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Short Form : | omsno 15451150
Form 990-Ez Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Rev Code | pt private foundations)

» Do not enter social security numbers on this form as it may be made public.

Internal awgi? s;'e.a;" » Information about Form 990-EZ and its instructions is at www./rs.gov/form990.
A For the 2016 calendar year, or tax year beginning January 1 , 2016, and ending December 31 ,20 16
B Check f appiicable C Name of organization D Employer identficat 5
[ Asaress crange Break Diving, Inc SN © 81-3744910
Name change Number and street (or P O box, if mail 1s not delivered to street address) Room/suite 1 E Telephone number
¥ inbial retum ¥
F,,:‘ 12 Puntan Dnive 808-482-4136
D Armended rolrn City or town, state or province, country, and ZIP or foreign postal code . F Group Exemption
[ Acpiication pending Port Chester, NY 10573 e g Number » N/A

G Accounting Method: Cash [] Accrual Other (specify) b

| Website:»  www BreakDiving org

J Tax-exempt status (check only one) — [¥] 501(c)(3) []501(c)( )« (insertn
K Form of organization: Corporation [ Trust (0 Associa Tother _

L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If grass receipts are $2W 90 or more, or If total assets

(Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > 5 0
N  Revenue, Expenses, and Changes in Net Assets or Fund Balancesf(see the instructions for Part Iy

Check if the orgamization used Schedule O to respond to any quesﬁ;on nthisPartl . . . . . . . . . .

H Check » i the organization is not
requlred to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

Ly

1 Contributions, gifts, grants, and similar amounts, (%cei’ e 1 v}
2  Program service revenue including government; ses and contral 2 ]
3 Membership dues and assessments . 3 0
4  Investment income i i B W SE 4 0
Sa Gross amount from sale of assets other than inven 5a ol
b Less: cost or other basis and sales expenses ; © | .5b 0 i o
¢ Gain or (loss) from sale of assets other than inventory (Su »5b fromline5a) . . . . | 5¢ 0
6 Gaming and fundraising events e -4
a Gross income from gamlng ( ? -3
3 $15,000) . . | 6a | 0
S b Gross income from fundraism (not including 0 of contnbutions '
2 from fundraising events re %1) (attach Schedule G if the
sum of such gross lncom -and cont 3 exceed§ $15,000) . 6b 0
¢ Less: direct expenses from aming and fundraising events : 6c 0
d Net income or (loss) from ng events (add hnes 6a and 6b and subtract | .
line6c) . . | DO 6d 0
7a Gross sales of inventor S wances . . . . . 7a o] -
b Less: cost of gos b A 7b ol _
(7)) ¢ Gross profit or{ inventory (Subtractline 7bfromhne7a) . . . . . . . | 7¢ 0
o 8  Other revenue (@éscribe n Schedu O). . . . g= ; .. . |8 0
2]?: 9 Total revenue. Addiines 1, 2, 3, 4 ng 6d, 7c, and 8 . .» |9 0
=z 10 GranE? an ar amp&;nis len Schedule 0) ¢ . 10 0
m 1 paidto_orfor m ”'% i "’ 11 0
< 2112 Sal%éss, other compensation, and employee benehts»—:- . 12 0
% 2113 lonal fees and or payments to mdependent contra . 13 0
:7:-’. 14 Occupg/%g rent, utilities, and maintenance - E X P os . 14 0
w115  Prnting ublzcations postage,andshipping . . . . . 7.7 TS 0 0 . . |18 0
& Other expense&%gp in Schedule O) S . § W s .. . |16 $5,253 90
(] ! % Total expenses. ines 10 through16 . . . . . o e o w5 5w w13 $5.253.90
%—‘F 8 E s or (deficit) for the year (Subtract ine 17 from line 9) 5 4 18 ($5.253 90)
2 Net* gse;s or w balances at beginning of year (from hne 27, column (A)) (must agree WIth
2 end-of-y }fl reported on prior year's return) . - e s @ ¥ : s o @ s 149 0
% |20  Otherchanges'in net assets or fund balances (explain in Schedule O) N 1 0
“121  Net assets.or fund balances at end of year. Combine ines 18 throu ugh20 . . . . . . » |21 (85253 90)
For Paperwork Redug?on Act Notice, see the separate instructions. Cat No 10642} Form 990-EZ (201

{
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Forms.so-EZ {2016) Page 2

NI Baiance Sheets (see the instructions for Part Il) 7
Check if the organization used Schedule O to respond to any question in this Part Il Y -
(A Beom,mng of year | (B)End of year

22 Cash, savings, and investments sitee  of22 A 0
23 Land and buildings . 0]23 7 0
24  Other assets (describe in Schedule 0) B e e & . 0|24 0
25 Totalassets. . . . . W% B om @ W e 8 & B 0|25 0
26 Total liabilities (describe in Schedule O) 0|26 ($5,253 90)
27  Net assets or fund balances (line 27 of column (B) must agree wnh lme 21L 0127 (35,253 90)

i:1g4ll] Statement of Program Service Accomplishments (see the instructions for Part lll)
Check if the organization used Schedule O to respond to any question in this Part Ill . . [] Expenses

What is the organization’s primary exempt purpose?  Helping individuals to sucéeed in life g‘:‘(‘:‘xg‘m;?&)

Describe the organization’s program service accomphshments for each of its tﬁ,@e Iargé/;t'progr: 7, services, | organzations, optional for
as measured by expenses. In a clear and concise manner, describe the services, provided, th others)
persons benefited, and other relevant information for each program title.

(Grants $ N/A) If this amount includes forn' t i s s 28a 0
29 Fluency Project: Helping to turn intermediate foreign language learners into flue
and bsteners through intensive practice, speaking and list ortunities, e
With our new tax exemption. we plan to finally deploy and'r ;

{Grants $ 0
30 TOS Fainess The Online User Rights and Fair Terms ervxce Project 1s
attorneys from around the world to read and rate the ter service of mte
“force’” their users to accept unconscionable and unfarr tel ssimply to use
(Grants $ N/a) If this al ount includes fc 0
31 Other program services {descrbe in Sche . ) . § % 5 & = 3
(Grants $ ; N/A) I this ar it cludes forelgn grants check here . . . . »[]|81a
32 Total program service expenses (add | 9 % % .. » |32
List of Officers, Directors, Trustees, and Key Er 3¢ ch one even »f not compensated—see the instructions for Part IV}
Check if the organization pond AT R A S

{c) Reportable {d) Health benefits,

compensation icontnbutions to em {e) Estimated amount of

(Forms W-2/1099-MISC) benefit plans, and other compensation
{if not paid, enter -0-) | deferred compensation

Dr_Monroe Mann, PhD. Esg, MBA, ME

—~President, Treasurer, Executive recto 35 0 0 0
Mrs. Debbie Bordelon '
—Vice President 10 0 [¢] 0
Dr_Jonathan Rich, PhD
—-Secretary 10 0 0 1]
Mr RJ. Lewis
--Board Members 10 0 0 0
10 0 0 0
~Board Member 5 0 0 0
Mr _Chad Klmball
5 0 Q 0




Form 990-EZ (2016)
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

Page 3

instructions for Part V) Check if the organization used Schedule O to respond to any questlon in this Part V.. O
“h ) Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes, provxde a ]
detailled descnption of each activity in Schedule O . . .o § S 33 | v
34  Were any significant changes made to the organizing or goveming documents? If "Yes, 5 anach a conformed A
copy of the amended documents if they reflect a change to the organizatlon s name OtherW|se explain the |-
change on Schedule O (see instructions) . .. . BTN T 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busfness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . PP 4 353 v
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” pf’o%de an explanat:on in Schedule O |35b v
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatnoh ‘subject to section 6033(e) notlce.
reporting, and proxy tax requirements during the year? If “Yes,” complete hedule‘(}. Partill. . 7. 35¢ v
36 Did the organization undergo a hquidation, dissolution, termination, or significan dnsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N i v 36 v
37a Enter amount of political expenditures, direct or indirect, as describ i l 37a"L ES K g
b Did the organization file Form 1120-POL for this year? . .. S 37b v
38a Did the organization borrow from, or make any loans to, any oﬁL y employee orwere | R
any such loans made 1n a prior year and still outstanding at the e;nd of the ta)g ear covered by this return? 38al Vv
b If “Yes,” complete Schedule L, Part Il and enter the tota! amount involved ? ! 38b ($5.253 80} [ .~
39  Section 501(c)(7) organizations. Enter: . . -
a Initiation fees and capital contributions included on lin &ﬁ%@ 39a 0 P
b Gross receipts, included on line 9, for public use of club facilitie . f T 39b 0 : 2 ;
40a Section 501(c)(3) organizations. Enter amount of ta%f_ posed on the: nization during the year under: ROk
section 4911 > 0 ;section 4912 p ection 4955 p 0 15, 2 e
b Section 501(c)(3), 501(c){d), and 501(c)(@9) organizati tion engage in any section 4958 | <[V |,
excess benefit transaction durning the year, or did it engd’ il benefit transaction in a prior year .
that has not been reported on any of its pr rms 990 or 990 f ¥Yes,” complete Schedule L, Part| 40b v
¢ Section 501(c)(3), 501(c)(4), and 501(c) izations. Enter amount of tax imposed e ™
on organization managers or disqualifi S r under sections 4912 AL
4955, and 4958 . R 0 L&
d Section 501(c)@), 501{c)(4), and er amount of tax on line ﬁ'
40creimbursedbytheorganl 2 ¢ o . [
e All organizations. At any tim organization a party to a prohibited tax shelter f B
transaction? If “Yes,” complete. . 40e v
41  List the states with which a cop i
42a The organization's books are in ca Telephone no. » 808-482-4136
Located at » 12 Puptan.D ZIP+4 > 10573-2504
b At any time during the calendar’? ar,.di anization have an interest in or a signature or other authority over Yes| No
a financial account in ffr foreign country;| such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the % of the foreigncountry: » = gg 1
See the instructions ?,exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and % . }
Financial Acc (FBAR):: & G le T
¢ Atany tim githe calen a&y%&dld the organization maintain an office outside the United States? . 42| v
If “Yes ne of the foreign country: »
43  Section'4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 —Check here »
and enterithe.amount of t empt interest received or accrued dunng the tax year . . . > |43 [ N/A
- Yes
44a £Did the organizatjon: tain any donor adwvised funds dunng the year? If “Yes,” Form 990 must be ) No
-completed instead of“Form 990-EZ . . . 44a v
%rgamzatlon operate one or more hospnal facmhes dunng the year? If 'Yes. Form 990 must be
comple q,%?stead orm 990-E2 . > s : R R P v
¢ Did the organjzation'receive any payments for indoor tannmg services dunng lhe yea(? v . 44c v
d If “Yes® to linejddc, has the orgamzatlon filed @ Form 720 to report these payments? If “No, pfowde an ¢, e,
explanation in;Schedule O s . 4ad| "
45a Did the organization have a controlled entity within the meanlng of section 512(b)(1 3)? 453 7
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the e L
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of |’ F . X 3"! i
Form 990-EZ (see instructions) . e . asp| T ‘/-'

o —
Form 990-EZ (291,




Form 990-EZ (2016) . Pago 4
Yes| No

45 Did the organization engage, directly or indirectly, in political campaign activities on behalf of orin opposmon M
to cand:dates for public office? If “Yes,” complete Schedule C, Part! . . . . . . O P 3 | 43»; v

Section 501(c)(3) organizations only 5 :
All section 501(c)(3) organizations must answer questions 47-49b and 52 and complete the tables for lines

50 and 51. ERY
Check if the organization used Schedule O to respond to any question in this Pan VY A .
: Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) electuon‘t - effec \during the tax
year? If “Yes,” complete Schedule C, Part Il . B % C R 1 47|
48 s the organization a school as described in section 170(b)(1)(A)(m? If “Yes, cgh?blete Schedule E . . &5 48 v
49a Did the organization make any transfers to an exempt non-charitable relate&:orgamzattom P LR 49a v
b If “Yes,” was the related organization a section 527 organization? 49b

r than officers, directors, trustees, and key
ization. If there is none, enter “None.”

(d) Health benefits,
o employee | (e) Estimated amount of

t plans, and deferred|  other compensation
compensation

50 Complete this table for the organization's five highest compensated emplo
employees) who each received more than $100,000 of compensation from

(b) Average
(a) Name and title of each employee . hours per week

devoted to position

None

51 Complete this table for the organization > high compensated independent contractors who each received more than
$100,000 of compensation from the organization. If the e, enter “None.”

{a) Name and business address of each: {b) Type of service {c) Compensation
None :
3 lndepengactors each receiving over $100,000 . .p 0
Y ple’te Schedule A? Note: All section 501(c)(3) organizatnons must attach a
. . < P> Yes [JNo

Under penalties of /, | declare that | xamined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, t1s
true, correct, and comp ie» Declarahan of arer (other than officer) 1s based on all information of which preparer has any knowledge

Sig Signature of officel Date
Her ik Monroe Mann, President & Executive Director

3 -;{Type or pnnt gma and title
Paid an@%rs name Preparer's signature Date Check [ PTIN
Preparer | pel-ennpayes
Use Only | Fimsname” » Fim's EIN b

Fim's address » Phone no

May the RS discuss this return with the preparer shown above? See instructions . . . . . . . . . . » [ Yes I No

Form %Bm
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, OMB No 1545-0047

SCHEDULEA Public Charity Status and Public Support :
(Form 990 or 990-E2) Complets it the organization Is a section 503(c)(3) organization or a section 4947(a)(1) nonexempt chantabh uust 2© 1 6
Depariment of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Senice » Information about Schedule A {Form 980 or 990-E2) and its instructions is at www ir3.gov/form990. § Inspectlcn
Name of the organization Emﬂom Identhication number

Break Diving, inc 81-3744910

Reason for Public Charity Status (All organizations must complete this part ) See mstructmns ol
The organization is not a private foundation because 1t 15 (For lines 1 through 12, check only o"@ box.) ¢
1 [J A church, convention of churches, ar association of churches described in sectlon 170(b)(1’)(A)()
2 [ A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990“0 r930-E2))
3 [JAhospital or a cooperative hospital service organization described in secuon 170(b)(1HA) ).
4 [JAmedical research orgaruzation operated in conjunction with a hospital dqscnbed n.§ twn 170(b)(1)(A)(m) Enter the'
hospital's name, city, andstate:
[J An organization operated for the benefit of a college or university owned of operated by a govemmental unit described In
section 170(b){1)(A)(iv). (Complete Part Il.)
6 DA(ederal state, or local govemment or governmental unit des

(L]

41 section 170, ;(1;(A)M,
@{E mental unit or from the genefal public

described in section 170(b){1){A)(v]). (Complete Part IL.} !

8 [0 A community trust described in section 170(b)(1)(A){vi). (Coﬁf;lete Part | 3

9 [ An agriculturat research organization described in section 170(b){1)(A)(ix) operated l;icanjunctlon with a land-grant college
or university or a non-land-grant college of agncultu e truchons) Ent%he me, city, and state of the college Of
university: ;

10 MAn organization that normally receives: (1) more t Contributions, membership fees, and gross
receipts from activities related o its exempt functions —subject to

] ertain exc%:ohons, and {2) no more than 33'3% of its
support from gross investment income and unrelated business taxab ome (less section 511 tax) fram businesses |
acquired by the organization after June 30, 1975 ection 509a)(2); (Complete Part Ill.)

11 [ An organization orgamzed and operated exclusively Sae section 509(a)(4).

12 {7 An organization organized and operate clusively for the'be erform the functions of, or to carry out the purposa
of one or more publicly supported org ions described in 509{a)(1) or section 509{a)(2). Ses section 509(a)(3)
Check the box in lines 12a through 12dithat © ibes the type of supporting organization and complete kines 12e, 12f, and 12g.

a [ Typel. A supporting organization operated,

sed, or.gentrolled by its supported crganization(s), typically by giving
the suppoded orgamzahon(s) the power to regu ¢ ﬁ

or elect a majonty of the directors or trustees of the
tions A and B, l

orting organization operated in connect:on wuth its suppor‘led orgamzallon(s)
ization general!y must satisfy a distribution requrramem and an attemiveness

;] eceived a written delefmmatron from the IRS thatitis a Type I, Type ll, Type U] l

on-functionally integrated supporting organization |

ions [::]

{ the supported orgamzalzon(s) !
W EIN (il7) Type of organization | v} Is the (v} Amount of y (vi) Amount of

(described on lines 1-10 llsled in your govemlng support (see other support (see
above {ses instructions)) - docyment? instruclions) lnslrucuons)
I .
Yes No : I
i
DEACIVVEND:
ITLULITVLL)
2 1R
§ MAY R 2 2017 | |Q

B

Total
For Paperwork Reduction Act Noﬂca, sea the Instructions for Form 890 or 990-E2. Cat. No, 1128B5F Schedule A (Form 990 or EBO-IE) 2015

!

OGDEN, UT;




Schadule A {Formn 990 or 990-E2) 2016

Support Schedule for Organizations Described in Sections 170(b}{1)(A)(tv) and 170(b)(1)(A){v)

<417 $7/994/0

Pago 2

{Complete only !f you checked the box on ine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Pant HL) -

,_i

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) .

Jax revenues levied for  the
organization’s benefit and either paid
to or expended on ifs behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total Add hnes 1 through 3 .

The portion of total contributions by |'*_aws."
A

each person  (other  than a
govemmental  unit  or  publicly
supported organization} included on
hne 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line § from line 4

{a) 2012 {b) 2013 {c) 2014 (d) 2015

{e) 2016

{0 Tot'e;l

4

500

500

¢

500

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from fine 4
Gross income from interest, dlwdends.
payments received on securities loans,
rents, royalties and mcome from simitar
sources

Net income from unrelated busmess )

acnvmes. whether or not the business
is regularly camedon . .
Other incoms. Do not includ
loss from the sate of ca
(Explain in Part V1) .

First five years.
orgamzatton. che

{d) 2015

(€) 2016

(f) Total

500

o

500

12}

0

. {see msﬁhans)
hé anization's first, second thu'd founh or htth lax year as a section 501{(c}(3)

> &

14
15
16a

18

Publuc support perc%%ge for 2016 (h [
Public suppo:@centa’ om 2015 S

column (f) dnwded by line 11, calumn {f))
dule A, Part I, ine 14

box and:stop her~ The rga mﬂéﬁq almes as a publicly supported organization

O%-iac \é
10% or mors;;
Pan VI how the

Sa

Private foun d
instructions .

14

%

15

%

hon If the orgamzahon dnd not check a box on lme 13 16a 16b 17a or 17b check tms box and see

arization did not check the box on line 13, and Ime 14 1s 33'2% or more, check this

>0

> 13

,,nd-ciroumsta s test—2016. If the organization did not check a box on bine 13, 16a, or 16b, and ne 14 is
2:3 n tha %amzal:on meets the “facts-and-circumstances” test, check this box and stop here. Explain in
hization meets the “facts-and-circumstances” test. The organization qualiﬁes as a publicly supported

’C}
> 0

Schedula A (Form 280 ar 890-E2Z) 2018




@i~ STHIMYV

!

If the organization fails to quahfy under the tests listed below, please complete Partll)

ua_hiy under Part Il.

Schedulo A (Form 890 of 830-E2) 2016 ‘Pago 3
Support Schedule for Organizations Described in Secticn 509(a){2) :
(Complete only if you checked the box on line 10 of Part | or if the organization failed to q

Section A. Public Support

1

Calendar year (or fiscal year beginning in) P

Gifts, grants, contnbutions, and membership fees

(7) 2012

{b) 2013

(c) 2014

(e) 2016

)(dl 2015

» ",(f);:T;tal

20

received, {Do notinclude any "unusual grants.”) ' 500
2 Gross receipts from admissions, merchandise i
sold or services performed, or facililies |
; fumished in any activity that is related to the
organization’s tax-exempt purpose . ’ ) 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0 ! 0
4 Tax vrevenues levied for the '
organization’s benefit and either paid |
to or expended on its behalf 0 : 0
5 The value of services or facilities |
furmished by a governmental unit to the !
organization without charge . 0| | 0
6 Total. Add lines 1 through 5 . . 500, 508
i 7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0 0
b Amounts ncluded on lnes 2 ‘and 3 '
receved from other than disqualified |
persons that exceed the greater of $5,000 )
or 1% of the amount on line 13 for the year 0 0 0] | 0
¢ Addfines7aand7b ., . 0 [ 0 | 0
8 Publlc support. (Subtract line 7c irom
Ine &) . I spo
% Section B. Total Support |
Calendar year {or fiscal year beginning m) {a) 201 2 {c) 2014 {d) 2015 {e) 2016 {f) Total
9 Amounts from ine 6 0 0] 500, . 500
10a Gross income from Interest, !
payments received on secunties, , €l !
royaltles and incomne from simll rces . 0 0 0 | 0
b Unrelated business taxabls i e {less |
section 511 taxes) from esses
acquired after June 30, 1975 . 3 0 0 0 : 0
Add lines 10a and : -0 0 | 0
|
I
Q 0 ! [\
|
0| 0 } 0
0| 500 ! so0
990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
: "
15 %
16 %
! I
3 17 L%
| 18 Investment income percentage from 2015 Schaduls A, Part Ilf, iine 17 . 18 %
19a 33'1% support tests—~2016. If the organization did not check the box on line 14, and line 15 is more than 33'n%, andiline
17 Is not more than 33'4%, check this box and stop here. The organization qualifics as a publicly supported organization . 1 B {7
b 33's% suppont tests—2015. If the crganization did not check a box on line 14 or line 19a, and iine 16 is more than 33'»%, and

line 18 is not more than 33'%, chock this box and stop here. The organization qualifies as a publicty supportea orgamzahon. >

Private foundation, If the organization did not check a box on ine 14, 19a, or 19b check this box and see instructions :

LA}

Schedule A (Form 880 or 990-,EZ) 2016

!
l
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Schedulo A (Form 990 or §90-E2) 2016 : Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part {, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked t2c of Part |, complete ;
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yés No
1 Are all of the organization's supported organizations hsted by name in the organization’s goveming !
documents? /f "No,” describe in Part Vi how the supported organizations are designated . If designated by i ) !
class or purpose, describe the designation. If historic and continuing relat:onshlp,‘explam &3 1
2 Did the organization have any supported organization that does not have an IRS determination of slalus
under section 508(a)(1) or (2)? If "Yes,” explain 1n Part VI how the orgamzanon ‘determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)[4) (5), or (6)7 If “Yas answer 1 _
(b} and (c) below 3a
b Did the organization confim that each supported organization qualified under secbon 501(c)(4), (51. or (6) and !
satisfied the public support tests under section 509(a)(2)? If “Yes,* des be in Part, W when and how the _ L
organzation made the determination. " 3b
¢ Dud the organization ensure that all support to such organizations was used e}(‘
purposes? /f “Yes,” explam in Part VI what controls the orgamzatwn put in place
4a Was any supported orgamzatcon not orgamized in the United States (“forei
“Yes,” and « you checked 12a or 12b in Part |, answer

b Did the organization have ultimate contro! and d:scgeon in
't

jusively for section 170(c)(2)(B}
ensure.such use. 3c
upported organization”)? if

4a

! iie grants to the foreign
supported organization? If “Yes,” descnbe in Part ic ch control and discretion
despite being controlled or supervised by or in connection with its suppol i ted organizations

¢ Did the organization support any foreign supported o%gamza(non that d 2s not have an IRS determination '

under sections 501(c)(3) and 509(a)(1) or (2)? /f “Yes," explair Part Vi vhat controls the organization used

to ensure that all support to the foreign stipported orgamzatio&@as;u%g*excluswely for section 170(c){2)(B) ]

purposes. : 4c

5a Did the orgamzation add, substitute, o remove.

answer (b) and (c) below (if applicable)” Aiso, provi

numbers of the supported organizations added, substi ?" ‘

ﬁil) the authonry under the organiza orgamzing docum d lhonzmg such action; and (iv) how the actfon i

Grne 1o, the orgamzi% ument) sal 1 7

J supported organization part of a class already }
2 5b_ B

of an event beyond the organization‘s control? 5¢

e torm of grants or the provision of services or facilities) to

2

b Type | or Type 1l only. Was any added
desgnated in the organization ’

6 Did the orgamzanon D

2

s o=

. or (i) other supporting organizations that also support or

tion's supported organizations? If “Yes,” provide detail in Part V1. e

7 P ')’ compensation, or other similar payment to a substantial contributor |
{defined in section 49585c){3)(c,,. a 1arﬁg§?member of a substantial contributor, or a 35% controlled entitywith | | | ¢
regard 197 vs' tan al co tor? s,” complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Didthg %nsquahf od person (as defined in section 4958) not described in line 72
If “Yes, 2. complete Pad«i%%chedule L {Form 990 or 890-E2). 8 )

92 Was t rganization conttolled directly or indirectly at any time during the tax year by one or more '
dlsquallﬁecf?pevrsons as defined in section 4846 (other than foundation managers and organizations described O P
in section 509{a)(] ,:_; es,” provide detad in Part VI. 9a -

‘b3 Did one or more lified persons {as defined in line 9a) hold a controlling interest in any entity n which i L3
;’? Ahie,supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b o
@ Oid’a disi ualuf ed person (as defined in ine 9a) have an ownership nterest in, or derive any personal benefit o

f(om a éxhe supporting organization also had an interest? if “Yes, " provide detail in Part V1. 9c N
10a Was the o é&( ion subject to the excess business holdings rules of section 4943 because of section )

4843(f) (regarding certain Type Il supporting organizations, and all Type il non-functonally integrated | | | |

supponting grganizations)? If “Yes,” answer 10b below. 1Da -

b Did the organizalion have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to N :

determine whether the organization had excess business holdings.) 10b T

Schedula A (Form 990 or B90-EZ) 2018




SCHEDULE C Political Campaign and Lobbying Activities | o8 No 1545-0047

(Form 990 or 990-EZ} 2@16
) For Organizations Exempt From Income Tax Under section 501(c) and section 527

Departmen reasury | > Complete if the organization is described below. > Attach to Form 990 or Form 990-E2. SK* LR ] P_ublic
Internal mﬂuﬁ” Seroce » Information about Schedule C (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form930. Inspection

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Polmcal Campaign Activities), then
* Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
* Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not omplete Part |- B % i
* Section 527 organizations. Complete Part I-A only.
if the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Actwities), then
* Section 501(c)3) organizations that have filed Form 5768 (election under section 501(h:%§"‘ Jlete Part <A/ Do not complete Part 1I-B

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)} Complete Part 1I-8, Do not complete Part lI-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate mstructlons) or Form 99sz Part V, line 35¢ (Proxy
Tax) (see separate instructions), then & P

* Section 501(c)(4), (5), or (6) organizations: Complete Part Il
Name of organization

Employer identification number

Break leng, Inc R 81-3744910
Complete if the organization is exempt under section 501() or Is @ section 527 organization.
1 Provide a description of the organization’s direct and indirect’ political‘campaign activities in Part IV. (see instructions for
definition of “political campaign activities”)

2 Political campaign activity expenditures (see instructions) . > $.._ Y
3 Volunteer hours for political campaign activities (see instructuons) : 0

Complete if the organization is exempt under section 501(0)(3 @;}f
1 Enter the amount of any excise tax incurred by the g mzatlom under > 3 0
2 Enter the amount of any excise tax incurred by organization manag r > $ 0

3  If the organization incurred a section 4955 tax, did f?fﬁ!a Form 4720 for
4a Was a correction made? .
b If “Yes,” describe in Part V.

Enter the amount directly expended b# 1

activites . . . . . s s o ]
2  Enter the amount of the ﬁlmg organization’s funds

527 exempt function activities v @ o2 ow w8 - APTPE P ] 0
3 Total exempt function expen lines 1 and 2. Enter here and on Form 1120-POL,

linet7b . . . . . . .% By - AN & 0
4  Did the filing organization file Form 1120-POI gfo"%his year? . . . . . ) DYes . No
5 cation number (EIN) of all sectlon 527 political organlzatuons to which the filing

isted, enter the amount paid from the filing organization’s funds. Also enter
re promptly and directly delivered to a separate poiitical organization, such
mmittee (PAC). If additional space i1s needed, provide information in Part V.

(c) EIN {d) Amount paid from (e} Amount of pohtical
filng organization’s contnbutions receved and
funds. If none, enter -0- promptly and directly
delivered to a separate
political organization I
none, enter -0-

Not Applica

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat No 500848 Schedule C (Form 890 or 890-E2) 201¢



Schedule C (Form 990 or 990-E2) 2016

Page 2

QMY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (electron under

section 501(h)).

: A Check » []if the filing organization belongs to an affiliated group (and list in Part IV each affmated oup member’s
name, address, EIN, expenses, and share of excess lobbying expenditures). 3

B_ Check » []if the filing organization checked box A and “limited control” prowsnons apply.

Limits on Lobbying Expenditures

{The term “expenditures” means amounts paid or incurred.)

{a) Filing
orgaqxzanoq's totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a tegislative body (direct lobbylng)
¢ Total lobbying expenditures (add lines 1aand 1b) .
d Other exempt purpose expenditures .
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the follnwm
columns. 0 0
If the amount on line 1e, column (g} or (b) is: | The lobbying nontaxable amount is: '
Not over $500,000 20% of the amount on hne:1e ‘
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the ex: ; N 3
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of # =
Over $1,500,000 but not over $17,000,000 | $225,000 plus 5% of the excess o K
Over $17,000,000 $1,000,000. : :
' g Grassroots nontaxable amount (enter 25% of line 11) 0 [
h Subtract ine 1g from line 1a. If zero or less, enter - Q 0
i Subtract line 1f from hne 1c. If zero or less, enter - 0 "]
! j If there 1s an amount other than zero on either ganization file Form 4720
! reporting section 4911 tax for this year? . [Jyes [(JNo
(Some organizations that made a section 501 (h) el to complete all of the five columns below.
2a through 2f.)
4-Year Averaging Period
Calendar year (or fiscal year (d) 2016
beginning i)
2a Lobbying nontaxable amou p
Q
) b Lobbying ceiling amount Z .
{150% of hne 2a, column (e)) [ 0
¢ Total lobbying experiditus
i 0 0 0
d Grassroots nont:
. &k io T A T - 0
e Grassroots ceiling & i #F oz f’ & F Lo im0 W85 S
R L IRPIN I s LI 2R ¥
(150% of line 2d, co AN RN By ¥ L% f ¥4 )
! 0 0 0

Schedule C {Form 990 or 990-E2) 2016



Schedule C (Form 990 or 990-E2) 2016 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT fi fod Form 5768
(election under section 501(h)).

For each “Yes,” response on lines 1a through 1i below, provide in Part IV a detailed @) . — ®
description of the lobbying activity. Yes | No’ Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state ‘or local
legislation, Including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? . 2 .
b Paud staff or management (rnclude compensaﬂon in expenses reported on lines 1c through 1i)? A A A N
¢ Media advertisements? . 4
d Mailings to members, legislators, or the publrc?
e Publications, or published or broadcast statements?
f Grants to other organlzatlons for lobbying purposes?
)
h Rallies, demonstrations, seminars, conventnons speeches, lectu
i Other activities?
j Total. Add lines 1c through 1 . Y
2a Did the activities in ine 1 cause the orgamzatlon to be not descrlbed in se W }'}d:‘ f ;§.
b If “Yes,” enter the amount of any tax incurred under section 4912 2 -
¢ If"Yes,” enter the amount of any tax incurred by organization managers und sec n 4912
d If the filing organization incurred a section 4912 tax, d rm : > 5 R
Complete if the organization is exem under secti n 501(c é , section 501 (c)(5), or section
501(c)(6). %
Yes | No
1 Were substantially all (90% or more) dues received no % uctible by members? 1
*2  Did the organization make only in-house lobbying expen res of $2,000 or less? . % % 2
3 Did the organization agree to carry over lobbying and political c"~ vity expenditures from the prlor yeaﬂ 3
Complete if the organization is" pt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BO lines 1 and 2, are answered “No,"” OR (b} Part llI-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar am ¢ 1
2 Section 162(e) nondeductibles] benditures (do not include amounts of
political expenses for which the sectio yaid).
a Curmrent year . x 2a
b Carmryover from last year . 2b
¢ Total - 2c
3 Aggregate amount ref notices of nondeductible section 162(e) dues 3
4 If notices were s‘-', a :2¢ exceeds the amount on line 3, what portion of the
excess does the @'— nization agree;to carryover to the reasonable estimate of nondeductible lobbying
and political expenditu! . Y
5  Taxable amount of I ygng and politicakexpenditures (see instructions) . . . . . . . . . . 5

ple g ntaltlnggnnatlon%
) ' ‘ﬂ‘ﬁnm Part I-B, line 4; Part I-C, line 5; Part II-A (affilated group list); Part lI-A, ines 1 and
1%{19 1. Also, complete this part for any additional information.

We are a new orgsz |zauon and havi % et officially begun operation __Now that we have our tax exempt status approved from the IRS, our

e not conducted any political activities 1n 2016

Schodubc(FonnMOrmm
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IS Supplemental information (continued)
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047

(Fm'm 990 or 990-EZ)| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 28, 21 2,33

d 28b, or 28c, or Form 990-EZ, Part V, hnaSSaor 40b. 2@1 6
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
Intemal Revenue Service » Information about Schedule L {Form 990 or 990-EZ) ‘and 1ts instructions is at www.irs.gov/form990. inspection
Name of the organization Employor idenhﬁca‘bon number. >

Break Diving, Inc ) 81-3744910 ; 4
Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) orgamzatlons only). it
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, Hne 40Db.

1 (a) Name of disqualified person () Relationship ”"o’:"g";",’zg;fgn“""""" person and S Descnpuon of transagtion ‘:::'”:':?
(1) Not Applicable
2 i
(3) i
4
)
2  Enter the amount of tax incurred by the orgamzation managers d persons dunng the year
under section4958. . . . . s @ % . y > 3 0
3  Enter the amount of tax, if any, on Ime 2, above relmbursed by the orga{?t%%ﬂon > $ 0

Part i Loans to and/or From Interested Persons. % y .
Complete if the organization answered "Yes” on Form 990-EZ, Part V, line 38a'or Form 990, Part IV, line 26; or if the

organization reported an amount on Form 990, - X ine 5, 6, or 22.

(g) In default?| (h) Approved | () Written
by board or { agreement?

{a) Name of interested person | (b) Relationship | (c) Purpose of
loan
committee?

with organization

Yos | No | Yes | No | Yes | No
v | v v

{1) Monroe Mann Founder Startup Costs $5,253 90

2
()]
@
5
©) — 2.
@ : .
(8 2 y
9) . %,

{10) @ s |

Total . . . . . . . . . . N R <

;ETadlll  Grants or Assistance Benefi Interested Persons.
Complete If thé o zati * on Form 990, Part IV, line 27.

{a) Name of interested {b) Relation: ip between interested | (c) Amount of assistance (d) Type of assistance {e) Purpose of assistance

<
P 9

.

(1) Not Applicable

2) — I
£ .

(4 ),
6
6

uction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 890-E2) 2016
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Schedule L (Form 990 or 990-E2) 2018 T Page 2

m Business Transactions Involving interested Persons. . P
Complets if the organization answered “Yes” on Form 990, Part 1V, line 28a, 28b, or 28c. . -

Amountof | () Descrption of Ol (
{a) Name of mterested person {b) Relationshup between (c) m "‘"sac"‘jj‘ 2‘ @

interested person and the
organization

(1) Not Applicable
2)
@)
4
(5)
6)
@
8)
()
10)

Supplemental Information S

L (see instructions).

Founder and Incorporator of Break Diving, Inc_Monroe Mann has paid f

2016, as a loan to_the corporation, to be repaid upon adequate fufids being
iig,%\\w

company begins to operate on its own two feet, additional lo%from Manroe:Mann are nq£ expected to be necessary _Monroe Mann will

continue to subsidize the cost of operation n 2017 (through cogﬁhue

d loans) until adequate funding allows the company to pay for its own

expenses, such expenses to include repayment of

Schedule L (Form 890 or 890-E2) 2016




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMBNo 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on . N

Form 990 or 990-EZ or to provide any additional information. £y

» Attach to Form 990 or 990-EZ.
Department Treasury
Internal Rev:':u? Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions s at www. irs.govlformsso

Name of the organization
Break Diving, Inc

Open to Public
lnspection

$198.00__Incorporation Fees

$650 00__Not-For-Profit Consultant Fees

$000 00 _Legal Work, 50 Hours, Donated by Monroe Mann, Esq

$210.00_Wid Apricot Software

$149 34 Logo Design and Notepads for Member Kits

$217.89

$074 97 _GoDaddy Web Hosting

$100 00 _Bing Ads

$045 00__Registered Agent Fees, One Year

$375 00_Guidestar Comparables

$080.00_ ProBoards

$210 00__Language Testing & Setup Fees for Flueny Project

$850 00_IRS Form 1023 Submussion Fi

$021 71__GoDaddy URL Purchases

$174 00

$120.00

$42 92 Adobe Creative;Cloud Subscrption
$35 00 Wordpress ng’

(CONT'D ON NEXT PAGE)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O {Form 990 or 990-E2) (2016)




Schedule O (Form 990 or $90-E2) (2016) i Page 2
. Nama of the organzation Employer Identification number
$30 00 GoDaddy Hosting for www BreakDiving org i) 81-3744910

41
%
oA
s

$47 49 GoDaddy Domain Renewals WYSEguidance

$58 51 Amazon -- Adobe Muse and Web Design Books

$9 17__Staples Photocopies and Scans

$6 43 _US Post Office

$4 05 _US Post Office

$4 26__US Post Office

$59 90 Free Logo Services

$39 99 _Free Logo Services

$557__Staples

$33 44 _Staples

$17 95 _Non Profit Issues

$110.50 50% of $221 Hotel Cost {(CH!

$1095 Non-Profit Issues

$10 95 _ Non-Profit Issues

fundraising campa

also launch all of the many and vaned programs in furtherance of our tax-exempt mission __For more

Information about allofour current and upcoming programs, please visit www BreakDiving org or email to_info@breakdiving org N

Schedule O (Form 990 or 990-E2) (2016)




