A

i 990 Return of Organization Exempt From Income Tax | . oMB No. 15450047
oFm —

Under section 501 (c), 527, or 4947{a){1) of the Internal Revenue Code [except private foundations) 2 @23
Departmant of the Traasury Do not enter social security numbers on this form as it may be made public. Open to Public
internal Bevenue Service Go to www.irs.gov/Forma80 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning , 2023, and ending 20
B Check if applicable: G Name of organization SPORTS VIRGINIA, INC. D Empioyer identification number
] Address change Doing business as 54-1493226
D Naume change Number and street {or P.C. box if mail is not delivered to street address) Raom/suite E Telephone number
[ initial return P.O. BOX 713 (804)512-1474
D Final return/terminated City or town, slate or pravince, country, and ZIP or foreign pastal code
[ Amended retum WHITE STONE, VA 22578-0713 G Gross receipts § 71,026,
D Application pending | F Name and addrass of principal cfficer. H(a) s this a group return for subordinales? D Yes No

REYMORD FUNEKHOUSER, 989 RING FARM RCAC, WETTE STORE, VA 27578-2313 H(b} Are all subordinates included? [ ves [INe

I Tax-excmpl status: 1] 501 (eh(3) [(Ts01i Jinsert no) [ 494701 or [ s2/ If “Ne,” attach a list. See instructions
J  Website: N/A Hic) Group exemption number
K Form of organization: [%] Corporation [_] Trust [ Association [ Other ] L. Year of formalion: 1295 { M State of legal domicile: VA

Summary

1 Briefly describe the organization’s mission or most significant activities: SERVICE ORCANIZATICN FOR AMATEUR SPORTS..
- S O
1 U
8| 2 Checkthis box [if the organization discontinued its operations or disposed of more than 25% of its net assets.
‘3 3  Number of voting members of the governing body (Part Vl, lineta). . . . . . . . . 3 4
ﬁ 4  Number of independent voting members of the governing body (Part Vi, line b} . . . . 4 4
2| & Total number ofindividuals employed in caiendar year 2023 (Part V, line 2a) . . . . . 5 ¢
E 6 Total number of velunteers (estimate ifnecessary} . . . . . . . . . . . . . . 8 o
2| 7a Total unrelated business revenue from Part VI, column (C), tine 12 . . . . . . . . Ta 1,920.
b MNetunrelated business taxable income from Form 280-T, Part i, line11 . . . . . . . 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, linethy . . . . . . . . . . . . 32,729, 69,106,
é 9  Program service revenue (Part VI, line 2g) S
2 | 10 Investment income (Part VI, column {A), lines 3,4, end 7d) . . . . . . 1,195, 1,920,
T 149 Other revenue (Part VIIt, column (A}, lines 5, 6d, 8c, 9c, 10c, and 11e} . . . 0.
12  Total ravenue--add lines 8 through 11 (must equal Part VIll, column (A), line 12) 33,924, 71,026,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . 13,400,
14 Benefits paid to or for members (Part IX, column (A), line 4} S
= 15  Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10}
91 16a Professional fundraising fees (Part IX, column (A), fine 11e} ;
g b Totifundraising expenses (Part IX, column (D), line26) 0. R o
W 47  Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24g) . . . . . 42,075, 66,863,
18 Total expenses. Add lines 13-17 (mdst equal Part IX, column (A), fine 25) . 42,075, 80,263,
19  Revenue less expenses. Subtract ine 18 romlingt2 . . . . . . . . -8,151. -9,237.
) § Beginning of Current Year End of Year
$5/ 20 Totalassets(PartX, lire16) . . . . . . . . . . . . ... 481, 156. 471,919.
291 21 Total kabilities (Part X, line26) . . . . . . . . . . . . . ..
55 2 Net assets or fund balances. Subtract line 21 fromling20 . . . . . . 481,156. 471,919,

2
ETLAIN  Signature Block —

Under penalties ol perjury, | declare that | have examined this retumn, inciuding accornpanying schedules and statements, and to the best af my knowledge and belief, it is
true, correct. and complete, Declaration of preparer {pther 1han officer) 1s based on all informatien of which preparer has any knowledge.

_ 165/11/2024
Slgn Signature of officer Date
Here JAMES C HOLDREN, JR, TREASURER

Type or print nama and title
Pald Print/Type preparer’'s narme Preparer's signature Date Chack it | PTIN
"TT - b self-emplayed
Preparer TYLER GARRETT 05/12/2024 : POL552106
Use Only Firm's name .., TYLER GARRETT Firm's £IN
Fim'sasdress 2508 LIBBIE AVE, RICHMOND, VA 23230 Phenenc, (804)355-5528

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . XlYes [INo

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 03/21/24 PRO Form 990 (zuz3;



Form 990 (2023) Page &
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toany lineinthisPartit . . . . . . . . . . . . . [

1  Briefly describe the organization’s mission:

SERVICE ORGANIZATION FOR AMATEUR SPORT S . e

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-E27 . . . . . . . . . . . . . . . . . . . . . o . . . .. [OYes XNo
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . L L L Lo e e e e e e e e e DYES No
If “Yes,” describe these changes on Scheadule O.

4  Describe the arganization’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: J{Expenses$ 72,795. including grantsof$§ 5,000, )(Revenue$ __  72,795.)
SERVICE ORGANILZATION FCR _AMATEUR SEORT S (e e mmmmmnee

4b (Code: ) (Expenses$ including gramtsof$ }{Revenue$ )

4c (Code: ) Expensess including grantsof$ }(Revenue$ ]

4d Other program services (Describe on Schedule O))

(Expenses $ including grants of § } {Revenue $ )

d4e Total program service expenses 72,795,

REV 03/2"124 PRO Form 990 zo23)



Form 930 (2023)
ETsdll Checklist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

20a

21

Fage 3

Is the organization described in section 501(0)(3) or 4947{a){1) (other than a private foundation)? /f "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 opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . .

Section 501{c}{3) organizations. Did the crganization engagea in lobbying activities, or have a seotlon 501(h}
election in effect during the tax year? /f “Yes,” complete Schedule C, Part i . .

Is the organization a section 501(c)(4), 501{c)(5), or 501(c)(B) organlzatson that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes,” complete Schedule C, Part il

Did the crganization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” cornplete Schedule D, Part |

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 If

Did the organization maintain collections of works of art, historica! treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X Ilne 21 for escrow or custodial account I|ab|hty, 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

Did the arganization, directly or through a related organization, held assets in donor-restricted endowments
or in quasi-endowments? If “Yes, ” complete Schedufe D, Part V.

If the organization’s answer to any of the following questions is “Yes,” then complete Schedu[e D F’arts VI
VIE VI, IX, or X, as applicable.

Did the organization report an amcunt for land, buildings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, Part VI .

Did the organizaticn report an amount for investments — other securities in Part X Ilne 12 that is 5% ot morg
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIi . .
Did the organization repaort an amount for investments — program related in Part X, line 13, thatis 5% or mare
of its total assets reported in Part X, line 187 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reparted in Part X, line 187 If “Yes,” complete Schedule D, Part IX

Did the organizaticn report an amount for other liabilities in Part X, line 257 Jf “Yes,” compfete Schedu!a D, Part X
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)7 /f “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule 3, Parts XI and Xif

Was the organization included in consohc#ated mdependent audlted ﬂnanmal statemants for the tax year’i' if
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and X!l is optional

Is the organization a schoo! described in section 170{B){1)(A)i)7 If “Yes,” complete Schedule £

Did the organization maintain an cffice, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than 310,000 from grantmaklng.
fundraising, business, investment, and program service activities outside the United States, or aggregate
fareign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV

Did the organization report on Part X, column {A), line 3, more than $5,000 of grants or other assistance to or
far any foreign organization? If “Yes,” complete Schedule F, Parts If and IV .o

Did the arganization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts il and IV. .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, cotumn (A}, ines 6 and 11e? If *Yes,” complete Schedule G, Part I. See instructions .
Did the organization report more than $15,000 total of fundraising event gross income and contnbuttons on
Part VIII, lines 1c and 8a? /f “Yes,” complete Schedule G, Part Il . . Co oo .
Did the organization report mere than $15,000 of gross income fram gaming activities on Part VI, line Qa?

if “Yes, " complete Schedule G, Fart 1l . .

Did the organization operate one or mare hospital facilities? If “Yes,” comp!ete Schedule H . .

If “Yes” to line 20a, did the organization attach a copy of its audited financial staterments to this return’?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 f “Yes,” complete Schedule I, Parts { and !l

Yes | No

1 X
X
3 x
4 X
5 X
6 X
7 X
8 X
9 X

11a X
11b b4
i1c X
11d X
e X
11f x
12a x
12b x
13 x
14a X
14b X
15 ) 4
16 X
17 X
18 X

19 x
20a b4
20b

21 %

REV (3/21/24 PRO

Form 890 (2o23)



Form 990 (2023) Page 4
Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If “Yes,” complete Schedule |, Parts land il . . . . 22 | x
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5, about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule v . . . . . . . . . . . . . L 0 0L L0 L. 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No," gotoline25a . . . . . . . . . . . . . . . 24a x
b Did the organization invest any proceeds of tax-exempt bonds beyond a tempaorary pericd exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . . . . . L L. . .o 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year'? .o 24d
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!{ . . . . . 25a x

b Isthe 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-EZ7
if “Yes,” complete Schedule L, Part! . . . . . . . . . . . L 000 e 25b X

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 contributar, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Scheduie L, Part it . . . 26 %

27 Did the organizaticn provide a grant or other assistance to any current or farmer 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 therecf} or family member of any of these
persons? if “Yes,” complete Schedule L, Partitl . . . . . . o . . 27 X

28 Was the organization a party to a business transaction with one of the foliowing partles'iI (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? (f

“Yes,” complete Schegule L, Partiv . . . . - 28a b4
b A family member of any individual described in line 28a? If “Yes,” c:omplete Schedule L, Part iV . . . . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 if
“Yes,” complete Schedule L, Partlv . . . . . . . ; . . . . 28¢c x
29  Did the organization receive mare than $25,000 in noncash contributions? if “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
censervation contributions? If “Yes,” complete Schedule M . . . . e 30 b4
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’? If “Yes,” complete Schedufe N, Part! | 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complefe Schedule N, Partll . . . 32 x
33  Did the organization own 100% of an entlty dlsregarded as separate from the orgamzat:on under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . . . . . . 33 x
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedu!e F\’ Part i, M,
oriV, and PartV, linet . . . . . .o Ce e 34 x
35a Did the organization have a controlled entlty within the meaning of section 512{b]{13)'7 L. 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any traneactlon W|th a
controlled entity within the meaning of section 512(b)(13)7 /f “Yes,” complete Schedule R, Part V, line 2 . . a5b x
36 Section 501(c){3) organizations. Did the organizaticn make any transfers to an exempt non-charitable
rolated organization? if “Yes,” complete Schedule R, Part V, line2 . . . . 36 x
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule C for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedute © . . . . . . . . . . . . . . 38 | x
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany linginthisPartv. . . . . . . . . . . . . . [
Yes | No
1a Enter the number reported in box 3 of Ferm 1096. Enter -0- if not applicable . . . . 1a 0 o
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0 i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and [ - o0 1s
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . .. el | x

REV 03/21/24 PRO Form 990 2023)



Farm 990 {2023) Page D
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax L PR
Statements, filed for the calendar year ending with or within the year covered by this return 2a - 1.
b If at least one is reported on line 2a, did the organization fite all required federal employment tax returns? 2b X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a x
b if “Yes,” has it filed a Form 990-T for this year? /f “No" to line 3b, provide an explanation on Schedule O 3b
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 financial account)? aa x
b If “Yes,” enter the name of the foreign country S PO
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR). o o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ H“Yes” to line 5a or 5b, did the organization file Form 8886-T7 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dud the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a x
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . e e 6b
7 Organizations that may receive deductible contributions under section 170{c). S
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? . e e e o 7a x
b If “Yes,” did the organization notify the donor of the value of the goods or services prov:ded9 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . C e e S 7c
d If “Yes," indicate the number of Forms B282 filed during theyear . . . . . . . . I 7d | -
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? . Tf X
g if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the el
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 49667 . .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persen?
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles ; 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 pand to other sources
against amounts due or received fromthem.) . . . . . e . 11b
12a Section 4947(a){1} non-exempt charitable trustis. Is the organrzatmn filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . | 12b|
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? . 13a
Note: See the instructions for additional information the organization must report on Schedule O o
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reserves onhand . . . . 13¢
14a Didthe organization receive any payments for mdoor tanmng services durlng the tax year'? . . 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “Ng,” provide an explanation on Schedule O . 14b
15 s ths organization subject to the section 4960 tax on payment{s} of more than $1,000,000 in remuneration or
excess parachute payment{s) during the year? .o 15 X
If “Yes,” see the instructions and file Form 4720, Schedula N. s
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 x
If “Yes,” complete Form 4720, Schedule Q. R “
17 Section 501{c}{(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 oo 17
If “Yes,” complete Farm 6069. '
Form 990 2023)

REV 03/21/24 PRQ



Form 990 {2023) Page 6
u:URAE Governance, Management, and Disclasure. For each “Yes” response to lines 2 through 7b below, and for a “No”

response fo line 8a, 8b, ar 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Scheduie O contains a respanse or noteto any lineinthisPatVil . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

- & ;s

oy

Yes | No

Enter the number of voting members of the governing bedy at the end of the tax year. . 1a af
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 O.

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

Did the organization delegate control over management duties customarrly performed by or under the drrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . a3
Did the organization make any significant changes to its governing docurmnents since the prior Form 890 was filed? | 4
Did the crganization kecome aware during the year of a significant diversion of the organization’s assets? . 5
Did the organization have members or stockholders? 6
Did the organization have members, stackholders, or other persons whe had the power to elec‘t or appornt
one or mare members of the governing body? . . . 7a
Are any governance decisions of the organization reserved to (or subject to approval by} members
stockholders, or persons other than the governing body? .

Did the organization centemporaneously document the meetings held or written actions undertaken durlng
the year by the following:

XX | X

x

The governing body? .

Each committee with authority to act on behaif of the governing body'?
Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who eannot be reached at

10a
b

the arganization’s mailing address? /f "Yes,” provide the names and addresses on Schedule © . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organizaticn have local chapters, branches, or affiliates? . . . 10a X
If “Yes,” did the organization have written policies and procedures govem;ng the actrvrtres of such chapters
affiliates, and branches t¢ ensure their operaticns are consistent with the organization’s exempt purposes? 10b

11a

12a

13
14
15

16a

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| X
Describe on Schedule O the process, if any, used by the organization to review this Form 990. SRS
Did the organization have a written conflict of interest policy? if “No," go to fine 13 . . . . 12a %

Ware officers, directors, or trustees, and key employess required to disclose annually interests that could give rise to conflrcts'? 12b
Did the organization regularly and cansistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done. . . . Ce e 12¢

Did the organization have a written whistleblower polrcy’J .

Did the crganization have a written document retention and destruct;on polrcy’J .

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

The organizaticn's CEQ, Executive Director, or top management officiat . . . . . . . . . . . . 15a x
Cther officers or key employees of the organization . . . S 15b X
If “Yes" to line 15a or 15k, descrike the process on Schedule O See instructions. R
Did the organization invest in, contribute assets to, or participate in & ]olnt venture or similar arrangement N T
with a taxable entity during the year? . . . . o . . 16a x
if “Yes," did the grganization follow a written poilcy Qr procedure requiring the organrzatron to evaluate its { - n !
participation in jeint venture arrangements under applicable federal tax law, and take steps to safeguard the AFe
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . (1ebl|

Section C. Disclosure

17
18

19

20

List the states with which & copy of this Form 990 is required to be filgd va4
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicabie), 930, and 920-T (secticn 501(c)
{3)s only} available fer public inspection. Indicate how you made these available. Check all that apply.

(] Own website (] Another’s website Uponreguest [ ] Other fexplain on Schedule O)

Describe on Schedule O whether {and if so, how) the arganization made its governing doecuments, conflict of interest pclicy,
and financial statements available to the public during the tax year.

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

JAMES G. HOLDREN, JR, 1541 WESTSHIRE LANE, RICHMQOND, VA 2323B8-3039 (B04)512-1474

REV 03121124 PRC Form 990 (2023



Form 996 {2023} Page T
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 inthisPartvil . . . . e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for alt persons required to be listed. Report compensation for the calendar year ending with or within the
crganization’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 orgamization's current key employees, if any. See the instructions for definition of “key employee.”

« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {box 5 of Form W-2, bax 6 of Farm 1033-MISC, and/cr 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 organizatiory’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.
K] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

)
Position
A ) B {do not check more than one ) (€) (F}
Name and title Average box, uniess person is both an Reportable Reporiable Estimated amount
hours officer and a director/trustee) compensation compensation of other
pur week e == R [— from the from related compensation
{istany |3 ala g & |2 & |8 |orgamzation (W-2/ |organizaticns (W-2/ from the
hours for | 3 & | £ Elz |3 ﬁ- % 1099 MISC/ 1099-MISC/ organizaticn and
related SE|T B g ?8 ol 1099-NEC} 1099-NEC) related organizations
organizations| & Z | 3 g g
below s = e 2
dofted line) | & % @
o
1
(Y RAYMOND FUNKHOUSER 1 5.00
PRESIDENT % X
VICE PRESTDENT X X
B)ANNETTE SIRICA .1 1.00
SECRETARY X X
Y JAMES G. HOLDREN, JR. 1 1.00
TREASURER x b 4
B O UP I
8L
A
L S ISR
L OO NS
L U R
L SN S
L SO R
LN ST
(AL, I e

REV 03121724 PRO Form 990 (2023



Farm 990 (2023) Page B
=ETaRYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{C)
Pasition
A B! D] E]
@ ® (do not check mare than one © ® ) ©
Name and title Average | pox, unless person is both an Reportable Raportable Estimated amount
hours officer and a director/trustes) compensation compensation of other
per week s s ol= TT= from the fram related campensation
fistany | 2 a i Z|2 g8 & | @ |corganization (W-2/ [organizations (W-2/ from the
hoursfor | = & | & 3ls|® &' ?n 1099-MISC/ 1099-MISC/ organization and
related |G| 5| 3 § B 1089-NEC) 1099-NEC) related organizations
organizations| S < | @ 2 g
below & ] 3 k]
dottedtine) | § | & E
& =l
&
O e
(L1 U SYUUO RO
o
08 e e
a8
(20) O
Y
22 ]
(L2 N S
(22, S
12 N W
1b Subtotal
¢ Total from contmuatlon sheets to Part VII Sectlon A
d Total (add lines ib and 1c) .

2 Total number of individuals {inciuding but not Imnted to those 1|sted above) who received more than $100,000 of
reportable compensation from the organization

Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated I DR
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . 3 x
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the N S
organization and related organizations greater than $150,0007 f “Yes,” compfete Schedule J for such
individual .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual [ v e,
for services rendered to the arganization? /f “Yes,” complete Schedule J for such person . . . . . . 5 %
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

a) (8) €
Name and business addrass Duscription 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 organization

REV 03/21/24 PRO Farm 990 (2023)



Form 990 (2023) Page 9
S:1alYIR Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPartViit . . . . . . . . . . . . . O
A (8} (C) (D}
Total revenue Retated or exempt Unrelated Revenue excluded

tunction revenue | business revenue from tax under
sections 512-514

g ml 1a Federated campaigns . . . . 1a
§ § b Membershipdues . . . . . 1b 23,076.
© g!{ ¢ Fundraisingevents . . . . . 1c 41,030,
g’; d Related organizations . . . 1d
o 'g e Government grants (contnbutuons] 1e
2 f All other contributions, gifts, grants,
.§ 5 and similar amounts not included above | ¢ 5,000.
2 g g Noncash contributions included in
= i -
ET lines 1a-1f. . . . . . . . [ 1g |s
ow h Total. Addlines1a~f . . . . . . . . . . . 69,106.
Business Code
§ 2a
[ b
H
L
5 ¢
g"x e
a f Al other program service revenue .
g Total. Add lines 2a-2f .
3 Investment income {including d|wdends mterest and
other similaramounts} . . . . . . . . . . . 1,920, 0. 1,920, 0.
4 Income from investment of tax-exempt bond proceeds
5 Royalties L
(i) Real {iy Parsonal
6a Grossrents . . | 6a

b Less: rental expenses | 6b
Rental income or {loss) | 6¢
d¢ Netrentaiincomeor(loss) . . . . . . . . .
7a Gross amount from () Securities {ii) Other
sales of assets
cther than inventory | 74

[v]

g b Less: cost or other basis
£ and sales expenses . | 7b
2 ¢ Gainor(loss) . . | 7c
% d Net gain or (loss)
g Ba GCross income from fundraising
events (not inciuding$ 41,030,
of contributions reported on line
1c). See Part IV, line 18 . . . 8a C.
b Less: direct expenses . . . 8b C. .
¢ Netincome or {loss) from fundralsmg events . . . 0. : e 0. 0.
9a Gross income from  gaming RS (TR '
activities. See Part IV, line 19 . 9a
b Less: direct expenses . . . 9b
¢ Netincome or (loss) from gaming actlwtles .
10a Gross sales of inventory, less :;
returns and allowances . . . 10a
b Less:costofgoodssold . . . [10b

¢ Netingome or (loss) from sales of inventory .

Businass Code

3 1"

a
| ——
| e T
ax d All other revenua .
= e Total. Add lines 11a-11d .

12  Total revenue. Seeinstructions . . . . ., . . 71,026. 0. '1,920. ' 0.
REV 021124 PRO Farm 990 zo23)




Form 990 (2023)

Es@r @ Statement of Functional Expenses
Section 501(cH3) and 501(c)(4) organizations must complete alf columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX . . {1
Do not include amounts reparted on lines &b, 7b, Total e[:[))enses Progralgr?)serwce Managég)enl and Funé[r)a’lsmg
8b, 9b, and 10b of Part VIII. axpenses general expenses expenses
1 Grarts and other assistance to domestic organizations o )
and domestic governments. See Part IV, line 21
2 Grants and other assistance tc domestic S
individuals. See Part IV, fine 22 . 13,400. 13,400,
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members )
5 Compensation of current officers, dlrectors
trustees, and key employees .
6 Compensation not included above to dnsqualmed
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)}(B) .
7 Other salaries and wages
8 Pension plan accruals and contnbutlons {|nc ude
saction 401(k) and 403(b} ermployer contributions)
9  Other employee benefits .
10 Payroll taxes .
11 Fees for services (nonemployeas}
a Management
b Legal
¢ Accounting
d Lobbying . .
e Professional !undrausmg services. See Part IV hne 17 :
f Investment management fees . 2,620. 0. 2,620, 0.
g Other. (If ine 11g amount exceeds 10% of line 25 column
{A}, amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion
13  Office expenses 1,814, 0. 1,814. 0.
14 Information technology
15 Royalties .
16  Occupancy
17 Travel . 15,510, 13,785, 1,725. 0.
18  Payments of travel or enter‘talﬂment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 33,581. 33,581, 0. 0.
20 Interest . .
21 Paymentsto affullates .
22  Depreciation, depletion, and amomzahon
23 Insurance . e
24  Other expenses. ltemiza expenses not covered
above. (List miscellaneous expenses on line 24e. if
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O}
a8 MISCELLANEOUS 1,083. 0. 1,083, 0.
b TAXES 226. 0. 226. 0.
€ AWARDS 12,028. 12,028. 0. 0.
L
e Allotherexpenses
25  Total functional expenses. Add lines 1 through 24e 80,263. 72,795, 7,468, 0.
‘26  Joint costs. Complete this line only if the

organization reported in column {B) jeint costs
from a combined educational campaign and
fundraising solicitation. Check here [] if
following SOP 98-2 (ASC 958-720) .

REV 03/21124 PRO

Farm 990 (2¢23)



Form 990 {2023)

Balance Sheet

Page 11

Check if Schedule O contains a response or note ta any fine in this Part X . O
(A} (B)
Beginning of year End of year
1 Cash—non-interest-bearing .o 15,758.] 1 22,160,
2  Savings and temporary cash investments 465, 398.] 2 449,759,
3 Pledges and grants receivable, net 3
4  Accounts receivable, nat . 4
5 Loans and other receivables from any current or former oﬁrcer dlrector : .
trustee, key employes, creator or founder, substantial contributor, or 35% o y
cantrolled entity or family member of any of these persons 5
& Loans and other receivables from other disqualified persons (as deflned
under section 4958{f)(1)), and persons described in section 4958(c){3)(B) 6
B 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use . 8
< | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and sguipment: cost or other
basis. Complete Part VI of Schedule D . . . [10a
b Less: accumulated depreciation . . . . . |10b 10¢
11 Investments—publicly traded securities ) 1
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, Ilne 11 . 15
16  Total assets. Add lines 1 through 15 {must equal I|ne 33] 481,156.| 16 471,919,
17  Accounts payable and accrued expenses . 17
18  Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Cornplete Part !V of Schadule D 21
» 22 Loans and other payabies to any current or former officer, director,
=) trustee, key employee, creator or founder, substantial contributor, or 35%
'.E contralled entity or family membaer of any of these parsons 29
d |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilittes {including federal income tax, payables to related third
parties, and other liabilities nct included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 26
@ Organizations that follow FASB ASC 958, check here g]
g and complete lines 27, 28, 32, and 33. S oo
'—; 27  Net assets without donor restrictions 481,156, 27 471,919,
g 28  Net assets with donor restrictions
g Organizations that do not follow FASB ASC 958 check hare |:|
w and complete lines 29 through 33.
© (29 Capital stock or trust principal, or current funds . .
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund
2 31  Retained earnings, endowment, accumulated income, or other funds .
5 32  Total net assets or fund balances . . 481,156.| 32 471,919,
Z | 33 Tota! liabilities and net assets/fund balances . 481,156.1 33 471,919,

REV 03/21/24 PRO
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Form 990 (2023)
a4l Reconciliation of Net Assets

Page 1 2

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

1 Total revenue (must equal Part VIHI, column (A), line 12) . 1 71,026.

2  Total expenses (must equal Part {X, column {A), line 25) 2 BD,263.

3 Revenue less expenses. Subtract line 2 from line 1 . .o 3 -%,237.

4  Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column A . 4 481, 156.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
& Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explatn an Schedule O] 9

10  Net assets or fund balances at end of year. Combine lines 3 through 8 {must equal Part )( Ime
32, column (B)} . . 10 471,913,
ERE Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII . oo O
Yes | No

2a

3a

Accounting method used to prepare the Form 990: []Cash Accrual [ Cther
If the organization changed its method of accounting from a prior year ar checked “Cther,” explain on
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both,

[] Separate basis  [_]Consclidated basis  [_] Both consolidated and separate basis

Woere the organization’s financial staterments audited by an independent accountant?

If "Yes,” check a ox below o indicate whether the financiat statements for the year were audlted on a
separate basis, censolidated basis, or both.

[ISeparate basis [ Consolidated basis [ Both consolidated and separate basis

If “Yes” te line 2a or 21, 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 aversight process or selection process during the tax year, explain on
Schedule O.

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?

If "Yes,” did the organization underge the required audit or aud|ts'? !f the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any staps taken to undergo such audits .

2c

3a

3b

REV 03/21/24 PRC
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome no. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on Q @23
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenua Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization

Employer identification number

SPORTS VIRGINIA, INC. 54-149322%6

Pt VI, Line 1lb: THE RETURN IS REVIEWED BY THE OFFICERS AND CORRECTED IF NECESSARY.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. BAA Schedule @ {Form 980} 2023

REV 03/21/24 PRO



IRS E-file Signature Authorization OMB No. 1545-0047
~n8879-TE for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning , 2023, andending 20 2 @23
Department of the Treasury Do not send to the IRS. Keep for your records.
Intemmat Revenue Service Go to www.irs.gov/Form8878TE for the latest information.
MName of filer ' EIN or SSN
SPORTS VIRGINIA, INC. 54-14983226

MName and title of officer or person subject to 1ax

JAMES G HOLDREN, JR, TREASURER
Type of Return and Return Information

Check the box for the return for which you are using this Form 8873-TE and enter the applicable amount, if any, from the return. Form
B0O38-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. i you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, Ta, 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,
ab, 4b, 5b, 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 . X b Totatl revenue, if any (Form 990, Part Vill, column (A}, line 12) . . 1b 71,026,

2a Form990-EZcheckhere . . ] b Total revenue, if any Form 890-EZ,line® . . . . . . . . 2b

3a Form1120-POLcheckhere . . [ ] b Total tax Form 1120-POL, line 22} . . . . . . 3b

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

5a Form 8868 check here . .0 b Balance due (Form8868,¢ne3c} . . . . . . . . . . . 5b

6a Form 990-T check here . b Totaltax (Form 990-T, Partlll, lined) . . . . . . . . . . 6b

7a Form 4720 check here . . b Totaltax (Form 4720, Part lll, tine 1) . . . . . e b

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

9a Form 5330 check here . .0 b Taxdue (Form 5330, Partll, line 19) . . . . 9b

10a Form 8038-CP checkhere . . [] b Amount of credit payment reguested (Form 8038- CP Part I, Ime 22) 10b

Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that [X] | am an officer of the above entity or  [] | am a person subject to tax with respect to (name
of entity) , (EIN} and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, te the best of my knowledge and belief, they are true, correct, and
complete. t further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERC) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reasaon 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, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit} entry to the financiat 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, | must contact the LS. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment {settlement) date. | 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. | have selected a personat identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
glectronic funds withdrawal.

PIN: check one box only
(11 autharize to enter my PIN as my signature
ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2023 electronically filed return. If | have indicated within this 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, | also authorize the aforementioned ERC te enter my PIN on the
return’s disclosure consent screen.

X] As an officer or person subject to tax with respect to the entity, | will 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 filed with a state agencylies) regulating charities as part
of the IRS Fed/State program, 1 will enter my PIN cn the return’s disclosure consent screen.

Signature of officer or person subject 1o tax pate 05/11/2024

GETadll]  Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. slal4alel9]lelolrlslolo

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that |
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.

ERQ's signature pata 05/12/2024

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 back of form. REV 03/21/24 PRO Form 8879-TE (2023)
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SPORTS VIRGINIA, INC.

Additional Information From 2023 Federal Exempt Tax Return

Form 990: Return of Organization Exempt from Income Tax
Line 4a Expenses

54-1493226 1

Itemization Statement

Description Amount
MEET EXPENSES 33,581, 74,520,
-1,725.
Total 72,795.
Form 990: Return of Organization Exempt from Income Tax
Line 4a Revenue Itemization Statement
Description Amount
72,795,
Total 72,795.
Form 990: Return of Organization Exempt from Income Tax
Membership Dues Itemization Statement
Description Amount
SANCTIONS, MEMBERSHIPS 23,076.
LESS ORDINARY DIVIDENDS 1,920.
Total 23,076.
Form 990: Return of Organization Exempt from Income Tax
Fundraising Events ltemization Statement
Description Amount
MEETS 40,970.
AWARDS 60.
Total 41,030,
Form 990: Return of Organization Exempt from Income Tax
Line 11f col (C) Itemization Statement
Description Amount
4,345,
-1,725.
Total 2,620.
Form 990: Return of Organization Exempt from Income Tax
Line 17 col (B) Itemization Statement
Description Amount
15,510.
-1,725.
Total 13,785.

Form 990: Return of Organization Exempt from Income Tax
Part IX Line 24 (continued) (3)




SPORTS VIRGINIA, INC.

Line 24 col (B)

54-1493226 2

Itemization Statement

Description Amount
AWARDS BANQUIET 9,448,
ASSOCIATION AWARDS 2,581.
Total 12,029,
Form 990: Return of Organization Exempt from Income Tax
Line 2, column (A) Itemization Statement
Description Amount
417,767.
47,631.
Totai 465,398,
Form 990: Return of Organization Exempt from Income Tax
Line 2, column (B) ltemization Statement
Description Amount
449,759,
Total 449,759.




| OMB No. 1545-0047

2023

Open to Public

SCHEDULE A Public Charity Status and Public Support
{Form 990)

Gomplete if the organization is a section 501(c)(3) organization or a section 4947(a}{f) nonexempt charitable trust.
Attach to Form 990 or Form 990-E2Z.

Departmeni of the Treasury

intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Narme of the organization Employer identification number
SPORTS VIRGINIA, INC. 54-149322¢

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 [ A church, convention of churches, or association of churches described in section 170(b}{1)(A) (D).
2 [ A school described in section 170(b) (1){A)ii). (Attach Schedule E {Form 990).)
3 [ A hospital or a cooperative haspital service organization described in section 170{)(1){A)(iii).
4 [J A medical research organization operated in conjunction with a hospital described in section 170®}{(1}{A)iii). Enter the
hospital’'s name, city, and state:

5 [JAn 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 I.)

6 [J A federal, state, or local government or governmental unit described in section 170{b)(1){A}v).
7 [ 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 1.}
[J A community trust described in section 170(b}(1){A}(vi). (Complete Part I.)
9 [ An agricultural research organization described in section 170(b)(1}(A)(ix} cperated 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 [X] An organization that normally receives {1} more than 3375% of its suppart from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and {2) no more than 33':% of its
support from gross investment income and unrelated business taxable income (less sectian 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(@}(2). (Complete Part I1.)

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

12 ] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509{a){(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Typel.A supporting arganization 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.

@w

b [ Type Il. A supporting organization supervised or controiled in connection with its supported organization(s}, by having
control or management of the supporting crganization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lit functionally integrated. A supporting organization cperated in connection with, and functionally integrated with,
its supported organization(s) (ses instructions). You must complete Part IV, Sections A, D, and E.

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

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

Enter the number of supported organizations . Ce e :]

g Provide the following information about the supported organization(s).

-

(i} Name of supported arganization {ii) EIN (i} Type of organization | (iv) Is the arganization | (v} Amount of monetary {vi} Amount ol
{described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) documenit? instructions} inslructions)

Yes No

{A)

{8)

©)

{0

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. paa Cal. No. 11286F Schedule A (Form 990} 2023

REV 03/21/24 FRO



Schedule A (Farm 990) 2023

Page 2

X Support Schedule for Organizations Described in Sections 170(0)(1)(A)(iv) and 170(b)(1)(A}{vi)

{Complete only if you checked the box on line §, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in} (a) 2018 {b) 2020 (c) 2021 (d} 2022 {e} 2023 (f) Total

1

)

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

Tax revenues levied for the
organization's bensfit and either paid
to or expended cn its behalf

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

Total. Add lines 1 through 3

The portion of total contributions by
each persan (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) .

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2018 {b) 2020 {c} 2021 {d) 2022 (e} 2023 {f) Total

7
8

10

11
12
13

Ameounts from line 4

Gross income from interast, dividends,
payments received on securities loans,
rents, royalties, and inccme from
similar sources .

Net income from unrelated business
activities, whether or not the business
is regularly carried on .

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

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) . . . 12 |

First § years. !f the Form 990 is for the organization’s first, second, th|rd fourth or fn‘th tax year as a section 501(c)(3}

arganization, check this box and stop here O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2023 (ine 6, column (f), divided by line 11, column(f)) . . . . 14 %
15  Public support percentage from 2022 Schedule A, Part Il, line 14 . . . 15 %
16a 33'3% support test—2023, If the organization did not check the box on I|ne 13 and I|ne 14 is 3314% or more, check this
box and stop here. The crganization qualifies as a publicly supported organization O
b 33%:% support test—2022, If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33713% or morg, check
this box and stop here. The organization qualifies as a publicly supported organization . .. O
17a 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 164, or 16b, and ling 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 . . . N
b 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and tine
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-circumnstances test. The organization qualifies as a publicly supported
organization . . [
18 Private foundation. If the organlzatlon dld not check a box on I|ne 13 163 16b 17a, or 17b check thls box and see
instructions =

REV 03721724 PRO
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Page 3

CETAIE  Support Schedule for Organizations Described in Section 509(a){2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il

If the organization fails to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2019 (b} 2020 {c) 2021 {d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contrbutions, and membership fees
received. (Do not include any "unusual grants.”) 40,581.| 23,636.| 25,141.| 40,179.| 69,046.| 198,583,
2  Gross receipts from admissions, merghandise
soid or services performed, 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
unrelatad trade or business under section 513
4  Tax revenues leviad for the
organization’s benefit and sither paid
to ar 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 . 4G, 581, 23,636, 25,141, 40,178, 69,046.| 198,583,
7a  Amounts included oniines 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
¢ Addiines 7aand 7b
8 Public support. {Subtract line TC from
line 6.) . - R 198,583.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 {c) 2021 (d) 2022 {e) 2023 {f) Total
9  Amounts from line 8 - 4,581, 23,636. 25,141. 40,179. 69,046.| 198,583,
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources 16,106. 1,195. 1,920. 19,221,
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b 16,106. 1,195, 1,9820. 15,221,
11 Netincome from unrelated business
activities not included on line 1Cb, whether
of not the business is regularly carried on
12 Other income. Do net include gain or
loss from the sale of capital assets
(Explain in Part VI.) .
13  Total support. (Add lines 9, 100 11
and 12.} 5¢,6B87.i 23,636.] 25,141.] 41,374.| 70,966.| 217,804.
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or f1fth tax year as a section 501{c){3}
organization, check this box and stop here il
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 {line 8, cotumn {f), divided by line 13, column (f)) 15 91.18 %
16  Public support percentage from 2022 Scheduie A, Part lll, line 15 16 92.52 %
Section D. Computation of Investment Income Percentage
17  !Investment income percentage for 2023 {line 10c, column {f), divided by line 13, column (f)} . 17 B.82 %
18 Investment incomea percentage from 2022 Schedule A, Part lil, line 17 . .o 18 7.48 %
19a 33'%% support tests—2023. if the organization did not check the box on line 14, and Ilne 15 is more than 33'5%, and line
17 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization . . [X]
b 33%2% support tests —2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3374%, and
line 18 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization . ]
20 Private foundation. |f the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . ]
REV 03/21724 PRO Scheduie A (Form 920) 2023



Scheduie A (Form 330) 2023

Supporting Organizations
(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Page 4

Section A. All Supporting Organizations

3a

4a

S5a

9a

10a

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 refationship, explain.

Did the organization have any supported arganization that does not have an IRS determination of status
under section 509(a)(1) or (2}? if “Yes," expfain in Part VI how the organization determined that the supported
organization was described in section 508(al{1) or (2).

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

Did the organization confirm that each supported organization gualified under section 501(c){4}, (5), or (6) and
satisfied the public support tests under section 509{a}(2)? / “Yes,” describe in Part VI when and how the
organization made the determination.

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.

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.

Did the organization have ultimate control and discretion 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 controlied or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported crganization that does not have an IRS determination
under sections 501(c){3) and 508(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.

Did the organization add, substitute, or ramove any supported arganizations during the tax year? /f “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, substituted, or removed; (ii) the reasons for each such action;
{ii) the authority under the organization's organizing docurment authorizing such action,; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {j} its supported organizations, (i} individuals that are part of the charitable class benefited
by ene or mere of its supported organizations, or {iii} other supporting organizations that also support or
benefit one or more of the filing organization's supported crganizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributar
(as defined in section 4958(c)(3}C)), a family member of a substantial contributer, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 980).

Did the organization make a loan to a disqualified person {as defined in section 4858} nat described on line
772 If *Yes,” complete Part | of Schedule L (Form 390).

Was the organization controlled directly or indirectly at any time during the tax year by cne or more
disqualified perscons, as defined in section 4946 (other than foundation managers and organizations
described in section 509{a){1} or (2))7 If “Yes,” provide detail in Part VI

Did one or more disqualified persons {as defined ¢n line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

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 alse had an interest? /f “Yes, " provide detail in Part V1.

Was the organization subject to the excess business hoidings rules of section 4943 because of section
4943(f) {regarding certain Type |l supporting organizations, and all Type |l non-functicnally integrated
supporting organizations)? If “Yes,” answer line 10b below.

Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3¢

4a

4b

4c

5b

5c

9b

9c

10a

10b
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Schedule A {Form 880) 2023
g8l  Supporting Organizations (confinued)

11
d

b
c

Page B

Has the crganization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly contrals, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?

A family member of a person described on line 11a above?
A 35% controlled entity of a person described on line 11a or 11b above? /f “Yes” to fine 11a, 116, or 11c,
provide detail in Part V1.

Yles

_No

.1'1c

Section B. Type | Supporting Organizations

Did the goveming 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 arganization's officers,
directars, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlied the organization’s activities. If the organization had more than one supporied
organization, describe how the powers to appoint andfor remove officers, directars, or frustees were allocaled among the
supporfed organizations and what conditions or resirictions, if any, applied to such powers during the tax year.

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? f “Yes,” explain in Part
Vi how providing such bensefit carried cut the purposes of the supported organization(s) that operated,
supervised, ar controlled the supporting crganization.

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year alse a majority of the directors
or trustees of each of the organization’s supported organization{s}? f “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).

Yes

No

Section D. All Type lll Supporting Organizations

Did the vrganization 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, (i) a copy of the Form 990 that was most recently filed as of the date of notificaticn, and (jii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previcusly provided?

Were any of the organization’s officers, directors, or trustees either (i) appcinted or elected by the supported
organization(s}, or {i} serving on the governing body of a supported crganization? #f “No,” explain in Part VI

how the organization maintained a clase and cantinuaus working relationship with the supported organization(s).

By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant veice 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 arganization’s
supported organizations played in this regard.

Yes

Section E. Type lll Functicnally Integrated Supporting Organizations

1
a
b
c

2

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[ The organization satisfied the Activities Test. Complete line 2 below.
("] The organization is the parent of each of its supparted organizations. Complete line 3 below.

[[] The crganization supported a governmental entity. Describe in Part VI how you supported a gavernmental entity (see instructions).

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

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 crganization was responsive? /f “Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their sxempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activitios constituted substantially aff of its activities.

Did the activities described on line 23, above, constitute activities that, but for the organization’s
involvement, one or more of the crganization’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 crganization(s) would
have engaged in these activities but for the organization’s invoivement.

Parent of Supported Qrganizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appaint or elect a majority of the officers, directors, or
trustees of each of the supported arganizations? if "Yes” or "Ng,” pravide details in Part VI.

Did the crganizaticn exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported arganizations? If "Yes,” describs in Part VI the rale played by the organization in this regard.

Yes

No

REV 03/21124 PRO Scheadule A (Form 980} 2023
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Page 6

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

1 £} Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI}. See
instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A— Adjusted Net income

{A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross inceme [see instructions)

Add lings 1 through 3.

Depreciation and depletion

O [N |=

(|8 (WM =

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)

7

Other expenses (see instructions}

~|®

8

Adjusted Net income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

{A) Prior Year

(B) Current Year
toptional)

1

Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

[ B =T Ry B = )

Discount claimed for blockage or other factors
{explain in detail in Part V1);

Acquisition indebtedness applicable to non-exempt-use assets

]

w

Subtract line 2 from line 1d.

w

E-S

Cash deemed held for exempt use, Enter 0.015 of line 3 {for greater amount,

see instructions).

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

Multiply line & by 0.035,

~Njo o

Recoveries of prior-year distributions

o

Minimum Asset Amount (add line 7 ta line 6)

@~ ||

Section C—Distributable Amount

Current Year

Adjusted net income far prior year {from Secticn A, line B, column A)

Enter 0.85 of line 1.

Minimum asset amount for pricr year (from Section B, line 8, column A}

Enter greater of line 2 or line 3.

Income tax imposed in prior year

[LEE-RES R R

S| B W IR

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructians).

]

[ Check here if the current year is the organization's first as a non-functionally |ntegrated Type III suppartlng organization

{see instructions).
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Schadule A {Form 93Q) 2023
2 Type iil Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D—Distributions

Page 7

Current Year

1  Amounts paid to supported crganizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purpeses of supperied organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required —provide details in Part VI 5
&  Other distributions (describe in Part VI). See instructions. 6
7  Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9@ amount 10
. NN . . . i .(ii). . N _ﬁii}
Section E—Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

Pre-2023

Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, 1o 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied toc 2023 distributable amount

Carryover from 2018 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2023 from
Section D, tine 7: %

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Remainder. Subtract lines 4a and 4b from line 4,

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, expfain in Part VI. See instructions.

Remaining underdistributions for 2023, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2024, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2019 .

Excess from 2020 .

Excess from 2021

Excess from 2022 .

o0 |oim

Excess from 2023

REV 03/21/24 PRO
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Supplemental Information. Provide the explanations required by Part I}, line 10; Part il, line 17a or 17b; Part
1ll, line 12; Part |V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 84, 9b, 9c, 114, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 8. Also complete this part for any additional information. (See instructions.)

REV 03/21/24 PRO Schedule A (Form 980} 2023



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | owgNo. 15¢5-0047

{Form 990} Complete if the organization answered “Yes" on Form 890, Part 1V, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, line 6a. 2 @23
Department of the Treasury Attach to Form 980 or Form 990-EZ. Open to Public
internal Revenue Service Go to www.irs.gov/Form830 for instructions and the latest information. Inspection
Name of the organization ) Employer identification number
SPORTS VIRGINIA, INC. 54-1493226

Fundraising Activities. Complete if the organization answered "Yes” on Form 990, Part 1V, line 17.
Form 980-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [1 Mail solicitations e [ ] Solicitation of non-government grants
b [] Internet and email solicitations f [ Solicitation of government grants

¢ [ Phons solicitations g [ Speciat fundraising events

d [ In-person solicitations

2a Did the organization have a writter ar cral agreement with any individual (including officers, directors, trustess,
or key employess listed in Form 990, Part VIl} ar entity in connection with professional fundraising services? [ ]Yes [ No

b If “Yes,” list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v} Amount paid to
{iv} Gross raceipts {or retained by)

fram aclivity fundraiser listed in
col. (i

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

[vi) Amount paid to
lor retained by)
organization

[} Mame and address of individual
or enlily (fundraiser)

Yes No

10

Total

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G {Form 990) 2023
BAA REV 03/21/24 PRO



Schedule G (Form 990) 2023 Page 2

Part 1l Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &b. List events with
gross receipts greater than $5,000.

{a} Event #1 {b} Event #2 (e} Gthar events (d) Total svents
TRACK None {add col. (a) through
fevent type) {event type) {total number) col. {c)}
@1 1 Grossreceipts . . . . 41,030. 41,030.
T
2  Less: Contributions
3 Grossincome {line 1
minus line2) . . . . 41,030. 41,030.

4 Cash prizes .

5 Noncash prizes

6 Rent/facility costs .

Food and beverages .

Direct Expenses
-4

8 Entertainment

9  Other direct expenses

10 Direct expense summary. Add lines 4 through 8 in celumn (d) G e
11 Netincome summary. Subtract line 10 from line 3, columni{d) . . . . . 41,030,

Gaming. Complete if the organization answered “Yes" on Form 990 Part IV Ime 19 or reported more than
$15,000 on Form 980-EZ, line 6a.

@ ; b} Pull tabs/instant - o) Total gaming (add
g (a} Bingo bin(géf‘pmgressive bingo {¢) Other gaming c(ol. {a} 1hr%ugh gol. {ch
Q@
B
T Gross revenue .
@i 2 Cashprizes .
g
g1 3 Noncash prizes
L
@i 4 Renvfacility costs .
£

5 Other direct expenses

[ Yes % | Yes %] Yes %
6 Volunteerlabor . . . . [0 Ne [C No [J] No

7 Direct expense summary. Add lines 2 through & in column (d)

8 Net gaming income summary. Subtract ine 7 from iine 1, column {d) .

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

a |Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . ClYes [No
b If “No.” explain:

10a Woers any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . [JYes [ INo
b If“Yes,” explain;

BAA, REV 0321724 PRQ Schedule G (Form 930) 2023



Schedule G {Form 990) 2023 Page 3

#1  Does the organization conduct gaming activities with nonmembers? . . . e e [(J¥es [INo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or cther entity
formed to administer charitable gaming? . . . e [1Yes [INo
13  Indicate the percentage of gaming activity conducted in:
a The organization's facility . . . . . . . . . . . . . . . . . . . . o . . . . |13 %
b Anoutside facility . . . . . . . 13b %
14  Enter the name and address of the person who prepares the Orgamzataon 3 gamtng/spemal events books and
records:
= 4=
Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . e [(CJYes [ No
b If“Yes,” enter the amount of gamlng revenue recewed by the orgamzatlon $ ___________________ and the
amaunt of gaming revenue retained by the third party $
¢ [If “Yes,” enter name and address of the third party:

16 Gaming manager information:

Description of services provided

(] Director/officer ClEmployee [(lindependent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . .. . . . [Ovyes UNo
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year .
Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and {v}; and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.
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SCHEDULE | Grants and Other Assistance to Organizations, _OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States NON 3
Complete if the organization answered “Yes" on Form 980, Part IV, line 21 or 22,
Department of the Treasury Attach to Form 990. Open to —u.C-u:O
Infernal Revenue Service Go to www.irs.gov/Form890 for the latest information. Inspection
Name of the organization Employer identification number
SPORTS VIRGINIA, INC. 54-1493226

E General Information on Granis and Assistance
1 Dces 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? . . . . . . . . . ... . . . .. XYes [No
2 Describe in Part IV the organization's procedures for monitoring the use 9A mqm:ﬁ E:am in :..m C:;ma mﬁmﬁmm
E Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on form 9290,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additicnal space is needed.

1 {a) Name and address of organization {b} EIN {c) IRC section {d} Amount of cash {e) Amount of {f} Method of valuation g} Description of h) Purpose cf grant
3 {book, FMV, appraisal 9
or government (if applicable) grant noncash assistance ! 05.03 ! noncash assistance or assistance

2  Enter total number of section 501(c)(3) and government organizations listed inthe line 1 table . . . . . . . . . . . . . . . o ..
3  Enter total number of other organizations listed intheline 1table . . . . . . . . . . L L L oo
For Paperwork Reduction Act Notice, see the Instructions for Form 990, BAA REV 0372124 PRO  Schedule | (Form 990} 2023
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Part il

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.

(@) Type cf grant or assistance

&) Numiber of
recipients

(<) Amount of
cash grant

{d} Amount of

noncash assistance

{e) Method of valuation (book.
FMV, appraisal, ather)

{f) Description of noncash assistance

1 INDIVIDUAL

19

13,40C.

0.

CASH NCNE

2

6

7

Part iV

Suppiemental Information. Provide the information required in Part {, line 2; Part Ill, column {(b);, and any other additional information.

BAA REV 03/21124 PRO Schedule | {Form 990} 2023



