
o Call to Order 

SARASOTA MILITARY ACADEMY 
BOARD OF DIRECTORS 

Tuesday, February 25, 2025 

o Pledge of Allegiance 

o Approval of the Minutes -Tab 1 
o January 25, 2024 

o Head of School Report - SMA Prep Tab 2 
• Faculty Representative 

o CEO/Head of School Report - SMA High Tab 3 
• Athletic Director Report 
• Faculty Representative 

o SA! Report - Tab 4 

o Treasurer's Report - Tab 5 
o Monthly Financial Report 
o SMA Operating and SMA Foundation 990 Approvals 
o Financial Discussion 

o Committee Report - Tab 6 
o Nominating Committee 
o By-Laws Committee 
o Facilities Committee 
o PTCC 

o Chairperson's Report 

o Old Business 

o New Business 

o Public Comment 

o Meeting Adjournment 



SMA Board of Directors - Read-Ahead 

Prepared by Dr. Cheryl Korwin 

Meeting Date: Tuesday, February 25, 2025 at 2:30 at SMA High 

Progress Monitoring Update 

• Attached is the Progress Monitoring 3 (PM3) data for the 2023/2024 school year, 
comparing results from PM1 and PM2 of the 24/25 school year. 

Charter School Principal Meeting Highlights 

• A public data website was shared: https://edudata.fldoe.org/. 
o As of February 20, 2025, the site was undergoing improvements and was not 

accessible. 
o Once available, it will provide extensive school performance insights. 

• Staff Access to Student Data: 
o Teachers now have the ability to view individual student data, including: 

■ Points showing growth 
■ Points showing proficiency 

o This data was shared with department heads for distribution to their teams. 



PM2 PM2 
PM3 PM1 I PM3 to School School , PM1 to PM1 to PM3to 

PM3 23/24 School PM3 PM1 PM1 School PM1 I PM1 PM3 to PM2 to to PM2 PM2% ~ PM2 PM3to 

(From PM3 PM3 to State School to 24/25 PM1 State to State School to Change PM 1 % 24/25 PM2 PM2 State District Change Prof Change PM2% 

Grade and Previous State to State to PM3 % %Pro District % Scale State to to PM1 % % Pro District % ScakJ Prof Scale State to State to PM2 % % Pro % Pro Scale Chang I Scale Prof 

Subject Grade) School District Pro >3 >3 Pro>3 Score School District Pro>3 >3 Pro >3 SCore Change Score School District Pro>3 >3 >3 Score e Score Change 

6 Reading State 222 -2 -6 55 2 -8 219 -5 -1 0 44 -5 -16 -3 -11 222 -7 -11 51 -10 -17 3 7 0 -4 

District 226 65 224 55 -2 -10 226 58 2 3 0 -7 

School 220 57 214 39 -6 -18 215 41 I 1 2 -5 -1 6 

7 Reading State 224 -2 -6 55 -9 -18 223 0 -7 40 -2 -15 -1 -15 227 -4 -9 47 -9 -19 4 7 3 -6 

District 230 64 230 53 0 -11 232 57 2 4 2 -7 

School 222 46 223 38 1 -8 223 38 0 0 I 1 -6 

8 Reading State 229 -9 -14 50 -16 -24 227 -3 -6 37 -7 -14 -2 -13 231 -6 -11 44 -13 -21 I 4 7 2 -6 

District 234 58 232 44 -2 -14 236 52 4 8 ' 2 -6 

School 220 34 224 30 ! 4 -4 225 31 1 1 5 -3 

9 Reading State 235 -6 -12 51 -9 -18 234 -8 -12 41 -10 -18 -1 -10 236 -5 -10 45 -7 -15 2 4 1 -6 

District 241 60 238 49 -3 -11 241 53 3 4 0 -7 

School 229 42 226 31 -3 -11 231 38 5 

I 
7 2 -4 

-
10 Reading State 240 0 -3 53 -6 -11 238 -2 -6 39 0 -6 -2 -14 240 -3 -7 44 -10 -16 i 2 5 0 -9 

District 243 58 242 45 -1 -13 244 50 2 5 1 -6 

School 240 47 236 39 -4 -6 237 34 1 -5 -3 -13 

6 Math State 224 3 -3 56 2 -7 215 -3 -5 20 -2 -5 -9 -36 223 -5 -7 38 -11 -18 8 18 -1 -18 

District 230 65 217 23 -13 -42 225 45 8 22 -5 -20 

School 227 58 212 18 -15 -40 218 27 I 6 9 -9 -31 

I 
7 Math State 231 -3 -6 56 -6 -15 222 1 -8 25 -2 -22 -9 -31 225 1 -10 32 4 -20 I 3 7 -6 -24 

I 
District 236 65 231 45 -5 -20 236 56 5 11 0 -9 

School 228 50 223 23 -5 -27 226 36 3 13 -2 -14 

' I 
8 Math State 231 -3 -15 48 -9 -32 227 -6 -1 18 -11 -7 -4 -30 234 -6 -4 34 -16 -8 7 16 3 -14 

District 243 71 222 
I I 12 -11 -45 14 -21 -57 232 26 10 

School 228 39 221 7 -7 -32 228 18 7 11 0 -21 



Mission: 

High School Head of School 
February 25, 2025 

Within a culture where every cadet is valued, Sarasota Military Academy is 
committed to: Preparing students for College, Careers, & Citizenship; Developing 
tomorrow's Leaders: and Cultivating Character based on the steadfast values of 
Honor, Integrity, and Respect. 

Strategic Plan Goals: 

• Resources: 
o Out of Field Instructor Approval 

■ High School 
o 2025-2026 Enrollment 

• College, Careers, and Citizenship 
o PM2 Data 
o ASVAB for all Juniors: April, 2025 
o Restructuring Courses for SY 2025-2026 

• Creates larger class sizes 
• Provides additional opportunities for Acceleration Points 

• Character and Leadership Development 
o Florida West Coast West Point Leadership and Ethics Conference 

• February 21, 2025 
• Two cadets and the SAI attended 
• First time students outside of Hillsborough County have been 

invited to attend the event at the University of Tampa. 
o Applications for SY2025-2026 Cadet Leadership for the Eagle 

Regiment is open. 

Communication/Community Outreach: 

• Spring Break: March 17-21, 2025 
• Flag Retirement Ceremony: April 4, 2025 5:00-6:00pm High School Pavers 
• High School Spring Concert: April 10, 2025 6:00pm High School 

Gymnasium 
• Graduation: May 22, 2025 7: 00pm Bayside Community Church Lakewood 

Ranch 
• Next Meeting: March 25, 2025 4:30 pm High School Campus 

1 



February 19, 2025 

Col. Christina Bowman and Dr. Thomas J. McElheny 
Sarasota Military Academy 
801 N. Orange Ave. 
Sarasota, FL 34236 

RE: Approval of Charter Renewal Application 

Dear Col. Bowman and Dr. McElheny, 

Office of Accountability and Choice 
School Choice and Charter Schools 

Office: 941-927-9000 ext. 32255 
Email : Cont rolledOpenEnrollment@sarasotaco,.mtyschools.net 

www.sarasotacountyschools.net 

The School Board of Sarasota County, at its regular meeting on Tuesday, February 18, 2025, 
acted on the Charter Review Committee's findings under new business. By majority vote, the 
Board approved the Sarasota Military Academy charter renewal application. 

Pursuant to Florida Statute 1002.33(7)(b), the district will provide you with an initial contract 
proposal, within 30 days of the Board's approval, which will be no later than March 20, 2025. 
Subsequently, we will have 40 days to negotiate the charter if needed. Further official action by 
the School Board will be required to approve the actual charter for your school. We hope to have 
the contract ready to be placed on the April 15, 2025, School Board agenda for Board approval. 

Please reach out if you have questions. 

Sincerely, 

Millie Wheeler 
Supervisor of School Choice and Charter Schools 



Sarasota Military Academy 

February 10, 2025 

Dear Parent/Guardian: 

As Head of School, I am writing to you to communicate an important piece of information. The 
Florida Department of Education requires public schools to inform all families when there is an 
instructor who is designated as "Out-of-Field." "Out-of-Field" is a term for teachers who are 
assigned teaching duties in a class where the subject matter is outside the field in which the 
teacher is certified. 

Your child is currently being instructed by SMA-CPT Maureen Kauzlarich, in English Language 
Arts, and is considered by the Florida Department of Education, as noted above, to be an "Out of 
Field" teacher for the start of the 2024-2025 academic year as she has not completed the required 
300 hours of ESOL training. SMA-CPT Kauzlarich will continue to complete the required hours 
this school year. 

It is important to note that SMA-CPT Kauzlarich currently holds a teaching certificate in English 
Grades 6-12, and has years of teaching experience. 

Thank you for your continued support of SMA and its academic excellence. 

Sincerely, 

SMA-COL Christina Bowman 
Head of School, High School Campus 
Sarasota Military Academy 

Prep Middle School Campus• 3101 Bethel Lane· Sarasota, FL 34240 • 941-877-7737 
High School Campus• 801 N. Orange Avenue• Sarasota, FL 34236 • 941-926-1700 

www.SarasotaMilitaryAcademy.org 



Sarasota Military Academy 

Febrnary 10, 2025 

Dear Parent/Guardian: 

As Head of School, I am writing to you to communicate an important piece of information. The 
Florida Department of Education requires public schools to inform all families when there is an 
instructor who is designated as "Out-of-Field." "Out-of-Field" is a term for teachers who are 
assigned teaching duties in a class where the subject matter is outside the field in which the 
teacher is certified. 

Your child is currently being instructed by SMA-CPT Makayla Francis, in Intensive 
Reading/Language Arts, and is considered by the Florida Department of Education, as noted 
above, to be an "Out of Field" teacher for the start of the 2024-2025 academic year as she has not 
completed the required 300 hours of ESOL training. SMA-CPT Francis will continue to 
complete the required hours this school year. 

It is important to note that SMA-CPT Francis currently holds a teaching certificate in English 
Grades 6-12, Reading Middle Grades English and has years of teaching experience. 

Thank you for your continued support of SMA and its academic excellence. 

Sincerely, 

{l~&J ~ 
SMA-COL Christina Bowman 
Head of School, High School Campus 
Sarasota Military Academy 

Prep Middle School Campus• 3101 Bethel Lane· Sarasota, FL 34240 • 941-877-7737 
High School Campus· 801 N. Orange Avenue· Sarasota, FL 34236 • 941-926-1700 

www.SarasotaMilitaryAcademy.org 



February 10, 2025 

Dear Parent/Guardian: 

Sarasota Military Academy 

As Head of School, I am writing to you to communicate an important piece of information. The 
Florida Department of Education requires public schools to inform all families when there is an 
instructor who is designated as "Out-of-Field." "Out-of-Field" is a term for teachers who are 
assigned teaching duties in a class where the subject matter is outside the field in which the 
teacher is certified. 

Your child is currently being instructed by SMA-CPT Palmer Hicks, who is teaching Physical 
Education, and is considered by the Florida Department of Education, as noted above, to be an 
"Out of Field" teacher for the start of the 2024-2025 academic year. 

It is important to note that SMA-CPT Palmer Hicks currently holds a teaching certificate in 
Social Sciences Grades 6-12, and has taught at SMA High for 1.5 years. His professional and 
instructional experience is vast and exemplary and SMA is completely confident in SMA-CPT 
Palmer Hick' s ability to fully instruct his classes. 

Thank you for your continued support of SMA and its academic excellence. 

Sincerely, 

SMA-COL Christina Bowman 
Head of School, High School Campus 
Sarasota Military Academy 

Prep Middle School Campus• 3101 Bethel Lane· Sarasota, FL 34240 • 941-877-7737 
High School Campus• 801 N. Orange Avenue• Sarasota, FL 34236 • 941-926-1700 

www.SarasotaMilitary Academy.erg 



Sarasota Military Academy 

February 

Dear Parent/Guardian: 

As Head of School, I am writing to you to communicate an important piece of information. The 
Florida Department of Education requires public schools to inform all families when there is an 
instructor who is designated as "Out-of-Field." "Out-of-Field" is a term for teachers who are 
assigned teaching duties in a class where the subject matter is outside the field in which the 
teacher is certified. 

Your child is currently being instructed by SMA-CPT John Souders, who is teaching Outdoor 
Education and Recreational Activities, and is considered by the Florida Department of 
Education, as noted above, to be an "Out of Field" teacher for the start of the 2024-2025 
academic year. 

It is important to note that SMA-CPT Souders currently holds a teaching certificate in 
Mathematics Grades 6-12, and has taught at SMA High for 8.5 years. His professional and 
instructional experience is vast and exemplary and SMA is completely confident in SMA-CPT 
Souder' s ability to fully instruct his classes. 

Thank you for your continued support of SMA and its academic excellence. 

Sincerely, 

SMA-COL Christina Bowman 
Head of School, High School Campus 
Sarasota Military Academy 

Prep Middle School Campus • 3101 Bethel Lane • Sarasota, FL 34240 • 941-877-7737 
High School Campus• 801 N. Orange Avenue• Sarasota, FL 34236 • 941-926-1700 

www.SarasotaMilitary Academy.erg 



February 10, 2025 

Dear Parent/Guardian: 

Sarasota Military Academy 

As Head of School, I am writing to you to communicate an important piece of info1mation. The 
Florida Department of Education requires public schools to inform all families when there is an 
instructor who is designated as "Out-of-Field." "Out-of-Field" is a term for teachers who are 
assigned teaching duties in a class where the subject matter is outside the field in which the 
teacher is certified. 

Your child is currently being instructed by SMA-CPT Ernesto Ramirez, who is teaching Personal 
Finance and Money Management, and is considered by the Florida Department of Education, as 
noted above, to be an "Out of Field" teacher for the start of the 2024-2025 academic year. 

It is important to note that SMA-CPT Ramirez currently holds a teaching certificate in Business 
Education Grades 6-12, and has 2 years teaching experience at SMA High School. His 
professional and instructional experience is vast and exemplary and SMA is completely 
confident in SMA-CPT Ramirez' s ability to fully instruct his classes. 

Thank you for your continued support of SMA and its academic excellence. 

Sincerely, 

SMA-COL Christina Bowman 
Head of School, High School Campus 
Sarasota Military Academy 

Prep Middle School Campus • 3101 Bethel Lane • Sarasota, FL 34240 • 941-877-7737 
High School Campus• 801 N. Orange Avenue· Sarasota, Fl 34236 • 941-926-1700 

www.SarasotaMilitaryAcademy.org 



February 10, 2025 

Dear Parent/Guardian: 

Sarasota Military Academy 

As Head of School, I am writing to you to communicate an impo1tant piece of information. The 
Florida Department of Education requires public schools to inform all families when there is an 
instructor who is designated as "Out-of-Field." "Out-of-Field" is a term for teachers who are 
assigned teaching duties in a class where the subject matter is outside the field in which the 
teacher is certified. 

Your child is currently being instructed by SMA-MAJ Michael Finley, who is teaching Music of 
the World is considered by the Florida Department of Education, as noted above, to be an "Out 
of Field" teacher for the second semester of the 2024-2025 academic year. 

It is important to note that SMA-MAJ Finley currently holds a teaching certificate in Social 
Sciences Grades 6-12, and has over 16 years teaching experience at SMA High School and 7 
years at SMA Prep. His professional and instructional experience is vast and exemplary and 
SMA is completely confident in SMA-MAJ Finley's ability to fully instruct his classes and will 
actively pursue his certification in Music Grades K-12. 

Thank you for your continued support of SMA and its academic excellence. 

Sincerely, 

SMA-COL Christina Bowman 
Head of School, High School Campus 
Sarasota Military Academy 

Prep Middle School Campus • 3101 Bethel Lane • Sarasota, FL 34240 • 941-877-7737 
High School Campus• 801 N. Orange Avenue• Sarasota, FL 34236 • 941-926-1700 

www.SarasotaMilitaryAcademy.org 



Sarasota Military Academy 

February 10, 2025 

Dear Parent/Guardian: 

As Head of School, I am writing to you to communicate an important piece of information. The 
Florida Department of Education requires public schools to inform all families when there is an 
instructor who is designated as "Out-of-Field." "Out-of-Field" is a term for teachers who are 
assigned teaching duties in a class where the subject matter is outside the field in which the 
teacher is certified. 

Your child is currently being instructed by SMA-CPT Jessica Bangora, who is teaching Criminal 
Justice, and is considered by the Florida Department of Education, as noted above, to be an "Out 
of Field" teacher for the second semester of the 2024-2025 academic year. 

It is important to note that SMA-CPT Bangora currently holds a teaching certificate in Middle 
Grades Social Studies. Her professional and instructional experience is vast and exemplary and 
SMA is completely confident in SMA-CPT Bangora's ability to fully instruct her classes. 

Thank you for your continued support of SMA and its academic excellence. 

Sincerely, 

SMA-COL Christina Bowman 
Head of School, High School Campus 
Sarasota Military Academy 

Prep Middle School Campus• 3101 Bethel Lane• Sarasota, FL 34240 • 941·877-7737 
High School Campus• 801 N. Orange Avenue· Sarasota, FL 34236 • 941-926-1700 

www.SarasotaMilitary Academy.erg 



Sarasota Military Academy 

February 10, 2025 

Dear Parent/Guardian: 

As Head of School, I am writing to you to communicate an important piece of information. The 
Florida Department of Education requires public schools to inform all families when there is an 
instructor who is designated as "Out-of-Field." "Out-of-Field" is a term for teachers who are 
assigned teaching duties in a class where the subject matter is outside the field in which the 
teacher is certified. 

Your child is currently being instructed by SMA-CPT John Geimer, who is teaching Integrated 
Science, and is considered by the Florida Department of Education, as noted above, to be an 
"Out of Field" teacher for the start of the 2024-2025 academic year. 

It is important to note that SMA-CPT Geimer currently holds a teaching certificate in Social 
Studies, grades 9-12 and has taught Government and Economics at SMA since 2009. SMA is 
completely confident in SMA-CPT Geimer's ability to fully instruct his classes. 

Thank you for your continued support of SMA and its academic excellence. 

Sincerely, 

SMA-COL Christina Bowman 
Head of School, High School Campus 
Sarasota Military Academy 

Prep Middle School Campus• 3101 Bethel Lane• Sarasota, FL 34240 • 941-877-7737 
High School Campus· 801 N. Orange Avenue· Sarasota, FL 34236 • 941-926-1700 

www.SarasotaMilitary Academy.erg 



SMA Data Comparison 
School Year 23-24 to 24-25 

ELA PM 2 (23-24) -+ PM 2 (24-25) 

Overall ELA 

~ FAST PM2 ELA Reading 

Grades Tested: 5, 6, 7, 8, 9, 1 o 

Li] FAST PM2 ELA Reading 

Grades Tested: 6, 7, 8, 9, 10 

Tests Taken: 809 Date Last Taken: 01 /26/ 2024 

Percent 
Count 

2023-2024 

State 

District 

School 

2024-2025 

State 

District 

School 

1811 I I 
28" 

230 
22% 14% 41' 

175 114 33 

• 

Grade 6 

200123 

3347 

118 

Tests Taken: 704 Date Last Taken: 12/18/2024 

Pen:em 
Count 

35% 
248 

220 . 

226 . 

219 • 

t--

IIRII I I 
29% 
202 

18" 13% 6% 
124 91 39 

• 

IB I 11 • Pon:ent 27% 25"4 22"4 17% 8' 

Count 54_71( 50.8K 43.5K33_61<1 6.6K 

ILIII I I • P«cent 19% 24'11. 23~ 21'- 13,r. 

Count 644 783 766 682 445 

llJIIII I I • ,Pan:a,t 25~ 30% 25% 15% 4 '!1. 

Count 36 42 36 22 6 

222 8 

226 8 
l-

215 8 

1111 11 
Percent 25\ 24\ 22\ 19\ 1°' 

Count 50.7K 47.61< 44.6K 37.7I09.6K 

b= 11111 I I 
20\ 23'. 21\ 23'. 14\ 

665 758 710 758 '456 

I Percent 36\ 

Count 42 

111111 
24\ 19\ 15\ 7\ 

28 22 18 8 

• 
• 
• 



Grade 7 
2023-2024 

State 212241 

District 3588 

School 
- ,.~ 

J 1. 

2024-2025 

State 204953 

District 3508 

I-----...+------+-

School 145 

Grade 8 
2023-2024 

State 205595 

District 3310 

School 124 

229 8 

234 . 

220 8 

227 . 

IR I I I 
p....,t 26'- 24'- 17' 22, 11, 

Count SUK SO.SK 37K 46.SK23.6K 

1■11 I 
P......t 19'- 23' 17' 25'- 16' 

Count 696 826 604 881 581 

t----
IR III 

I P......t 34" 31'- 18'- 13' 4'-

Counl SS SO 28 21 6 

111111 I 
Percent 29'- 24\ 18\ 21\ n 

Count 58.9K 49.61( 311K 42.SK 18K 

• 
• 
• 

• 
-r -- . 

232 8 LP......t 21\ 2n 1n 2s, 13, 

223 8 

230 . 

236 0 

227 0 

Count n , 791 645 s19 472 

I P......t 2a, 

Counl 41 

1• 1 I I 
34'- 14'- - 4" 
49 20296 

1m l II 
Pt1n:ent 31' 27' 21 '- 12' 8'll 

Count 64.JK 55.SK 43.SIC24.81l6.9K 

lil'III 11 
Por.....t 22'- 27'- 21'- 16'-14'll 

Count 7 19 891 71 0 541 449 

35'- 23' 10'\ 2'll 
43 28 12 3 

• 

• 
• 
• 



2024-2025 

State 215995 231 8 

District 3688 236 • +-
school 164 225 • 

Grade 9 
2023-2024 

State 2131 14 235 . 

District 3395 241 8 

School 140 236 . 

2024-2025 

State 211964 236 8 

District 3409 241 • 

School 137 -~~~ 

Grade 10 
2023-2024 

State 213891 238 8 

District 3403 244 . 

School 137 238 . 

1111 I I • Pon:"'11 31.. 25.. 21 .. 13'11. lO'II. 

Count 66.4K S4.6K ◄5K 28.31.1 .61< 

1!!1111 I I • Pon:"'11 23' 25.. 22, 16" 14 .. 

Count 855 918 799 584 532 

lalJI I I • Percent 37.. 32.. 11, 9.. 4 .. 

Count 61 52 30 15 6 

IR I II 
I Pon:oat 31 '11. 

Count 65.7K 

26'11. 19'11, 15'11. 8" 

56K ◄l K 32.◄117.91( 

1111 I I 
Porcenl 23" 24" 21'11. 111'11. 14'11. 

Coon! 777 815 703 618 482 

1111111 I I 

I 
Pon:oat 27.. 28'11. 

Count 38 39 

26'11. 11" n 
36 16 11 

IBII I I 
Porcom 29'11. 26'11. 20, 16'11. n 

Co<.r,t 61.lK 55.21( 43.2K33.6N8.8K 

f on:oat 
C:0..W,t 

1m l I I 
22'11, 25'11. 20'II. 20'II. 14,i; 

7◄9 839 692 667 -462 

IB I 11 
Pon:...t ~ ... 24'1; 23' 12'1; 4'11, 

I eount 52 33 31 16 5 

IR I II 
P- 34'11. 26'11, 1n 14'11. n 

Count 72.6K S◄.9K 37.4K!0.4K8.7K 

Pen:lftt 26'11. 24'11, 19" 11'11. 13'11. 

Count 881 827 635 Ci02 458 

lllll II 
Pen:enl 35'11. 28' 19'11. 14 .. 4 .. 

Count 48 38 26 19 6 

• 
• 
• 

• 
• 
• 

• 
• 
• 



2024-2025 

State 

District 

School 

2023-2024 

8J 

Percent 
Count 

2024-2025 

8J 

Percent 
Count 

212978 

3432 

1-

FAST Retake ELA Reading_ 

Grades Tested: 1 0 

140 

Retakes 

Tests Taken: 172 Date Last Taken: 07/23/2024 

33% 

56 

IRl■I 
36% 

62 

FAST Retake ELA Reading_ 

Grades Tested: 1 0 

26% 

45 

Tests Taken: 112 Date Last Taken: 12/18/2024 

33% 
37 

1- 11 
38% 
42 

19'% 1 % 
21 12 

• 

• 

240 0 I PORent 

Count 

30,. 26,. 1n 16,.1D,. 

64.4K 54.7K 39.91<33.2Je.D.8K 
• 

244 0 t_ 1811 I I 
25.. 25.. 19.. 11, 14 .. • 

Count 859 8!50 636 587 490 

237 0 P......t 37' 29.. 15"' 9"' 10... • 
Count 52 40 21 13 14 



2023-2024 

Percent 
Count 

2024-2025 

Percent 
Count 

EOC Math 

B.E.S.T. EOC Mathematics 

Grades Tested: Algebra 1, Geometry 

Tests Taken: 424 

30% 
126 

32% 
137 

Date Last Taken: 07/23/2024 

27% 
115 

7% 4% 
30 16 

B.E.S.T. EOC Mathematics 

Grades Tested: Algebra 1, Geometry 

Tests Taken: 135 

36% 

49 

Date Last Taken: 12/18/2024 

44% 
60 

15% n, n. 
20 2 4 

• 

• 



EOC Biology 
2023-2024 

State 216642 

District 3282 I 
t 

School 64 

2024-2025 

State 4452 

District 99 

School 83 

EOC US History 
2023-2024 

State 193805 

----, 

District I 3061 

School l 142 r 

EOC Civics 
2023-2024 

State 214757 

District 3472 ~ 
t 

--r 
School 122 

404 . 
IB I II 

Pon:ent 12'4 21,_ 34,_ 13,_ 19" 

Count26.BK45.7l( 74.2K 28.5K4UK 

----i 

1!11 I I 
411 • I P•....t 10'- 17,. "'- 14,. 27,. 

461 882 

397 8 

388 8 

397 . 

400 . 

408 . 

412 . 

Count 312 546 1.1K 

llilll II 
44" 11 " 69.1. 

28 7 4 

Pen:ent 32'\ 27'° 25"- 6-., 1 ct\ 

Count 14K 1 2K l.1 K 2B9 444 

l~ I II 
p- 12'4 33'- 33'- 14,. 7" 

Count 12 33 33 14 7 

IIWRI I I 
P..-cent n 349.1. Jn. 1n n 

Count 7 28 27 14 7 

1• 1 I I 
Pon:ent 16,_ 16,_ 25'- 20'- 23'

Count 31 .61C31.6K 48K 38K 44 7K 

l■ I I I 
Ptreant 1n 1ft 26'\ 21 "- 2n 

Count 386 421 781 655 818 

• 
• 
• 

• 
• 
• 

• 
• 

416 . 
Il l I I I p_ .,. 13" 30'- 17" 32,. • 

Count 11 19 43 24 45 

405 8 Ulll I I 
I p- 1n. 16,. 23,. 19,. 24,. • 

Count 36. 1K3◄ . 1 K 50.2K 41.BK 52.◄K 

418 • 
IQI I I 

P......t n 11,_ - 21,_ 41,_ • 
Count 276 380 690 714 1.4K 

405 ;t_ - 1. ,. 15,. 25,. 
1!11 I I 

1n n ,. • 
Count 22 18 30 22 30 



Graduation Rate 
State 

School Vear state Indicator - 1 I Cohort Graduates % Graduates 

2023-24 Florida 217,256 194,966 89.7% 

2022-23 Florida 208,490 183,416 88.0% 

2021-22 Florida 206,484 180,228 87.3% 

2020-21 Florida 206,150 185,758 90.1% 

2019-20 Florida 209,041 188,088 90.0% 

District 

Scl1oo1Year state Indicator - 1 Cohort Graduates % Graduates 

2023-24 Florida 3,543 3,279 92.5% 

2022-23 Florida 3,333 3,009 90.3% 

2021-22 Florida 3,465 3,082 88.9% 

2020-21 Florida 3,421. 3,114 91.0% 

2019'-20 Florida 3,186 2,946 92.5% 

School 

Sct,ool Year state Indicator - 1 Cohort Graduates %Graduates 
I 

~ 

2023-24 Florida 128 122 95.3% 

2022-23 Florida 154 147 95.5% 

2021-22 Florida 169 157 92.9% 

2020-.21 Florida 156 151 96.8% 

2019-20 Florida 160 151 94.4% 

2022-2023 PM3 - 2023-2024 PM3 

y_. I of students "l.ewlt " Lewi 2 " Level 3 " Lewel 4 " Lewi 5) "!Level 3 and Allow) 5MA " Lewi 3 and Allow) Diltrict "(Lewi 3 n Above) 5tatt! 
2023-24 154 21% 32" 22" 18" 7" 47" 64% 54% 

211n-24 164 34% 29% 20% 14% 4% 37" 57" 50% 

2023-24 151 23% 32% 26% 13% 7" 45% 60% 51% 

202$-24 150 22% 30% 21% 18" 9% 48% 58% 53% 

202'-24 157 18" 31% 25% 19" 8" 52% 59" 53% 

2022·23 181 31% 34% 22% 8% 5% 35% 57% 50% 

2022-23 181 33% 40% 14% 10% 3% 28% 55% 47" 

2022-23 167 25% 31% 25% 11% 9% 45% 57" 48% 

2022-23 174 16% 30% 29% 18" 6% 53% 59" 48% 

2022-23 162 21% 31% 23% 15% 9% 48% 55% 47" 



Athletic Department Report Board Meeting - February 25, 2025 

At the high school, wrestling competed in the district tournament on Wednesday, February 19. 
SMA had an excellent showing, with five wrestlers advancing to the regional tournament. Two 
wrestlers, Dylan Ferguson and Jagston Sheppard, were district champions in their respective 
weight divisions. Also at the high school, spring sports are getting under way. Baseball and our 
inaugural track team began competitions last week. 

The flag football season has concluded at the Prep with a new coach and SMA alum in charge. 
Boys and girls soccer seasons will be starting up with tryouts the first week of March. A new 
procedure of weekly grade and behavior checks for Prep athletes has been introduced. This 
process will assure that our athletes are performing in the classroom before being allowed to 
represent SMA. 

As many of you are aware, the greatest concern at this time in athletics is finances . This is due 
to a number of reasons. These include, but are not limited to, the increase in rentals for playing 
facilit ies, increase in the cost of athletic officials, as well as the struggle for cadet-ath letes to 
come up with the required athletic fees. While I have made it a priority to address these issues, 
I am asking for your help. With your numerous contacts and connections to SMA, it is my hope 
that you may be able to direct me to possible donors and/or sponsors. While we are working on 
fund raising efforts at this time, any additional funding that can be secured would be greatly 
beneficial. I will also be introducing a plan to help alleviate some of these issues moving 
forward and for the next school year. 



SARASOTA MILITARY ACADEMY 
Senior Army Instructor 

801 North Orange Avenue 
Sarasota, Florida 34236 

13 February 2025 

MEMORANDUM FOR GOVERNING BOARD, SARASOTA MILITARY ACADEMY 
THRU: Superintendent Sarasota Military Academy 
SUBJECT: Significant Activities Report (SAR) 
Significant Activities (FEB 2025): 

• 1 FEB 2025: Braden River Drill Meet (Braden River H.S., Bradenton, FL). 

• 1-2 FEB 2025: Junior Air Rifle Nationals (Camp Perry, OH.). 

• 5-9 FEB 2025: JROTC Service Championships (Anniston, AL). 

• 7 FEB 2025: Junior Cadet Leadership Camp (JCLC) IPR (MS Teams I Manatee H.S.). 

• 8 FEB 2025: East River Drill Meet (Orlando, FL). 

• 26 FEB 2025: JROTC Rifle Team Mulberry Match-Up (Mulberry H.S.). 

Significant Activities (MAR 2025): 

• 1 MAR 2025: District Drill Meet (Booker H.S.). 

• 1 MAR 2025: SMA Junior Raider Campout & Team on Team Competition (Camp Shannon, FL) 

• 13 MAR 2025: SMA Mud-Pit Day (Camp Perry, OH.). 

• 19-22 MAR 2025: JROTC Nationals at Camp Perry, OH (Camp Perry, OH.). 

SAi Summary and Outlook: 

• Summary: Our Rifle and Drill Teams are nearing their regional, state, and national level meets. Our cadets 
have been performing tremendously and placing well at all attended meets, proudly representing SMA at events 
around the state of FL and the US. SMA Adventure Raider Team will host their first event of the season with a 
camp out and Team on Team competition at Camp Shannon on 1 March. The department is currently taking 
applications for next year' s Regimental and Battalion staffs and have already identified exceptional candidates 
for next year's positions. We've also begun implementation of our Service Academy Cohort Program and have 
13 participants from grades 9-11. 

• Outlook: SMA JROTC department will finish 3rd QTR off strongly as we move into the last heavy pushes 
of the school year. We are refining our processes to focus on areas of concern regarding uniform and 
appearance standards in line with standing SMA policy and procedures. The Service Academy Cohort program 
has started off well with participating students meeting 3 days a week for PT, Academy Overviews, and Writing 
Workshops. Mission Statement for the Cohort is "A Lifetime of Service." The primary goal of the program is 
to successfully prepare multiple cadets for acceptance into our nations Service Academies, Senior and Junior 
Military Colleges, or Top 10 Public Universities w/ ROTC Scholarships on an annual basis. Secondary goal of 
the program is to enhance SMA recruiting efforts at the Middle and High School level. 



 

New Budget Format 

 
I have updated the New Budget Format it to reflect the reduction of 1.5 
Millage due to decreased enrollment and receipt of the additional $316K for 
the 1/4 penny tax (that we were unaware of) and have attached that 
here.  The line item 3413 now includes these changes:  The 1.5 Millage was 
$1,238,786, but then was reduced to $1,148,334 on the new FTE count of 
984 on Jan. 27, 2025. Then the 1/4 penny sales tax of $316,487 was added 
new this year.  New total is $1,464,821.     
 
Then, on line 4720- Interest, the board voted to move this to the capital 
column. 
 
All these changes took the number on the Net Income (Loss) in the 2nd 
column from negative $543K to a negative $169K. 
 
Thanks. 
 
Sincerely, 
SMA-LTC Steve Kok 
Director of Finance 
Sarasota Military Academy 
 



Sarasota Military Academy, Inc.
Operating/General Capital Total

Cash as of 6/30/24 (Carry forward) 1,588,952.30             553,077.15          2,142,029.45          

Revenues:
3191 · ROTC 211,080.00                  211,080.00               
3226 · Title II $ 24,595.00                    24,595.00                 
3227 · Title IV $ 14,233.00                    14,233.00                 
3230 · IDEA Revenue 2,390.00                     2,390.00                   
3310 · Florida Ed. Fin. Program (FTE) 5,627,657.00               5,627,657.00            
3368 · Safe Schools Allocation 102,363.00                  102,363.00               
3373 · Reading Programs -                           
3374 · Supplemental Academic Inst 199,784.00                  199,784.00               
3376 · Digital Classroom Allocation -                           
3396 · Classroom for Kids 904,116.00                  904,116.00               
3397 · Charter School Capital Outlay 660,000.00             660,000.00               
3399 · Other Misc. State Revenue 333,368.00                  333,368.00               
3411 · District  Schools Taxes 3,412,294.00               3,412,294.00            
3413 · District 1.5 Millage 1,464,821.00          1,464,821.00            
3430 · Interest Inc. (Invest. & Accts) 54,000.00                    54,000.00                 
3440 · Gifts, Grants & Bequests 250,632.00                  250,632.00               
3455 · Vending Revenue 1,250.00                     1,250.00                   
3490 · Misc Local Sources 387,391.00                  387,391.00               
Total Revenues: 11,525,153.00           2,124,821.00       13,649,974.00        

Expenses:
4100 · Salaries 5,511,851.00               5,511,851.00            
Stipends 153,052.00                  153,052.00               
4110 · Admin Salaries 576,324.00                  576,324.00               
4140 · Adjunct Faculty & Subs 350,029.00                  350,029.00               
4210 · Retirement Benefits 850,679.00                  850,679.00               
4220 · SS & Medicare 504,231.00                  504,231.00               
4230 · Employee Insurance  (Health) 931,090.00                  931,090.00               
4240 · Worker's Compensation 67,714.00                    67,714.00                 
4250 · Unemployment Compensation 2,074.00                     2,074.00                   
4291 · Employee Medical Reimburse. 37,125.00                    37,125.00                 
4292 · Employee Training & Seminars 3,996.00                     3,996.00                   
4293 · Other Employee Benefits 3,527.00                     3,527.00                   
4310 · Professional & Technical Serv. 1,191,205.00               1,191,205.00            
4320 · Insurance  (P&C) 207,900.00                  227,645.00             435,545.00               
4330 · Travel 10,406.00                    10,406.00                 
4350 · Repairs & Maintenance 40,480.00                    113,502.00             153,982.00               
4360 · Rentals (Lease Costs) 1,200.00                     1,200.00                   
4370 · Comm. (Postage, Phone) 82,881.00                    82,881.00                 
4380 · Public Utilities (Water & Sewer) 61,880.00                    61,880.00                 
4390 · Other Purchased Services 127,437.00                  127,437.00               
4392 · Duel Enrollment Charge 4,823.00                     4,823.00                   
4430 · Electricity 188,505.00                  188,505.00               
4450 · Gasoline 3,790.00                     3,790.00                   
4460 · Diesel Fuel 92,237.00                    92,237.00                 
4510 · Supplies - Classroom 97,676.00                    97,676.00                 
4520 · Textbooks 42,968.00                    42,968.00                 
4521 · Dual Enrollment-  Textbooks 2,500.00                     2,500.00                   
4530 · Periodicals 592.00                        592.00                     
4570 · Food 29,278.00                    29,278.00                 
4590 · Other Materials & Supplies 128,829.00                  128,829.00               
4610 · Library Books 590.00                        590.00                     
4622 · Non Capitalized A/V Materials 826.00                        826.00                     
4642 · Non Capitalized Furniture, F & Equip. 21,303.00                    21,303.00                 
4644 · Non Capitalized PC (Hardware) -                             209,008.00             209,008.00               
4651 · Buses (Trip Charges) 8,426.08                     8,426.08                   
4692 · Non Capitalized Software 72,324.20                    46,568.80              118,893.00               
4720 · Interest 371,731.00             371,731.00               
4730 · Taxes, Dues & Fees 92,667.00                    92,667.00                 
4740 · Legal Fees/Settlements -                             -                           
4760 · Sports & Recreation 179,250.00                  179,250.00               
Principal & Lease Payments 722,503.00             722,503.00               
Capital Expenditures: -                           
      1330 Building & Improvements  (Access Systems- Mag) -                             108,156.00             108,156.00               
      1340 FFE (Furniture, Fixtures & Equipment) (AC Systems) 12,797.02                    255,731.00             268,528.02               
      1382 Computer Software  (CommonLit) -                             10,500.00              10,500.00                 
      1390 Computer Equipment  (Teacher PCs; CB Carts) -                             69,387.00              69,387.00                 

-                           
Total Expenses: 11,694,462.30             2,134,731.80          13,829,194.10          

Net Income (loss) (169,309.30)                 (9,910.80)               (179,220.10)              

Fund Reserve 1,419,643.00             543,166.35          1,962,809.35          

Restricted Funds:
   Internally Restricted:
      Wells Fargo Restricted 750,000.00                  750,000.00               
      Donor Restricted 83,948.00                    83,948.00                 
Total Restricted Funds 833,948.00                -                       833,948.00             

Unrestricted Fund Reserve 585,695.00                543,166.35          1,128,861.35          

FY25

Steve Kok
Oval

Steve Kok
Oval

Steve Kok
Oval



lr.DI KERKERING 
~~BARBERIO 
Kerkering, Barberio & Co. 
Cert if ied Public Accountants 

January 29, 2025 

Sarasota Military Academy, Inc. 
801 North Orange Avenue 
Sarasota, FL 34236 

Enclosed are the original and one copy of the 2023 Exempt 
Organization return, as follows ... 

2023 Form 990 

"Client Copy" and this instruction sheet are for your files. 
Because part or all of the data contained in the returns are 
based on information you furnished, but not verified by us, 
we ask that you review the returns immediately to ensure that 
they are correct to the best of your knowledge. If you have 
any questions, please contact us promptly. 

Please follow the filing instructions on the Filing 
Instruction Sheets attached to your copy of each return. The 
copy should be retained for your files. 

Kerkering, Barberio, & Co. 

Telephone (941) 365-4617 • Fax (941) 954-3207 • www.kbgrp.com 
1990 Main Street, Su ite 801, Sarasota, Florida 34236 • PO Box 49348, Sarasota, Florida 34230-6348 

Sarasota • Lakewood Ranch • Tampa 
Member: American and Florida Institutes of Certified Public Accountants 

Established 1972 



Prepared for 

Prepared by 

Amount due 
or refund 

Make check 
payable to 

Mail tax return 
and check (if 
applicable) to 

Return must be 
mailed on 
or before 

Special 
Instructions 

300941 
04-01-23 

TAX RETURN FILING INSTRUCTIONS 

FORM 990 

FOR THE YEAR ENDING 

... .. .J.1:11:1~ .. 30., .... 2921 ... 

Sarasota Military Academy, Inc. 
801 North Orange Avenue 
Sarasota, FL 34236 

Kerkering, Barberio & CO. 
P.O. Box 49348 
Sarasota, FL 34230 - 6348 

Not applicable 

Not applicable 

Not applicable 

Not applicable 

This return has qualified for electronic filing. After you 
have reviewed the return for completeness and accuracy, 
please sign, date and return Form 8879 - TE to our office. We 
will transmit the return electronically to the IRS and no 
further action is required. Return Form 8879 - TE to us by May 
15, 2025. 



Form 8879-TE 

***** THIS IS NOT A FILEABLE COPY***** 
IRS E-file Signature Authorization 

for a Tax Exempt Entity 
0MB No. 1545-004 7 

f o, calendar year 2023, o, fiscal year beginning JUL 1 , 2023, and ending JUN 3 0 , 20 2 4 2023 
Department of the Treasury 
Internal Revenue Service 

Do not send to the IRS. Keep for your records. 
Go to www.irs.gov/Form8879TE for the latest information. 

Name of fi ler 

SARASOTA MILITARY ACADEMY, 
Name and title of officer or person subject to tax DR. THOMAS 

CHAIRMAN 
I Part I I Type of Return and Return Information 

INC. 
MCELHENY 

EIN or SSN 

65 - 1149763 

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and 
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, Sa, 6a, 7a, 8a, 9a, 
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, Sb, 6b, 7b, 8b, 9b, or 10b, 
whichever is applicable, blank (do not enter -0-) . But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more 
than one line in Part I. 

1a Form 990 check here IXJ b Total revenue, if any (Form 990, Part VIII , column (A), line 12) 11)14 , 2 3 2 , 519 • 
2a Form 990-EZ check here D b Total revenue, if any (Form 990-EZ, line 9) .. .... .. .. ...... .... .. . 2b 

3a Form 1120-POL check here D b Total tax (Form 1120-POL, line 22) 3b 

4a Form 990-PF check here . D b Tax based on investment income (Form 990-PF, Part V, line 5) 4b 

Sa Form 8868 check here D b Balance due (Form 8868, line 3c) _ Sb 

6a Form 990-T check here _ D b Total tax (Form 990-T, Part Ill , line 4) .... .. .......... .. 6b 

7a Form 4720 check here D b Total tax (Form 4720, Part 111, line 1) .. 7b 

8a Form 5227 check here D b FMV of assets at end of tax year (Form 5227, Item D) ........... ... . 8b 

9a Form 5330 check here D b Tax due (Form 5330, Part II , line 19) 9b 

10a Form 8038-CP check here D b Amount of credit a ment re uested Form 8038-CP Part Ill line 22 10b 
Part II Declaration and Signature Authorization of Officer or Person Subject to Tax 

Under penalties of perjury, I declare that I am an officer of the above entity or I am a person subject to tax with respect to (name 
of entity) ________________________ _ , (EIN)________ and that I have examined a copy of the 

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and 
complete. I further declare that the amount in Part I above is the amount shown on the copy of the electronic return. I consent to allow my 
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an 
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date 
of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) 
entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the 
financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial Agent at 1 ·888-353-4537 no 
later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions involved in the processing of the electronic 
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. I have selected a 
personal identification number (PIN) as my signature for the electronic return and, if appl icable, the consent to electronic funds withdrawal. 

PIN: check one box only 

[X] I authorize KERKERING, BARBERIO & CO. to enter my PIN ! 2 4 3 6 7 
ERO firm name Enter five numbers, but 

do not enter all zeros 

as my signature on the tax year 2023 electronically filed return. If I have indicated within th is return that a copy of the return is being filed 
with a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to enter my PIN 
on the return 's disclosure consent screen. 

D As an officer or person subject to tax with respect to the entity, I wi ll enter my PIN as my signature on the tax year 2023 electronically filed 
return. If I have indicated within this return that a copy of the return is being fi led with a state agency(ies) regulating charities as part of the 
IRS Fed/State program, I will enter my PIN on the return 's disclosure consent screen. 

•~• **** THIS IS NOT A FILEABLE COPY**** ~~ 
tion and Authentication 

ERO's EFIN/PIN. Enter your six-digit electronic filing identification 

number (EFIN) followed by your five-digit self-selected PIN. 50812219908 
Do not enter all zeros 

I certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. I confirm that I am 
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for 
Business Returns. 

ER0's signature Date 

ERO Must Retain This Form - See Instructions 
Do Not Submit This Form to the IRS Unless Requested To Do So 

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2023) 

LHA 30252 1 01-05-24 

15000129 759428 24367 2023.05040 SARASOTA MILITARY ACADEMY, 24367 2 



Form 8868 
(Rev. January 2024) 

Application for Extension of Time To File an Exempt Organization 
Return or Excise Taxes Related to Employee Benefit Plans 

0MB No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

File a separate application for each return. 

Go to www.irs.gov/Form8868 for the latest information. 

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms 

listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension 

request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form 

88681 visit www.irs.gov/e-file-providers/e-fi le-for-charities-and-non-profits. 

Caution : If you are going to make an electronic funds withdrawal (direct debit} with this Form 8868, see Form 8453-TE and Form 8879-TE for payment 

instructions. 

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts 

must use Form 7004 to request an extension of time to file income tax returns. 

Part I - Identification 
Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN) 

Print 
SARASOTA MILITARY ACADEMY, INC. 65 - 1149763 

File by the 
Number, street, and room or suite no. If a P.O. box, see instructions. due date for 

filing your 801 NORTH ORANGE AVENUE 
return. See 
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions. 

SARASOTA, FL 34236 
Enter the Return Code for the return that this application is for (file a separate application for each return) ....... ... ........................ ................ I 01 I 

Application Is For Return Application Is For 

Code 

Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 

Form 4720 (individual) 03 Form 5227 

Form 990-PF 04 Form 6069 

Form 990-T (sec. 401 (al or 408(a) trust) 05 Form 8870 

Form 990-T (trust other than above) 06 Form 5330 (individual) 

Form 990-T (corporation) 07 Form 5330 (other than individual) 

Form 1041-A 08 

• After you enter your Return Code, complete either Part II or Part Ill. Part Ill , including signature, is applicable only for an extension of 

time to file Form 5330. 

• If this application is for an extension of time to file Form 5330, you must enter the following information. 

Plan Name 

Return 

Code 

09 

10 

11 

12 

13 

14 

------------------------------------------------PI an Number _____________________ _ 

Plan Year Ending (MM/DDIYYYY) 

Part II - Automatic Extension of Time To File for Exempt Organizations (see instructions) 

The books are in the care of STEVE KOK 
""'a-=-0 ..... 1--=-=N==o=R-=T=H,_...,,.O=R.,,..AN==G=E--,,-A=v=E=NU=E-- -=sA.,,..R"'"A~SO.,,..T=A~, -F=L,,..-.,....3 4 .... 2.,.....,....3 .,,...6 ______ _ 

Telephone No. ( 9 41 ) 9 2 6-170 0 Fax No. ____________ _ 

• If the organization does not have an office or place of business in the United States, check this box . D 
• If this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN) ____ . If this is for the whole group, check this 

box ...... D . If it is for part of the group, check th is box ...... D and attach a list with the names and TINs of all members the extension is for. 

I request an automatic 6-month extension of time until MAY 15 , 20 2 5 , to file the exempt organization return for 

the organization named above. The extension is for the organization 's return for: 

D calendar year 20 or 
lxJ tax year beginning___ JUL 1 , 20 ~ , and ending ____ _.;.J...;UN_.;._3_0__:_ __ _ ,20~ 

2 If the tax year entered in line 1 is for less than 12 months, check reason : D Initial return D Final return 

D Chanqe in accountinq period 

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less 

anv nonrefundable credits. See instructions. 3a $ o. 
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 

estimated tax pavments made. Include anv orior vear overnavment allowed as a credit. 3b $ 0. 
C Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by 

usina EFTPS /Electronic Federal Tax Pavment Svsteml. See instructions. 3c $ 0. 
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024) 

LHA 323841 12-22-23 



EXTENDED TO MAY 15, 2025 
Return of Organization Exempt From Income Tax 

Form 990 
0MB No. 1545-0047 

2023 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 
Do not enter social security numbers on this form as it may be made public. 

~~fr:~;i~~~~~!~~seury Go to www.irs.gov/Form990 for instructions and the latest information. 
Open to Public 

Inspection 

A For the 2023 calendar year, or tax year beginning JUL 1 , 2 0 2 3 and ending JUN 3 0 , 2 0 2 4 
B Check if C Name of organization D Employer identification number 

applicable: 

□Address 
change SARASOTA MILITARY ACADEMY, INC. 

□Name 
change Doino business as 65-1149763 

□Initia l 
Number and street (or P.O. box if mail is not delivered to street address) I Room/suite return E Telephone number 

□Final 801 NORTH ORANGE AVENUE (941) 926 - 1700 return/ 
termin-
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 14,232,519. 

□Amended SARASOTA, FL 34236 H(a) Is this a group return return 

D
J\pp lica-

F Name and address of principal officer:DR • THOMAS MCELHENY for subordinates? D Yes OONo tlon 
pending SAME AS C ABOVE H(b) Are all subordinates inclu~~d?DYes D No 

I Tax-exempt status: LXJ 501(c)(3) LJ 501(c)( ) (insert no.) LJ 4947(a)( 1) or T7 527 If "No," attach a list. See instructions 

J Website: WWW.SARASOTAMILITARYACADEMY.ORG H(c) Grouo exemotion number 

K Form of oraanization: I X I Corporation I I Trust I I Association I I Other I L Year of formation: 2 0 0 21 M State of leaal domicile: FL 
I Part 11 Summary 

Cl) 1 Briefly describe the organization 's mission or most significant activities: SEE SCHEDULE 0 
u 
C: 
Ill LJ if the organization discontinued its operations or disposed of more than 25% of its net assets. C: 2 Check this box 
~ 
> 3 Number of voting members of the governing body (Part VI , line 1 a) 3 11 0 

C, 
4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 11 

oll .. ....... . · · · · · · • ..... . ·• ·· ... . 
V, 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 196 Cl) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . ..... 
:;i 

6 Total number of volunteers (estimate if necessary) 6 45 ·s; ......... ........ .......... ... .... ....... ... .. ........ . ... ... . .. .... · • .. ... . ... 
:;i 
u 7 a Total unrelated business revenue from Part VIII , column (C), line 12 7a 0. 
<( 

0. b Net unrelated business taxable income from Form 990-T, Part I, line 11 7b 
Prior Year Current Year 

Cl) 8 Contributions and grants (Part VIII , line 1 h) · ·• · · ·•·• · ·•·· · • · • ... .... " ' ·· ··• · •· • · ·· • · · · •· • · ·· 
437,979. 362,241. 

:, 
9 13,562,414. 13,785,058. C: Program service revenue (Part VIII, line 2g) 

Cl) . .. ·· ·• ·• · · · • ·•· · ·· ·•·· · •· • · · 

t 10 Investment income (Part VIII , column (A) , lines 3, 4, and 7d) .... .. ... .... .... . · ·· • · · · . .... . .. . 717. 32,824. 
a: 

11 Other revenue (Part VIII , column (A) , lines 5, 6d, 8c, 9c, 1 Oc, and 11 e) 44,798. 52,396. 
12 Total revenue - add lines 8 throuQh 11 (must eaual Part VIII , column /Al, line 121 14,045,908. 14,232,519. 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0. 
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0. 

V, 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 9,553,508. 9,422,306. 
Cl) 
V, 16a Professional fund raising fees (Part IX, column (A), line 11 e) .. 0. o. C: 
Cl) 0. C. b Total fundraising expenses (Part IX, column (D), line 25) >< w 17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11f-24e) 4,112,821. 4,365,903. ... .... ..... .... ...... ... 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 13,666,329. 13,788,209. 
19 Revenue less exoenses. Subtract line 18 from line 12 .. ... 379,579. 444,310. 

~"' o"' '-' 
Beginning of Current Year End of Year 

(/) C: 21,115,288. 20,872,944. a:;~ 20 Total assets (Part X, line 16) 
"' "' ... . . . . . . . . . . .... ... .... ... ·· ···· · • ···• .. ..... .... ..... 
"'CO 

21 19,649,655. 20,601,792. <-o Total liabilit ies (Part X, line 26) ... .. .. ... ... ...... .... 
Q) C: 
z=> 22 Net assets or fund balances. Subtract line 21 from line 20 .. . 1,465,633. 271,152. u.. 

I Part II I Signature Block 
Under penalties of per1ury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 

true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 

Sign ~1gnature ot ot11cer lJale 

Here IDR. THOMAS MCELHENY, CHAIRMAN 
l ype or pnnt name and title 

PrinVType preparer's name I Preparer's signature I uate 

'

Check L_j ~ l" I IN 

Paid !REBECCA U. STONER ~elf-emoloved 0 0 5 8 5 910 
Preparer Firm's name KERKERING, BARBERIO & co. Firm's EIN 59 - 1753337 
Use Only Firm's address P.O. BOX 49348 

SARASOTA, FL 34230-6348 Phone no. 9 41 - 3 6 5 - 4 61 7 
Ma~ the IRS discuss this return with the ereearer shown above? See instructions I X I Yes I J No 

LHA For Paperwork Reduction Act Notice, see the separate instructions. 33200 1 12-21-23 Form 990 (2023) 



Form 990 2023 SARASOTA MILITARY ACADEMY, INC. 6 5 - 114 9 7 6 3 Pa e 2 
Part Ill tatement o ments 

Check if Schedule O contains a response or note to any line in this Part Ill [X] 
Briefly describe the organization's mission: 
SEE SCHEDULE 0 

2 Did the organization undertake any significant program services during the year which were not listed on the 

prior Form 990 or 990-EZ? D ves OO No 
If "Yes," describe these new services on Schedule 0 . 

3 Did the organ ization cease conducting, or make significant changes in how it conducts, any program services? D ves OONo 
If "Yes, " describe these changes on Schedule 0 . 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 

Section 501 (c)(3) and 501 (c)(4) organizations are requ ired to report the amount of grants and allocations to others, the total expenses, and 

revenue, if an , for each ro ram service re orted. 

4a (Code: ---,-- ) {Expenses $ 9 , 3 9 7 , 1 9 • including grants of$ _________ ) (Revenue$ 13 , 8 2 7 , 10 6 • ) 
THE SARASOTA MILITARY ACADEMY (SMA) OFFERS A VAST ARRAY OF EXCITING, 
HIGH INTEREST, AND IN- DEPTH COURSE OFFERINGS (MAJORS). ALL COURSES ARE 
DESIGNED TO MEET AND EXCEED DISTRICT AND SUNSHINE STATE STANDARDS AND 
TO LAUNCH STUDENTS ON A PATH TO FUTURE SUCCESS. OUR GRADUATES ARE WELL 
PREPARED FOR COLLEGE, MILITARY SERVICE, OR THEIR CHOSEN CAREER FIELD. 
WE ARE PROUD TO OUTLINE THE "MAJOR OPPORTUNITIES" OFFERED TO SMA 
CADETS. 

SMALL CLASS SIZES, INDIVI DUALIZED INSTRUCTION, STRUCTURE, DISCIPLINE, 
STRINGENTLY ENFORCED DRESS CODES, AND RESPECT IN THE CLASSROOM HELP TO 
ENSURE A UNIQUE, HIGH QUALITY INSTRUCTIONAL PROGRAM, WE HAVE NO 
ENTRANCE REQUIREMENTS, BUT WE DO HAVE HIGH EXPECTATIONS FOR OUR CADETS 

4b (Code: ___ ){Expenses$ ________ _ including grants of$ _________ } (Revenue$ ________ _ 

4c (Code: ___ ) (Expenses s ________ _ including grants of$ _________ ) (Revenue$ ________ _ 

4d Other program services (Describe on Schedule 0.) 

{Expenses$ 

4e Total program service expenses 

332002 12-2 1-23 

15000129 759428 24367 

including grants of$ {Revenue$ 

9,397,149. 

SEE SCHEDULE O FOR CONTINUATION($} 
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Form 990 /2023) SARASOTA MILITARY ACADEMY, INC. 65 - 1149763 Paqe3 
I Part 1v I Checklist of Required Schedules 

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? 

2 

3 

4 

If "Yes," complete Schedule A ____ _____ ___ __ __ ________ ________ __ .. _. _ .. ... _. _ 

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions _ .. _ ... . _ ... _. _ .. .. ... . 

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 . __ . _ .. _. _ ... _. 

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 II . 

5 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 Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Ill _ 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part I 

7 

8 

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 II . 
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete 

Schedule D, Part Ill 

9 Did the organization report an amount in Part X, line 21, for escrow or custpdial account liability; serve as a custodian for 

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 

If "Yes," complete Schedule D, Part IV ._ 

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 

or in quasi-endowments? If "Yes," complete Schedule D, Part V 

11 If the organization 's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII , VIII , IX, or X, 

as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 0? If "Yes," complete Schedule D, 

Part VI 

b Did the organization report an amount for investments· other securities in Part X, line 12, that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VII 

c Did the organization report an amount for investments· program related in Part X, line 13, that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII 

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in 

Part X, line 16? If "Yes," complete Schedule D, Part IX . 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . 

f Did the organization 's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization 's liabil ity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII .. 

b Was the organization included in consolidated, independent audited financial statements for the tax year? 

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional . 

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E ... .. ..... ... ... .. . . . ... . 

14a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 

or more? If "Yes," complete Schedule F, Parts I and IV . _ ......... _. . _ ..... ... . 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If "Yes," complete Schedule F, Parts II and IV 

16 Did the organization report on Part IX, column (A) , line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV . 

17 Did the organization report a total of more than $15,000 of expenses for professional fund rais ing services on Part IX, 

column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I. See instructions 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII I, lines 

1 c and Ba? If "Yes," complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII I, line 9a? If "Yes, " 

complete Schedule G, Part Ill . . _. _ .. . 

20a Did the organization operate one or more hospital facil ities? If "Yes, " complete Schedule H _ ...... _ .... _ ... _ .. _ ... . .. _ . .. ... . 

b If "Yes " to line 20a, did the organization attach a copy of its audited financial statements to this return? ... . .. . .. .. .. . ... _. 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic aovernment on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts I and II 

332003 12-21-23 
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11b X 
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11f X 

12a X 

12b X 
13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 
20b 
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Form 990 (2023) SARASOTA MILITARY ACADEMY, INC. 65 - 1149763 Pac:ie4 
I Part IV I Checklist of Required Schedules (continued) 

22 Did the organization report more than $5 ,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill 

23 Did the organization answer "Yes" to Part VII , 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 

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 , 2002? If "Yes," answer lines 24b through 24d and complete 

Schedule K. If "No," go to line 25a ................................ . 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to def ease 

any tax-exempt bonds? .................... _ .... .......... _ ... ... ........ _ ... . ............................................. _. _ ............... .. . 
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 

25a Section 501(c)(3), 501(c)(4), and 501{c){29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part I 

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 I 

26 Did 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 II .. . ....... .. . 

27 Did 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, Part Ill_ ... 
28 Was the organization a party to a business transaction with one of the following parties? (See the 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 ..................... . ..... ........ . ...... . ... . ........ .. . 

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV .............................. .... . 

c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?lf 

' Yes," complete Schedule L, Part IV ...... . 

29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If "Yes," complete Schedule M .................................... ......................................... . 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I .......... . 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/( "Yes, " complete 

Schedule N, Part II 

33 Did 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 I 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV, and 

Part V, line 1 

35a Did the organization have a controlled entity within the meaning of section 512{bl{13)? ........ . 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 

within the meaning of section 512{bl{13)? If "Yes, " complete Schedule R, Part V, line 2 ................. ...... . 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . ......... .. . 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI , lines 11 band 19? 

Note: All Form 990 filers are reauired to complete Schedule O .. ..... ....... . 
I Part VI Statements Regarding Other IRS Filings and Tax Compliance 

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

1a Enter the number reported in box 3 of Form 1096. Enter -0· if not applicable I 1a I .... ........ . ········· ·•·· 
b Enter the number of Forms W-2G included on line 1 a. Enter -0- if not applicable .. I 1b I 
C Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(qamblinq) winninqs to prize winners? . ............................................ . .. . .... 

332004 12-21-23 
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22 X 
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24a X 
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28a X 
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31 X 
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Form 990 12023\ SARASOTA MILITARY ACADEMY, INC. 65-1149763 Paae5 
I Part VI Statements Regarding Other IRS Filings and Tax Compliance (continued) 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I I 
filed for the calendar year ending with or within the year covered by this return . . . . . . . . . . . . . . . . . . . . . . . . 2a 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ................. .. . 

3a Did the organization have unrelated business gross income of $1 ,000 or more during the year? 

b If "Yes," has it filed a Form 990-T for this year? If "No " to line 3b, provide an explanation on Schedule 0 

4a At any time during the calendar year, did the organization have an interest in , or a signature or other authority over, a 

financial account in a foreign country (such as a bank account, securities account, or other f inancial account)? . 

b If "Yes, " enter the name of the foreign country 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 

196 

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

c If "Yes " to line Sa or Sb, did the organization file Form 8886-T? ........ ..... . 

6a 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? 

7 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? 

Organizations that may receive deductible contributions under section 170(c). 

Yes No 

2b X 
3a X 
3b 

4a X 

5a X 
5b X 
5c 

6a X 

6b 

a 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? ,__7_a __ ___,_X_ 
b If "Yes, " did the organization notify the donor of the value of the goods or services provided? 7b 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

to file Form 8282? .... ............................. . 7c X 
d If "Yes, " indicate the number of Forms 8282 filed during the year 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ................. .. . 7f X 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. 7g 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? t--7_h-+---t--

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? ..................... .... . 8 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? 9a 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b 

10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII , line 12 I 1oa I 
b Gross receipts, included on Form 990, Part VIII , line 12, for public use of club facilities 10b 

11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders 11a 

b Gross income from other sources. (Do not net amounts due or paid to other sources against 

amounts due or received from them.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,.._11_b_._ ______ _ 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? t--12_a-+---t--

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . .. . .. . .. . .. . .. . . l,.._12_b'-.._ I ______ -l 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organizat ion licensed to issue qualified health plans in more than one state? .......................... . ...... ......... ............... . 

Note: See the instructions for additional information the organization must report on Schedule 0 . 

b Enter the amount of reserves the organization is required to maintain by the states in which the 

organization is licensed to issue qualified health plans ......................... .. . I 13b I 

13a 

c Enter the amount of reserves on hand . . . . . . L...,;.13c;;;..;...._ ______ 4--_ _..,._-+ __ 

14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . . . . . . . . 14a X 
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O ...................... 14b 

15 Is the organization subject to the sect ion 4960 tax on payment(s) of more than $1 ,000,000 in remuneration or 

excess parachute payment(s) during the year?.... . .... .. . . ... .. ... . ... ........ . . . ...... . ................................... .. . 
If "Yes," see the instructions and file Form 4720, Schedule N. 

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 

If "Yes," complete Form 4720, Schedule 0. 
17 Section 501(c)(21) organizations. Did the trust , or any disqualified or other person engage in any activities 

that would resu lt in the imposition of an excise tax under section 4951, 4952 or 4953? . 

If "Yes" comolete Form 6069. 

332005 12-21-23 
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SARASOTA MILITARY ACADEMY, INC. 65-1149763 Pae6 
overnance, Management, and Disclosure. For each 'Yes" response to lines 2 through 7b below, and for a "No" response 

to line Ba, Bb, or 1 Ob below, describe the circumstances, processes, or changes on Schedule 0. See instructions. 

Check if Schedule O contains a response or note to any line in this Part VI 
Section A. Governing Body and Management 

1a Enter the number of voting members of the governing body at the end of the tax year 
If there are material 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 0. 

b Enter the number of voting members included on line 1 a, above, who are independent . 

1a 

1b 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors, trustees, or key employees to a management company or other person? 

11 

11 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ........ .... . 

5 Did the organization become aware during the year of a significant diversion of the organization 's assets? ......... ..... .. ..... .. . 

6 Did the organization have members or stockholders? ... 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? ................ . ........ . ... .... .... .................... . ..... ............................ . 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? 

b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed in Part VII , Section A, who cannot be reached at the 

oraanization's mailina address? If "Yes," provide the names and addresses on Schedule O . 

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

10a Did the organization have local chapters, branches, or affiliates? . . .......................... ..... ... .. .... . ...... .. . 
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization 's exempt purposes? 

[x::] 

Yes No 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 

Sa X 
8b X 

9 X 

Yes No 
10a X 

10b 
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X 

b Describe on Schedule O the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If "No, " go to line 13 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .......... .... .... . 

13 

14 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe 

on Schedule O how this was done 

Did the organization have a written whistleblower policy? 

Did the organization have a written document retention and destruction policy? 

15 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 management official 

b Other officers or key employees of the organization ... ........................... .............. . ... ....... . .. ............... ... ........ .. . 
If "Yes" to line 15a or 15b, describe the process on Schedule 0 . See instructions. 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? ... . ..... . .. ...... . ............ ....... . ............................ . 
b If "Yes," did the organization 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 

exemot status with resoect to such arranaements? 

Section C. Disclosure 

12a X 
12b X 

12c X 
13 X 
14 X 

15a X 
15b X 

16a X 

16b 

17 List the states with which a copy of this Form 990 is required to be filed FL --------------------------
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024·A, if applicable), 990, and 990-T (section 501 (c)(3)s only) available 

for public inspection. Indicate how you made these available. Check all that apply. 

[xJ Own website D Another's website [X] Upon request D Other (explain on Schedule 0) 

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 State the name, address, and telephone number of the person who possesses the organization 's books and records 
STEVE KOK - (941) 926 - 1700 
801 NORTH ORANGE AVENUE, SARASOTA, FL 34236 
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~----' 
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 

Check if Schedule O contains a response or note to any line in this Part VII D 
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization 's tax year. 
• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. 

Enter ·0· in columns (D), (E), and (F) if no compensation was paid. 

• List all of the organization 's current key employees, if any. See the instructions for definit ion of "key employee." 
• List the organization 's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than 
$100,000 from the organization and any related organizations. 

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

• List all of the organization's former directors or trustees that received , in the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. 
See the instructions for the order in which to list the persons above. 

D Check this box if neither the oroanization nor anv related oroanization compensated anv current officer director or trustee 

(A) (B) (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated (do not check more than one 
hours per box, unless person is both an compensation compensation amount of 

week officer and a director/trustee) from from related other 
(list any i the organizations compensation 

hours for 'o organization (W-2/1099-MISC/ from the 
related 

0 

ill ~ (W-2/1099-MISC/ 1099-NEC) organization 
I :a 

organizations s 
%!. e 1099-NEC) and related 

~ 
~ .5? 8:fl below ,g f ~i organizat ions .,. ! ~ ~ line) ~ 0 E ~~ ~ 

( 1 ) MS. CHRISTINA BOWMAN 50.00 
CEO X 167,408. 0. 22,430. 
( 2) STEPHEN KOK 50.00 
DIRECTOR OF FINANCE X 144,216. 0. 30,045. 
( 3) TOM VARA 50.00 
HEAD OF SCHOOL - PREP X 118,511. 0. 15,331. 
( 4) MR, BRENT BOGART 1.00 
BOARD MEMBER X 0. 0. 0. 
( 5 ) MS. HEATHER KOESTER 1.00 
BOARD MEMBER X 0. 0. 0. 
( 6) MR. CARLOS MOREIRA 1.00 
BOARD MEMBER X 0. 0. 0. 
( 7 ) MR. JERRY NEFF 1.00 
BOARD MEMBER X 0. 0. 0. 
( 8) MS. MICHAEL TOLLERTON 1.00 
BOARD MEMBER X 0. 0. 0. 
( 9) MR. RON SKIPPER 1.00 
BOARD MEMBER X 0. 0. 0. 
(10) MR. RICHARD SWOOPE 1.00 
BOARD MEMBER X 0. 0. 0. 
(11 ) DR. THOMAS J. MCELHENY 5.00 
CHAIRMAN X X 0. 0. 0. 
( 12) MS. ERICA GREGORY 5.00 
VICE CHAIR/TREASURER X X 0. 0. 0. 
(13) MR, PETER SKOKOS , ESQ. 1.00 
TREASURER X X 0. 0. 0. 
( 14) COL BEN KNISELY 2.00 
SECRETARY X X 0. 0. 0. 

332007 12-21-23 Form 990 (2023) 
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Form 990 (2023) SARASOTA MILITARY ACADEMY, INC. 65 - 1149763 Page 8 
I Part VII I Section A. Officers, Directors, Trustees, Key Em ;,loyees, and Highest Compensated Employees (continued) 

(A) (B) (C) (D) (E) 

Name and title Average Position Reportable Reportable (do not check more than one 
hours per box, unless person is both an compensation compensation 

week officer and a director/trustee) from from related 
(list any the organizations I hours for 'o organization c,N-2/1099-MISC/ 

I related 0 

~ c,N-2/1099-MISC/ 1099-NEC) ~ organizations .s "' E 1099-NEC) 'Ii-
below ~ 0 £ 8~ = [ ~% line) 

.,, 
~ re ~ 

~ - ~~ 0 ,::! ,l: 

1b Subtotal 430,135. .... ....... ..... ...... .. ........... ... 
C Total from continuation sheets to Part VII, Section A 0. 
d Total (add lines 1b and 1c) .. 430,135. 

2 Total number of individuals (including but not limited to those liste.d above) who received more than $100,000 of reportable 

comoensation from the oraanization 

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

line 1 a? If "Yes, " complete Schedule J for such individual 
•• ••••·••• ••••••·•••·•·••••••••· •••••••• ••· 

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization 

and related organ izations greater than $150,000? If "Yes," complete Schedule J for such individual ... 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or ind ividual for services 

rendered to the orqanization? If "Yes," complete Schedule J for such person .. ·••·········· ··· ····· ···· ··· ········•···· ·•· 
Section B. Independent Contractors 

0. 
0. 
0. 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

67,806. 
0. 

67,806. 

3 
Yes No 

3 X 

4 X 

5 X 

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

the oraanization Reoort comoensation for the calendar vear endinq with or within the orqanization 's tax vear 

(A) (B) (C) 
Name and business address Description of services Compensation 

ENTECH (FORMERLY ITS GROUP), 5276 INFORMATION 
SUMMERLIN COMMONS WAY #701, FORT MYERS, FL ~ECHNOLOGY SERVICES 443,228. 
CITY WIDE FACILITY SOLUTIONS, 8950 9TH ~INTENANCE 
STREET NORTH, SUITE 103, ST. PETERSBURG, SERVICE/FACILITIES 262,677. 
SARASOTA COUNTY SHERIFF'S OFFICE 
P.O. BOX 4115, SARASOTA, FL 34230 SECURITY 119,616. 

2 Total number of independent contractors (including but not limited to those listed above) who received more than 

$100 000 of comoensation from the oraanization 3 
Form 990 (2023) 
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2023 SARASOTA MILITARY ACADEMY, INC. 65 - 1149763 Pa e9 
Statement of Revenue 
Check if Schedule O contains a response or note to anv line in this Part VIII . . . . . . . . . . D 

(A) {B) \I,) 
Revenu::-'/xcluded Total revenue Related or exempt Unrelated 

function revenue business revenue from tax under 
sections 51 2 - 514 

"'"' 1 a Federated campaigns 1a ........ 
C: C: ... . ··· • ···· 
IV :l b Membership dues 1b ,._ 0 . . . . . . . . . . . . .... ... <:e 
"'<C C Fundraising events .... . ·· · •···· • ··· 1c 
::: ,._ 

d Related organizations 1d 203,526 . •- IV 
CJ:: 
.,; E e Government grants (contributions) 1e 
§iii 

f All other contributions, gifts, grants, and ·- ,._ .... Q) 
:l ..c: similar amounts not included above 1f 1 58 ,715. ,Q .... 

EO g Noncash contributions included in lines 1a- H 1Q $ C: 'C 
0 C: 362,241. 0 IV h Total. Add lines 1 a·1f ........................ ... 

Business Code 

Q) 2 a SCHOOL REVENUE 611600 13,785,058. 13,785,058. 
0 

1~ b 

C 
E~ d IV Q) 

a,a: 
e 0 

a: f All other program service revenue ... 

Q Total. Add lines 2a-2f . 13, 785 ,058. 

3 Investment income (including dividends, interest, and 

other similar amounts) ......... . . . . . . . . . . . . . . . 32 ,824. 32 , 824. 

4 Income from investment of tax-exempt bond proceeds 

5 Royalties ••••••••• 

(i) Real (ii) Personal 

6 a Gross rents 6a 

b Less: rental expenses . 6b 

C Rental income or (loss) 6c 

d Net rental income or (loss) .. 

7 a Gross amount from sales of (i) Securities (ii) Other 

assets other than inventory 7a 

b Less: cost or other basis 
Q) 

and sales expenses 7b :l 
C: 
Q) C Gain or (loss) 7c > 
Q) 

a: d Net gain or (loss) . . . . . . . . . . . . . ,._ 
Q) Sa Gross income from fundraising events (not ..c: .... 

including$ 0 of 

contributions reported on line 1 c). See 

Part IV, line 18 ..... . ... ... Sa 

b Less: direct expenses Sb 

C Net income or (loss) from fundraising events 

9a Gross income from gaming activities. See 

Part IV, line 19 9a 

b Less: direct expenses 9b 

C Net income or (loss) from gaming activities ............ 

10 a Gross sales of inventory, less returns 

and allowances 10a 252. ......... 
b Less: cost of goods sold 10b 0. 

C Net income or /loss\ from sales of inventorv . 252. 252. 

"' 
Business Code 

:l 
11 a ADVANCED PLACEMENT 611600 41,796. 41,796. 0 Q) 

Q) :l 
CREDIT CARD REBATE 611600 10,348. 10 , 348. C: C: b .!l! Q) 

-> 
Q) Q) C 
i,:i a: 

d All other revenue i . . . . . . . . . . . . . . . 

e Total.Add lines 11a-11d 52,1 44. 

12 Total revenue. See instructions 14 ,232 ,519. 13,827,106. 0. 43 ,172 . 

332009 12-21 -23 Form 990 (2023) 
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INC. 6 5 - 114 9 7 6 3 Pa e 10 
xpenses 

Section 501 (c)(3) and 50 1 (c)(4) organizations must complete all columns. All other organizations must complete column (A) . 

Check if Schedule O contains a resconse or note to anv line in this Part IX ... ....... ...... . ....... ...... ....... ...... . ... . ........... ... ....... D 
Do not Include amounts reported on lines 6b, (A) (ts) (GI 

Fund~iising 7b, Bb, 9b, and 10b of Part VIII. Total expenses Program service Management and 
excenses aeneral expenses expenses 

1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 ... 
2 Grants and other assistance to domestic 

individuals. See Part IV, line 22 .................... 
3 Grants and other assistance to foreign 

organizations, foreign governments, and fore ign 

ind ividuals. See Part IV, lines 15 and 16 .. ... 

4 Benefits paid to ar for members ....... . ............ 
5 Compensation of current officers, directors, 

trustees, and key employees ... . ..... . ... .... .. 517,012. 517,012. 
6 Compensation not included above to disqualified 

persons (as defined under section 4958(1)(1)) and 

persons described in section 4958(c)(3)(B) ... , .. 
7 Other salaries and wages ..... .... . ............. ..... 6,702,157. 5,848,885. 853 , 272. 
8 Pension plan accruals and contributions (include 

section 401 (k) and 403(b) employer contributions) 817,911. 717,186. 100,725. 
9 Other employee benefits ··················-· 848,932. 742,281. 106,651. 

10 Payroll taxes ........................ . . . . . . . . . . . . . . . . . 536,294. 437,593. 98,701. 
11 Fees for services (nonemployees): 

a Management .... ......... . .. ..... . . ......... •• ••• •• 
b Legal ...... .. . . . . . . . . . . . . . ......... .. .. . ···•·· .., .. 1,541. 1,541. 
C Accounting . ·· •··· . . - . . . . . . . . . . . . . . . . .......... 59,383. 59,383. 
d Lobbying ........ ......... . ................ 

e Professional fundraising services. See Part IV, line 17 

f Investment management fees .... ...... 

g Other. (If line 11g amount exceeds 10% of line 25, 

co lumn (A), amount, list line 11g expenses on Sch 0.) 1,108,725. 191,888. 916,837. 
12 Advertising and promot ion ..... ····•··· ·•··· ·•··· 

13 Office expenses .. ........... . ••• •••• • ............ .... 
117,878. 98,368. 19,510. 

14 Information technology ..... ........ .................. 207,417. 79,580. 127,837. 
15 Royalties .. ..... . . ·········•·• .... .. ... ...... ···••·•··· 

16 Occupancy . . ·· •·· ······•·· ... ··•·• .... ....... 266,328. 266,328. 
17 Travel 9,267. 9,267. 

·•····· •••••• ....... ................... 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials . 

19 Conferences, conventions, and meetings .... .. 

20 Interest 365,871. 359,947. 5,924. .. ..................... . . . . . . . . . . . . ...... 

21 Payments to affiliates ............................. 
22 Depreciation, depletion, and amortization 807,804. 447,154. 360,650. 
23 Insurance 493,834. 493,834. 

·····•·•··•·· .............. .... ...... . . .... 

24 Other expenses. Itemize expenses not covered 
above. (List miscellaneous expenses on line 24e. If 
line 24e amount exceeds 10% of line 25, co lumn (A), 
amount, list line 24e expenses on Schedule 0.) 

a TEXTBOOKS, SUPPLIES & M 259,558. 116,880. 142,678. 
b SPORTS & RECREATION 194,219. 194,219. 
C REPAIRS & MAINTENANCE 176,682. 63 , 753. 112,929. 
d TAXES, DUES AND FEES 109,102. 2,382. 106,T20. 
e All other expenses 188,294. 97,033. 91,261. 

25 Total functional expenses. Add lines 1 through 24e 13,788,209. 9,397,149. 4,391 , 060. 0. 
26 Joint costs. Complete this line only if the organization 

reported in co lumn (B) joint costs from a combined 

educational campaign and fundraising solicitation. 
Check here D If following SOP 98-2 (ASC 958-720) 

3320 10 12-21-23 Form 990 (2023) 
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Form 990 (2023) SARASOTA MILITARY ACADEMY, INC. 
l Part X l Balance Sheet 

6 5 - 114 9 7 6 3 Page 11 

............................................ ... Check if Schedule O contains a resoonse or note to anv line in this Part X D 
(A) (S) 

Beginning of year End of year 

1 Cash - non-interest-bearing 
· ·· · ·· · ······· ····· ········· ·· • 

206,546. 1 1,904,261. 
·• . . . . . . . . . . . . . . . . . . . ·· · • ···• ··· • · · 

2 Savings and temporary cash investments ... ..... . ........ ··· · •·· . ... 1,382,430. 2 237,768. 
· · ·· • ···• ···•·· 

3 Pledges and grants receivable, net 3 ·· ···· ······-· · · • · · ·• ···•·· . . ...... . · • · ·· • ·· ·•· .... ... 

4 Accounts receivable, net . . . . . . . . 320,631. 4 56,763. 
5 Loans and other receivables from 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 ..... ... 5 

6 Loans and other receivables from other disqualified persons (as defined 

under section 4958(1)(1)), and persons described in section 4958(c)(3)(B) 6 
1/) 7 Notes and loans receivable, net _ 7 -;; ......... . ............... 

1/) 8 Inventories for sale or use 8 1/) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . · ···· • ·· ... ··· · • · ·· • ·· 
<( 

9 Prepaid expenses and deferred charges 6,353. 9 6,250. 
.... .. .. .. ··•· • . . . . . . . . . . . . . . . 

10a Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D 10a 27,396,009. 
b Less: accumulated depreciation 

·· · ······•···· 
10b 8,964,827. 18,853,352. 10c 18,431,182. 

11 Investments - publicly traded securities 11 

12 Investments - other securities. See Part IV, line 11 .... ... ... ... ... ··· • · ·· • ··· • ·· 
12 

13 Investments - program-related. See Part IV, line 11 ·· ·•·· · · • •· ••• -- ·······• ···· ···· · 13 

14 Intangible assets 14 
• •• ······ .. ... ..... . . .. .. . . ·· • · • .. .. .... .. ... ..... 

15 Other assets. See Part IV, line 11 345,976. 15 236,720. 
16 Total assets. Add lines 1 throunh 15 /must eaual line 33) 21,115,288. 16 20,872,944. 
17 Accounts payable and accrued expenses _ ................ 556,580. 17 583,806. 
18 Grants payable . . . . . . . . . . . . . ... . . . . . . . . . . . . . . . . . . . . . . . . . . . ...... · · • ·· · • ·•· • • · • ·•· • · • · · ··· • ·· 18 

19 Deferred revenue 19 . . . . . . . . . . .... .. ... .... ... . ..... . ··· •·· .. ... ··· • ·• ····· • ·· 

20 Tax-exempt bond liabilities ..• · · · ·················•·· 
9,997,753. 20 9,409,024. 

21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 ······ • ·· 

1/) 22 Loans and other payables to any current or former officer, director, 
Cl> 

~ trustee, key employee, creator or founder, substantial contributor, or 35% 
:.c controlled entity or family member of any of these persons 22 CV 
::; 

23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X 

of Schedule D 9,095,322. 25 10,608,962. . . . . . . . . . . 
26 Total liabilities. Add lines 17 throunh 25 19,649,655. 26 20,601,792. 

V, 
Organizations that follow FASS ASC 958, check here LXJ 

Cl> and complete lines 27, 28, 32, and 33. \,) 
C: 1,437,296. 187,204. CV 27 Net assets without donor restrictions 27 
iii . ····• ······· ······ ··•··• .. ·· • •· ···· 

al 28 Net assets with donor restrictions 28,337. 28 83,948. 
"'C - □ 
C: Organizations that do not follow FASS ASC 958, check here 
:I 

LL and complete lines 29 through 33 . ... 
0 

Capital stock or trust principal, or current funds V, 29 ------· ··· • ·· 
29 .... 

Cl> 30 Paid-in or capital surplus, or land, bui lding, or equipment fund ____ 30 1/) ···· ·• ·· 
V, 
<( 31 Retained earnings, endowment, accumulated income, or other funds 31 .... . ... .... 
Cl> 32 Total net assets or fund balances 1,465,633. 32 271,152. z .... 

33 Total liabilities and net assets/fund balances 21,115,288. 33 20,872,944. 
Form 990 (2023) 
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Form 990 2023 SARASOTA MILITARY ACADEMY, INC. 65-1149763 Pa e12 
Part XI Reconciliation of Net Assets 

Check if Schedule O contains a response or note to any line in this Part XI [X] 

1 Total revenue (must equal Part VIII, column (A) , line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses. Subtract line 2 from line 1 

1 14,232,519. 
2 13,788,209. 

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . 

5 Net unrealized gains (losses) on investments 

6 Donated services and use of facilities 

7 Investment expenses ..... . 

8 Prior period adjustments 

3 444,310. 
4 1,465,633. 
5 
6 
7 
8 

9 Other changes in net assets or fund balances (explain on Schedule 0) 9 - 1,638,791. 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32 , 

column (Bl) ... ... .. .. .... . 10 
I Part XIII Financial Statements and Reporting 

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

1 Accounting method used to prepare the Form 990: D Cash 00 Accrual D Other 

If the organization changed its method of accounting from a prior year or checked "Other,• explain on Schedule 0 . 

2a Were the organization 's financial statements compiled or reviewed by an independent accountant? 

If "Yes, " check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 

separate basis, consolidated basis, or both: 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization 's financial statements audited by an independent accountant? .. ....... .......................... ............... . 

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, 

consolidated basis, or both: 

D Separate basis 00 Consolidated basis D Both consolidated and separate basis 

c 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? .. ............... ............ .......... . . 

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule 0. 

3a As a result of a federal award , was the organization required to undergo an audit or audits as set forth in the 

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? ... .. . . .. . . . . .. .. .. .. ... ... . . . . .... .... . ....................... ............ . ........ . ....... .. .. 
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 underoo such audits 

332012 12-2 1-23 
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[xJ 
Yes No 

2a X 

2b X 

2c X 

3a X 

3b 
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SCHEDULE A 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
Attach to Form 990 or Form 990-EZ. 

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

0 MB No. 1545-0047 

2023 
Open to Public 

Inspection 

Name of the organization Employer identification number 

SARASOTA MILITARY ACADEMY, INC. 65 - 1149763 
Part I Reason for Public Charity Status. (All organizations must complete this part.) See instructions. 

The ~nization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 

1 LJ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 [X] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).) 

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

4 D A medical research organizat ion operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital 's name, 

s D 

s D 
1 □ 

s D 
s D 

city, and state: ______ ____ _ ________ _________________________ _ 

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

section 170(b)(1)(A)(vi). (Complete Part II.} 

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

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 D An organization that normally receives (1) more than 33 1/3% of its support from contribut ions, membership fees, and gross receipts from 

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment 

income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organizat ion after June 30, 1975. 

See section 509(a)(2). (Complete Part Ill.} 

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or t o 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 on 

lines 12a through 12d that describes the type of supporting organizat ion and complete lines 12e, 12f, and 12g. 

a D Type I. 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 D Type II. A supporting organization supervised or controlled in connection with its supported organization(s}, by having 

control or management of the support ing organization vested in the same persons that control or manage the supported 

organization(s). You must complete Part IV, Sections A and C. 

c D Type Ill functionally integrated. A supporting organizat ion 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 D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organizat ion(s) 

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 

requirement (see instructions}. You must complete Part IV, Sections A and D, and Part V. 

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type 11 , Type Ill 

functionally integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations __ . __ _ . ___ .. _ ..... 
g Provide the following information about the supported organization(s) 

(I) Name of supported (ii) EIN (iii) Type of organization (iv) Is tile organization listed (v) Amount of monetary 

organization (described on lines 1-1 0 in your govern ing doc ument? 
support (see instructions) 

above (see instrur.tions\l Yes No 

Total 

(vi) Amount of other 

support (see instructions) 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023 



Schedule A Form 990 2023 SARASOTA MILITARY ACADEMY, INC. 6 5 - 114 9 7 6 3 Pa e 2 
Part II 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 I or if the organization fai led to qualify under Part Ill. If the organization 
fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Support 
Calendar year (or fiscal year beginning In) /al 2019 lbl 2020 /cl 2021 ldl 2022 lel 2023 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any ' unusual grants. ") 

2 Tax revenues levied for the organ-

ization 's benefit and either paid to 

or expended on its behalf .... 
3 The value of services or facilities 

furnished by a governmental unit to 
the organization without charge 

4 Total. Add lines 1 through 3 

5 The portion of total contributions 

by each person (other than a 

governmental unit or publicly 

supported organization) included 

on line 1 that exceeds 2% of the 

amount shown on line 11 , 

column (f) 

6 Public support. Subtract line 5 from line 4. 

Section B. Total Support 
Calendar year (or fiscal year beginning in) lal 2019 lbl 2020 le) 2021 Id) 2022 le) 2023 

7 Amounts from line 4 ............ 

8 Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties, 

and income from similar sources ... 
9 Net income from unrelated business 

activities, whether or not the 

business is regularly carried on 

10 Other income. Do not include gain 

or loss from the sale of capital 

assets (Explain in Part VI.) . . . . . . . . . . . 
11 Total support. Add lines 7 through 10 

12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ....... ... 12 I 
13 First 5 years. If the Form 990 is for the organization 's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2023 (line 6, column (f) , divided by line 11 , column (f)) 

15 Public support percentage from 2022 Schedule A, Part 11 , line 14 . 

14 

15 

(fl Total 

lfl Total 

16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization 

% 

% 

b 33 1/3% support test - 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box 

................ □ and stop here. The organization qualifies as a publicly supported organization 

17a 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, 

and if the organization meets the facts-and-circumstances test , check this box and stop here. Explain in Part VI how the organization 

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization 

b 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 

more, and if the organization meets the facts-and-circumstances test , check this box and stop here. Explain in Part VI how the 

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .... 

18 Private foundation. If the organization did not check a box on line 131 16a, 16b, 17a, or 17b, check this box and see instructions ...... 

D 
·: o 

Schedule A (Form 990) 2023 
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SARASOTA MILITARY ACADEMY, 6 5 - 114 9 7 6 3 Pa e 3 
rgamzatlons 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization fails to 

guality under the tests listed below, please complete Part II.) 
Section A. Public Support 
Calendar year (or fiscal year beginning in) lal 2019 lbl 2020 lcl 2021 /di 2022 /el 2023 (fl Total 

1 Gifts, grants, cont ributions, and 
membership fees received. (Do not 

include any ' unusual grants. ") .. ... 
2 Gross receipts from admissions, 

merchandise sold or services per• 
formed, or faci lities furnished in 
any activity that is related to the 
organization 's tax•exempt purpose 

3 Gross receipts from activities that 
are not an unrelated trade or bus· 

iness under section 513 .. .. ......... 
4 Tax revenues levied for the organ· 

ization's benefit and either paid to 

or expended on its behalf . . . . . . . . . . . 
5 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge 

6 Total. Add lines 1 through 5 .. ... 
7a Amounts included on lines 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 ........... ... 
c Add lines 7a and 7b ......... ... 

8 Public suooort. IS11h lr>r.t lin, 7r. lrnm lin, fU 

Section B. Total Support 
Calendar year (or fiscal year beginning in) lal 2019 /bl 2020 /cl 2021 Id\ 2022 /el 2023 (fl Total 

9 Amounts from line 6 ............... 
10a Gross income from interest, 

dividends, payments received on 
securities loans, rents, royalt ies, 
and income from similar sources 

b Unrelated business taxable income 

(less section 511 taxes) from businesses 

acquired after June 30, 1975 

c Add lines 1 Oa and 1 Ob .. ... . ... ... .... 
11 Net income from unrelated business 

activities not included on line 1 Ob, 
whether or not the business is 
regularly carried on 

12 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part VI.) •········ 

13 Total support. (Add lines 9, 10c, 11 , and 12.) 

14 First 5 years. If the Form 990 is for the organization 's first, second, third , fourth , or fifth tax year as a sect ion 501 (c)(3) organization , 

check this box and stop here . .. □ 
Section C. Computation of Public Support Percentage 
15 Public support percentage for 2023 (line 8, column (f) , divided by line 13, column (f)) 

16 Public su ort ercenta e from 2022 Schedule A Part Ill line 15 
Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2023 (line 1 Oc, column (f), divided by line 13, column (f)) 

18 Investment income percentage from 2022 Schedule A, Part 111 , line 17 

15 

16 

17 

18 

19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1 /3%, and line 17 is not 

more than 33 1 /3%, check this box and stop here. The organization qualifies as a publicly supported organization 

% 

% 

% 

% 

b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1 /3%, and 

line 18 is not more than 33 1 /3%, check th is box and stop here. The organization qualifies as a publicly supported organization D 
20 Private foundation. If the organization did not check a box on line 141 19a, or 19b, check this box and see instructions . .................. □ 

332023 12-21-23 Schedule A (Form 990) 2023 
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Form 990 2023 SARASOTA MILITARY ACADEMY, I NC . 6 5 - 114 9 7 6 3 Pa e 4 

Supporting Organizations 
{Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A 

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete 

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.) 
Section A. All Supporting Organizations 

1 Are all of the organization's supported organizations listed by name in the organization 's governing 

documents? If "No," describe in Part VI how the supported organizations are designated. If designated by 

class or purpose, describe the designation. If historic and continuing relationship, explain. 

2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509{a){1) or {2)? If "Yes," explain in Part VI how the organization determined that the supported 

organization was described in section 509(a)(1) or (2). 

3a Did the organization have a supported organization described in sect ion 501 (c){4), (5), or (6)? If 'Yes, " answer 
lines 3b and 3c below. 

b Did the organization confirm that each supported organization qualified under section 501 {c){4), (5), or (6) and 

sat isfied the public support tests under section 509(a){2)? If "Yes," describe in Part VI when and how the 

organization made the determination. 

C Did the organization 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 organization put in place to ensure such use. 

4a Was any supported organization not organized in the United States {"foreign supported organization ")? If 

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 

b Did the organization have ultimate control and discret ion in deciding whether to make grants to the foreign 

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion 

despite being controlled or supervised by or in connection with its supported organizations. 

C 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 was used exclusively for section 170(c)(2)(B) 

purposes. 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 

answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI , including (i) the names and EIN 

numbers of the supported organizations added, substitu ted, or removed; (iij the reasons for each such action; 

(iiij the authority under the organization's organizing document authorizing such action; and (iv) how the action 

was accomplished (such as by amendment to the organizing document). 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facil ities) to 

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class 

benefited by one or more of its supported organizations, or {iii) other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizat ions? If "Yes," provide detail in 

Part VI. 

7 Did the organization provide a grant , loan, compensation, or other similar payment to a substantial contributor 

{as defined in sect ion 4958{c){3){C)) , a fami ly member of a substantial cont ributor, or a 35% controlled entity with 

regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990). 

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line 7? 

If "Yes," complete Part I of Schedule L (Form 990). 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described 

in section 509{a){1) or (2))? If "Yes," provide detail in Part VI. 

b Did one or more disqualified persons (as defined on line 9a) hold a contro ll ing interest in any entity in which 

the supporting organization had an interest? If "Yes, " provide detail in Part VI. 

C Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit 

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 

10a Was the organization subject to the excess business holdings ru les of sect ion 4943 because of section 

4943{f) {regarding certain Type II supporting organizations, and al l Type Ill non-functionally integrated 

supporting organizations)? If ' Yes, " answer line 10b below. 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 

determine whether the oraanization had excess business holdinqs.) 

Yes No 

1 

2 

3a 

3b 

3c 

4a 

4b 

4c 

5a 

5b 

5c 

6 

7 

8 

9a 

9b 

9c 

10a 

10b 

332024 12-21 -23 Schedule A (Form 990) 2023 
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Schedule A (Form 990) 2023 SARASOTA MILITARY ACADEMY, INC. 6 5 - 114 9 7 6 3 Paqe 5 
I Part IV I Supporting Organizations fNlntin, '"'dl 

Yes No 
11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described on lines 11 b and 

11c below, the governing body of a supported organization? 11a 
b A family member of a person described on line 11 a above? 11b 
c A 35% controlled entity of a person described on line 11 a or 11 b above? If "Yes " to line 11 a, 11 b, or 11 c, provide 

detail in Part VI. 11c 
Section B. Type I Supporting Organizations 

Yes No 
1 Did the governing body, members of the governing body, officers acting in their offic ial capacity, or membership of one or 

more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers, 
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s) 
effectively operated, supervised, or controlled the organization's activities. If the 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, applied to such powers during the tax year. 1 

2 Did the organization operate for the benefit of any supported organization other than the supported 

organization(s) that operated , supervised , or controlled the supporting organization? If "Yes," explain in 

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 

supervised, or controlled the supporting organization. 2 
Section C. Type II Supporting Organizations 

Yes No 
1 Were a majority of the organization 's directors or trustees during the tax year also a majority of the directors 

or trustees of each of the organization 's supported organization(s)? If "No," describe in Part VI how control 

or management of the supporting organization was vested in the same persons that controlled or managed 

the supported organization(s). 1 
Section D. All Type Ill S upporting Organizations 

Yes No 
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 

organization's governing documents in effect on the date of notification, to the extent not previously provided? 1 

2 Were any of the organization 's officers, directors, or trustees either (i) appointed or elected by the supported 

organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how 

the organization maintained a close and continuous working relationship with the supported organization(s). 2 

3 By reason of the relationship described on line 2, above, did the organization 's supported organizations have a 

significant voice in the organization's investment policies and in directing the use of the organization's 

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's 

supported organizations played in this regard. 3 
Section E. Type Ill Functionally Integrated Supporting Organizations 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(See instructions). 

a D The organization satisfied the Activities Test. Complete line 2 below. 

b D The organization is the parent of each of its supported organizations. Complete line 3 below. 

c D 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. Yes No 

a Did substantially all of the organization 's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify 

those supported organizations and explain how these activities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 

that these activities constituted substantially all of its activities. 2a 

b Did the activities described on 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. 2b 

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 VI. 3a 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

of its sunnorted oraanizations? If "Yes," describe in Part VI the role played by the orqanization in this reqard. 3b 

332025 12-21-23 Schedule A (Form 990) 2023 
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Schedule A Form 990 2023 SARASOTA MILITARY ACADEMY, INC. 65 - 1149763 Pa e6 
Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. 

All other Type Ill non-functionally intearated suooortinq oraanizations must complete Sections A throuah E 

Section A - Adjusted Net Income (A) Prior Year 
(B) Current Year 

(optional) 

1 Net short-term capital qain 1 
2 Recoveries of prior-year d istributions 2 

3 Other qross income (see instructions) 3 

4 Add lines 1 throuqh 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 income (see instructions) 6 
7 Other expenses (see instructions) 7 

8 Adiusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 

Section B - Minimum Asset Amount (A) Prior Year 
(B) Current Year 

(optional) 

1 Aggregate 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 

C Fair market value of other non-exempt-use assets 1c 

d Total (add lines 1a, 1b, and 1c) 1d 

e Discount claimed for blockage or other factors 

(explain in detail in Part VI) : 

2 Acquisition indebtedness applicable to non-exempt-use assets 2 

3 Subtract line 2 from line 1d. 3 

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, 

see instructions). 4 

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 

6 Multiply line 5 by 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 Al 1 

2 Enter 0.85 of line 1. 2 

3 Minimum asset amount for prior year (from Section B, line 8, column A) 3 

4 Enter qreater of line 2 or line 3. 4 

5 Income tax imposed in prior year 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emerqency temporary reduction (see instructions). 6 

7 LJ Check here if the current year is the organization 's first as a non-functionally integrated Type Ill supporting organization (see 

instructions . 

Schedule A (Form 990) 2023 
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Schedule A (Form 990\ 2023 SARASOTA MILITARY ACADEMY, INC. 6 5 - 114 9 7 6 3 Paae 7 
I Part V I Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations fr:nntinuPd) 

Section D - Distributions Current Year 
1 Amounts paid to supported oraanizations to accomplish exempt purposes 1 
2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

oraanizations, in excess of income from activitv 2 
3 Administrative expenses paid to accomplish exempt purooses of supported organizations 3 
4 Amounts paid to acauire exempt-use assets 4 
5 Qualified set-aside amounts (prior IRS armroval reauired -provide details in Part Vil 5 

6 Other distributions (describe in Part VI\ . See instructions. 6 

7 Total annual distributions. Add lines 1 throuah 6. 7 

8 Distributions to attentive supported organizations to which the organization is responsive 

(provide details in Part VI). See instructions. 8 

9 Distributable amount for 2023 from Section C, line 6 9 
10 Line 8 amount divided bv line 9 amount 10 

(i) (ii) (iii) 

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable 
Pre-2023 Amount for 2023 

1 Distributable amount for 2023 from Section C, line 6 

2 Underdistributions, if any, for years prior to 2023 (reason-

able cause required • explain in Part VI) . See instructions. 

3 Excess distributions carryover, if anv, to 2023 

a From 2018 

b From 2019 

C From 2020 

d From 2021 

e From 2022 

f Total of lines 3a throuah 3e 

a APPiied to underdistributions of Prior vears 

h APPiied to 2023 distributable amount 

i Carrvover from 2018 not applied {see instructions) 

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

4 Distributions for 2023 from Section D, 

line 7: $ 

a Applied to underdistributions of prior years 

b Applied to 2023 distributable amount 

C Remainder. Subtract lines 4a and 4b from line 4. 

5 Remaining underdistributions for years prior to 2023, if 

any. Subtract lines 3g and 4a from line 2. For result greater 

than zero, explain in Part VI. See instructions. 

6 Remaining underdistributions for 2023. Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain in 

Part VI. See instructions. 

7 Excess distributions carryover to 2024. Add lines 3j 

and 4c. 

8 Breakdown of line 7: 

a Excess from 2019 

b Excess from 2020 

C Excess from 2021 

d Excess from 2022 

e Excess from 2023 
Schedule A (Form 990) 2023 
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SARASOTA MILITARY ACADEMY, INC. 6 5 - 114 9 7 6 3 Pa e 8 

Supplemental Information. Provide the explanations required by Part 11 , line 1 O; Part 11 , line 17a or 17b; Part 111 , line 12; 
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section B, lines 1 and 2; Part IV, Section C, 
line 1; Part IV, Sect ion D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b , 3a, and 3b; Part V, line 1; Part V, Sect ion B, line 1 e; Part V, 
Section D, lines 5, 6, and 8; and Part V, Sect ion E, lines 2, 5, and 6. Also complete this part for any additional information. 
See instructions. 
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Schedule B 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

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

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

0MB No. 1545-0047 

2023 
Name of the organization Employer identification number 

SARASOTA MILITARY ACADEMY, INC. 65 - 1149763 
Organization type (check one): 

Filers of: 

Form 990 or 990-EZ 

Form 990-PF 

Section: 

[X] 501 (c)( 3 ) (enter number) organization 

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

D 527 political organization 

D 501 (c)(3) exempt private foundation 

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

D 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) organizat ion can check boxes for both the General Rule and a Special Rule. See instructions. 

General Rule 

CXJ 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 

D For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under 

sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), 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 1 h; 

or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

D 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 chi ldren or animals. Complete Parts I (entering 

"N/A" in column (b) instead of the contributor name and address), II , and Ill. 

D 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), but it must 

answer "No" on Part IV, line 2, of its Form 990; or check the box on line Hof 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). 

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023) 

LHA 323451 12-26-23 



Schedule B (Form 990) (2023) Page 2 
Name of organization Employer identification number 

SARASOTA MILITARY ACADEMY, INC. 65 - 1149763 

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

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

2 SARASOTA MILITARY ACADEMY FOUNDATION Person IX] --- D Payroll 

801 N. ORANGE AVE, $ 203,526. Noncash D 
(Complete Part II for 

SARASOTA, FL 34236 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

COMMUNITY FOUNDATION OF SARASOTA 
3 COUNTY Person [X] --- D Payroll 

2635 FRUITVILLE RD. $ 31,045. Noncash D 
(Complete Part II for 

SARASOTA, FL 34237 noncash cont ributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

4 JOHN AND LINDA LOEWENBERG Person [X] --- D Payroll 

5724 DUNROBIN DR. $ 18,000. Noncash D 
(Complete Part II for 

SARASOTA, FL 34238 noncash contribut ions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

LOUIS & GLORIA FLANZER PHILANTHROPIC 
5 TRUST Person [X] 

--- D Payroll 

1266 FIRST ST. SUITE 1 $ 16,700. Noncash D 
(Complete Part II for 

SARASOTA, FL 34236 noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

ROTARY CLUB OF SARASOTA SOUTHSIDE 
1 FOUNDATION Person IX] 

--- D Payroll 

P.O. BOX 5718 $ 10,000. Noncash D 
(Complete Part II for 

SARASOTA, FL 34277 noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D --- D Payroll 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

323452 12-26-23 Schedule B (Form 990) (2023) 
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Schedule B (Form 990) (2023) Page3 
Name of organization Employer identification number 

SARASOTA MILITARY ACADEMY, INC. 65 - 1149763 

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

(a) 
(c) No. (b) {d) 

from Description of noncash property given 
FMV (or estimate) 

Date received 
Part I (See instructions.) 

---

$ 

(a) 
(c) No. (b) {d) 

from Description of noncash property given 
FMV (or estimate) 

Date received 
Part I (See instructions.) 

---
$ 

(a) 
(c) No. {b) 

FMV (or estimate) 
(d) 

from Description of noncash property given 
(See instructions.) 

Date received 
Part I 

---
$ 

(a) 
(c) No. (b) 

FMV (or estimate) 
(d) 

from Description of noncash property given 
(See instructions.) 

Date received 
Part I 

---
$ 

(a) 
(c) 

No. {b) 
FMV (or estimate) 

(d) 
from Description of noncash property given 

(See instructions.) 
Date received 

Part I 

---
$ 

(a) 
(c) 

No. {b) 
FMV (or estimate) 

{d) 
from Description of noncash property given 

(See instruct ions.) 
Date received 

Part I 

---
$ 

323453 12-26-23 Schedule B (Form 990) (2023) 
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Schedule B (Form 990) (2023) Page4 
Name of organization Employer identification number 

SARASOTA MILITARY ACADEMY, INC. 65 - 1149763 
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 (el and the following line entry. For organizations 
completing Part Ill, enter the total of exclusively religious, charitable, etc. , contributions of $1,000 or less for the year. (Enter th is Info. once.) $ __________ _ 
Use duplicate copies of Part Ill if additional space is needed. 

(a)No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

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

(a)No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

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

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

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

(a)No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

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

323454 12-26-23 Schedule B (Form 990) (2023) 
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SCHEDULED 
(Form990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Financial Statements 
Complete if the organization answered "Yes" on Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
Attach to Form 990. 

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

0MB No. 1545-0047 

2023 
Open to Public 
Inspection 

Name of the organization Employer identification number 
SARASOTA MILITARY ACADEMY, INC. 65-1149763 

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.complete if the 
organization answered "Yes" on Form 990, Part IV, line 6. 

(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year . 
•·•·•········•··········· ······· · • .. ... .. 

2 Aggregate value of contributions to (during year) ···•··• · ·· 

3 Aggregate value of grants from (during year) ....... •·· 

4 Aggregate value at end of year •••••••·••·•·••••·•·••••••· 
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 

are the organization 's property, subject to the organization 's exclusive legal control? ... DYes □ No 
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 

im ermissible rivate benefit? ............. D Yes □ No 
Part II Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply) . 

D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area 

D Protection of natural habitat D Preservation of a certified historic structure 

D Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last 
day of the tax year. Held at the End of the Tax Year 

a Total number of conservation easements 2a 
b Total acreage restricted by conservation easements 2b 
c Number of conservation easements on a certified historic structure included on line 2a 2c 
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not 

on a historic structure listed in the National Register . 2d 
3 Number of conservation easements modified, transferred , released, extinguished, or terminated by the organization during the tax 

year 

4 Number of states where property subject to conservation easement is located 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? ... D Yes D No 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i) 

and section 170(h)(4)(B)(ii)? ...... ..... .......................... .......... ....... ...... D Yes □ No 
9 In Part XIII , describe how the organization reports conservation easements in its revenue and expense statement and 

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the 

or anization's accountin for conservation easements. 
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

1a If the organizat ion elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works 

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public 

service, provide in Part XIII the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of 

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 

provide the following amounts relating to these items. 

$ (i) Revenue included on Form 990, Part VIII , line 1 ...... .... ...... .. ... . .. .. .... ......... . . ----------(ii) Assets included in Form 990, Part X $ ----------
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under FASB ASC 958 relating to these items: 

a Revenue included on Form 990, Part VIII, line 1 

b Assets included in Form 990 Part X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Schedule D Form 990 2023 SARASOTA MILITARY ACADEMY, INC. 6 5 - 114 9 7 6 3 Pa e 2 

3 

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar AssetS(continued) 
Using the organization 's acquisition, accession , and other records, check any of the following that make significant use of its 

collection items (check all that apply). 

a D Public exhibition 

b D Scholarly research 

d D Loan or exchange program 

e D Other 

c D Preservation for future generations ------------------------
4 

5 

Provide a description of the organization 's collections and explain how they further the organization 's exempt purpose in Part XIII. 

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as art of the or anization 's collection? .. D Yes D No 

Part IV Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21. 

1a Is the organization an agent, trustee, custodian , or other intermediary for contributions or other assets not included 

on Form 990, Part X? .. . ............. ..... D Yes D No 
b If "Yes," explain the arrangement in Part XIII and complete the following table: 

Amount 

c Beginning balance 1c 

d Additions during the year 1d 

e Distributions during the year 1e 

f Ending balance 1f 

2a Did the organization include an amount on Form 990, Part X, line 21 , for escrow or custodial account liability? ............... LJ Yes LJ No 

b If "Yes " exolain the arranoement in Part XIII Check here if the explanation has been provided in Part XIII ....... 
I Part V I Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10. 

(a) Current year (bl Prior year (c) Two years back (d) Three years back 

1a Beginning of year balance ......... ........ 
b Contributions ... ............. ......... 
C Net investment earnings, gains, and losses 

d Grants or scholarships ........ .... . ......... 
e Other expenditures for facilities 

and programs ..... . ..... . ............ ···· •· -
f Administrative expenses ... ... ... ·• ..... 
g End of year balance . . . . . . . . . . . . .. ........... 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as: 

a Board designated or quasi-endowment __________ % 

b Permanent endowment % ---------
c Term endowment _________ % 

The percentages on lines 2a, 2b, and 2c should equal 100%. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 

organization by: 

(i) Unrelated organizations? 

(ii) Related organizations? 

b If "Yes " on line 3a(ii) , are the related organizations listed as required on Schedule R? . 

4 Describe in Part XIII the intended uses of the or anization's endowment funds. 
Part VI Land, Buildings, and Equipment 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 a. See Form 990, Part X, line 10. 

Description of property (a) Cost or other (b) Cost or other (c) Accumulated 
basis (investment) basis (other) depreciation 

1a Land 8,398,300. .. . ........ .......................... ········•···•·•··· 

b Buildings . ....... .... ........ 14,239,386. 5,207,624. 
C Leasehold improvements ........ . ··· •·· .. ··· •· · 

d Equipment 
••••••• . . . . . . . . . . . . . 4,758,323. 3,757,203. 

e Other . . ...... . .. ........ .. 

...... .... D 

(e) Four years back 

Yes No 

3a(i) 

3a(ii] 

3b 

(d) Book value 

8 ,39 8,300. 
9,031,762. 

1,001,120. 

Total. Add lines 1 a throuah 1 e. (Column (d) must equal Form 990, Part X, line 10c, column (8)) .. . .... .. .. ..... 18,431,182. ... 

Schedule D (Form 990) 2023 
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Schedule D Form 990 2023 SARASOTA MILITARY ACADEMY, INC. 6 5 - 114 9 7 6 3 Pa e 3 
Part VII Investments - Other Securities 

Complete if the organization answered "Yes " on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 

(a) Description of security or category (including name at security) (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1) Financial derivatives ••··• •·• ••••·•••• 
(2) Closely held equity interests . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
(3) Other 

(Al 

(8) 

(Cl 

(Dl 

(El 

(Fl 

(Gl 
(Hl 

Total. (Co l. (bl must equal Form 990, Part X, line 12, co l. (Bl) 

I Part VIII I Investments - Program Related. 
Complete If the organization answered "Yes" on Form 990, Part IV, line 11 c. See Form 990, Part X, line 13. 

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end -of-year market value 

(1) 

(2) 

(3) 

(41 

(5) 

(6) 

(7) 

(81 

(91 

Total. (Co l. (bl must equal Form 990, Part X, line 13, co l. (Bl) 

I Part IX I Other Assets 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11 d. See Form 990, Part X, line 15. 

(a) Description (b) Book value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(81 

(9) 

Total. (Column (b) must equal Form 990, Part X, line 15, col. (8)) . 
• ••• •• •• · ·· ···· ·········· · ·· 

I Part X I Other Liabilities 
Complete if the organization answered "Yes " on Form 990, Part IV, line 11 e or 11 f. See Form 990, Part X, line 25. 

1. (a) Description of liabil ity (bl Book value 

(1) Federal income taxes 

(2) FUNDS HELD FOR BENEFIT OF OTHERS 35,960. 
(3) INTEREST RATE SWAP CONTRACT - 49,606. 
(~ COMPENSATED ABSENCES 18,307. 
(5) NET PENSION LIABILITY 7,314,804. 
(6l DEFERRED INFLOWS RELATED TO 
(7l PENSION 1,371,750. 
(8l DEFERRED OUTFLOWS RELATED TO 
(9) PENSION 1,663,044. 

Total. (Column (b) must equal Form 990, Part X, line 25, col. (8)) . . ........... ............................ ... ........ ..... 10,608,962. 
2. Liability for uncertain tax positions. In Part XIII , provide the text of t he footnote to the organization 's financial statements that reports the 

organization 's liability for uncertain tax positions under FASS ASC 740. Check here if the text of the footnote has been provided in Part XIII .. [X] 
Schedule D (Form 990) 2023 
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Schedule D Form 990 2023 SARASOTA MILITARY ACADEMY, INC. 6 5 - 114 9 7 6 3 Pa e 4 
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 

Complete if the organization answered "Yes " on Form 990, Part IV, line 12a. 

1 Total revenue, gains, and other support per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part VIII , line 12: 

a Net unreal ized gains (losses) on investments 

b Donated services and use of facilities 

c Recoveries of prior year grants 

d Other (Describe in Part XIII.) 

e Add lines 2a through 2d 
3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part VIII , line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII , line 7b 

b Other (Describe in Part XIII.) 

2a 
2b 
2c 
2d 

....... I 4a I 
4b 

8,296. 

14,240,815. 

2e 8,296. 
3 14,232,519. 

c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4c O • 
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . .. . .. . .. . 5 14 , 2 3 2 , 519 . 

I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 

1 Total expenses and losses per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilit ies .. 

b Prior year adjustments 

c Other losses 

d Other (Describe in Part XIII.) 

e Add lines 2a through 2d 
3 Subtract line 2e from line 1 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII , line 7b 

b Other (Describe in Part XIII.) 

c Add lines 4a and 4b 
··••·· 

2a 
2b 
2c 
2d 

....... I 4a I 
4b 

5 Total exoenses. Add lines 3 and 4c. (Th is must equal Form 990, Part I, line 18.) 

I Part XIIII Supplemental Information 

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

1,647,086. 

- 1. 

1 15,435,296. 

2e 1 , 647,086. 
3 13,788,210. 

4c - 1. 
s 13,788,209. 

Provide the descriptions required for Part II , lines 3, 5, and 9; Part Ill , lines 1a and 4; Part IV, lines 1 band 2b; Part V, line 4; Part X, line 2; Part XI , 

lines 2d and 4b; and Part XII , lines 2d and 4b. Also complete this part to provide any additional information. 

PART X, LINE 2: 

THE SCHOOL QUALIFIES AS A TAX- EXEMPT ORGANIZATION UNDER INTERNAL REVENUE 

CODE SECTION 501(C)(3). THE SCHOOL'S STATUS AS A TAX EXEMPT NOT - FOR- PROFIT 

ENTITY IS CONSIDERED A TAX POSITION SUBJECT TO REPORTING REQUIREMENTS 

UNDER FASB ACCOUNTING STANDARDS CODIF I CATION 740 - 10. ENTITIES ARE REQUIRED 

TO EXAMINE ALL TAX POSITIONS AND DETERMINE IF IT IS MORE LIKELY THAN NOT 

THAT THE POSITIONS WOULD BE SUSTAINED UPON EXAMINATION BY TAXING 

AUTHORITIES. THE SCHOOL HAS NOT RECORDED ANY ACCRUALS FOR UNCERTAIN INCOME 

TAX POSITIONS AT JUNE 30, 2024. 

PART XI, LINE 2D - OTHER ADJUSTMENTS: 

CHANGE IN INTEREST RATE SWAP AGREEMENT 3,296. 
332054 09-28-23 Schedule D (Form 990) 2023 
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Schedule D Form 990 2023 SARASOTA MILITARY ACADEMY, INC, 65 - 1149763 Pa e 5 
Part XIII Supplemental Information (continued) 

REIMBURSED EXPENSES REPORTED WITH REVENUE ON AUDIT 5,000. 

TOTAL TO SCHEDULED, PART XI, LINE 2D 8,296. 

PART XII, LINE 2D - OTHER ADJUSTMENTS: 

DEFERRED INFLOWS RELATED TO PENSIONS 1,642,086. 

REFUNDED EXPENSES REPORTED WITH REVENUE ON AUDIT 5,000. 

TOTAL TO SCHEDULED, PART XII, LINE 2D 1,647,086. 

PART XII, LINE 4B - OTHER ADJUSTMENTS: 

ROUNDING - 1. 

Schedule D (Form 990) 2023 
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Schedule D Form 990) SARASOTA MILITARY ACADEMY, INC. 6 5 -114 9 7 6 3 Pa e 5 
Part XIII Supplemental Information (continued) 

I Part X I Other Liabilities. See Form 990, Part X, line 25. 
(a) Description of liability 

LEASE LIABILITIES 

332451 04-01-23 

(b)Amount 

254,703. 

Schedule D (Form 990) 
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SCHEDULE E Schools 0MB No. 1545-0047 

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 13, or 2023 Form 990-EZ, Part VI, line 48. 

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

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection 

Name of the organization I Employer identification number 

SARASOTA MILITARY ACADEMY, INC. 65 - 1149763 
I Part I I 

YES NO 

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, 

bylaws, other governing instrument, or in a resolution of its governing body? . 1 X ...... ····•··················•····•····• ·••· •··•·• 
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, 

catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X 
3 Has the organization publicized its racially nondiscriminatory policy on its primary publicly accessible Internet 

homepage at all times during its tax year in a manner reasonably expected to be noticed by visitors to the 

homepage, or through newspaper or broadcast media during the period of solicitation for students, or during the 

registration period if it has no solic itation program, in a way that makes the policy known to all parts of the general 

community it serves? If "Yes, " please describe. If "No," please explain. If you need more space, use Part II ..... 3 X 
THIS POLICY IS POSTED ON OUR SCHOOL'S WEBSITE UNDER THE 
ADMISSIONS SECTION > PROCESS & LOTTERY. IT IS ALSO DISCUSSED 
AT ADMISSIONS MEETINGS. 

4 Does the organization maintain the following? 

a Records indicating the rac ial composition of the student body, faculty, and administrative staff? 4a X ..... . .... ........ . ........... ... 
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 4b X 
C Copies of all catalogues, brochures, announcements, and other written communications to the public dealing 

with student admissions, programs, and scholarships? 4c X .... .... ................................................ ...... .. ...... .. . ........ .. . ... 
d Copies of all material used by the organization or on its behalf to solicit contributions? ... 4d X ........ ··-· •· • · ·· • ·• ..... . ... . .. .. . .. 

If you answered "No" to any of the above, please explain. If you need more space, use Part II. 

5 Does the organization discriminate by race in any way with respect to: 

a Students' rights or privileges? 5a X 
············· ··· •··· . . . ......... .......................... .. ... ... . ··· •·· · • ·· ··•·· ·•·• ·• ···•···· . ········ • ·· 

b Admissions policies? 5b X .. ... . ... . .... ....... ........... ··•·· · • ·· ··· •· ·· .... ···• ...... .. ... . ...... . . . . . . . . . . . . ....... ....... . .... . .... •••••••• 
C Employment of faculty or administrative staff? 5c X ......... .. ··· •·· . ..... ·•·• ·•· ..... ·····•···· .. • .. ···• ··· •·· ···· • .. .. . . .. ..... . .... 

d Scholarships or other financial assistance? 5d X ............... ···•·· .. .... ·•· ........ .. ... . ..... .. . . . . . . . . . . . . ... . .. ···• ....... .. .. .... ... . . .... . .. 

e Educational policies? 5e X ................ ....... . ...... . ........ . ...... .... .... ....... ···• ···• · • ·•· ... ·•·•·· ···• ·•· • ·•·· ·•· · · •·· · • ·· ·•·· . .. .. .... . .... 

f Use of facilities? 5f X . . . . . . . . . . . . . . ...... . .. . ... . .... .... . .. .. ... . ... ..... . .. . .. .. . . ... ... . .... ...... .. .. .... ... ... ... ... . ... .. ... .... . .. ... .. .. ... ... ... 
g Athletic programs? 5~ X ..................... .. .... ... .. ......... .. ... ..... .. ..... . .. .. . . .... ... . . ... .... .... ...... ·· • · .. . .. ... ... · • · .......... ··· • . ......... 
h Other extracurricular activities? 5h X .. ....... . . . . . . . . . . . . . ................ . .............. ........ . . . . . . . . . . ..... ... ·•·••·· .. ···•··· ... 

If you answered 'Yes " to any of the above, please explain. If you need more space, use Part II. 

6a Does the organization receive any financial aid or assistance from a governmental agency? 6a X . ..... .. . ..... .. .. 

b Has the organization 's right to such aid ever been revoked or suspended? 6b X .................. ...... ···• ···• . . . . . . . . . . . . . . ... . . . .. 

If you answered "Yes" on either line 6a or line 6b, explain on Part II. 

7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 

4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, as modified by Rev. Proc. 2019-22, 2019-22 I.R.B. 1260, covering 

racial nondiscrimination? If "No " exolain on Part II . .. ......... .......................... .. . 7 X 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990) 2023 
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Supplemental Information. Provide the explanations required by Part I, lines 3, 4d, 5h , 6b, and 7, as 
applicable. Also provide any other additional information. See instructions. 

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID: 

FEFP FUNDS RECEIVED MONTHLY 

332062 10-25-23 
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SCHEDULE J 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 

Attach to Form 990. 
Go to www.irs.aov/Form990 for instructions and the latest information. 

0 MB No. 1545-0047 

2023 
Open to Public 

Inspection 

Name of the organization 

SARASOTA MILITARY ACADEMY, INC. I Employer identification number 

65-1149763 
I Part I I Questions Regarding Compensation 

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, 

Part VII , Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items. 

D First-class or charter travel D Housing allowance or residence for personal use 

D Travel for companions D Payments for business use of personal residence 

D Tax indemnification and gross-up payments D Health or social club dues or initiation fees 

D Discretionary spending account D Personal services (such as maid, chauffeur, chef) 

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment or 

reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain ............... .. ...... . . 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, 

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? .............. . .............. .. 

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's 

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 

establish compensation of the CEO/Executive Director, but explain in Part Ill. 

D Compensation committee D Written employment contract 

D Independent compensation consultant D Compensation survey or study 

D Form 990 of other organizations 00 Approval by the board or compensation committee 

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1 a, with respect to the filing 

organization or a related organization: 

a Receive a severance payment or change-of-control payment? 

b Participate in or receive payment from a supplemental nonqualified retirement plan? 

c Participate in or receive payment from an equity-based compensation arrangement? .................. _ ........................ .. .......... .. 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. 

Only section 501(c)(3), 501{c)(4), and 501(c)(29) organizations must complete lines 5-9. 

5 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any compensation 

contingent on the revenues of: 

a The organization? 

b Any related organization? 

If "Yes" on line Sa or Sb, describe in Part Ill. 

6 For persons listed on Form 990, Part VII , Section A, line 1 a, did the organization pay or accrue any compensation 

contingent on the net earnings of: 

a The organization? _________ . ____ ... _. _ ... _. _ .. . _ .. _ .. .. . _ .. . _ .. __ .. ... ... ... . _. _. _. _ ... _ .. . ... . . _ .. _. __ . __ .. _. __ .. _. _. _ .. _. 

b Any related organization? ................... . 

If "Yes " on line 6a or 6b, describe in Part Ill. 

7 For persons listed on Form 990, Part VII , Section A, line 1 a, did the organization provide any nonfixed payments 

not described on lines Sand 6? If "Yes,' describe in Part Ill _ 

8 Were any amounts reported on Form 990, Part VII , paid or accrued pursuant to a contract that was subject to the 

initial contract exception described in Regulations section S3.49S8-4(a)(3)? If "Yes," describe in Part Ill 

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in 

Reaulations section 53.4958-6(c)? ................. ............... . 

Yes No 

1b 

2 

4a X 
4b X 
4c X 

Sa X 
Sb X 

6a X 
6b X 

7 X 

8 X 

9 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023 

LHA 332 111 11-os-23 
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Schedule J Form 990 2023 SARASOTA MILITARY ACADEMY, I NC. 65-1149763 Pa e2 
Part II Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii). 
Do not list any individuals that aren 't listed on Form 990, Part VII. 

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII , Section A, line 1 a, applicable column (D) and (E) amounts for that individual. 

(Bl Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation 
compensation other deferred benefits (B)(i)-(0) in column (B) 

(A) Name and Title (i) Base (ii) Bonus & (iii) Other compensation reported as deferred 

compensation incentive reportable on prior Form 990 
compensation compensation 

( 1} MS. CHRISTINA BOWMAN (i) 164,408. 0. 3,000. 20,932. 1,498. 189,838. 0. 
CEO (ii) 0. 0. 0. 0. 0. 0. o. 
( 2} STEPHEN KOK (i) 142,066. 0. 2,150. 18,372. 11,673. 174,261. o. 
DIRECTOR OF FINANCE (ii) 0. 0. 0. 0. 0. 0. 0. 

(i) 
(ii) 

(i) 

(ii) 

(i) 
(ii) 

(i) 
(ii) 

(i) 
(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 
(ii) 

(i) 
(ii) 

(i) 
(ii) 

(i) 
(ii) 

(i) 
(ii) 

(i) 
(ii) 

Schedule J (Form 990) 2023 
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Schedule J Form 990 2023 SARASOTA MILITARY ACADEMY, INC. 65-1149763 Pa e3 

Part Ill Supplemental Information 

Provide the information, explanation , or descriptions required for Part I, lines 1 a, 1 b, 3, 4a, 4b, 4c, Sa, Sb, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information. 

Schedule J (Form 990) 2023 

332113 11-06-23 36 



SCHEDULEK Supplemental Information on Tax-Exempt Bonds 
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions, 
Department of the Treasury explanations, and any additional information in Part VI. 
Internal Revenue Service Attach to Form 990. Go to www.irs.aov/Form990 for instructions and the latest information. 

Name of the organization 
SARASOTA MILITARY ACADEMY, INC. 

Part I Bond Issues SEE PART VI FOR COLUMNS 1A1 AND 1F1 CONTINUATIONS 
(a) Issuer name (b) Issuer EIN (c) CUSIP# 

A SARASOTA COUNTY, FLORIDA 59-6000848 NONE 

B SARASOTA COUNTY, FLORIDA 59-6000848 NONE 

C 

D 
Part II Proceeds 

1 Amount of bonds retired ...... ........ ... . 

2 Amount of bonds leqallv defeased 

3 Total proceeds of issue 

4 Gross proceeds in reserve funds 

5 Capitalized interest from proceeds 

6 Proceeds in refundinq escrows 

7 Issuance costs from proceeds 

8 Credit enhancement from proceeds 

9 Workinq capital expenditures from proceeds 

10 Capital expenditures from proceeds 

11 Other spent proceeds 

12 Other unspent proceeds 

13 Year of substantial completion 

14 Were the bonds issued as part of a refunding issue of tax-exempt bonds (or, 

if issued prior to 2018, a current refundinq issue)? . 

15 Were the bonds issued as part of a refunding issue of taxable bonds (or, if 

issued prior to 2018, an advance refundinq issue)? .............. . 

16 Has the final allocation of proceeds been made? 

17 Does the organization maintain adequate books and records to support the 

final allocation of proceeds? 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

LHA 332121 09-15-23 

(d) Date issued (e) Issue price (f) Description of purpose 

~EFINANCE CAPITAL 
07/18/12 5,565,000. IBONDS 

03/25/16 8,554,540. ~URCHASE OF LAND 

A B C 
192,000. 396,729. 

5,565,000. 7,604,540. 

751. 

110,000. 174,027. 

7,424,549. 

950,000. 
2012 

Yes No Yes No Yes 

X X 

X X 
X X 

X X 

37 

0MB No. 1545-0047 

2023 
Open to Public 
Inspection 

Employer identification number 
65 - 1149763 

(g) Defeased (h) On behalf (i)Pooled 
of issuer financing 

Yes No Yes No Yes No 

X X X 

X X X 

D 

No Yes No 

Schedule K (Form 990) 2023 



Schedule K (Form 990) 2023 SARASOTA MILITARY ACADEMY, INC. 
Part Ill Private Business Use 

1 Was the organization a partner in a partnership, or a member of an LLC, 

which owned property financed by tax-exempt bonds? .... ····•···•·· •· ......... 

2 Are there any lease arrangements that may result in private business use of 

bond-financed property? 
••••• ....... ... ••••••••••••••••• .... ··· • ·· 

3a Are there any management or service contracts that may result in private 

business use of bond-financed property? .......................... ..... .. .... ...... ...... 

b If ' Yes" to line 3a, does the organization routinely engage bond counsel or other outside 

counsel to review any manaqement or service contracts relatinq to the financed property? 

C Are there any research agreements that may result in private business use of 

bond-financed propertv? .. ...... ···········-····· .... ........ ............................... ·····•••· 
d If "Yes" to line 3c, does the organization routinely engage bond counsel or other 

outside counsel to review anv research aqreements relatinq to the financed propertv? 

4 Enter the percentage of financed property used in a private business use by entities 

other than a section 501 (c)(3) orqanization or a state or local qovernment 

5 Enter the percentage of financed property used in a private business use as a 

result of unrelated trade or business activity carried on by your organization, 

another section 501 (c)(3) orqanization , or a state or local qovernment ............. . .. . 

6 Total of lines 4 and 5 .......... ...... ......... ··----·---·--····-· ...... ........ 

7 Does the bond issue meet the private security or payment test? ..... ----·----------······· 

8a Has there been a sale or disposition of any of the bond-financed property to a non-

qovernmental person other than a 501 (c)(3) orqanization since the bonds were issued? 

b If "Yes " to line 8a, enter the percentage of bond-financed property sold or 

disposed of ..................... ... ................. .. . . . . ..... ·· ·· ·· ·· · 

C If "Yes" to line 8a, was any remedial action taken pursuant to Regulations 

sections 1.141-12 and 1.145-2? .......... .... . ........ .... .. .............. . ...... .... . ..... ..... 

9 Has the organization established written procedures to ensure that all 

nonqualified bonds of the issue are remediated in accordance with the 

reauirements under Requlations sections 1 .141-12 and 1.145-2? ........... 

Part IV Arbitrage 

1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and 

Penaltv in Lieu of Arbitraae Rebate? 

2 If ' No" to line 1, did the followinq apply? 

a Rebate not due yet? 

b Exception to rebate? 

c No rebate due? . 

If "Yes " to line 2c, provide in Part VI the date the rebate computation was 

performed 

3 Is the bond issue a variable rate issue? 

332122 09-15-23 

65 - 1149763 Page2 

A B C D 

Yes No Yes No Yes No Yes No 
X X 

X X 

X X 

X X 

% % % % 

% % % % 

% % % % 
X X 

X X 

% % % % 

X X 

A B C D 

Yes No Yes No Yes No Yes No 
X X 

X X 
Schedule K (Form 990) 2023 



Schedule K (Form 990) 2023 

Part IV Arbitrage (continued) 

SARASOTA MILITARY ACADEMY, INC. 

4a Has the organization or the governmental issuer entered into a qualified 

hedge with respect to the bond issue? ..... ... 

b Name of provider ... ............... ...... ... .. . .. ... ... ················· ··· 
C Term of hedqe .. ... ..... . ...... ..... .. ••••••••••••••••• 

d Was the hedqe superinteqrated? .... .......... 

e Was the hedqe terminated? -------------·--······-··· --·--·-········------ ......... ······· .......... 

5a Were qross proceeds invested in a quaranteed investment contract (GIC)? .......... 

b Name of provider ........ ...... .......... ................ ......................... 

C Term of GIC .. --- .... ••••••••••••• • ·······-· ........... ........ .. ......... 

d Was the reoulatorv safe harbor for establishinq the fair market value of the GIC satisfied? 

6 Were anv qross proceeds invested bevond an available temporarv period? 

7 Has the organization established written procedures to monitor the 

requirements of section 148? ...... ..... ... . ................. .. .... ........ . .............. .......... 

Part V Procedures To Undertake Corrective Action 

Has the organization established written procedures to ensure that violations 

of federal tax requirements are timely identified and corrected through the 

voluntary closing agreement program if self-remediation isn 't available under 

applicable requlations? ..... . ..... ... ................... .......... ··••·•·•••·• .............. . ................. 

65-1149763 

A B 

Yes No Yes No 
X X 

X X 

X X 

X X 

A B 

Yes No Yes No 

X X 
Part VI Supplemental Information. Provide additional information for responses to questions on Schedule K. See instructions. 

SCHEDULE K, PART I, BOND ISSUES: 
(A) ISSUER NAME: SARASOTA COUNTY, FLORIDA 
(F) DESCRIPTION OF PURPOSE: REFINANCE CAPITAL BONDS 

(A) ISSUER NAME: SARASOTA COUNTY, FLORIDA 
(F) DESCRIPTION OF PURPOSE: PURCHASE OF LAND 

332123 09- 15-23 

Page3 

C D 

Yes No Yes No 

C D 
Yes No Yes No 

Schedule K (Form 990) 2023 



SCHEDULE 0 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
Attach to Form 990 or Form 990-EZ. 

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

0MB No. 1545-0047 

2023 
Open to Public 
Ins ection 

Name of the organization Employer identification number 
SARASOTA MILITARY ACADEMY, INC. 65 -1 149763 

FORM 990, PART I, LINE 1 DESCRIPTION OF ORGANIZATION MISSION: 

SARASOTA MILITARY ACADEMY IS A HIGH SCHOOL FOR GRADES 9 - 12 AND A MIDDLE 

SCHOOL FOR GRADES 6 - 8. IT IS A NOT- FOR - PROFIT ORGANIZATION THAT 

PROVIDES CLASSES MEETING THE FLORIDA STATE INSTRUCTIONAL CURRICULUM 

REQUIREMENTS FOR A HIGH SCHOOL. ALL HIGH SCHOOL STUDENTS ARE REQUIRED 

TO ENROLL IN JROTC CLASSES AND WEAR THE U.S. ARMY UNIFORM. IN ADDITION 

TO OFFERING ALL STATE- MANDATED COURSES, CLASSES IN FENCING, 

SELF- DEFENSE, SHOW CHORUS, BAND AND CHOIR ARE ALSO AVAILABLE. 

EXCEPTIONAL EDUCATIONAL CLASSES ARE OFFERED AS APPROPRIATE. 

PARTICIPATION IN EXTRACURRICULAR ACTIVITIES IS EXPECTED AND INCLUDES 

TEAMS IN DRILL, RIFLE MARKSMANSHIP AND RAIDERS. WE ARE ALSO A MEMBER OF 

THE FLORIDA HIGH SCHOOL ATHLETICS ASSOCIATION AND HAVE ACTIVITIES IN 

GOLF, LACROSSE, SOCCER, BASKETBALL, VOLLEYBALL, CROSS COUNTRY, BASEBALL 

AND WRESTLING, WE ARE AN ARMY CADET COMMAND 'HONOR UNIT WITH 

DISTINCTION', AND FULLY ACCREDITED WITH THE SOUTHERN ASSOCIATION OF 

COLLEGES AND SCHOOLS/ADVANCED. 

ALL MIDDLE SCHOOL STUDENTS ARE REQUIRED TO PARTICIPATE IN MILITARY 

STUDIES AND CHARACTER DEVELOPMENT IN THE ENTIRE PROGRAM WITH A 

LEARNER- CENTERED APPROACH. ALL STUDENTS ARE EXPECTED TO PARTICIPATE IN 

AN EXTRACURRICULAR ACTIVITY OR CLUB. 

FORM 990, PART I, LINE 6 VOLUNTEERS 

ASSIST IN SERVING LUNCH, CHAPERONE EVENTS, ADMINISTRATION, MENTOR 

CHILDREN, ORGANIZE SOCIAL EVENTS, TRANSPORTATION, NURSES OFFICE, AND 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023 

LHA 3322 11 11-14-23 
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Schedule O Form 990 2023 Pa e 2 

Name of the organization Employer identification number 
SARASOTA MILITARY ACADEMY, INC. 65 - 1149763 

ATHLETIC COACHES. 

FORM 990, PART III, LINE 1 ORGANIZATION MISSION STATEMENT: 

WITHIN A CULTURE WHERE EVERY CADET IS HIGHLY VALUED, SARASOTA MILITARY 

ACADEMY IS COMMITTED TO: 

- PREPARING STUDENTS FOR COLLEGE, CAREERS, AND CITIZENSHIP; 

- DEVELOPING TOMORROW'S LEADERS; AND 

- CULTIVATING CHARACTER BASED UPON THE STEADFAST VALUES OF HONOR, 

INTEGRITY, AND RESPECT. 

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS: 

BOTH ACADEMICALLY AND BEHAVIORALLY. ADDITIONAL INFORMATION MAY BE 

FOUND ON OUR WEBSITE AT: SARASOTAMILITARYACADEMY.ORG. 

RECIPIENT OF THE UNITED STATES ARMY'S HIGHEST AWARD "HONOR UNIT WITH 

DISTINCTION". FULLY ACCREDITED BY THE SOUTHERN ASSOCIATION OF COLLEGES 

AND SCHOOLS/ADVANCED. DRUG TESTING AND CRIMINAL HISTORY BACKGROUND 

CHECKS OF EVERY EMPLOYEE. A RECOGNIZED COMMUNITY LEADER FOR INVOLVEMENT 

IN VETERANS' AND MEMORIAL DAY PARADES, CIVIC EVENTS, BLOOD BANK 

CONTRIBUTIONS, LETTERS TO TROOPS, WREATHS ACROSS AMERICA AND TOYS FOR 

TOTS. FAMILY ORIENTED WITH CONCERN FOR THE SUCCESS OF EACH CADET. 

JROTC ADVANCED SKILLS DEVELOPMENT AND LEADERSHIP - FOR STUDENTS WHO ARE 

SERIOUS ABOUT JOINING THE MILITARY AND/OR GOING TO ONE OF THE SERVICE 

ACADEMIES, STAFF TRAINING IS AVAILABLE. SINCE SMA IS A COLLEGE AND 

CAREER PREPARATORY SCHOOL, MOST OF OUR STUDENTS (85%) GO ON TO COLLEGE 
3322 12 11-14-23 

15000129 759428 24367 
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Schedule O Form 990 2023 Pa e2 
Name of the organization Employer identification number 

SARASOTA MILITARY ACADEMY, INC. 65 - 1149763 

RATHER THAN THE MILITARY WITH A 95% GRADUATION RATE. PLEASE BE AWARE 

THAT ALTHOUGH WE ARE A MILITARY ACADEMY, AND EVERYONE TAKES JROTC, THE 

FOCUS IN THE PROGRAM IS ON DEVELOPING LEADERSHIP QUALITIES VIA THE 

JROTC PROGRAM WITH THE END GOAL BEING TO HELP OUR STUDENTS BECOME 

BETTER CITIZENS, LEADERS, AND TEAM PLAYERS IN THEIR CHOSEN PATH IN 

LIFE. 

SMA PREP PARTICIPATED IN THE VETERAN'S AND MEMORIAL DAY PARADES, 

WREATHS ACROSS AMERICA AND TOYS FOR TOTS. SMA PREP JOINED THE FLORIDA 

SUN COAST LEAGUE (FSCL) AND IS COMPETING WITH OTHER MEMBERS IN MANY 

SPORTS. 

FORM 990, PART VI, SECTION B, LINE llB: 

THE 990 IS REVIEWED AND APPROVED AT A BOARD MEETING. 

FORM 990, PART VI, SECTION B, LINE 12C: 

ON AN ANNUAL BASIS OFFICERS, DIRECTORS, AND KEY EMPLOYEES ARE REQUIRED TO 

DISCLOSE CONFLICTS OF INTEREST. THESE CONFLICTS ARE MONITORED AND REVIEWED 

BY THE CEO. 

FORM 990, PART VI, SECTION B, LINE 15: 

THE BOARD HAS HISTORICALLY DETERMINED FAIR MARKET PAY FOR KEY EMPLOYEES AND 

WILL CONTINUE TO DO SO IF SIGNIFICANT CHANGES ARE NECESSARY. 

FORM 990, PART VI, SECTION C, LINE 19: 

MEETINGS OF THE BOARD ARE POSTED ON THE SCHOOL'S WEBSITE, MARQUEE, MAIN 

OFFICES AND MESSAGED TO ALL FAMILIES. DURING THE MEETING, COPIES OF THE 

PREVIOUS MEETING MINUTES AND FINANCIAL STATEMENTS ARE AVAILABLE FOR 
3322 12 11- 14-23 

15000129 759428 24367 

Schedule O (Form 990) 2023 
42 

2023.05040 SARASOTA MILITARY ACADEMY, 24367 2 



Schedule O Form 990 2023 Pae 2 
Name of the organization Employer identification number 

SARASOTA MILITARY ACADEMY, INC. 65 - 1149763 

VISITORS TO VIEW. THEY ARE ALSO AVAILABLE ON REQUEST OR ONLINE ON THE 

SCHOOL'S WEBSITE . 

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS: 

CHANGE IN INTEREST RATE SWAP AGREEMENT 3,295. 

DEFERRED OUTFLOWS/ I NFLOWS RELATED TO PENSIONS - 1 , 642,086. 

TOTAL TO FORM 990, PART XI, LINE 9 - 1, 638,791. 

FORM 990, PART XII, LINE 2C AUDIT REVIEW PROCESS 

THERE WERE NO CHANGES TO THE ENTITY'S AUDIT OVERSIGHT PROCESS DURING 

THE TAX YEAR. 

3322 12 11- 14-23 
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SCHEDULER 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Related Organizations and Unrelated Partnerships 
Complete if the organization answered "Yes " on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 

Attach to Form 990. 

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

SARASOTA MILITARY ACADEMY, INC. 

Part I Identification of Disregarded Entities. Complete if the organization answered "Yes ' on Form 990, Part IV, line 33. 

(a) (bl (c) (d) (e) 

0 MB No. 1545-0047 

2023 
Open to Public 

Inspection 

Employer identification number 
65 - 1149763 

(f) 

Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling 
of disregarded entity foreign country) entity 

Part II Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes ' on Form 990, Part IV, line 34, because it had one or more related tax-exempt 
organizations during the tax year. 

(a) (b) (c) (d) (e) (f) 
Section(~l2(bX13) 

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling control led 
of related organization foreign country) section status (if section entity entity? 

501 (c)(3)) Yes No 
SARASOTA MILI TARY ACADEMY FOUNDATI ON, I NC . - ~CCEPT & ADMINISTER 

8 2- 1047032, 801 N . ORANGE AVE., SARASOTA, FL ~ONTRIBUTIONS FOR BENEFIT 

34236 DF SARASOTA MILITARY noRIDA ~0l (C) (3) uINE 1 2A, I X 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R {Form 990) 2023 
SEE PART VII FOR CONTINUATIONS 
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Schedule R (Form 990) 2023 SARASOTA MILITARY ACADEMY, INC. 65 - 1149763 Page 2 

Part Ill Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related 
organizations treated as a partnership during the tax year. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k) 

Name, address, and EIN Primary activity Legal Direct controlling Predominant income Share of total Share of Disproportionate Code V-UBI K3eneral °' Percentage domicile 

Part IV 

of related organization entity (related, unrelated, income end-of-year amount in box managing ownership (state°' excluded from tax under allocations? 20 of Schedule partner? 
foreign assets ----country) sections 512-514) Yes No K-1 (Form 1065) ~ef No 

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related 
organizations treated as a corporation or trust during the tax year. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) 
Section 

Name, address, and EIN Primary activity Legal domicile Direct controll ing Type of entity Share of total Share of Percentage 512(bX13) 
of related organization (state°' entity (C corp, S corp, income end-of-year ownership controlled 

foreign or trust} assets entity? 
country) 

Yes No 

332 162 09-28-23 45 Schedule R (Form 990) 2023 



Schedule R (Form 990) 2023 SARASOTA MILITARY ACADEMY , INC. 

Part V Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36. 

Note: Complete line 1 if any entity is listed in Parts II , 111 , or IV of this schedule. 

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? 

a Receipt of (i) interest, (ii) annuities, (i ii) royalties, or (iv) rent from a controlled entity 

b Gift, grant, or capital contribut ion to related organization(s) 

c Gift, grant, or capital contribution from related organization(s) 

d Loans or loan guarantees to or for related organization(s) 

e Loans or loan guarantees by related organization(s) 

f Dividends from related organization(s) .. . 

g Sale of assets to related organization(s) .... . . 

h Purchase of assets from related organization(s) 

Exchange of assets with related organizat ion(s) 

Lease of facilities, equipment, or other assets to related organizat ion(s) 

k Lease of facilities , equipment, or other assets from related organization(s) 

Performance of services or membership or fundraising solicitations for related organization(s) 

m Performance of services or membership or fundraising solicitations by related organization(s) 

n Sharing of facil ities, equipment, mailing lists, or other assets with related organization(s) 

o Sharing of paid employees with related organization(s) 

p Reimbursement paid to related organization(s) for expenses 

q Reimbursement paid by related organization(s) for expenses 

r Other transfer of cash or property to related organization(s) 

s Other transfer of cash or property from related orqanizat ion(s} 

65 - 1149763 

1a 

1b 
1c 
1d 
1e 

1f 
1g 
1h 
1i 
1i 

1k 
11 

1m 
1n 
10 

1p 
1Q 

1r 
1s 

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete th is line, includinq covered relationships and transaction thresholds. 

(a) (b} (c) (d} 
Name of related organization Transaction Amount involved Method of determining amount involved 

type (a-s) 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

Page 3 

Yes No 

X 
X 

X 
X 
X 

X 
X 
X 
X 
X 

X 
X 
X 
X 
X 

X 
X 

X 
X 
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Schedule R (Form 990) 2023 SARASOTA MILITARY ACADEMY, INC. 65 - 1149763 Page4 

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37. 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) 
that was not a related organization. See instructions regarding exclusion for certain investment partnerships. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k) 
Name, address, and EIN Primary activity Legal domicile Predominant income Are all 

Share of Share of Oispropor- Code V-UBI '3eneral 01 Percentage 1Jartllers sec. 
of entity (state or foreign ~

related, unrelated, 501(c)~3) total end-of-year tionate amount in box 20 managing 
ownership exc uded from tax under :.....!!!!L.. allocations? of Schedule K-1 partner? ..-~ ~~ country) sections 512-514) Yes No income assets 

Yes No (Form 1065) Yes NO 

Schedule R (Form 990) 2023 

332164 09-28-23 47 



Schedule R Form 990 2023 SARASOTA MILITARY ACADEMY, INC. 6 5 - 114 9 7 6 3 Pa e 5 

a Supplemental Information 
Provide additional information for responses to questions on Schedule R. See instructions. 

PART II, IDENTIFICATION OF RELATED TAX- EXEMPT ORGANIZATIONS: 

NAME OF RELATED ORGANIZATION: 

SARASOTA MILITARY ACADEMY FOUNDATION, INC. 

PRIMARY ACTIVITY: ACCEPT & ADMINISTER CONTRIBUTIONS FOR BENEFIT OF 

SARASOTA MILITARY ACADEMY 

332 165 09-28-23 

15000129 759428 24367 

Schedule R (Form 990) 2023 
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lailKERKERING 
b...~ BARBERIO 
Kerkering, Barberio & Co. 
Certif ied Public Accou ntants 

January 31, 2025 

Sarasota Military Academy Foundation Inc 
801 North Orange Ave 
Sarasota, FL 34236 

Enclosed are the original and one copy of the 2023 Exempt 
Organization return, as follows ... 

2023 Form 990 

"Client Copy" and this instruction sheet are for your files. 
Because part or all of the data contained in the returns are 
based on information you furnished, but not verified by us, 
we ask that you review the returns immediately to ensure that 
they are correct to the best of your knowledge. If you have 
any questions, please contact us promptly. 

Please follow the filing instructions on the Filing 
Instruction Sheets attac ed to your copy of each return. The 
copy should be reta'ned for your files. 

Kerkering, Barberio, & Co. 

Telephone (941) 365-4617 • Fax (941) 954-3207 • www.kbgrp.com 
1990 Main Street, Suite 801, Sarasota, Florida 34236 • PO Box 49348, Sarasota, Florida 34230-6348 

Sarasota • Lakewood Ranch • Tampa 
Member: American and Florida Institutes of Cert ified Public Accountants 

Established 1972 



Prepared for 

Prepared by 

Amount due 
or refund 

Make check 
payable to 

Mail tax return 
and check (if 
applicable) to 

eturn must e 
mailed on 
or before 

Special 
Instructions 

300941 
04-01-23 

TAX RETURN FILING INSTRUCTIONS 

FORM 990 

FOR THE YEAR ENDING 

June )9 1 2.0.2~ 

Sarasota Military Academy Foundation Inc 
801 North Orange Ave 
Sarasota, FL 34236 

Kerkering, Barberio & CO. 
P.O. Box 49348 
Sarasota, FL 34230 - 6348 

Not applicable 

Not applicable 

Not applicable 

Not applicable 

This return has qualified for electronic filing. After you 
have reviewed the return for completeness and accuracy, 
please sign, date and return Form 8879 - TE to our office. We 
will transmit the return electronically to the IRS and no 
further action is required. Return Form 8879 - TE to us by May 
15, 2025. 



Form 8879-TE 

Department of the Treasury 
Internal Revenue Serv ice 

***** THIS IS NOT A FILEABLE COPY***** 
IRS E-file Signature Authorization 

for a Tax Exempt Entity 
F°' calendar year 2023, °' fi scal year beginning JUL 1 , 2023, and ending JUN 3 0 , 20 2 4 

Do not send to the IRS. Keep for your records. 
Go to www.irs. ov/Form8879TE for the latest information. 

0 MB No. 1545-0047 

2023 
Name of filer 

SARASOTA MILITARY ACADEMY FOUNDATION INC 
EIN or SSN 

82 - 1047032 
Name and title of officer or person subject to tax DR. THOMAS MCELHENY 

CHAIRMAN 
I Part I I Type of Return and Return Information 
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and 
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, Sa, 6a, 7a, Sa, 9a, 
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, Sb, 6b, 7b, Sb, 9b, or 10b, 
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return , then enter -0- on the applicable line below. Do not complete more 
than one line in Part I. 

1a Form 990 check here 

2a Form 990-EZ check here . 

3a Form 1120-POL check here 

4a 

Sa 

6a 

7a 

Sa 

9a 

Form 990-PF check here . 

Form 8868 check here 

Form 990-T check here . 

Form 4720 check here 

Form 5227 check here 

Form 5330 check here 

Ix] 
D 
D 

b Total revenue, if any (Form 990, Part VIII , column (A) , line 12) 

b Total revenue, if any (Form 990-EZ, line 9) 

b Total tax (Form 1120-POL, line 22) 

D b Tax based on investment income (Form 990-PF, Part V, line 5) 

D b Balance due (Form 8868, line 3c) 

D b Total tax (Form 990-T, Part Ill , line 4) 

D b Total tax (Form 4720, Part Ill , line 1) .. 

D 
D 

b FMV of assets at end of tax year (Form 5227, 

b Tax due (Form 5330, Part 11 , line 19) 

10a Form 8038-CP check here D b Amount of credit a ment re uested Form 8038-CP Part Ill line 22 
Part II Declaration and Signature Authorization of Officer or Person Subject to Tax 

1b 1,385. 
-----'----

2b -------
3b ______ _ 

4b _____ _ 

Sb ______ _ 

6b _____ _ 

7b ______ _ 

8b _____ _ 

9b 

10b 

Under penalties of perjury, I declare that I am an officer of the above entity or I am a person subject to tax with respect to (name 
of entity) ______________________ _ , (EIN)________ and that I have examined a copy of the 

2023 electronic return and accompanying schedules and statements, and , to the best of my knowledge and belief, they are true, correct, and 
complete. I further declare that the amount in Part I above is the amount shown on the copy of the electronic return. I consent to allow my 
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an 
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date 
of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) 
entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the 
financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no 
later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions involved in the processing of the electronic 
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. I have selected a 
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal. 

PIN: check one box only 
[X] I authorize KERKERING, BARBERIO & CO. to enter my PIN ! 3 4 4 41 ! 

ERO fi rm name Enter five numbers, but 
do not enter all zeros 

as my signature on the tax year 2023 electronically filed return. If I have indicated within this return that a copy of the return is being filed 
with a state agency(ies) regulating charit ies as part of the IRS Fed/State program, I also authorize the aforementioned ERO to enter my PIN 
on the return 's disclosure consent screen. 

D As an officer or person subject to tax with respect to the entity, I will enter my PIN as my signature on the tax year 2023 electronically filed 
return. If I have indicated within th is return that a copy of the return is being filed with a state agency(ies) regulating charit ies as part of the 
IRS Fed/State program, I wi ll enter my PIN on the return 's disclosure consent screen. 

**** THIS IS NOT A FILEABLE COPY**** D~ 

ERO's EFIN/PIN. Enter your six-digit electronic fi ling identification 

number (EFIN) followed by your five-digit self-selected PIN. 50812219908 
Do not enter all zeros 

I certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. I confirm that I am 
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for 
Business Returns. 

ERO's signature Date 

ERO Must Retain This Form - See Instructions 
Do Not Submit This Form to the IRS Unless Requested To Do So 

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2023) 

LHA 30252 1 o 1-05-24 

131 70 131 759428 34441 2023.05040 SARASOTA MILITARY ACADEMY F 34441 1 



Form 8868 
(Rev. January 2024) 

Application for Extension of Time To File an Exempt Organization 

Return or Excise Taxes Related to Employee Benefit Plans 
0MB No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

File a separate application for each return. 

Go to www.irs.gov/Form8868 for the latest information. 

Electronic filing (e-fi le). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms 

listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension 

request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic f iling of Form 

88681 visit www.irs.gov/e-file-providers/e-fi le-for-charities-and-non-profits. 

Caution : If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment 

instructions. 

All corporations required to fi le an income tax return other than Form 990-T (including 1120-C filers) , partnerships, REMICs, and trusts 

must use Form 7004 to request an extension of time to fi le income tax returns. 

Part I - Identification 
Type or Name of exempt organization, employer, or other fi ler, see instructions. Taxpayer identification number (TIN) 

Print 
SARASOTA MILITARY ACADEMY FOUNDATION INC 82 - 1047032 

FIie by the 
Number, street, and room or suite no. If a P.O. box, see inst ructions. due date for 

filing your 801 NORTH ORANGE AVE 
return. See 
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions. 

SARASOTA, FL 34236 
Enter the Return Code for the return that this application is for {file a separate application for each return) ........ . ............... ........ ................. I 01 I 
Application Is For Return Application Is For 

Code 

Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 

Form 4720 (individual} 03 Form 5227 

Form 990-PF 04 Form 6069 

Form 990-T (sec. 401 (a) or 408(a) trust) 05 Form 8870 

Form 990-T (trust other than above) 06 Form 5330 (individual) 

Form 990-T (corporation) I• 07 Form 5330 (other than individual) 

Form 1041-A 08 

• After you enter your Return Code, complete either Part II or Part Ill. Part Ill , Including signature, is applicable only for an extension of 

time to file Form 5330. 

• If th is application is for an extension of time to file Form 5330, you must enter the following information. 

Plan Name 

Return 

Code 

09 

10 

11 

12 

13 

14 

------------------------------------------------PI an Number ----------------------PI an Year Ending (MM/DD/YYYY) 

Part II - Automatic Extension of Time To File for Exempt Organizations (see instructions) 

The books are in the care of STEVE KOK 
..,..8..,..0-:rl--=-=N=o=R=T=H--=-o=R-=--AN=-==G=E-A-=--v=ENU=E=--_ --=sA,:-,R=-A=-s=o=T=A=--, --,F=L=--:::-3 47""2"'""3:::-6-:=---------

Telephone No. ( 9 41 ) 9 2 6 - 170 0 Fax No. _______________ _ 

• If the organization does not have an office or place of business in the United States, check this box . D 
• If this is for a Group Return , enter the organization 's four-digit Group Exemption Number (GEN) ____ . If this is for the whole group, check this 

box ...... D . If it is for part of the group, check this box ...... D and attach a list with the names and TINs of all members the extension is for. 

I request an automatic 6-month extension of time until MAY 15 , 20 2 5 , to file the exempt organization return for 

the organization named above. The extension is for the organization's return for: 

D calendar year 20 or 
IXJ tax year beginning___ JUL 1 , 20 ~ , and ending _____ J_UN __ 3_0 ___ _ ,20~ 

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return CXJ Final return 

D Chanqe in accountinq period 

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less 

any nonrefundable credits. See instructions. 3a $ 0. 
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b $ 0. 
C Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required , by 

usina EFTPS /Electronic Federal Tax Payment System). See instructions. 3c $ 0. 
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024) 

LHA 323841 12-22-23 



EXTENDED TO MAY 15, 2025 

Form 990 Return of Organizat ion Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

Do not enter social security numbers on this form as it may be made public. 
~~~~~;ie0~~~~~~!ury Go to www.irs.gov/Form990 for instructions and the latest information. 

A For the 2023 calendar year, or tax year beginning JUL 1 , 2 0 2 3 and ending JUN 3 0 , 2 0 2 4 

0MB No. 1545-0047 

2023 
Open to Public 

Inspection 

B Check if C Name of organizat ion D Employer identification number 
applicab le: 

□Address 
change SARASOTA MILITARY ACADEMY FOUNDATION INC 

□Name 
change DoinQ business as 82 - 10470 3 2 

□I nitia l 
Number and street (or P.O. box if mail is not delivered to street address) I Room/suite return E Telephone number 

oor~r~n/ 801 NORTH ORANGE AVE (94 1) 926 - 1700 
termin- 1, 385. ated City or town, state or province, count ry, and ZIP or foreign postal code G Gross receipts $ 

□Amended SARASOTA, FL 34236 H(a) Is th is a group return return 

D
l>.pplica-

F Name and address of principal officer:DR • THOMAS MCELHENY for subordinates? D Yes OO No t1on 
pending SAME AS C ABOVE H(b) Ne all subordinates incl~~~~~ D Yes D No 

I Tax-exempt status: LXJ 501 (c)(3) LJ 501 (c) ( ) (insert no.) LJ 4947(a)( 1) orl7 527 If "No," attach a list. See instructions 

J Website: WWW . SARASOTAMILITARYACADEMY.ORG/ H(c) Grouo exemotion number 

K Form of organization: I X I Corporation I I Trust I l Association I I Other I L Year of formation: 20191 M State of leaal domicile: FL 
I Part 11 Summary 

QI 1 Briefly describe the organization's mission or most significant activities: TO RECEIVE, ACCEPT AND 
(.) ADMINISTER CONTRIBUTIONS FOR THE BENEFIT OF THE SARASOTA MILITARY C: 
IV LxJ if the organization discontinued its operat ions or disposed of more than 25% of its net assets. C: 2 Check this box ... 
QI 
> 3 Number of voting members of the governing body (Part VI , line 1 a) 3 3 0 . . . . . . . . . . . •••.••••.•••.• J,,. . . ..................... ... 

c., 
4 Number of independent voting members of the governing body (Part VI , line 1 b) . 4 3 

o!I . . . . . . . . . . . . . . · ··• · ...... - - -· • --
1/) 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 0 
~ . . . . . . . . . . . . . . ........ . ... . ...... 

:~ 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . . ..................... .... ... . .. ... . ........ . ... . . ..... 6 0 .... . .. . 
ti 7 a Total unrelated business revenue from Part VII I, column (C), line 12 7a 0. 
< ......... ........ . ............. · -····· . . . . . . . . . -. . . 

b Net unrelated business taxable income from Form 990-T, Part I, line 11 ......... . . . . . . . . . . . . . . . . . . . ·· ··--- ··· ...... ... .. . 7b 0. 
Prior Year Current Year 

QI 8 Cont ributions and grants (Part VII I, line 1 h) . . . . . . . . . . . . . . . . .... ... ... ~-- .. - .. . . --· · ... -- -· -·- •--·· 
357,069. 1,385. 

::, 0. 0. C: 9 Program service revenue (Part VIII , line 2g) 
QI -·-- ..... ... . .. , ....... ... . .. •· .. .. - •·. ·• ·--•--
> 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 102. 0. QI -··· - -- -- -. - - -. - . . . a: 

11 Other revenue (Part VIII , column (A), lines 5, 6d , 8c, 9G, 1 0c, and 11 e) - 34,972. 0. 
12 Total revenue• add lines 8 throuQh 11 (must equal Part VIII , column (Al, line 12\ 322,199. 1,385. 
13 Grants and similar amounts paid (Part IX, colurrfn (A), lines 1-3) 381,803. 203,526. 
14 Benefits paid to or for members (Part IX, column (A) , line 4 0. 0. 

1/) 15 Salaries, other compensat ion, employee benefits (Part IX, column (A), lines 5-10) . 103,284. 0 . 
QI 
1/) 16a Professional fundraising fees (Part IX, column (A) , line 11 e) .. 0 . 0. C: 
QI 

- - -----------·---···-·· 

C. b Total fundraising expenses (Part IX, column (D), line 25) 5. 
>< w 17 Other expenses (Part IX, column (A), lines 11 a-1 1 d, 11 f-24e) 45,127. 8,424. ......... . . . . . . . . . . . . . . . . . . . . . . . . . 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) , line 25) . . 530,214. 211,950. 
19 Revenue less expenses. Subtract line 18 from line 12 - 208,015. - 210,565. 

0~ Beginning of Cu rrent Year End of Year 
(/) C: 231,930. 0. Q).£2 20 Total assets (Part X, line 16) 
"' "' ----·--· · -·- ·-·· · -- -- ... . ... ........ ----- ··•-· ..... .... .... --······-
<ll(l) 21,365. 0. <-c 21 Total liabi lities (Part X, line 26) 
., C: 

210,565. 0. z ::i 22 Net assets or fund balances. Subtract line 21 from line 20 . LL .. .............. .. . 

I Part II I Signature Block 
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 

true correct and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge 
' ' 

Sign Signature of officer -Uafe 

Here IDR. THOMAS MCELHENY, CHAIRMAN 
1 ype or print name and title 

Print/Type preparer's name I Preparer 's signature I Date I Ch eck L_j ~ t' IIN 

Paid !REBECCA U. STONER ~el1-emoloved O O 5 8 5 910 
Prep arer Firm 's name KERKERING, BARBERIO & co . Firm 's EIN 59 - 1753337 
Use Only Firm's address P.O. BOX 49348 

SARASOTA, FL 34230 - 6348 Phone no. 9 41 - 3 6 5 - 4 61 7 
Ma):'. the IRS discuss th is return with the ereearer shown above? See instructions I X I Yes I I No 

LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21 -23 Form 990 (2023) 

SEE SCHEDULE O FOR ORGANI ZATION MI SSION STATEMENT CONTI NUATION 



Form 990 2023 SARASOTA MILITARY ACADEMY FOUNDATION I NC 8 2 - 1 0 4 7 0 3 2 Pa e 2 
Part Ill tatement o 

Check if Schedule O contains a response or note to any line in th is Part Ill D 
Briefly describe the organization 's mission: 
TO RECEIVE , ACCEPT AND ADMINISTER CONTRIBUTIONS FOR THE BENEFIT OF THE 
SARASOTA MILITARY ACADEMY SCHOOLS, TO AID AND ENRICH SCHOOL PROGRAMS 
AND ENHANCE THE LEARNING EXPERIENCE OF STUDENTS ATTENDING SMA. 

2 Did the organization undertake any significant program services during the year which were not listed on the 

prior Form 990 or 990-EZ? 

If "Yes," describe these new services on Schedule 0 . 

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

If ' Yes," describe these changes on Schedule 0 . 

D ves OO No 

D v es OO No 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 

Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 

revenue, if any, for each program service reported. 

4a (Code: ___ ) (Expenses$ 2 0 3 , 9 7 2 • including grants of$ 2 0 3 , 5 2 6 • ) (Revenue$ -------=-~- --

TO RECEIVE, ACCEPT AND ADMINISTER CONTRI BUTIONS FOR THE BENEFIT OF THE 
SARASOTA MILITARY ACADEMY SCHOOLS, TO AID AND ENRICH SCHOOL PROGRAMS 
AND ENHANCE THE LEARNING EXPERIENCE OF STUDENTS ATTENDING SMA. 

4b (Code: ___ ) (Expenses$ ___ _____ _ including grants of$ _____ _ _ _ _ ) (Revenue$ _ _ ___ ___ _ 

4c (Code: _ __ ) (Expenses$ ________ _ including grants of$ _ _ _ ______ ) (Revenue$ _ _ ______ _ 

4d Other program services (Describe on Schedule 0 .) 

(Expenses$ including grants of$ (Revenue$ 

4e Total program service expenses 203,972. 
Form 990 (2023) 

332002 12-21-23 
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Form 990 (2023) SARASOTA MILITARY ACADEMY FOUNDATION INC 82 - 1047032 
I Part IV I Checklist of Required Schedules 

2 

3 

4 

5 

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? 

If "Yes," complete Schedule A .. . ......................... ................. . ................................ . ................. ........ . ... ........... .... .. . 
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ....... ....................... . 

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 .......................... . ........... . .. .................. ...... .......... . ............ .. . 
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 II ........... ... ... ......... ........................................................ . 
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 Rev. Proc. 98-19? If "Yes," complete Schedule C, Part 111 . 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II . . . . . . . . . . . . . . . . . . . . . . . .......... . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete 

Schedule D, Part Ill ...... . 

9 Did 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 repair, or debt negotiation services? 

If "Yes," complete Schedule D, Part IV ... ... ............................ ...... . 

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 

or in quasi-endowments? If "Yes," complete Schedule D, Part V ......................................... .. . 

11 If the organization 's answer to any of the following questions is "Yes,' then complete Schedule D, Parts VI , VII , VIII , IX, or X, 

as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 0? If "Yes," complete Schedule D, 

Part VI 

b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII .. ............ ................. ........................... ..... . 

c Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII . . . . . . . . . . . ............ . ... ... ... . ............................. .. . 

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in 

Part X, line 16? If "Yes," complete Schedule D, Part IX ....... .. .... _ ... . ... ..... ... .. . 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X .......... . 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ..... 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XU .. . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... .. ... .... . . 
b Was the organization included in consolidated, independent audited financial statements for the tax year? 

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional ..... .... . 

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E ....... . ......... ...... . 

14a Did the organization maintain an office, employees, or agents outside of the United States? ................ . ...... .............. .. . 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 

or more? If "Yes," complete Schedule F, Parts I and IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... ......... ..... . ........... ... ... ................. . 
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If "Yes," complete Schedule F, Parts II and IV .. ....... ... ................ .... .. .................... .. . 

16 Did the organization report on Part IX, column (A) , line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV . . . . . . . . . . . ......... . 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 

column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I. See instructions .. . .. .. . ........ . ....... .. . . ................... . 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII , lines 

1 c and Ba? If "Yes, ' complete Schedule G, Part II ..... ... .......... . 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII , line 9a? If "Yes," 

complete Schedule G, Part Ill .................. . ................. ...... ........ ...................... . . 

20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H .................................... .... . 

b If "Yes " to line 20a, did the organization attach a copy of its audited financial statements to this return? .............. . ....... . 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic aovernment on Part IX column (A) line 1? If "Yes," complete Schedule I, Parts I and II ...... . 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11a 

11b 

11c 

11d 

11e 

11f 

12a 

12b 

13 

14a 

14b 

15 

16 

17 

18 

19 

20a 

20b 

21 

Paae3 

Yes No 

X 
X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 
X 

X 

X 

X 
X 
X 

X 

X 

X 

X 

X 

X 
X 

X 
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Form 990 (2023) SARASOTA MILITARY ACADEMY FOUNDATION INC 82 -1 047032 Paae4 
I Part IV I Checklist of Required Schedules (con tinued) 

22 

23 

Did 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 I, Parts I and Ill 

Did the organization answer "Yes" to Part VII , 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 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00,000 as of the 

last day of the year, that was issued after December 31 , 2002? If "Yes, " answer lines 24b through 24d and complete 

Schedule K. If "No," go to line 25a .. 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to def ease 

any tax-exempt bonds? ..... 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ............... .. ... .. ....... . 

25a Section 501(c){3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I 

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 I 

•• ················,- ··,, ·-··· · ...... . 
26 Did 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 II 

27 Did the organization provide a grant or other assistance to any current or for er 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, Part 111 .... 

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV, 

instructions for applicable filing thresholds, conditions, and exceptions): 

29 

30 

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

"Yes," complete Schedule L, Part IV .... ........ ................... , .... .. ...... ....... .... .. 

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV ..................... . ........ .. . 

c A 35% controlled entity of one or more individuals and/or organiza ions described in line 28a or 28b?/f 

"Yes," complete Schedule L, Part JV ....................... ......... .. .. .... ..... .. .. ........ .. .. 
Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M 

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If "Yes," complete Schedule M ....... , ............ . 

31 

32 

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I .... ... ..... .. 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete 

Schedule N, Part II 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 .7701 -2 and 301 .7701 -3? If "Yes, " complete Schedule R, Part I .. . .. .. .. 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV, and 

Part V, line 1 

35a Did the organization have a controlled entity with in the meaning of section 512(b)(13)? ................................ .. 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . .. ........ 

..... 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

If "Yes," complete Schedule R, Part V, line 2 . 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

38 

and that is treated as a partnership for federal income tax purposes? If ' Yes, " complete Schedule R, Part VI ..... 

Did the organization complete Schedule O and provide explanations on Schedule O for Part VI , lines 11 b and 19? 

Note: All Form 990 filers are reauired to comolete Schedule O . . ...... .. .. ... .. .. ........... .. 
I Part v I Statements Regarding Other IRS Filings and Tax Compliance 

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

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable I 1a I . . . . . . . . . . . . . . . ' . . . . . . . ···•·· 
b Enter the number of Forms W-2G included on line 1 a. Enter -0- if not applicable .. ······. I 1b I 
C Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(aamblina) winninas to prize winners? .. ....... 

332004 12-21-23 
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Yes No 

22 X 

23 X 

24a X 

24b 

24c 
24d 

25a X 

25b X 

26 X 

27 X 

28a X 
28b X 

28c X 
29 X 

30 X 
31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 X 

37 X 

38 X 

D 
Yes No 

0 
0 

1c 
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Form 990 (2023) SARASOTA MILITARY ACADEMY FOUNDATION INC 82 - 1047032 Paae 5 
I Part VI Statements Regarding Other IRS Filings and Tax Compliance (continued) 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I I 
filed for the calendar year ending with or within the year covered by this return . . . 2a 

b If at least one is reported on line 2a, did the organization fi le all required federal employment tax returns? ............... . 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. ... ............. ...... . 
b If "Yes," has it filed a Form 990-T for th is year? If "No" to line 3b, provide an explanation on Schedule 0 

4a At any t ime during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

financial account in a foreign country (such as a bank account, securities account , or other f inancial account)? .. 

b If "Yes," enter the name of the foreign country 

See inst ructions for fil ing requirements for FinCEN Form 11 4, Report of Foreign Bank and Financial Accounts (FBAR). 

5a Was the organization a party to a prohibited tax shelter transact ion at any t ime during the tax year? 

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

c If "Yes" to line 5a or 5b, did the organization fi le Form 8886-T? ..................................................................... . 
6a 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? 

b If "Yes," d id the organization include with every solic itation an express statement that such contributions or gifts 

were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 

Yes No 

0 
2b 

3a X 
3b 

4a X 

5a X 
5b X 
5c 

6a X 

6b 

a Did the organ ization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 1--7--a--+----1-X_ 

b If "Yes," did the organization not ify the donor of the value of the goods or services provided? . . ... . . . ... .. . . . .. . . . . .. i--7 __ b--+-----t,---
c Did the organization sell , exchange, or otherwise dispose of tangible personal property for which it was required 

to file Form 8282? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . .. . . . . . . . . . . . . . . . . . . . . . . . . .......... . ......... ..... . 

.. . ... . ...... .. .... . ..... . : l._1.;_;_d___.I_· --- ---1 d If "Yes," indicate the number of Forms 8282 filed during the year 

7c X 

e Did the organization receive any funds, d irectly or indirectly, to pay premiums on a personal benefit contract? 7e X 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............... .. . 7f X 
g If the organization received a contribution of qualified intellectual property, d id the organizat ion fi le Form 8899 as required? ... 7g 

h If the organization received a cont ribution of cars, boats, airplanes, or other vehicles, did the organizat ion file a Form 1098-C? t-7_h~---t--
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

9 

10 

sponsoring organization have excess business holdings at any t ime during the year? 

Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? 

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

Section 501(c)(7) organizations. Enter: 

a Initiat ion fees and capital contributions included on Part VIII , line 12 ............. .......................... I 1oal 
b Gross receipts, included on Form 990, Part VIII , line 12, for public use of club facilities 10b 

11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders 11a 

b Gross income from other sources. (Do not net amounts due or paid to other sources against 

amounts due or received from them.) . . . . . . . . . . . . . . . . . . . . . . . ......... .. . 11b 

8 

9a 

9b 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fi ling Form 990 in lieu of Form 1041? 1--12 __ a--+-----11---

b If "Yes, " enter the amount of tax-exempt interest received or accrued during the year .. .. .... .. ..... .. . l.__12_b--_._ I ______ ..... 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? ....................... ........ ... ... ................ . 

Note: See the instructions for additional information the organization must report on Schedule 0 . 

b Enter the amount of reserves the organization is required to maintain by the states in which the 

organizat ion is licensed to issue qualified health plans . . . . . . . lf--'-13.::.b.::.+-I-- ------1 
c Enter the amount of reserves on hand 13c 

14a Did the organizat ion receive any payments for indoor tanning services during the tax year? .............. . .......... .. . 

b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O .............. . 

15 Is the organizat ion subject to the sect ion 4960 tax on payment(s) of more than $1,000,000 in remuneration or 

16 

excess parachute payment(s) during the year? ............ .. . 

If "Yes, " see the instruct ions and file Form 4720, Schedule N. 

Is the organizat ion an educational inst itution subject to the sect ion 4968 excise tax on net investment income? 

If "Yes," complete Form 4720, Schedule 0. 
17 Section 501(c)(21) organizations. Did the trust , or any disqualified or other person engage in any activities 

that would result in the imposit ion of an excise tax under section 4951, 4952 or 4953? . 

If "Yes " complete Form 6069. 

332005 12-21·23 
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13a 

14a X 
14b 

15 X 

16 X 

17 
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Form990 2023 SARASOTA MILITARY ACADEMY FOUNDATION INC 82 -1 047032 Pa e 6 
Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and fora "No " response 

.__ _ _ ___. to line Ba, Bb, 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 line in th is Part VI 
Section A. Governing Body and Management 

1a Enter the number of voting members of the governing body at the end of the tax year 

If there are material 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 0. 

1a 3 

3 b Enter the number of voting members included on line 1 a, above, who are independent . .__1_b___._ ______ _ 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

officer, director, trustee, or key employee? __ . _. _ .. _ ....... _ ....... . _ ......... .. __________ .... _. _ ................. ____ ................. _ .... _ ....... _ ...... . 
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

4 

5 

6 

of officers, directors, trustees, or key employees to a management company or other person? 

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ..... __ .. 

Did the organization become aware during the year of a significant diversion of the organization 's assets? ................ ... .. 

Did the organization have members or stockholders? ......... _ .. _ ... _ .......... ____ .............. _ . _ .................... _ ...... _ .......... _ .. 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? 

b Are any governance decisions of the organizat ion reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? .......... _ ...... _ .. _ ..... _ ........... _ ........................ _. 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? 

b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed in Part VII , Sect ion A, who cannot be reached at the 

oraanization 's mailina address? If "Yes, " provide the names and addresses on Schedule O ..... 

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

10a Did the organization have local chapters, branches, or affiliates? _.. _ .. _ .... ................. _ .................... _ ...... __ . __ ..... ... .. _ .. 

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 

[X] 

Yes No 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 

Sa X 
Sb X 

9 X 

Yes No 

10a X 

and branches to ensure their operations are consistent with t e organization 's exempt purposes? ........... _ ....... _ .... ... .. .. .. ,__10_b __ ___, __ 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X 
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 .... ............ ... .. ................. .. ...... . 12a X 
b Were officers, directors, or trustees, and key employees required to disc ose annually interests that cou ld give rise to conflicts? ........... . 12b X 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe 

on Schedule O how this was done .. ................. . ........................................ 12c X 
13 Did the organization have a written whistleblower policy? 

14 Did the organization have a written document retention and destruction policy? 

15 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 management official .. . .............. ............................ ... ........ ....... .. 

b Other officers or key employees of the organization 

If "Yes " to line 15a or 15b, describe the process on Schedule 0. See instructions. 

16a Did the organization invest in , contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? . .. .. .. ............. ................................................. _ .. 
b If "Yes," did the organization 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 such arranaements? 

Section C. Disclosure 

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

13 X 
14 

15a 

15b 

16a 

16b 

X 

X 

X 

X 

--------------------------
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501 (c)(3)s only) available 

for public inspection. Indicate how you made these available. Check all that apply. 

D Own website D Another's website CXJ Upon request D Other (explain on Schedule 0) 

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 State the name, address, and telephone number of the person who possesses the organization 's books and records 
STEVE KOK - (941)926 - 1700 
801 NORTH ORANGE AVENUE, SARASOTA, FL 34236 
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Form990 2023 SARASOTA MILITARY ACADEMY FOUNDATION INC 82 - 1047032 Pa e 7 
art Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII D 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year. 
• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. 

Enter -0- in columns (D) , (E), and (F) if no compensation was paid. 

• List all of the organization's current key employees, if any. See the instructions for definit ion of "key employee." 
• List the organization 's five current highest compensated employees (other than an officer, d irector, trustee, or key employee) 

who received reportable compensation (box 5 of Form W-2 , box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than 
$100,000 from the organization and any related organizations. 

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

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. 
See the instructions for the order in which to list the persons above. 

CxJ Check this box if neither the oraanization nor anv related oraanization compensated anv current officer director or trustee 

(A) (B) (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated 
(do not check more than one 

hours per box, unless person is both an compensation compensation amount of 
week officer and a director/trustee) from from related other 

(list any ~ the organizations compensation 
hours for 'o = organization (W-2/1099-MISC/ from the 
related 

0 

~ I (W-2/1099-MISC/ 1099-NEC) organization 
organizations ~ ;: i ~ J 1099-NEC) and related 

~ j E? gill 
below f ii ~ 

organizations .,. 
line) ~ ~ Se E 0 "'~ ~ 

( 1 ) BEN KNISELY 1.00 
TRUSTEE X X 0. 0. 0. 
( 2 ) THOMAS J. MCELHENY, EDD 1.00 
VICE CHAIR/TREASURER X X 0. 0. 0. 
( 3) HERB JONES 4.00 
CHAIR X X 0. 0 . 0. 

( ' \ 
... 

332007 12-21-23 Form 990 (2023) 
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Form 990 12023) SARASOTA MILITARY ACADEMY FOUNDATION INC 82 - 1047032 Paae 8 

I Part Yll j Section A. Officers, Directors, Trustees, Kev Employees, and Hi!lhest Compensated Emplovees (continued) 

(A) (B) (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated (do not check more than one 
hours per box, unless person Is both an compensation compensation amount of 

week officer and a director/trustee) from from related other 
(list any .9 the organizat ions compensation 

~ hours for sa ]l organization 0/V·2/1099-MISC/ from the 
related 0 

,'ll ~ 0/V-2/1099-MISC/ 1099-NEC) ill 
organizations 

;;; E e 1099-NEC) E 

i !:!. 
below ~ 

.9 ~! 
line) 

·s; 

! ,e 
[ ~a. ~ 

~ ~ 

~~ 0 ~ ~ 

....... 

1b Subtotal 0. ...... ...... .................. ...... . . . . . . . . . . . . . .............. ... .... ......... ... .. . 
C Total from continuation sheets to Part VII , Section A 0. ...... ..... ...... ......... .. . .. 
d Total (add lines 1b and 1cl . . . . . . . . . . . . . ............................... ........ . ......... 0. 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 

compensation from the oraanization 

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

line 1 a? If "Yes, " complete Schedule J for such individual ... . ............ ••••••••• •····•······················• .............. •·· 

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual .. ......... 
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services 

rendered to the oraanization? If "Yes, " comolete Schedule J for such oerson . ........ •·•······•·······•·•·······•····•··• ........ . . ·· · ···· 

Section B. Independent Contractors 

organization 
and related 

organizat ions 

0. 0 . 
0. 0. 
0. 0. 

0 
Yes No 

3 X 

4 X 

5 X 

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

the oraanization Report compensation for the calendar year endina with or within the oraanizat ion 's tax year. 

(A) (B) (C) 
Name and business address NONE Description of services Compensation 

2 Total number of independent contractors (including but not limited to those listed above) who received more than 

$100 000 of compensation from the oraan ization 0 
Form 990 (2023) 
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SARASOTA MILITARY ACADEMY FOUNDATION INC 82 - 1047032 Pa e 9 
tatement of Revenue 

Check if Schedule O contains a response or note to anv line in this Part VIII ······ • ........ . ..... ... ...... . ..................... .. ····-···· D 
\AJ \t>J 1~, 

Revenu~uixcluded Total revenue Related or exempt Unrelated 
function revenue business revenue from tax under 

sections 512 - 514 
Vl Vl 1 Federated campaigns 1a ...... a C: C: ••••••·•· .... . 
.,, ;:J 

b Membership dues 1b ... 0 .. ... ..... . ... . .. 
~E 

C Fundraising events 1c Vl <( .... ..... .... . .. .... 
~ !ii d Related organizations 1d C>;: .... 
.; E e Government grants (contributions) 1e 
§iii f All other contributions, gifts, grants, and ;; i 
::J.c: similar amounts not included above 1f 1,385. ,g.,. 
::;o 

g Noncash contributions included in lines 1a- 1f 1a $ c:-c 
0 C: 1,385. 0<11 h Total. Add lines 1 a-1f ••••·•· ·• ••••••••••••••• ···········•··•·····•·· 

Business Code 
Q) 2a 0 

]g b 
C 

E~ d .,, Q) 

!;,a: 
0 e ... a. f All other program service revenue ............... 

a Total. Add lines 2a-2f ... .. ........... ... ................................... ~ , • 
3 Investment income (including dividends, interest, and ((/, 

-v 

other similar amounts) .... .... ....... ..... ...... ... .......... . . ... .... 
4 Income from investment of tax-exempt bond proceeds " ' 5 Royalties .. ..... .......................... ... .... . ..... ... . ........... ..... ... ---- ........ 

(i) Real (ii) Personal 

6a Gross rents 6a ............. .. 
b Less: rental expenses . 6b /_ 
C Rental income or (loss) 6c 

,, ., 
d Net rental income or (loss) .. f 

·-·-······• ...... -.. -....... 

7 a Gross amount from sales of (i) Securities (ii) Other 

assets other than inventory 7a 
b Less: cost or other basis 

Q) 
and sales expenses 7b J J ;:J 

C: -/ Q) C Gain or (loss) 7c > ....... ....... 
Q) -a: d Net gain or (loss) ..... ... ..... ... ..... ... .. ............ ........... .. .... ... ... 
Q) Ba Gross income from fundraising events (not .c: ... 

including$ 0 of 

contributions reported on line 1 c) . See 

Part IV, line 18 
··••· ·· •·•····· ...... ····- ···· 8a 

b Less: direct expenses ..... ..... ............ 8b 
C Net income or (loss) from fundraising events ... . ·····-· ···· ···· 

9a Gross income from gaming activities. See 

Part IV, line 19 .. ... .. ... .......... .............. 9a 
b Less: direct expenses ... . ... . ....... ...... 9b 
C Net income or (loss) from gaming activities ....... ......... 

10 a Gross sales of inventory, less returns 

and allowances 10a .. ... ........ . . ........ ... 
b Less: cost of goods sold .. . . . . . . . . . . . . . hob 
C Net income or (loss) from sales of inventory ...... •·•·····••·•··· • 

Vl Business Code 
;:J 

11 0 Q) a 
Q) ;:J 
C: C: b .!!! Q) 
-> 
Q) Q) C 
~a: 

d All other revenue i ... ........ .. ...... ...... ..... . .. ... 

e Total. Add lines 11a-11d ... - --- ............... ····-······· ..... .. 

12 Total revenue. See instructions ..... ........ ....... ... . ... 1,385. 0. 0. 0. 
332009 12-2 1-23 Form 990 (2023) 
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SARASOTA MILITARY ACADEMY FOUNDATION INC 82-1047032 Pa e10 
xpenses 

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 or note to any line in this Part IX ..... ··•········• ... . ... ......... ..... ... . ... .. LJ 
Do not Include amounts reported on Jines 6b, 
lb, Bb, 9b, and 10b of Part VIII. 

1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 

2 Grants and other assistance to domestic 

individuals. See Part IV, line 22 
•. ················· • 

3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

individuals. See Part IV, lines 15 and 16 . 

4 Benefits paid to or for members . 
5 Compensation of current officers, directors, 

trustees, and key employees .... ..... ... 
6 Compensation not included above to disqualified 

persons (as defined under section 4958(1)(1)) and 

persons described in section 4958(c)(3)(B) 

7 Other salaries and wages . .......... 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 

9 Other employee benefits ···• ···· •·· 
10 Payroll taxes ... . . . . . . . . . . . . . . . . . . . ...... . . . . . . . . . . . . . . . . 
11 Fees for services (nonemployees): 

a Management .. •••••••• ···•· ..... .... 
b Legal .... ············ •···· ..... ·· • . .. ......... 
C Accounting . .. .... .... .... .. . ····· • . .. . ... ... 
d Lobbying ........ . ........................ . . . . . . . . . . . . . . . 
e Professional fundraising services. See Part IV, line 17 

f Investment management fees ..... 

9 Other. (If line 11g amount exceeds 10% of line 25, 

column (A), amount, list line 11g expenses on Sch 0.) 

12 Advertising and promotion ...... ... 
13 Office expenses .. 

•••••• • • ·······•· · ·•• · ..... I 

14 Information technology ..... .... .... ···• · · --- · ·· 
15 Royalties ......... ··· • · • •· · ·· · •• ···• • ····•······ 

16 Occupancy . .. . ··· • .. .. .. · •· · -•-•· •· ··•····•·· ·• . .... 
17 Travel •••·•· .......... ......... ........ .......... . ...... 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials . 

19 Conferences, conventions, and meetings 

20 Interest ......................... .... .................. 
21 Payments to affiliates .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
22 Depreciation, depletion, and amortization ... ... 

23 Insurance ........ ........ .. ·······•-·· 

24 Other expenses. Itemize expenses not covered 
above. (List miscellaneous expenses on line 24e. If 
line 24e amount exceeds 10% of line 25, co lumn (A), 
amouni list line 24e expenses on Schedu le 0.) 

a COMPUTER SOFTWARE 
b TAXES DUES & FEES 
C 

d 

e All other expenses 

25 Total functional expenses. Add lines 1 through 24e 

26 Joi nt costs. Complete this line only if the organization 

reported in column (B) joint costs from a combined 

educational campaign and fundraising solicitation. 

Check here D II following SOP 98-2 (ASC 958-720) 

33201 0 12-21-23 

13170131 759428 34 441 

\A) 
Total expenses 

203,526. 

2 ,9 71. 

/ -
// ) 

" -- 5, 00 0. 

' l 

1-..... ' )j 

' - .I 

420 . 
33 . 

211 ,9 50. 

P 
\ti) . \vi \UI 

rogram service Management and Fund raising 
expenses qeneral expenses expenses 

2 03,526. 

r 

,·( 
-.........1 

_/ 2,971. 

, 
5,000. 

420. 
26. 2. 5. 

203,972. 7 , 973. 5. 

Form 990 (2023) 
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Form 990 12023\ SARASOTA MILITARY ACADEMY FOUNDATION INC 8 2 - 1 0 4 7 0 3 2 Paqe 11 
I Part X I Balance Sheet 

Check if Schedule O contains a response or note to any line in this Part X ..... .... ................ ...... .. ..... ..... .............. ......................... L J 
(A) (B) 

Beginning of year End of year 

1 Cash - non-interest-bearing ................ ······· ....... ..... 225,108. 1 0. ... ······•·· ···• ...... ·•· • ·· 

2 Savings and temporary cash investments .. . .. .... ..... . ....... .... . ... ...... . ... ... 2 0. 
3 Pledges and grants receivable, net ... . ·········•·· ·•· ... ...... .. ... ....... . ...... .... 3 0. 
4 Accounts receivable, net .... . ........... ........ . ............. ........ 6,720. 4 0. . ........... , 
5 Loans and other receivables from any current or former officer, director, 

trustee, key employee, creator or founder, substant ial contributor, or 35% 

controlled entity or family member of any of these persons ...... ....... ... 5 0. 
6 Loans and other receivables from other disqualified persons (as defined 

under section 4958(f)(1 )), and persons described in section 4958(c)(3)(B) 6 0. 
VI 7 Notes and loans receivable, net ... 7 0. ... .............. .......... .. ........ . ....... 
Q) 0. VI 8 Inventories for sale or use 8 VI ... ········•·· ···········•·· .. .. .... ···•·· 
< 9 Prepaid expenses and deferred charges 9 0. . . . . . . . . . . . . . . . . . ' .. ....... .... . . . . . . . . . . . . . 

10a Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D 10a 

b Less: accumulated depreciat ion ... .......... 10b 10c 0. 
11 Investments • publicly traded securities ·•·•••••• . . . . . . . . . . . . . . . . . . . . 102. 11 0. ........... .. .. 
12 Investments - other securities. See Part IV, line 11 .. ..... . .......... 12 0. . ··· •·•····· .... .. 
13 Investments - program-related. See Part IV, line 11 ~ 13 0. ..... ...... .. .. ···•· .. ,. . .. . .... 

14 Intangible assets 
.., 

14 0 . .... •·••••·•···•·· . ······••••· ··•···• • · ·•· · ... ...... ·•···•• · 

15 Other assets. See Part IV, line 11 15 0. . . . . . . . . . . . ........... . ... . ......... ·····• ··•······ · ··•··· 

16 Total assets. Add lines 1 throuah 15 (must eaual line 33\ ... ..... .............. 231,930. 16 0. 
17 Accounts payable and accrued expenses .... 21,365. 17 0. ····················· ··'1' .... .. ... . .... 
18 Grants payable . . . . . . . . . . . . . . . . ........................ . ...... .. ...... ....... . •••••••• .. . ·•· · • ·•·· 

18 

19 Deferred revenue ....... .. ... ..... ··•··• ···•·· . ..... ••••• • • • • • • • • • • • • • I • • • • ··•·"-· · · .. ....... ... 19 

20 Tax-exempt bond liabilities .... .... ....... ..... ... .. ... . .. . ... . , .. ... ... 20 

21 Escrow or custodial account liability. Complete Part IV of Schedule D .......... 21 
VI 22 Loans and other payables to any current or former officer, director, 
Q) 

~ trustee, key employee, creator or founder, substantial contributor, or 35% 
:c controlled entity or family member of any of these persons 22 Ill ....... 
::i 

23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liabilities (includ ing federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X 

of Schedule D 25 ... ...... .. ............. ... . . . . . . . . . . . . ............ ... .... 

26 Total liabilities. Add lines 17 throuah 25 •••••••••• 
21,365. 26 0. 

VI 
Organizations that follow FASB ASC 958, check here LXJ 

Q) and complete lines 27, 28, 32, and 33. CJ 
C: 1 56,206. 27 0. Ill 27 Net assets without donor restrictions 
iii ........ ... .......... ..... . ........... 
ID 28 Net assets with donor restrictions 54,359. 28 0. 
"tl 

....... ••••••••••• ........... .... ... ....... 
- □-

C: Organizations that do not follow FASB ASC 958, check here 
:I 

LI. and complete lines 29 through 33 . ... 
0 

Capital stock or t rust principal, or current funds 29 VI 29 ......... ·········" ......... .. ...... ... 
Q) 30 Paid-in or capital surplus, or land, building, or equipment fund 30 VI .. ...... ········ • ·· VI 
< 31 Retained earnings, endowment, accumulated income, or other funds 31 ... ···· • ·· 

210,56 5 . 0. Q) 32 Total net assets or fund balances 32 z . . ... ............... ... 
33 Total liabilities and net assets/fund balances . . .... ....... ..... ... ................... 231,930. 33 0. 

Form 990 (2023) 
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Form 990 2023 SARASOTA MILITARY ACADEMY FOUNDATION INC 82 - 1047032 Pa e 12 
Part XI Reconciliation of Net Assets 

Check if Schedule O contains a resoonse or note to anv line in this Part XI 

Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses. Subtract line 2 from line 1 

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 

5 Net unrealized gains (losses) on investments 

6 Donated services and use of facilities 

7 Investment expenses .. 

8 Prior period adjustments 

9 Other changes in net assets or fund balances (explain on Schedule 0) 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, 

column {B)) .... . .. ....... ...... .. 

I Part XIII Financial Statements and Reporting 
Check if Schedule O contains a response or note to any line in this Part XII 

1 Accounting method used to prepare the Form 990: D Cash 00 Accrual D Other 

2 

3 

4 

5 

6 

7 

8 

9 

10 

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule 0. 
2a Were the organization 's financial statements compiled or reviewed by an independent accountant? 

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 

separate basis, consolidated basis, or both: 

D Separate basis D Consolidated basis D Both consolida ed and separate basis 

b Were the organization's financial statements audited by an independent accountant? 

If "Yes, " check a box below to indicate whether the financial statements for the year were audited on a separate basis, 

consolidated basis, or both: 

D Separate basis CXJ Consolidated basis D Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assu es responsibil ity for oversight of the audit, 

review, or compilation of its financial statements and selection of an independent accountant? . . 

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule 0 . 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the 

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? ... .......... .... .... .. .. . 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits exolain whv on Schedule O and describe anv steos taken to underao such audits 

332012 12-21-23 
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D 

1,385. 
211,950. 

- 210,565. 
21 0 ,565. 

0. 

0. 

[xJ 
Yes No 

2a X 

2b X 

2c X 

3a X 

3b 

Form 990 (2023) 
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SCHEDULE A 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
Attach to Form 990 or Form 990-EZ. 

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

0 MB No. 1545-004 7 

2023 
Open to Public 

Inspection 

Name of the organization Employer identification number 

SARASOTA MILITARY ACADEMY FOUNDATION INC 
Part I Reason for Public Charity Status. (All organizations must complete this part.) See instructions. 

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

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 D A school described in section 170(b}(1)(A)(ii). (Attach Schedule E (Form 990).) 

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1}(A)(iii). 

82 - 1047032 

4 D 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 D 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 11.) 

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

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

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

8 D A community trust described in section 170(b}(1)(A)(vi). (Complete Part II.) 

9 D 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 D An organization that normally receives (1) more than 33 1/3% 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 33 1/3% of its support from gross investment 

income and unrelated business taxable income (less sect ion 51 1 tax) from businesses acquired by the organization after June 30, 1975. 

See section 509(a)(2). (Complete Part Ill.) 

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

12 [X] 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 on 

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g. 

a [X] Type I. 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 D Type II. 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. 

c D Type Ill 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 D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organizat ion(s) 

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II , Type Ill 

functionally integrated, or Type Ill non-functionally integrated supporting organization. 

Enter the number of supported organizat ions 
g Provide the following information about the supported organization(s). 

1 

(i) Name of supported (ii)EIN (iii) Type of organization (iv) Is the organization listed 
in your govern in g document? 

(v) Amount of monetary (vi) Amount of other 

organization (described on lines 1-10 support (see instructions) support (see instructions) 
above (see instructionsl\ Yes No 

SARASOTA MILITARY 
ACADEMY, INC. 65 - 1149763 2 X 203,526. 

Total 203,526. 0. 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-2 1-23 Schedule A (Form 990) 2023 



ScheduleA Form990 2023 SARASOTA MILITARY ACADEMY FOUNDATION INC82-1047032 Pa e 2 
Part II Support Schedule for Organizations Described in ections 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 I or if the organization failed to qualify under Part Ill. If the organization 
fails to qualify under the tests listed below, please complete Part 111.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) (a) 2019 (bl 2020 (cl 2021 (dl 2022 (el 2023 (fl Total 

1 Gifts, grants, contributions, and 

membership fees received . (Do not 

include any "unusual grants.") 

2 Tax revenues levied for the organ• 

ization 's benefit and either paid to 

or expended on its behalf 

3 The value of services or facilities 

furn ished by a governmental unit to 
the organization without charge 

4 Total. Add lines 1 through 3 

5 The portion of total contributions 

by each person (other than a 

governmental unit or publicly 

supported organization) included 

on line 1 that exceeds 2% of the 

amount shown on line 11, 

column (f) . . . . . . . . . . . . . . . . . . . . . . . 
6 Public suooort. Subtract line 5 from line 4. 

Section B. Total Support 
Calendar year (or fiscal year beginning in) (al 2019 (b) 2020 (cl 2021 (d) 2022 (e) 2023 (f) Total 

7 Amounts from line 4 . . . . . . . . . . . . 
8 Gross income from interest, \ 

dividends, payments received on 

securities loans, rents, royalties, 

71 and income from similar sources 

9 Net income from unrelated business 

~ activities, whether or not the 

business is regularly carried on 

10 Other income. Do not include gain <_ ~ or loss from the sale of capital . 
assets (Explain in Part VI.) ........ 

11 Total support. Add lines 7 through 10 

12 Gross receipts from related activities, etc. (see instructions) ......... ...... .. . . . . . . . . . . . . 12 I 
13 First 5 years. If the Form 990 is for the organization's first, second, third , fourth , or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2023 (line 6, column (f) , divided by line 11 , column (f)) 14 

15 Public support percentage from 2022 Schedule A, Part 11 , line 14 15 

16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1 /3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization 

b 33 1/3% support test - 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1 /3% or more, check th is box 

and stop here. The organization qualifies as a publicly supported organization 

17a 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, 

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization 

% 

% 

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizat ion ........ .. D 
b 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the 

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization D 
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ............. .. D 

Schedule A (Form 990) 2023 
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SARASOTA MILITARY ACADEMY FOUNDATION INC82-1047032 Pae3 
rgamzatlons ectlon 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization fails to 

qualify under the tests listed below, please complete Part 11.) 
Section A. Public Support 
Calendar year (or fiscal year beginning In) fal 2019 /bl 2020 le) 2021 (d) 2022 (e)2O23 (fl Total 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any ' unusual grants.") ...... 
2 Gross receipts from admissions, 

merchandise sold or services per-
formed, or facilities furnished in 
any activity that is related to the 
organization 's tax-exempt purpose 

3 Gross receipts from activities that 
are not an unrelated t rade or bus-

iness under sect ion 513 . . . . . . . . . . . . . . 
4 Tax revenues levied for the organ-

ization 's benefit and either paid to 

or expended on its behalf ............ 
5 The value of services or facilities j, furnished by a governmental unit to 

the organization without charge 

6 Total. Add lines 1 through 5 ..... r,r ..... 
7a Amounts included on lines 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 ........ 

c Add lines 7a and 7b \. vr ................. 
8 Public SU DD Ort. I<11hlr:>et lln, ,, """' line f, \ 

Section B. Total Support ) 
, 

Calendar year (or fiscal year beginning in) (al 2019 (b)2020 (cl 2021 (dl 2022 (el 2023 (fl Total 

9 Amounts from line 6 ..... ···•··· · •·· 

10a Gross income from interest, 

5f' dividends, payments received on 
securities loans, rents, royalties, 
and income from similar sources ... 

....._ 

b Unrelated business taxable income I 
(less section 511 taxes) from businesses 

acquired after June 30, 1975 

c Add lines 1 Oa and 1 Ob .. . .......... . .. 
11 Net income from unrelated business 

activities not included on line 1 Ob, 
whether or not the business is 
regularly carried on ....... 

12 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part VI.) 

13 Total support. (Add lines 9, 10c, 11 . and 12.) 

14 First 5 years. If the Form 990 is for the organization 's first, second, third , fourth, or fifth tax year as a section 501 (c)(3) organization, 

check this box and stop here ....... □ 
Section C. Computation of Public Support Percentage 
15 Public support percentage for 2023 (line 8, column (f) , divided by line 13, column (f)) 

16 Public su ort ercenta e from 2022 Schedule A Part Ill line 15 
Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2023 (line 1 Oc, column (f) , divided by line 13, column (f)) 

18 Investment income percentage from 2022 Schedule A, Part 111 , line 17 

15 

16 

17 

18 

19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1 /3%, and line 17 is not 

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 

b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1 /3%, and 

line 18 is not more than 33 1 /3%, check th is box and stop here. The organization qualifies as a publicly supported organization ... 

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

% 

% 

% 

% 

D 

D 
D 

332023 12-21-23 Schedule A (Form 990) 2023 
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Form990 2023 SARASOTA MILITARY ACADEMY FOUNDATION I NC82 - 1047 0 32 Pa e 4 

Supporting Organizations 
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A 

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete 

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.) 
Section A. All Supporting Organizations 

Yes No 
1 Are all of the organization's supported organizations listed by name in the organization's governing 

documents? If "No," describe in Part VI how the supported organizations are designated. If designated by 

class or purpose, describe the designation. If historic and continuing relationship, explain. 1 X 
2 Did the organization have any supported organization that does not have an IRS determinat ion of status 

under sect ion 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported 

organization was described in section S09(a)(1) or (2). 2 X 
3a Did the organization have a supported organization described in section 501 (c)(4), (5) , or (6)? If "Yes," answer 

lines 3b and 3c below. 3a X 
b Did the organizat ion confirm that each supported organization qualified under sect ion 501 (c)(4), (5), or (6) and 

satisfied the public support tests under sect ion 509(a)(2)? If "Yes," describe in Part VI when and how the 

organization made the determination. 3b 

C Did the organization 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 organization put in place to ensure such use. 3c 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If 

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

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion 

despite being controlled or supervised by or in connection with its supported organizations. 4b 

C 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 was usecl exclusively for section 170(c)(2)(8) 

purposes. 4c 

5a Did the organization add, substitute, or remove any supportea organizations during the tax year? If "Yes," 

answer lines Sb and Sc below (if applicable). Also, provide detail in Part VI , including (ij the names and EIN 

numbers of the supported organizations added, substituted, or removed;--(ii) the reasons for each such action; 

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action 

was accomplished (such as by amendment to the organizing document). 5a X 
b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization 's organizing document? 5b 

C Substitutions only. Was the substitution the result of an event beyond the organization 's control? 5c 

6 Did the organization provide support (whether in the form of grants or the provision of services or faci lities) to 

anyone other than (i) its supported organizations, (iQ individuals that are part of the charitable class 

benefited by one or more of its supported organizations, or (iii) 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. 6 X 
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial cont ributor 

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled ent ity with 

regard to a substantial contributor? If "Yes, " complete Part I of Schedule L (Form 990). 7 X 
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? 

If "Yes," complete Part I of Schedule L (Form 990). 8 X 
9a Was the organization controlled directly or indirectly at any t ime during the tax year by one or more 

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described 

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a X 
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which 

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b X 

C Did a disqualified person (as defined on line 9a) have an ownership interest in , or derive any personal benefit 

from, assets in which the supporting organizat ion also had an interest? If "Yes," provide detail in Part VI. 9c X 
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? If "Yes," answer line 1 Ob below. 10a X 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 

determine whether the orqanization had excess business holdinas. ) 10b 

332024 12-21-23 Schedule A {Form 990) 2023 

17 
1 3170 1 31 759428 3444 1 2023.05040 SARASOTA MILITARY ACADEMY F 3444 1_1 



Schedule A {Form 990) 2023 SARASOTA MILITARY ACADEMY FOUNDATION INC82 - 1047032 Paqe5 

I Part IV I Supporting Organizations (continued) 

Yes No 
11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described on lines 11 b and 

11 c below, the governing body of a supported organization? 11a X 
b A family member of a person described on line 11 a above? 11b X 
c A 35% controlled entity of a person described on line 11 a or 11 b above? If "Yes " to line 11 a, 11 b, or 11 c, provide 

detail in Part VI . 11c X 
Section B. Type I Supporting Organizations 

Yes No 
1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or 

more supported organizations have the power to regularly appoint or elect at least a majority of the organization 's officers, 
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s) 
effectively operated, supervised, or controlled the organization's activities. If the 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, applied to such powers during the tax year. 1 X 

2 Did the organization operate for the benefit of any supported organization other than the supported 

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in 

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 

supervised, or controlled the supporting organization. 2 X 
Section C. Type II Supporting Organizations / ( 

Yes No 
1 Were a majority of the organization 's directors or trustees during the tax year also a majority of the directors 

or trustees of each of the organization 's supported organization(s)? If "No," describe in Part VI how control 

or management of the supporting organization was vested in the same persons that controlled or managed 

the supported organization(s). 1 
Section D. All Type Ill Supporting Organizations 

Yes No 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (Q a written notice describing the type and amount of support provided during the prior tax 

year, (iQ a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 

organization's governing documents in effect on the date-of notification, to the extent not previously provided? 1 

2 Were any of the organization 's officers, directors, or trustees either (i) appointed or elected by the supported 

organization(s) or (iQ serving on the governing body of a supported organization? If "No," explain in Part VI how 

the organization maintained a close and continuous working relationship with the supported organization(s). 2 

3 By reason of the relationship described on line 2, above, did the organization 's supported organizations have a 

significant voice in the organization 's investment policies and in directing the use of the organization's 

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's 

supported organizations played in this regard. 3 
Section E. Type Ill Functionally Integrated Supporting Organizations 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea("see instructions). 

a D The organization satisfied the Activities Test. Complete line 2 below. 

b D The organization is the parent of each of its supported organizations. Complete line 3 below. 

c D 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. Yes No 

a Did substantially all of the organization 's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify 

those supported organizations and explain how these activities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 

that these activities constituted substantially all of its activities. 2a 

b Did the activities described on 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. 2b 

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 VI. 3a 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

of its suooorted oraanizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b 
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Schedule A Form990 2023 SARASOTA MILITARY ACADEMY FOUNDATION INC82 - 1047032 Pa e 6 

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 
Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. 

All other TvPe Ill non-funct ionally integrated supporting organizations must complete Sect ions A through E 

Section A - Adjusted Net Income (A) Prior Year 
(B) Current Year 

(optional) 

1 Net short-term capital aain 1 

2 Recoveries of prior-year distributions 2 

3 Other aross income (see instruct ions) 3 
4 Add lines 1 throuah 3. 4 
5 Depreciation and deplet ion 5 
6 Portion of operating expenses paid or incurred for product ion or 

collection of gross income or for management, conservation, or 

maintenance of property held for production of income (see instructions) 6 
7 Other expenses (see instructions) 7 

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 

Section B - Minimum Asset Amount (A) Prior Year 
(B) Current Year 

(optional) 

1 Aggregate fair market va lue of all non-exempt-use assets (see 

inst ruct ions for short tax year or assets held for part of year): 

a Averaae monthly value of securit ies 1a 

b Averaae monthly cash balances 1b 

C Fair market value of other non-exempt-use assets ' 1c "') 

d Total (add lines 1 a, 1 b, and 1 cl / 1d 
~ 

e Discount claimed for blockage or other factors l " 
(explain in detail in Part VI): 

2 Acqu isition indebtedness aPPlicable to non-exempt-use assets 2 

3 Subtract line 2 from line 1 d. 
.. 

3 

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount 

see instructions). 4 
5 Net value of non-exempt-use assets (subtract line 4 from line 3) -,v 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 
( ) i Current Year 

1 Adjusted net income for prior year (from Section A, line 8, column A) 1 

2 Enter 0.85 of line 1. 2 

3 Minimum asset amount for prior year (from Section B, line 8, column A) 3 

4 Enter areater of line 2 or line 3. 4 

5 Income tax imposed in prior year 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emergency temporary reduction (see instructions). 6 

7 LJ Check here if the current year is the organizat ion's f irst as a non-funct ionally integrated Type Ill supporting organization (see 

instructions . 
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Schedule A (Form 990) 2023 SARASOTA MILITARY ACADEMY FOUNDATION INC82 - 1047032 Paqe 7 

I Part V I Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations rrnntin11or11 
Section D - Distributions Current Year 

1 Amounts paid to supported orqanizations to accomplish exempt purposes 1 
2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

orqanizations, in excess of income from activity 2 
3 Administrative expenses paid to accomplish exempt purposes of supported orqanizations 3 
4 Amounts paid to acquire exempt-use assets 4 
5 Qualified set-aside amounts (prior IRS aooroval required -provide details in Part Vil 5 
6 Other distribut ions (describe in Part VI) . See instruct ions. 6 

7 Total annual distributions. Add lines 1 throuqh 6. 7 

8 Dist ributions to attentive supported organizations to which the organizat ion is responsive 

(provide details in Part VI). See instructions. 8 

9 Distributable amount for 2023 from Section C, line 6 9 
10 Line 8 amount divided bv line 9 amount 10 

(i) (ii) (iii) 

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable 
Pre-2023 Amount for 2023 

1 Distributable amount for 2023 from Section C, line 6 

2 Underdistributions, if any, for years prior to 2023 (reason-

able cause required • explain in Part VI). See instructions. 

3 Excess distributions carryover, if any, to 2023 

a From 2018 

b From 2019 

C From 2020 

d From 2021 

e From 2022 

f Total of lines 3a throuqh 3e ..... ~_7 
g Applied to underd istributions of prior vears 

h Applied to 2023 distributable amount 

i Carrvover from 2018 not aonlied (see instructions) l --........v 
i Remainder. Subtract lines 3q, 3h, and 3i from line 3f. /"" 

4 Dist ributions for 2023 from Section D, 

line 7: $ 

a Applied to underdistributions of prior years .. 
b Applied to 2023 distributable amount 

C Remainder. Subt ract lines 4a and 4b from line 4. 

5 Remaining underdistributions for years prior to 2023, if 
..,, 

any. Subtract lines 3g and 4a from line 2. For result greater 

than zero, explain in Part VI . See instructions. 

6 Remaining underdistributions for 2023. Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain in 

Part VI. See instructions. 

7 Excess distributions carryover to 2024. Add lines 3j 

and 4c. 

8 Breakdown of line 7: 

a Excess from 201 9 

b Excess from 2020 

C Excess from 2021 

d Excess from 2022 

e Excess from 2023 
Schedule A (Form 990) 2023 
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SARASOTA MILITARY ACADEMY FOUNDATION INC82 - 1047032 Pae a 

Supplemental Information. Provide the explanations required by Part 11 , line 1 0; Part II , line 17a or 17b; Part Ill , line 12; 
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section B, lines 1 and 2; Part IV, Section C, 
line 1; Part IV, Sect ion D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, 
Section D, lines 5, 6, and 8; and Part V, Sect ion E, lines 2, 5, and 6. Also complete th is part for any addit ional information. 
See instruct ions. 
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SCHEDULED Supplemental Financial Statements 0MB No. 1545-0047 

(Form990) Complete if the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 2023 

Department of the Treasury 
Internal Revenue Service 

Attach to Form 990. 
Go to www.irs. ov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization Employer identification number 
SARASOTA MILITARY ACADEMY FOUNDATION INC 82-1047032 

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.complete If the 
organization answered "Yes" on Form 990, Part IV, line 6. 

(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year ......... ••••••••••• ···•····••·•·· • . ..... . 
2 Aggregate value of contributions to (during year) ...... 
3 Aggregate value of grants from (during year) --- ----·--

4 Aggregate value at end of year ..... ····--·•·· ...... ··•·-· 

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 

are the organization 's property, subject to the organization 's exclusive legal control? ______________ ... _ .... _ .... 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 

im ermissible rivate benefit? . . . . . . . . . . . . . . . ................. .. . 
Part II Conservation Easements. Complete if the organization answered "Yes " on Form 990, Part IV, line 7. 

Dves 

.Dves 

1 Purpose(s) of conservation easements held by the organization (check all that apply}. 

D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area 

D Protection of natural habitat D Preservation of a certified historic structure 

D Preservation of open space 

□ No 

0No 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last 
day of the tax year. Held at the End of the Tax Year 

a Total number of conservation easements 2a 
b Total acreage restricted by conservation easements 2b 
c Number of conservation easements on a certified historic structure included on line 2a 2c 
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not 

on a historic structure list,ed in the National Register ..... _ ...... ..... .. .... .. .. . 2d 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 

year 

4 Number of states where property subject to conservation easement is located 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? □ No 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

7 Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year 

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(S)(i) 

and section 170(h)(4)(S)(il)? ..... . D ves 

9 In Part XIII , describe how the organization reports conservation easements in its revenue and expense statement and 

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the 

or anization's accountin for conservation easements. 
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under FASS ASC 958, not to report in its revenue statement and balance sheet works 

of art, historical treasures, or other similar assets held for public exhibition , education, or research in furtherance of public 

service, provide in Part XIII the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under FASS ASC 958, to report in its revenue statement and balance sheet works of 

art, historical treasures, or other similar assets held for public exhibition , education, or research in furtherance of public service, 

□ No 

provide the following amounts relating to these items. 

(i) Revenue included on Form 990, Part VIII , line 1 $ ______ _ 

(ii) Assets included in Form 990, Part X _ .... $ ______ _ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain , provide 

the following amounts required to be reported under FASS ASC 958 relating to these items: 

a Revenue included on Form 990, Part VIII , line 1 

b Assets included in Form 990, Part X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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ScheduleD Form990 2023 SARASOTA MILITARY ACADEMY FOUNDATION INC 82 - 1047032 Pa e 2 
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar AssetS(continued) 

3 Using the organization 's acquisition, accession, and other records, check any of the following that make significant use of its 

collection items (check all that apply). 

a D Public exhibition d D Loan or exchange program 

e D Other b D Scholarly research 

c D Preservation for future generations ------------------------
4 Provide a description of the organization 's collections and explain how they further the organization 's exempt purpose in Part XIII. 

5 During the year, did the organization solic it or receive donations of art, historical treasures, or other simi lar assets 

to be sold to raise funds rather than to be maintained as art of the or anization 's collection? D Yes D No 

Part IV Escrow and Custodial Arrangements Complete if the organizat ion answered "Yes" on Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21. 

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included 

on Form 990, Part X? ....... D Yes D No 
b If "Yes," explain the arrangement in Part XIII and complete the following table: 

Amount 

c Beginning balance 1c 

d Additions during the year 1d 

e Distributions during the year 1e 

Ending balance .... 1f 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ............. LJ Yes LJ No 

b If "Yes " exolain the arranaement in Part XIII Check here if the exolanation has been orovided in Part XIII ..... ...... .... ... 
I Part V I Endowment Funds Complete if the organization answered "Yes" on Form 990, Pa,rt IV, line 10. 

(a) Current year {b) Prior year (c) Two years back {d) Three years back 

1a Beginning of year balance ···•·· ···•···· • • ·· 

b Contributions ...... .. ••·········• ··. 
C Net investment earnings, gains, and losses -
d Grants or scholarships ........ .. ... ............ . ~---:i 
e Other expenditures for facilities ,; 

and programs ... . ... . . . . . . . . . . . . . ........ . ... . 
f Administrative expenses / ......... 

...... . . . . . . . . . . 
g End of year balance ' .... ...... 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as: 

a Board designated or quasi-endowment ____ _,_ _____ % 

b Permanent endowment % --------,-
c Term endowment _________ % 

The percentages on lines 2a, 2b, and 2c should equal 1000/4. 

3a Are there endowment funds not in the possession of the organizat ion that are held and administered for the 

organization by: 

(i) Unrelated organizations? 

(ii) Related organizations? 

b If "Yes" on line 3a(ii) , are the related organizations listed as required on Schedule R? 

4 Describe in Part XIII the intended uses of the or anization 's endowment funds. 
Part VI Land, Buildings, and Equipment 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 a. See Form 990, Part X, line 10. 

Description of property (a) Cost or other {b) Cost or other (c) Accumulated 
basis (investment) basis (other) depreciation 

1a Land ...... ... ·· • • ··· • • .. .. . ··• ·· ... ..... .. ····•·· 

b Buildings ... .. ......... . ... .. ··· ·····•··· 
C Leasehold improvements . . . . . . .. . . . . . . .... ...... 
d Equipment ········ • .... .... ... . ..... 
e Other ....... ................. .. ······-·· 

Total. Add lines 1 a throuah 1 e. (Column (di must eaual Form 990, Part X, line 1 0c, column (B)) .. .. . . ···· ··· . ............... 

...... D 

(e) Four years back 

Yes No 

3a(i) 

3a(ii) 

3b 

(d) Book value 

0. 
Schedule D (Form 990) 2023 

332052 09-28-23 

23 
13 170131 759428 34441 2023.05040 SARASOTA MILITARY ACADEMY F 34441_1 



Schedule D Form990 2023 SARASOTA MILITARY ACADEMY FOUNDATION INC 82 - 1047032 Pa e 3 
Part VII Investments - Other Securities 

Complete if the organizat ion answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1) Financial derivatives ... 
(2) Closely held equity interests ---·•····· ···• ...... ·•···· 
(3) Other 

(A) 
(B) 

(Cl 

(Dl 

(El 

(Fl 

(Gl 

(H) 

Total. (Col. (b) must equal Form 990, Part X, line 12, col. (Bl) 

I Part VIII I Investments - Program Related. 
Complete if the organizat ion answered "Yes" on Form 990, Part IV, line 11 c. See Form 990, Part X, line 13. 

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value 

111 

121 r ( 

131 "'' 141 .............. 

(5) ' 
~ 

(6) r 
(7) 

(8) 

(9) \. \ 

Total. (Co l. (b) must equal Form 990, Part X, line 13, co l. (B)) \. ' 
I Part IX I Other Assets 

Complete if the organizat ion answered "Yes" on Forn; 990, Part IV, line 11 d. See Form 990, Part X, line 15. 

(a) Description (b) Book value 

111 - -
121 / ....--.. ""' -v 
131 /( ,, 
141 ......... '// 
151 ........ - / 
(6) 

'V 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)) . 

I Part X I Other Liabilities 
Complete if the organization answered "Yes " on Form 990, Part IV, line 11 e or 11f. See Form 990, Part X, line 25. 

1. (a) Description of liabi lity (bl Book value 

(1 ) Federal income taxes 

(2) 

(3) 

(4) 

(5) 

(6) 

m 
(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) ··-··•· .... ... . ....................... . . . . . . . . . 

2. Liability for uncertain tax positions. In Part XIII , provide the text of the footnote to the organization 's f inancial statements that reports the 

organization 's liability for uncertain tax positions under FASB ASC 740. Check here if the text of t he footnote has been prov ided in Part XIII .. [X] 
Schedule D (Form 990) 2023 
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ScheduleD Form990 2023 SARASOTA MILITARY ACADEMY FOUNDATION INC 82 - 1047032 Pa e 4 
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 

1 Total revenue, gains, and other support per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part VIII , line 12: 

a Net unrealized gains (losses) on investments 

b Donated services and use of facilities 

c Recoveries of prior year grants 

d Other (Describe in Part XIII.) 

e Add lines 2a through 2d 
3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part VIII , line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII , line 7b 

b Other (Describe in Part XIII.) 
c Add lines 4a and 4b 

2a 
2b 
2c 
2d 

... I 4a I 
4b 

2e 
3 

4c 
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ....................... 5 

I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 

Total expenses and losses per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 

b Prior year adjustments 

c Other losses 

d Other (Describe in Part XIII.) 

e Add lines 2a through 2d 
3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII , line 7b 

b Other (Describe in Part XIII.) 

c Add lines 4a and 4b 
5 Total ex enses. Add lines 3 and 4c. his must e ua/ Form 990, Part I, line 18. 

Part XIII Supplemental Information 

2a 
2b 
2c 
2d 

2e 
3 

4a 
4b 

4c 

5 

1,385. 

0. 
1,385. 

0. 
1,385. 

211,950. 

0. 
211,950. 

0. 

Provide the descriptions required for Part II , lines 3, 5, and 9; Part Ill , lines 1 a and 4; Part IV, lines 1 b and 2b; Part V, line 4; Part X, line 2; Part XI, 

lines 2d and 4b; and Part XII , lines 2d and 4b. Also complete this part to provide any additional information. 

PART X, LINE 2: 

THE SCHOOL QUALIFIES AS A TAX- EXEMPT ORGANIZATION UNDER INTERNAL REVENUE 

CODE SECTION 501(C)(3). THE SCHOOL'S STATUS AS A TAX EXEMPT NOT -FOR- PROFIT 

ENTITY IS CONSIDERED A TAX POSITION SUBJECT TO REPORTING REQUIREMENTS 

UNDER FASB ACCOUNTING STANDARDS CODIFICATION 740 - 10. ENTITIES ARE REQUIRED 

TO EXAMINE ALL TAX POSITIONS AND DETERMINE IF IT IS MORE LIKELY THAN NOT 

THAT THE POSITIONS WOULD BE SUSTAINED UPON EXAMINATION BY TAXING 

AUTHORITIES. THE SCHOOL HAS NOT RECORDED ANY ACCRUALS FOR UNCERTAIN INCOME 

TAX POSITIONS AT JUNE 30, 2024. 

332054 09-28-23 
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Schedule D Form990 2023 SARASOTA MILITARY ACADEMY FOUNDATION INC82 - 1047032 Pa e s 
Part XIII Supplemental Information (continued) 

Schedule D (Form 990) 2023 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organizat ion 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 

Attach to Form 990. 
Go to www.irs.gov/Form990 for the latest information. 

SARASOTA MILITARY ACADEMY FOUNDATION INC 
Part I General Information on Grants and Assistance 

0MB No. 1545-0047 

2023 
Open to Public 

Inspection 

Employer identification number 
82 - 1047032 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection 

criteria used to award the grants or assistance? [KJ Yes 

2 Describe in Part IV the or anization 's rocedures for monitorin the use of rant funds in the United States. 
Part II Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes " on Form 990, Part IV, line 21, for any 

recipient that received more than $5,000. Part II can be duplicated if additional space is needed. 

0No 

1 (a) Name and address of organization (b} EIN (c) IRC section (d} Amount of (e) Amount y f (Tl Metnoa OT (g) Description of (h} Purpose of grant valuation {book, or government {if appl icable) cash grant noncash noncash assistance or assistance FMV, appraisal, 
assistance other) 

... 
SARASOTA MILITARY ACADEMY, INC. 

80 1 NORTH ORANGE AVENUE 

SARASOTA, FL 34236 65 - 1149763 501(C)( 3) 203 ,526. :~ 0. GENERAL SUPPORT 

~ -,~~· 

~-': 
I 

/ 

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 1. 
3 Enter total number of other organizations listed in the line 1 table 0. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) 2023 

LHA 332101 11-01-23 27 



Schedule I Form 990 2023 SARASOTA MILITARY ACADEMY FOUNDATION INC 82-1047032 Pa e2 
Part Ill Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 

Part Ill can be duplicated if additional space is needed. 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non· (e) Method of valuation (f) Description of noncash assistance 
recipients cash grant cash assistance (book, FMV, appraisal, other) 

~ 
~ ' 

~ 
'\/. 

-·r ~ 
I Part IV I Supplemental Information. Provide the information required in Part I, line 2; Part 111 , column (b); and any other additional information. 

PART I, LINE 2: 

GRANTS ARE MADE TO SARASOTA MILITARY ACADEMY. A RELATED ENTITY. THE SAME 

ACCOUNTING DEPARTMENT THAT MANAGES THE FINANCES OF GRANTING ORGANIZATION 

ALSO MANAGES THE FINANCES OF THE GRANTEE ORGANIZATION. 

332102 11-01-23 28 Schedule I (Form 990) 2023 



SCHEDULE N 
(Form990) 

Department of the Treasury 
Internal Revenue Service 

Liquidation, Termination, Dissolution, or Significant Disposition of Assets 
Complete if the organization answered "Yes" on Form 990, Part IV, lines 31 or 32, or Form 990-EZ, line 36. 

Attach certified copies of any articles of dissolution, resolutions, or plans. 

Attach to Form 990 or Form 990-EZ. 
Go to www.irs.gov/Form990 for the latest information. 

0MB No. 1545-0047 

2023 
Open to Public 

Inspection 

Name of the organization Employer identification number 
SARASOTA MILITARY ACADEMY FOUNDATION INC 82 - 1047032 

Part I Liquidation, Termination, or Dissolution. Complete this part if the organization answered "Yes " on Form 990, Part IV, line 31, or Form 990-EZ, line 36. Part I can be duplicated if additional 
space is needed. 

1 (a) Description of asset(s) (b) Date of (c) Fair market value of (d) Method of (e) EIN of recipient (f) Name and address of recipient (g) IRC section of 

distributed or transaction distribution asset(s) distributed or determining FMV for reclp ien1(s) frt 

expenses paid 
amount of transaction asset(s) distributed or tax-exempt) or type 

expenses transaction expenses ,.,._ of entity 

/" / SARASOTA MILITARY ACADEMY, INC 

801 N. ORANGE AVE 

CASH IN BANK Pl/31 / 24 51,283. 6"5 - 1149763 SARASOTA, FL 34236 501 C 3 

<"'---. \ 
,. 

1\ \\/? 
~v 
\ 

~ 

Yes No 

2 Did or will any officer, director, trustee, or key employee of the organization: 

a Become a director or trustee of a successor or transferee organization? 2a X .. ... .... ........... .... .......... .. .... . •••••• • ••• ••••• ••••• • .. .. .... . ••• •• ••••• • ... . . . . . . . . . . . .. ··•··•·· ·· •• ••• ·• · ·•· ·•· · . .... .. ... ..... 

b Become an employee of, or independent contractor for, a successor or transferee organization? ....... 2b X ......... ········-· ... . . . . . . . . . . . . . . . . . ..... .... ..... .. ..... ... •···· ···•···• ...... ..... .... 
C Become a direct or indirect owner of a successor or transferee organization? ... ...... ................. ••··•·•·• ···••• .. ... ..... ... . .. .. . ..... ... .... ...... . . . . . . . . . . . . . . . . 2c X 
d Receive, or become entitled to, compensation or other similar payments as a result of the organization 's liquidation, termination, or dissolution? .............. . ... . 2d X .. · · · • ··· • ·• ······ 
e If the organization answered "Yes ' to any of the questions on lines 2a through 2d, provide the name of the person involved and explain in Part Ill. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule N (Form 990) 2023 

332151 09-12-23 
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Schedule N (Form 990) 2023 SARASOTA MILITARY ACADEMY FOUNDATION INC 82 - 1047032 Page 2 

I Part I I Liquidation, Termination, or Dissolution (continued) 

Note: If the organization distributed all of its assets during the tax year, then Form 990, Part X, column (8), line 16 (Total assets), and line 26 (Total liabilities), should equal -0-. Yes No 
3 Did the organization distribute its assets in accordance with its governing instrument(s)? If "No,' describe in Part 111. .... 3 X ... ........ ..... ··----. ······ ....... ............. ....... ....... 
4a Is the organization required to notify the attorney general or other appropriate state official of its intent to dissolve, liquidate, or terminate? ... ...... ..... . 4a X 

······· •·· • · ··• -·-•·· ·•· ··•·· 

b If "Yes," did the organization provide such notice? ........... ... . . . , . . ....... ... ... .... ......... . ... .... . .... .. ... . . . . . . . . . . . . . . ···· ··• ·· ·• ... ... . ..... 4b X ..... ··• · • ··· • ·· - ····· • 

5 Did the organization discharge or pay all of its liabilit ies in accordance with state laws? .. .. ..... ... . ....... .. ··········· •• ···· ··•·· •·· 5 X -- -· - -·- ---•······· .. .. .... . . ...... ··• · • ... . ... . .... · • ·-

6a Did the organization have any tax-exempt bonds outstanding during the year? ............. .... ...... ..... . .. ••••••••••••••••·•••• . . ......... .. ...... ...... . ..... . .......... 6a X 
···• · .... . . . . . . . . . . 

b If "Yes" to line 6a, did the organization discharge or defease all of its tax-exempt bond liabilities during the tax yr in accordance with the Internal Revenue Code and state laws? 6b 
c If "Yes" on line 6b, describe in Part Ill how the or anization defeased or otherwise settled these liabilities. If "No" on line 6b ex lain in Part Ill. 

Part II Sale, Exchange, Disposition, or Other Transfer of More Than 25% of the Organization's Assets.Complete this part if the organization answered "Yes" on Form 990, Part IV, line 32, or 
Form 990-EZ, line 36. Part II can be duplicated if additional space is needed. 

1 (a) Descript ion of asset(s) (b) Date of (c) Fair market value of (d) Method of (e) EIN of recipient (f) Name and address of recipient (g) IRC section of 

distributed or transaction distribution asset(s) distributed or determining FMV for recipient(s) Of 

expenses paid 
amount of transaction asset(s) distributed or 

'\. '\ 
tax-exempt) or type 

expenses transaction expenses of entity 

\) 

~ 

\ -

/~ } 

~ 

Yes No 
2 Did or will any officer, director, trustee, or key employee of the organization : 

a Become a director or trustee of a successor or transferee organization? . · ····· · ··• ... . . . . . . . . . . . . .. ....... .............. ... ··· · ······· • · · ...... ... . •••••••••••• 2a 

b Become an employee of, or independent contractor for, a successor or transferee organization? . . . . . . . . . . . . . . . ... . .... ........ . ................ ·· · ········•· · ····• . . . . - . . . . - . . . . . . . . ... ······ •·- 2b 
C Become a direct or indirect owner of a successor or transferee organization? ................... ............. ......... ............. . ............ .. .... .... . . . . . . . . - - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... ··· •··· 

2c 

d Receive, or become entitled to, compensation or other similar payments as a result of the organization 's significant disposition of assets? . . - - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ···•· · · •·· 2d 

e If the organization answered "Yes" to any of the guestions on lines 2a through 2d, provide the name of the person involved and explain in Part Ill. 

332 152 09- 12-23 Schedule N (Form 990) 2023 
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SCHEDULE 0 
(Form 990) 

Supplemental Information to Form 990 or 990-EZ 0MB No. 1545-0047 

2023 
Department of the Treasury 
Internal Revenue Service 

Name of the organizat ion 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 

Attach to Form 990 or Form 990-EZ. 
Go to www.irs. ov/Form990 for the latest information. 

SARASOTA MILITARY ACADEMY FOUNDATION INC 

Open to Public 
Ins ection 

Employer identification number 
82 - 1047032 

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 

ACADEMY SCHOOLS, TO AID AND ENRICH SCHOOL PROGRAMS AND ENHANCE THE 

LEARNING EXPERIENCE OF STUDENTS ATTENDING SMA. 

FORM 990, PART VI, SECTION B, LINE llB: 

THE 990 IS REVIEWED AND APPROVED AT A BOARD MEETING. 

FORM 990, PART VI, SECTION B, LINE 12C: 

ON AN ANNUAL BASIS OFFICERS, DIRECTORS, AND KEY EMPLOYEES ARE REQUIRED TO 

DISCLOSE CONFLICTS OF INTEREST. 

FORM 990, PART VI, SECTION C, LINE 19: 

MEETINGS OF THE BOARD ARE POSTED ON THE SCHOOL'S WEBSITE, MARQUEE, MAIN 

OFFICES AND MESSAGED TO ALL FAMILIES. DURING THE MEETING, COPIES OF THE 

PREVIOUS MEETING MINUTES AND FINANCIAL STATEMENTS ARE AVAILABLE FOR 

VISITORS TO VIEW. THEY ARE ALSO AVAILABLE ON REQUEST OR ONLINE ON THE 

SCHOOL'S WEBSITE. 

FORM 990, PART XII, LINE 2C AUDIT REVIEW PROCESS 

THERE WERE NO CHANGES TO THE ENTITY'S AUDIT OVERSIGHT PROCESS DURING 

THE TAX YEAR. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023 

LHA 3322 11 11-14-23 
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SCHEDULER 
(Form990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organizat ion 

Related Organizations and Unrelated Partnerships 
Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 

Attach to Form 990. 

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

SARASOTA MILITARY ACADEMY FOUNDATION INC 

Part I Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 

(a) {b) (c) (d) (e) 

0MB No. 1545-0047 

2023 
Open to Public 

Inspection 

Employer identification number 
82-1047032 

(f) 

Name, address, and EIN (if applicable} Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling 
of disregarded entity foreign country) entity 

,,,.~~ 
"'\<-t 

,4, \\')?>V 

~ 
V 

Part II Identification of Related Tax-Exempt Organizations. Complete if the organ·zat ion answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt 
organizations during the tax year. 

(a) (b) (c) (d) (e) {f) 
Section(~J2(bX13) 

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Publ ic charity Direct controlling controlled 

of related organization foreign country) section status (if section entity entity? 

501(c)(3)) Yes No 
SARASOTA MILITARY ACADEMY I NC . - 65 - 1149 7 63 ~DUCATE STUDENTS TO A PATH 

801 NORTH ORANGE AVENUE i[N COLLEGE, MILITARY 

SARASOTA, FL 34236 SERVICE , OR CHOSEN FI ELD. rLORIDA 5 01 (C )( 3 ) 1-'INE 2 X 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2023 
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Schedule R (Form 990) 2023 SARASOTA MILITARY ACADEMY FOUNDATION INC 82-1047032 Page 2 

Part Ill 

Part IV 

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related 
organizations treated as a partnership during the tax year. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k) 

Name, address, and EIN Primary activity Legal Direct controlling Predominant income Share of total Share of Disproportionate Code V-UBI !General 04 Percentage 
of related organization domicile 

entity (related, unrelated, income end-of-year amount in box managmg ownership (state 0< allocations? partner? 
foreign excluded from tax under assets 20 of Schedule '"'"--
country) sections 512-514) Yes No K-1 (Form 1065) !Yes No 

1/'\ 
' 

~\ 
-

> 
,'"'~\s 

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related 
organizations treated as a corporation or t rust during the tax year. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) 
Section 

Name, address, and EIN Primary activity Legal domicile Direct controll ing Type of entity Share of total Share of Percentage 512(bX13) 
of related organization (state 0< entity (C corp, S corp, income end-of-year ownership controlled 

foreign or trust) assets entity? 
country) 

Yes No 

332 162 09-28-23 33 Schedule R (Form 990) 2023 



Schedule R (Form 990) 2023 SARASOTA MILITARY ACADEMY FOUNDATION INC 

Part V Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36. 

Note: Complete line 1 if any entity is listed in Parts 11 , 111, or IV of this schedule. 

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts IHV? 

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 

b Gift, grant, or capital contribution to related organization(s) 

c Gift, grant, or capital contribution from related organization(s) 

d Loans or loan guarantees to or for related organization(s) 

e Loans or loan guarantees by related organization(s) 

f Dividends from related organization(s) 

g Sale of assets to related organization(s) ... 

h Purchase of assets from related organization(s) 

Exchange of assets with related organization(s) 

Lease of facilities, equipment, or other assets to related organization(s) 

k Lease of facilities , equipment, or other assets from related organization(s) 

Performance of services or membership or fundraising solicitations for related 

m Performance of services or membership or fundraising solicitations by related o 

n Sharing of facilities , equipment, mailing lists, or other assets with related organization(s) 

o Sharing of paid employees with related organization(s) 

p Reimbursement paid to related organization(s) for expenses . 

q Reimbursement paid by related organization(s) for expenses .. 

82-1047032 

Yes 

1a 

1b X 
1c 

1d 

1e 

1f 

1 

1h 

1i 
1· 

1k 

11 X 
1m X 
1n X 
1o X 

X 
• -····· •········· 

1 

r Other transfer of cash or property to related organization(s) 1r X 
1s 

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, includinQ covered relationships and transaction thresholds. 

(a) (b) (c) (d) 
Name of related organization Transaction Amount involved Method of determining amount involved 

type (a-s) 

(1) 

(2) 

(3) 

(4) 

(5) 

(6} 

Page3 

No 

X 

X 
X 
X 

X 
X 
X 
X 
X 

X 

X 

X 

332 163 09-28-23 34 Schedule R (Form 990) 2023 



Schedule R (Form 990) 2023 SARASOTA MILITARY ACADEMY FOUNDATION INC 82 - 1047032 Page4 

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37. 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) 
that was not a related organization. See instructions regarding exclusion for certain investment partnerships. 

(a) {b) (c) {d) (e) (f} (g) {h) (i) (j) (k) 
Name, address, and EIN Primary activity Legal domicile Predominant income Are all 

Share of Share of Oispropor· Code V-UBI General or Percentage partners sec. 
of entity (state or foreign ~

related, unrelated, 501 (C)~3) total end-of-year tionate !amount in box 20 managing 
ownership exc uded from tax under W!!L- allocations? of Schedule K-1 partner? 

country) sections 512-514) income assets 
-,--

(Form 1065) 
-,--

IYes No Yes No Yes NO 

\ 
r 

' '"' I/ 
I 

~ \.. ., ' 

~ '\ 

Schedule R (Form 990) 2023 
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Schedule A Form990 2023 SARASOTA MILITARY ACADEMY FOUNDATION INC82 - 1047032 Pa e 5 

art Supplemental Information 
Provide additional information for responses to questions on Schedule R. See instructions. 

332165 09-28-23 
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Parent Teacher Cadet Council 

2024/25 Council Members 

President: Nikki Orth Vice Presidents: Amber Martin 
Treasurer: Maria Urrestta Secretarv: TBD 

Grant Coard : Nikki Orth 
Merchandise Coard. : Amber Martin ParenWolunteer Nathalie Knipfer 

Liaison: 
Social Media: Karen Medina Calendar/Events TBD 

Coard .: 
HS Staff Representative: Dr. Ferradino Prep Staff TBD 

Representative: 
Middle School Cadet Nikki Orth Cadet Rep.: Hanna Monahan, 
Council Proqram Liaison: Rackel Urrestta 

What's New: Event Recap: 

• Actively Recruiting for PTCC members 
for 2024/2025 Year 

• Jan - SPIN @ Prep 

• New Merchandise 

o Lanyards 

o New Jacket design 

Upcoming Events: 

March 
1. Prep -WalkAThon - BUBBLE TROUBLE 

RUN 

April 
2. Prep - Book Fair (7th - 11th) 
3. High School - Book Fair (7th - 11th) 
4. New PTCC Board team election 

May 
5. Teacher Appreciation 
6. Veterian 's Day Parade 

NEXT MEETING: March 18th 2025 

Grant and Donation Summary: 

Approved by Grant Committee (August): 
Proposed Annual Budget= $11 ,000 
(upto $500 per request per semester/per Dept.) 

Location Requested Approved 

High 5 3 

Middle 8 5 

Total Grant Approval Amount for FY'24/25: 
$3700 

NOTE: All grants $100.01 or more need additional 
approval. 

February 19, 2025 

PTCC@oursma.org 
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