rentfaciltycosts =~~~ = .
a
5 Other drectexpenses, . . .. .. 117,674. 117,674.
| | Yes %[ |Yes %[ |Yes %
6 Volunteerlabor = = = == No No X|No
7 Drrect expense summary Add lines 2 through 5incolumn(d) .. . . ... . . . . > 311,867.
8 Net gaming income summary Subtractline 7 fromline 1, column(d) . . .. ... ... ... > 61,874.
9 Enter the state(s) in which the organization conducts gaming activities DC,
a Is the organization licensed to conduct gaming activities in each of these states? =~~~ =~~~ [X[ves[_|No
b If"No," explain -
10a  Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? | [ves [ X[ No

b If "Yes," explain

Schedule G (Form 990 or 990-E2) 2020
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MONUMENTAL SPORTS & ENTERTAINMENT FOUNDATION

Schedule G (Form 990 or 990-E2Z) 2020

52-2215790

Page 3

1 Does the organization conduct gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chantablegaming? . . . .. ... ... . ...

13  Indicate the percentage of gaming activity conducted in
a The organization's facility
b An outside facility

13a

[X]Yes [ ] No
DYes No

%

13b

100.0000 ¢

14  Enter the name and address of the person who prepares the organization's gaming/special events books and

records
Name » KEITH BURROWS
Address » 627 NORTH GLEBE ROAD ARLINGTON, VA 22203

15a Does the organization have a contract with a third party from whom the orgamization receives gaming

revenue?

b If "Yes," enter the amount of gaming revenue received by the organization » $

amount of gaming revenue retained by the third party » $
c If "Yes," enter name and address of the third party

16  Gaming manager information

Name p KEITH BURROWS

D Director/officer |:| Employee

17  Mandatory distributions

a [s the orgamzation required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations

[:] Independent contractor

or spent in the organization's own exempt activities during the taxyear p» $

DYes No

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

Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information

(see instructions)

JSA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@2 0
Form 990 or 990-EZ or to provide any additional information.
Open to Public

P Attach to Form 990 or 990-EZ.
Department of the Treasury | ti
nspection

Internal Revenue Service P> information about Schedule O (Form 990 or 990-EZ) and Its instructlons Is at www irs gov/form9390
Name of the organization Employer Identification number
MONUMENTAL SPORTS & ENTERTAINMENT FOUNDATION 52-2215790

FORM 990, PART III, LINE 1

ORGANIZATION'S MISSION

CREATED IN 2013, MONUMENTAL SPORTS & ENTERTAINMENT FOUNDATION SUPPORTS
THE CHARITABLE EFFORTS OF THE WASHINGTON CAPITALS, WASHINGTON MYSTICS,
WASHINGTON WIZARDS AND CAPITAL CITY GO-GO. MSE FOUNDATION IS COMMITTED TO
MAKING THE REGION A BETTER PLACE FOR ALL BY SUPPORTING

GAME-CHANGING SOLUTIONS FOR OUR COMMUNITY. WE FUNDRAISE, PROVIDE GRANTS
TO NONPROFITS AND RALLY MSE'S TEAMS AND FANS TO SUPPORT AND AMPLIFY THE
IMPACT OF COMMUNITY CHANGE AGENTS. TOGETHER, WE'RE RAISING THE GAME IN

THE DMV.

FORM 990, PART VI, SECTION A, LINE 2

BUSINESS RELATIONSHIP

THEODORE LEONSIS, RICHARD PATRICK, AMD ROGER MODY HAVE A BUSINESS
RELATIONSHIP OUTSIDE MONUMENTAL SPORTS & ENTERTAINMENT FOUNDATION. THEY

ARE PARTNERS IN LINCOLN HOLDINGS, LLC.

FORM 990, PART VI, SECTION A, LINE 3

MANAGEMENT COMPANIES

LINCOLN®HOLDINGS LLC 1S THE MANAGING COMPANY FOR MONUMENTAL SPORTS &

ENTERTAINMENT FOUNDATION AND RECEIVES PAYMENT FROM THE FOUNDATION FOR THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2020)
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Schedule O (Form 990 or 990-EZ) 2020 Page 2

Name of the organization Employer identification number
MONUMENTAL SPORTS & ENTERTAINMENT FOUNDATION 52-2215790

SERVICES OF THE EXECTIVE DIRECTOR AS PERFORMED BY ELIZABETH PACE, WHOM
MANAGES THE FOUNDATION'S DAY-TO-DAY ACTIVITIES, WHO IS AN EMPLOYEE OF

LINCOLN HOLDINGS LLC.

FORM 990, PART VI, SECTION A, LINE 4

CHANGE IN GOVERNING DOCUMENTS

THE BYLAWS WERE UPDATED TO REFLECT THE TAX YEAR ENDING PERIOD FOR THE

FOUNDATION TO CHANGE FROM DECEMBER 21ST TO JUNE 30TH.

FORM 990, PART VI, SECTION A, LINE 8B

OTHER COMMITTEES WITH AUTHORITY

THE ORGANIZATION HAS NO OTHER COMMITTEES WITH AUTHORITY TO ACT ON BEHALF

OF THE GOVERNING BODY.

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

FORM 990 REVIEW PROCESS

MSE FOUNDATION'S FORM 990 IS PREPARED AND REVIEWED BY AN INDEPENDENT
PUBLIC ACCOUNTING FIRM (WITHUM SMITH & BROWN, PC). THE FINANCE TEAM AND
EXECUTIVE TEAM COMPLETE A FINAL REVIEW ONCE THE FORM 990 IS DELIVERED.
ONCE REVIEWED AND FINALIZED, THE FORM 990 IS SENT TO THE BOARD OF

DIRECTORS FOR APPROVAL PRIOR TO FILING THE FORM 990 WITH THE IRS.

JSA Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-E2) 2020 Page 2
Name of the organization Employer identification number
MONUMENTAL SPORTS & ENTERTAINMENT FOUNDATION 52-2215790
FORM 990, PART VI, SECTION B, LINE 12C
CONFLICT OF INTEREST POLICY
THE FOUNDATION HAS A WRITTEN CONFLICT OF INTEREST POLICY. IF ANY
POTENTIAL CONFLICT OF INTEREST EXISTS, THE CONFLICT IS REVIEWED BY THE
FOUNDATION'S LEGAL COUNSEL, AND IF AN ACTUAL OR PERCEIVED CONFLICT
EXISTS, APPROPRIATE ACTION IS TAKEN, WHICH MAY INCLUDE RECUSAL OF THE
APPLICABLE INDIVIDUAL FROM ALL DELIBERATIONS AND DECISIONS RELATED TO THE
CONFLICT.
FORM 990, PART VI, SECTION B, LINE 15A
PROCESS OF DETERMINING COMPENSATION
)
THE ORGANIZATION DOES NOT COMPENSATE ANY OFFICERS OR DIRECTORS.
FORM 990, PART VI, SECTION C, LINE 19
HOW DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC
MSE FOUNDATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS
AVAILABLE TO THE PUBLIC UPON REQUEST.
FORM 990, PART XII, LINE 2C
FINANCIAL STATEMENT REPORTING
FINANCIAL STATEMENTS FOR THE PERIOD ENDING JUNE 30, 2020 WERE NOT
COMPLETE AS OF THE TIME OF FILING THIS RETURN.

JSA Schedule O (Form 990 or 990-EZ) 2020
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