
























Schedule B
(Form 990, 990-EZ, 

or 990-PF)

Department of the Treasury 
Internal Revenue Service

Schedule of Contributors
 Attach to Form 990, Form 990-EZ, or Form 990-PF. 

 Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2020
Name of the organization Employer identification number

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See 

instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 
or more (in money or property) from any one contributor. Complete Parts I and II. See instructions for determining a 
contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the 
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1) 

$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts I and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, 
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering 
“N/A” in column (b) instead of the contributor name and address), II, and III.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such 
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received 
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the 
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions 
totaling $5,000 or more during the year . . . . . . . . . . . . . . . . . .   $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990, 
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its 
Form 990-PF, Part I, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TKD SPORTS AND HEALTH FOUNDATION, CORP 81-5086785

✔

✔

✔
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Name of organization Employer identification number

Part I Contributors (see instructions).  Use duplicate copies of Part I if additional space is needed.

(a)  
No.

(b)  
Name, address, and ZIP + 4

(c)  
Total contributions

(d)  
Type of contribution

$

Person

Payroll

Noncash

(Complete Part II for 
noncash contributions.)

(a)  
No.

(b)  
Name, address, and ZIP + 4

(c)  
Total contributions

(d)  
Type of contribution

$

Person

Payroll

Noncash

(Complete Part II for 
noncash contributions.)

(a)  
No.

(b)  
Name, address, and ZIP + 4

(c)  
Total contributions

(d)  
Type of contribution

$

Person

Payroll

Noncash

(Complete Part II for 
noncash contributions.)

(a)  
No.

(b)  
Name, address, and ZIP + 4

(c)  
Total contributions

(d)  
Type of contribution

$

Person

Payroll

Noncash

(Complete Part II for 
noncash contributions.)

(a)  
No.

(b)  
Name, address, and ZIP + 4

(c)  
Total contributions

(d)  
Type of contribution

$

Person

Payroll

Noncash

(Complete Part II for 
noncash contributions.)

(a)  
No.

(b)  
Name, address, and ZIP + 4

(c)  
Total contributions

(d)  
Type of contribution

$

Person

Payroll

Noncash

(Complete Part II for 
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TKD SPORTS AND HEALTH FOUNDATION, CORP 81-5086785

UNITEDWAY OF PALM BEACH COUNTY

477 SOUTH ROSEMARY AVE., SUITE 230

WEST PALM BEACH, FL 33401

25,000.00

✔

PAT MORAN FAMILY FOUNDATION

PO BOX 4007

DEERFIELD BEACH, FL 33442

15,000.00

✔

Polk County

2701 Lake Myrtle Park Road

Auburndale, Florida 33823

8,000.00

✔
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Name of organization Employer identification number

Part II Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed.

(a) No. 
from 
Part I

(b)  
Description of noncash property given

(c) 
FMV (or estimate) 

(See instructions.)

(d)  
Date received

$

(a) No. 
from 
Part I

(b)  
Description of noncash property given

(c) 
FMV (or estimate) 

(See instructions.)

(d)  
Date received

$

(a) No. 
from 
Part I

(b)  
Description of noncash property given

(c) 
FMV (or estimate) 

(See instructions.)

(d)  
Date received

$

(a) No. 
from 
Part I

(b)  
Description of noncash property given

(c) 
FMV (or estimate) 

(See instructions.)

(d)  
Date received

$

(a) No. 
from 
Part I

(b)  
Description of noncash property given

(c) 
FMV (or estimate) 

(See instructions.)

(d)  
Date received

$

(a) No. 
from 
Part I

(b)  
Description of noncash property given

(c) 
FMV (or estimate) 

(See instructions.)

(d)  
Date received

$

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Name of organization Employer identification number

Part III Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or 

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and 

the following line entry. For organizations completing Part III, enter the total of exclusively religious, charitable, etc., 
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)  $

Use duplicate copies of Part III if additional space is needed.
(a) No. 
from  
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No. 
from  
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No. 
from  
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No. 
from  
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TKD SPORTS AND HEALTH FOUNDATION, CORP 81-5086785











Jan - Dec 20 Jan - Dec 19

Ordinary Income/Expense
Income

Direct Public Grants
Foundation and Trust Grants 15,000.00 10,000.00

Total Direct Public Grants 15,000.00 10,000.00

Direct Public Support
Corporate Contributions 0.00 8,422.44
Individ, Business Contributions 0.00 7,729.00
Individual Donation 8,000.00 370.87

Total Direct Public Support 8,000.00 16,522.31

Indirect Public Support
United Way, CFC Contributions 25,000.00 0.00

Total Indirect Public Support 25,000.00 0.00

Program Income
Door Entry Fee's 0.00 6,942.00
Event Registration Fee's 4,709.04 13,962.50
Program Service Fees 0.00 210.60
Registration Fee's 0.00 9,205.69

Total Program Income 4,709.04 30,320.79

Rental Income 19,250.00 0.00

Total Income 71,959.04 56,843.10

Expense
Awards and Grants

Cash Awards and Grants 10,580.00 300.00
Entry Fee Paid for Event 0.00 1,025.20
Noncash Awards and Grants 0.00 166.92

Awards and Grants - Other 0.00 790.00

Total Awards and Grants 10,580.00 2,282.12

Business Expenses
Business Registration Fees 122.50 731.25

Total Business Expenses 122.50 731.25

Contract Services
Outside Contract Services 0.00 200.00

Total Contract Services 0.00 200.00

Facilities and Equipment
Equip Rental and Maintenance 4,983.00 1,000.00
Janitorial Services 58.32 0.00
Rent, Parking, Utilities 65,206.04 70,330.00

Total Facilities and Equipment 70,247.36 71,330.00

Misc 771.51 0.00
Operations

Auto Expense 9,516.00 94.44
Bank Service Charges 418.00 460.00
Computer Equipment 149.90 569.90
Supplies 500.00 469.67

Web; Design, Hosting, fee's 349.00 487.34

Total Operations 10,932.90 2,081.35

3:32 PM TKD Sports & Health Foundation dba Florida Sport Taekwondo
01/19/21 Profit & Loss
Cash Basis January through December 2020

Page 1



Jan - Dec 20 Jan - Dec 19

Other Types of Expenses
Advertising Expenses 829.82 1,100.00
Memberships and Dues 0.00 1,045.00

Total Other Types of Expenses 829.82 2,145.00

Payroll Expenses 1,800.00 0.00
Print Publication Postage Ship

Postage and Mailing 0.00 142.50
Printing and Copying 0.00 32.36
Printing Supplies 0.00 356.89
Print Publication Postage Ship - Other 0.00 911.30

Total Print Publication Postage Ship 0.00 1,443.05

Program Expenses
Clothing Supplied 0.00 900.00
Coach Trainer 0.00 1,258.89
Event Facility Rental Lease 200.00 4,000.00
Event Registration Fee's 0.00 540.00
Event Supplies small Equipment 0.00 950.00
EventEquipment Furniture Rental 0.00 325.00
Hotel Expense Event Volunteers 0.00 962.00
Medical Staff for event 0.00 800.00
Referee Reimbursement 0.00 4,075.00
Supplies 1,613.40 32.08
Volunteer & Event Staff Meals 0.00 849.75
Program Expenses - Other 5,240.20 5,895.00

Total Program Expenses 7,053.60 20,587.72

Travel and Meetings
Meals & Entertainment 0.00 758.08

Total Travel and Meetings 0.00 758.08

voided check 0.00 0.00

Total Expense 102,337.69 101,558.57

Net Ordinary Income -30,378.65 -44,715.47

Net Income -30,378.65 -44,715.47

3:32 PM TKD Sports & Health Foundation dba Florida Sport Taekwondo
01/19/21 Profit & Loss
Cash Basis January through December 2020
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Dec 31, 20 Dec 31, 19

ASSETS
Current Assets

Checking/Savings
0991 TD Operational 22,932.66 8,099.80

Total Checking/Savings 22,932.66 8,099.80

Other Current Assets
Loan to FST 34,062.49 19,086.00
Loan to HAE 150.00 150.00

Total Other Current Assets 34,212.49 19,236.00

Total Current Assets 57,145.15 27,335.80

Fixed Assets
Vehicles 11,950.00 0.00

Total Fixed Assets 11,950.00 0.00

Other Assets
Security Deposits Asset 2,116.00 5,879.00

Total Other Assets 2,116.00 5,879.00

TOTAL ASSETS 71,211.15 33,214.80

LIABILITIES & EQUITY
Liabilities

Long Term Liabilities
Loan to TKDSHF

Antonucci Family Trust Loan 155,730.00 134,555.00

Total Loan to TKDSHF 155,730.00 134,555.00

SBA COVID-19 Loan 44,200.00 0.00
SBA Forgivable Advance TKDSHF 3,000.00 0.00

Total Long Term Liabilities 202,930.00 134,555.00

Total Liabilities 202,930.00 134,555.00

Equity
Unrestricted Net Assets -101,340.20 -56,624.73
Net Income -30,378.65 -44,715.47

Total Equity -131,718.85 -101,340.20

TOTAL LIABILITIES & EQUITY 71,211.15 33,214.80

3:33 PM TKD Sports & Health Foundation dba Florida Sport Taekwondo
01/19/21 Balance Sheet
Cash Basis As of December 31, 2020
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