Melissa M. Medlock CPA, P.A.
3885 20th Street
Vero Beach, FL 32960
772-226-7297

February 7, 2026

CONFIDENTIAL

VERO BEACH DUPLICATE BRIDGE CLUB
INC

1520 14TH AVE

Vero Beach, FI, 32962

Dear Stevan:

We have prepared the following returns from information provided by you without verification or
audit,

Return of Organization Exempt From Income Tax (Form 990}
We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements. Attached are instructions
for signing and filing each return. Please follow those instructions carefully,
Enclosed is any material you furnished for use in preparing the returns. If the returns are

examined, requests may be made for supporting documentation, Therefore, we recommend that
you retain all pertinent records for at least seven years,

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

lissa M. Medlock CPA, P.A.




Date Due:

Signature:

Other:

Remittance:

Filing Instructions

VERO BEACH DUPLICATE BRIDGE CLUB
INC

Exempt Organization Tax Return

Taxable Year Ended September 30, 2025

February 17, 2026

None is required. Your Form 990 for the tax year ended 9/30/25 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Form 8879-TE, IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and returned to:

Melissa M. Medlock CPA, P.A.
3885 20th Street
Vero Beach, FL 32960

Important: Your return will not be filed with the IRS until the signed Form
8879-TE has been received by this office.

Your return is being filed electronically with the IRS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return.
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Forms 990 / 990-EZ Return Summary
For calendar year 2024, or tax year beginning 10/01/24  andending 09/30/25

VERO BEACH DUPLICATE BRIDGE CLUB 59-2212241

INC
Net Asset / Fund Balance at Beginning of Year 1,780,262
Revenue
Contributions 125,847
Program service revenue 360,408
Investment income 8,649
Capital gain / [oss 1,620

Fundraising / Gaming:
Gross revenue
Direct expenses

Net income
Other income 0
Total revenue 496,524
Expenses
Program services 347,216
Management and general 4,193
Fundraising
Total expenses 351,409
Excess / {deficit) 145,115
Changes
Net Asset / Fund Balance at End of Year 1,925,377
Reconciliation of Revenue Reconciliation of Expenses
Total revenue per financial statements Total expenses per financial statements
Less: Less;
Unrealized gains Donated services
Donated services Prior year adjustments
Recoveries Losses
Other Other
Pius; Plus:
investment expenses Investment expenses
Other Other
Total revenue per return 496,524 Total expenses per return 351,409
Balance Sheet
Beginning Ending Differences
Assets 1,785,525 1,929,672
Liabilities 5,263 4,295
Net assets 1,780,262 1,925,377 145,115

Miscellaneous Information
Amended return

Return / extended due date 02/17/ 26

Failure to file penalty
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IRS E-file Signature Authorization
rom 8879-TE for a Tax Exempt Entity it
For calendar year 2024, or fiscal year beginning . .. 10/01 .. 2024, andending . ! 9 /3 Q, 20 25 . 24
Depariment of the Traasury Do not send to the IRS. Keep for your records, 20
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information,
Nams of fier VERO BEACE DUPLICATE BRIDGE CLUB EIN or SSN
INC 598-2212241
Name and title of officer or person subject to tax STEVAN TROOBOFF
TREASURER

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, 54, 6a, 7a, Ba, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1h, 2b,
3b, 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
applicabie line below. Do not complete more than one ling in Part |,

1a Form 990 checkhere Kl b Total revenue, if any (Form 980, Part VIl column (A), lne 12) 1b 496,524
2a Form 990-EZ check here — b Totalrevenue, ifany (Form 990-EZ,iine9) 2h
3a Form 1120-POL check here b Total tax (Form 1120-POL, tine22) 3b
4a Form 990-PF checkhere | | b Tax based on investment income (Form 980-PF, PartV, line 5) =~ 4b
5a Form 8868 check here - b Balance due (Form 8868, line3c) §h
8a Form 990-T check here — b Totaltax (Form 890-T, Part il linedy 6b
7a Form 4720 check here — b Total tax (Form 4720, Partlll, dine 1)................................... 7b
8a Form5227checkhere || b FMV of assets at end of tax year (Form 6227, temD) .. ... .. .. . .. 8b
9a Form 5330 checkhere =~~~ — b Taxdue(Form 5330, Partllline19) ... ... . 9b
10a_Form 8038-CP check here .. ... Ll b _Amount of credit payment requested (Form 8038-CP, Part )l line 22) .. 10b

.__Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that g@’ | am an officer of the above entity or D [ am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the
2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
comptete. | further declare that the amount in Part | above is the armount shown on the copy of the elsctronic return. I consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the retumn 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, | 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, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settfement) date. | also authorize the financial institutions Involved in the
processing of the electronic payment of taxes to recelve confidential information necessary to answer inguiries and resolve issues related to

the payment. | 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

]Z' | autherize Melissa M. Medlock CPA, P.A. to enter my PIN as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2024 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state

agency(ies) regulating charitles as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

[] As an officer or person subject to tax with respect to the entity, ! will enter my PIN as my signature on the tax year 2024 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
ofthe IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen,

Signature of officer or parson sublact to tax Date 02 /0 7 /2 6
i) __Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic flling identification
number (EFIN) followed by your five-digit self-selected PIN. [ 60726904057 |

Do not enter all zeros
I certify that the above nurneric entry is my PIN, which is my signature on the 2024 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.

srossgnawe _ Melissa Medloc ¢ oate _02/07/26

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. Form 8879-TE (2024
DAA
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. 990 Return of Organization Exempt From Income Tax
il Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury Do not enter social security numbers on this form as it may bs made public.

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest Information.

A__For the 2024 calendar year, or tax year beginning 10/01/24 . and ending 09 30/25

OMB No. i545-0047

B Checkif applicable; |€ MName of organization VERO BEACH DUPLICATE BRIDGE CLUB D Employer identification number
" | Address change INC
Name change Doing business as 5 9 _2 2 122 4 1
Number and strest (or P.O. box if mall is not delivered to sireet address) Room/suite E Telephone number
Initial retusm 1520 14TH AVE 772~-562-3008
Final return/ City or town, state or province, country, and ZIP or foreign postal cade
1 terminated
. Vero Beach FL 32962 G Gross receipts$ 496,524
A Amended retum FName and address of princigal officer: — .
i Application pending DENIS CONLON Hia) Is this a group retum for subordinates?| | Yes X No
275 DATE PALM RD. APT. 304 Hib) Are all subordinates included? Yes |  Ne
VERO BEACH FL 3 2 963 It "No," attach a list. See instructions
| Tax-exempt status: :f 504(c)(3) —m 501(c) ) (insertno.) | ] 4847(a)(1} or _' 537
J  Website: WWW . VEROBRIDGE . COM H{c) Group exemption number
K_ Formoforganization: | X| Corporation | | Trust | | Association Other P Year of formation; 1971 M__Stale of legal domicle:  F°Ly
Par Summary

. LEARNING ENVIRONMENT, AND TO PROVIDE BRIDGE EDUCATIONAL PROGRAMS .

2 Check this box | ! ifthe organization discontinued its operations or disposed of more than 25% of its net assets.

Activities & Governance

3 Number of voting merbers of the governing body (Part V1, fine 1a) 3 110
4 Number of independent voting members of the governing body (Part Vi, finetb) 4 10
5 Total number of individuals employed in calendar year 2024 (PartV line2a) 5| 2
8 Tofal number of volunteers (estimate ffnecessary) . U 6 | 15
7a Total unrelated business revenue from Part VIII, column Chlinet2 Ta 0
b Net unrelated business taxable income from Form 990-T, Partl, ling 11, =" 7b 0
Prior Year Current Year
g | 8 Contributions and grants (PartVill tnetty 125,294 125,847
2| 9 Program service revenue (Part VIIi, line 29 333,948 360,408
g1 10 Investmentincome (Part VIl, column (A), nes 3, 4,and 7d) 10,074 10,269
%1 11 other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10, and 11e) 0
12 _Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . 469,316 496,524
13 Grants and similar amounts paid (Part IX, column (A)linest1-) 0
14 Benefits paid to or for members (Part X, column (A), lne 4) T 0
@ | 15 Salaries, other compensation, employee benefits (Part iX, column (A).lines 5-10) 93,735 91,462
g 16aProfessional fundraising fees (Part IX, column A\line ey 0
=3 b Total fundraising expenses (Part IX, column (D), line 28) o 3
" | 17 Other expenses (Part IX, column {A), lines 11a-11d, M-24e) 214,229 259,947
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A)line25y 307,964 351,409
19 Revenue less expenses. Subtractline 18 fromlinet2 __ UUUT 161,352 145,115
s Beginning of Current Year End of Year
85 20 Total assets (Part X, line VTN et TR 1,785,525 1,929,672
é; 21 Total liabllities (Part X, line 26) . . o 5,263 4,295
—&| 22 Net assefs or fund balances. Subtract line 21 from line20 1,780,262 1,925,377

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and io 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 Date
Here STEVAN TROOBOFF TREASURER

Type or print name and fitle

Preparer's name Preparar's signature Date Check [ ] if | PTIN
Paid Melissa Medlogk Melissa Medlock 02/07/26] seltempioyed | PO0953608
Preparer Firm's name Melissa M. Medlock CPA , P.A. Fitm's EIN 45-4065540
Use Only 3885 20th Street

Firm's address Vero Beach ;, FL 32960 Phene no. 172-226-7297

May the IRS discuss this return with the preparer shown above? See instructions ... fXﬂ Yes | | No
g:; Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2024)
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Form 990 (2024) VERCO BEACH DUPLICATE BRIDGE CLUB 59-2212241 Page 2
. Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
pricr Form 980 or 990-EZ7 | Yes [Xi No

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
services? | Yes X 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 granis and allocations to others,
the totai expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 347,216 includinggrantsof$ ) (Reverwue § 496,534
FROVIDE RECREATIONAL EDUCATIONAL SERVICES TO MEMBERS AND GUESTS WHO PLAY
CONIRACT BRIDGE. .. .. e

4b (Code: )(Expenses $ . including grants of $ ) (Revenue & }
B e e e g

4c {Code: YExpenses § ncluding grants of $ ) Revenue § . )
N/A

4d Other program services (Describe on Schedule Q)
(Expenses $ including grants of $ } {Revenue $ )
4e Total program service expenses 347,216

DAA Form 990 (2024
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Form 990 (2024) VERO BEACH DUPLICATE BRIDGE CLUB 59-2212241 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501 (€)(3) ar 4847(a)(1) (other than a private foundation)? if “Yes,”
OO CREUIR A i BIEPROS  o n 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instrugons 2 | X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesition to
candidates for public office? f *Yes,” complete Schedule C, Part! 3 X
4 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 Scheaule C, Parttf 4 X
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. 98-197 If “Yes, " complete Schedule ¢ Patt oo 5 X
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," complofe Schedlo D, Part! . . e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Parttt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
COmPI(eSeatie LRSIl oo wm. . 0. . . reven 8 X
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 eredit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complste Schedule D, PartiV' 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi-endowments? f *Yes,” complete Schedule D, PartV
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Pars VI,
VI, VIIL X, or X, as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yas,*
s e L O ta| X
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 167 if "Yes, “ complete Schedule D Partt Vit 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
ofits total assets reported in Part X, fine 167 If "Yes," complete Schedule D, Partvi 11¢ X
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 162 if "Yes,” complete Schedule O, PartiX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 i “Yes,"complate Schedule D, Partx 11e 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, PartX 11f X
12a Did the organization obtain separate, independent audited financial statemants for the tax year? If “Yes,” complote
Schedufe D, Parts Xt and XIl ... ... 12a X
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 X! and Xi is optional 12b X
13 Is the organization a school described in section 170B)ANANI? If "Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organizaticn 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? i “Yes,” complste Schedule F, Patslandtv 14b X
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 ffand fy 15 X
16  Did the erganization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Parts i and fv 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A). lines 6 and 11e? I *Yes,” complete Schedule G, Part | See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part/f 18 X
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 lif ... 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,"complete Schedule ¥ 20a X
b If*Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21  Did the organization report mere than $5,000 of grants or other assistance to any domestic organization or
domeslic government on Part IX, column (A), line 17 If “Yes,” complefe Schedule | Partsfand i ... ... 21 X
DAA Form 990 (2024)
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Page 4

22

23

24a

26

27

28

Form 990 (2024) VERO BEACH DUPLICATE BRIDGE CLUB 59-2212241

Checklist of Required Schedules {continued)

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

Part X, column (A), line 27 If “Yes,” complefe Schedule |, PartsTand it
organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? if *Yes, " complete Schedule J
$100,000 as of the last day of the year, that was issued afler December 31, 20027 Jf “Yos,” answer fines 245

through 24d and complete Schedule K. If "No,” go to line 25a

year, and that the transaction has not been reported on any of the erganization's prior Forms 990 or 990-EZ?

#f"Yes," complete Sohedule L, Part)
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, Parttf
employee, creator or founder, substantial contributor or employee thereof, a grant selection commitiee

member, or 10 a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part lil

L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

Yes | No

22 X

23 X

24a X

24b

24c¢

24d

| 25a X

25h X

26 X

a A current or former officer, director, trustee, key employee, creator or founder, or subslantial contributor? if

"Yes,"complete Schedule L, Partly 28a X

A family member of any individual described in line 28a® If "Yes,” complete Schedule L, Partty 28h X

A 35% controlled entity of one or more individuals andfor organizations described in line 28a or 28b%7 /f

‘Yes,"complete Schedule L Part IV 28¢ X
29  Did the organization receive mere than $25,000 in noncash contributions? if “Yes,"compiete ScheduleM 29 X
30  Did the crganization receive contributions of art, historical freasures, or other simllar assets, or qualified

conservation contributions? If “Yes,”complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? If “Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"

complgte Schedule N, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

seclions 301.7701-2 and 301.7701-37 f "Yes,” complete Schedule R, Part! 33 X
34  Was the organization related fo any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part i, I,

oriV,andPart V. line 1. ... 34 X
36a Did the organization have a controlled entity within the meaning of section 512(b)(1 ) 35a X

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, fine2 350
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, fine2 36 X
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 7
38  Did the arganization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

197 Note: All Form 990 filers are required to complete Schedule ©. ... 38 X

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 applicaple 1a | 16
Enter the number of Forms W-2G included on line 12, Enter -0- if not applicable bl 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

1c X

DAA

Form 990 (z024)
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Form 890 (2024) VERQ BEACH DUPLICATE BRIDGE CLUB 59-2212241

4 Statements Regarding Other IRS Filings and Tax Compliance (confinued)
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a
b if at least one is reported on line 2a, did the organization file all required federal employment tax refurns?
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 fine 3b, provide an explanation on Schedule0
4a Atany 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 accounty?
b [f"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).
Fa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b
c
6a
b
7
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?
b
c
d
e .......................
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h
8 Sponsoring organizations maintairning donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
@ Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring erganization make a distribution to a donoer, donor advisor, or related person?
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12
b Gross receipts, included on Form 990, Part VHI, line 12, for public use of club faciliies
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If“Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ..., ... .. .. I 12b 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? 13a
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
¢ Entertheamountofreservesonhand 13c &
14a  Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b [f*Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
18
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, 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
If “Yes,” compiete Form 6069.

17

DAA

Farm 990 2004)
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Form 990 (2024) VERQ BEACH DUPLICATE RRIDGE CLUB 598-2212241

Page 6

Governance, Management, and Disclosure. For each “Yes" response to lines 2 through 7b below, and for a "No"

fesponse to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

Section A. Governing Body and Management

[~ T -N

7a

b
g

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 o line 1a, above, who are independent

supervision 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?

C L BT

Did the organization have members or stockholders?

oo |

stockholders, or persons other than the governing bady?

Did the organization contemporaneously decument the meetings held or written actions undertaken during the year by the following:
The goveming body?

P M (M

8b

the organization’s mailing address? If “Yes " provide the names and addresses on Schedule O

9 X

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

10a
b

11a

12a

13
14
15

16a

Yes [ No

Did the organization have local chapters, branches, or affiiates?

10a X

If “Yes," did the organization have written palicies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ..

10b

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

11a

Describe on Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of Interest policy? If ‘No,"go tofine 13~~~

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

Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yas,”
describe on Schedule O fiow this was done

Did the organization have a written whistleblower policy?

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

12a| X
12b| X
12¢ | X

X

Did the process for determining compensatien of the following persons include a review and approval by
independent persons, comparahility data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization . o

15a X
15b X

If “Yes” to fine 15a or 15, describe the process on Schedule O. See instructions.
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

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 arrangements?

Section C. Disclosure

17

List the states with which a copy of this Form 990 is required to be filed None

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.
lX Own website | Another's website j Upon request | Other (explain on Schedule Q)
18 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.
MELISSA M. MEDLOCK CPA PA 3885 20TH STREET
VERO BEACH FL 32963 172-226-7297
DAA
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(2024) VERO BEACH DUPLICATE BRIDGE CLUB 59-2212241

Page 7

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

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

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employaes

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.

o Listall of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid,
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

# List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved 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.

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

e List all of the organization's former directors or trustees that 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.

Q;j Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

]
(@) (8) Pen ® (E) {F)
Ao | Gocimersaonbanon | Roorse ooecne!
per week officar and a directorfirusles) frsm the from related compensation
{list any SE| F g [ g% & organization (W-2/ organizations {W-2/ from the
hours for ERA =0 I e = 1098-MISC/ 1088-MISC/ organization and
related Eg % - _§ EE g 1059-NEC) 1099-NEC) related organizations
organizations 9'5 8 g g
below 5| T & B
clotted ling) 3 % g
&
(H)DENIS CONLON
e ) 0.00
PRESIDENT 0.00 |X X 0 0 0
(2)ANN ESPY
PP Ty ye— 0 0.00
VICE PRESIDENT 0.00 |X X 0 0 0
(3)JULIE GEER
ST U PR RPRUTRURI RO 0.00
SECRETARY 0.00 X X 0 0 0
(4) STEVAN TROOBOFF
e e B S0 oo e 0.00
TREASURER 0.00 (X X 0 0 0
{5)
(6)
(7)
(8)
{9)
(19)
(1)

DPAA

Form 990 (2024
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890 (2024) VERO BEACH DUPLICATE BRIDGE CLUB 59-2212241 Page 8
: Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(]
Positien
(&) 8 {do not check more than ane (D) (E) {F}
Name and fitle Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation comgansation of other
per weak —T from the fram relatad compensation
{list any g‘_a 2|8 5 fgf’é‘ g organization (W-2/ arganizations (W-2/ from the
heurs for i % § @ _a<5'§' % 1099-MISC/ 1088-MISC! organization and
related g-E_, g g_ -4 1089-NEC) 1099-NEC) related organizations
organizations | x| & 2 é
balow gl & A
dotted line) Bl g 2
&
(12)
(13)
(14)
(15)
(16)
(17
(18)
(19

1b  Subtotal

¢ Total from continuation sheets to Part VI, Section A

d_Total (add linestbandte) ... ... ... ...

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 "Yes,” complete Schedule J for such
individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if “Yes,” complete Schadule J for such person

Yes | No

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} . .{B)
Name and business address Description of servicas

€
Compensation

2 Total number of independent contraciors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 0

DAA

Form 990 (2024
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Form 990 (2024) VERO BEACH DUPLICATE BRIDGE CLUB 58-2212241 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this PartVit..... ... ||
Total (r:{renue Relaied(gr) exempt Unrtga):ted Revenu(ene,xcluded

function revenue

business revenus

from fax uader
sections 512-514

5’2 la Federated campaigns =~ 1a

& E b Membershipdues 1b 36,175
g‘: ¢ Fundraisingevents 1¢c

{5_§ d Related organizations 1d

g" E| e Goemmentgrants contibutions) 1o

9% f Allother contributions, giis, grants,

58 and similar ameunts not included above . ... .. .. 1f B9,672
'Ea g Noncash contributions included in

Ew fresta-t ... ... L1g |$

S8 b Total. Add lines 1a-1f

Businass Codei:

§ | 2a . BRIDGE PLAYING TEES . 290,075 290,075
§§ b . EDUCATION AND SUPPLIES 70,333 70,333
bl c
1 B
€1 0

f All other program service revenue ... .. ... ..

Total. Add lines 2a=2f ... ... . ....oiiiiiiiiiiiiii.. ., 360,40

other similar amounts)

3 Investment income (including dividends, interest, and

8,649

8,649

(i) Real (i) Personal

6a Gross rents Ga

b Less: renlal expenses| Gh

C Rentalinc. or(lcss) | 6¢

d Net rental income or {loss)

7a Gross amount from

(i) Securities (ii) Other

sales of assets
other than inventory | 7@

1,620

b Less: cost or other
basls and sales exps. [ 7h

Gain or {loss) 7c

d Netgainor(loss)........

Other Revenue
O

(notincluding  $

1c). See Part IV, line 18

b Less; direct expenses

¢ Net income or (loss) from
10a Gross sales of inventory,
returns and allowances

Ba Gross income from fundraising events

of contributions repored on line

9a Gross income from gaming
activities, See Part IV, line 19 9a

1,620

1,620

8b

............ gb

gaming activities .

less
10a

10b

Miscellaneous
Revenue

Business Code

496,524|

370,677

0

DAA

Form 990 (2024)
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2024) VERC BEACH DUPLICATE BRIDGE CLUR 59-2212241 Page 10
/PattiIX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all colurmns. All other organizations must complete column (A). .
Check if Schedule C contains a response or note to anylineinthisPartX [
Do not include amounts reported on lines 6b, 7b o g:‘; - ngra‘,:?)sewim Managéﬁ\’em - punﬂgsmg
8b, 9b, and 10b of Part Vill. axpenses general expenses oxpenses
1 Granis and other assistance to domestic organizations
and domestic govemments. Sea Part v, lhe21
2  Grants and other assistance to domestic
individuals. See Part IV, ine22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons {as defined under section 4958(f){1)) and
persons described in section 4958(cH3)(B)
7 Othersalaries and wages 84,947 82,173 2,774
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits
10 Payrolltaxes 6,515 6,515
11 Fees for services (nonemployees):
a Management
bilegal
¢ Accountng 9,600 9,600
d Lobbying
e Professional fundraising servicas, See Part IV, line 17
f Investmentmanagementfees =~
o Other. {If ine 11g amount exceeds 10% of fine 25, column
(A), amount, istline 11 expenses on Schedule O)
12 Advertising and prometion
13 Officeexpenses 4,483 4,483
14 information technology 19,334 19,334
15 Royaltes . .
16 Occupancy 68,811 68,811
17 Travel ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interes{ ......................................
21 Payments to affliates
22 Depreciation, depletion, and amortization 7,322
23 Insurance ....................................
24 Other expenses. ltemize expenses not covered
above. [List miscellaneous expenses on line 24e, If
ling 24e amount exceeds 10% of ling 25, column
(A), amount, list line 24e expenses on Schedule 0}
a  BRIDGE EXPENSES 93,020 93,020
b . EDUCATION SUPPLIES AND EX 27,981 27,981
¢ . INTERIOR DECOR """ 7,113 7,113
d DUES AND LICENSES 2,523 2,523
e Allotherexpenses 1,419 1,419
25 Total functional axpenses. Add lines 1 through 24e . 351,409 347,216 4,193 0
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising soficitation. Check here if
following SOP 98-2 (ASC 958-720). .. ... ...
DAA

Form 990 (2024)
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Form 990 (2024) VERO BEACH DUPLICATE BRIDGE CLUB 59-2212241 Page 11
Balance Sheet -
Check if Schedule O contains a response or note to anylineinthisPartX ... . . e M
(A} (B)
Beginning of year End of year
1 Cash—non-interest-bearing 327,277 1 466,097
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 3
4 Accounts receivable. L ST 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entily or family member of any of these persons
6 Loans and other recelvables from other disqualified persons (as defined
g under section 4958(f)(1)), and persons described in section 4958(c)(3XB) 6
| 7 Notesandloans receivable,net . 7
< 8 lnven!ories for sale e a
9 Prepaid expenses and deferred charges 10,748 s 11,356
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,620,914
b Less: accumulated depreciation o 10b 170,208 1,445,987 10c 1,450,706
11 Investments—publicly traded securites
12 Investments—other securities. See Part IV, line 11—
13 Investments—program-related. See Part ¥, lne 11
4 Intangibieassets . ...
15 Other assets. See Part IV, linet1 1,513 1,513
16 __Total assets. Add lines 1 through 15 (mustequal line 33) ...................... . 1,785,525 1,929,672
17 Accounts payable and accrued expenses 5,263 4,295
18 Grantspayable .. ..
19 Deferred revenue ........................................................................
20 Tax-exempt bond liabilites ..
21 Escrow or custodial account liability. Complete Part IV of Schedule D
e 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial confributor, or 35%
T controlled entity or family member of any ofthese persons
=123 Secured morigages and nofes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables fo related third
parties, and other lfabllities not included on lines 17-24). Complete Part X
ofScheduleD . . . 25
26 Total liabilities. Add lines 17 through 25 ... ... oo
" Organizations that follow FASB ASC 958, check here ?‘_J
] and complete lines 27, 28, 32, and 33. b
§|27 Netassetswithout donor restrictions 1,780,262| 27
@ (28  Net assets with donor restricions o
g Organizations that do not follow FASB ASC 958, check here L
e and complete lines 29 through 33,
n |29 Capital stock or trust principal, or urrentfunds
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund
< |31 Retained earnings, endowment, accumulated income, or other funds
5|32 Totalnetassetsorfund balances U 1,780,262| 32 1,925,377
33 Total liabilities and net assets/fund balances ... ... " 1,785,525| 33 1,929,672

DAA

Form 990 (2024)
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0(2024) VERQ BEACH DUPLICATE BRIDGE CLUB 59-2212241 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI .. ... ... ... . [ 1

1 Total revenue (must equal Part VIIl, column (A), fine12) 1 496,524

2 Total expenses (must equal Part IX, column (A), line25) 2 351,409

3 Revenue less expenses. Subtractline 2 fromline1 3 145,115

4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column (A} 4 1,780,262
5 Netunrealized gains (losses) oninvestments 5
8 Donated services and use of facilities 6§
T INeSImERtIBXPRRESS | oy L e eet e e ettt e eV Y. PETSE——— . 22 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedulec) 9

10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line
32, 00MMN (B)) ., i 10 1,925,377

Financial Statements and Reporting
Check if Schedule O containg a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 990: " | cash I}"CI Accrual Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Scheduls O.

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 ihe year were compiled or
reviewed on a separate basis, consolidated basis, or both.

_ | Separate basis | Consolidated basis | | Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

separate basis, consolidated basis, or both,
Separate basis j Consolidated basis Both consolidated and separate basis
¢ f*Yes” toline 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 aresult of a federal award, was the organization required fo undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a

required audit or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits . .......................... 3b

Form 990 (2024

DAA
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SCHEDULE A Public Charity Status and Public Support OME No. 1545-0047

(Form 980)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a}(1) nonexempt charitable trust. 2024

Dapartment of the Treasury Attach to Form 990 or Form 990-EZ.

trbamal Revenug Service Go to www./rs.gov/Form990 for instructions and the latest information.

Name of the organization VERC BEACH DUPLICATE BRIDGE CLURB Emplayer identification numbor
INC 59-2212241

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (Forlines 1 through 12, check enly one box.)

7 ] A church, convention of churches, or association of churches described in section 170(b){1){A)().
2 A school described in section 170(b){*){A)(i). (Attach Schedule E (Form 990}.)
3 A hospital or a cooperative hospital service organization described in section 170({b){(1){A)iii).
4 A medical research organization cperated in conjunction with a hospital described in section 170(b)(1}(A)(iii). Enter the hospital's name,
e TN U SUTON =t e g .
5 | An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
6 A federal, state, or local government or governmental unit described in section 170{b){1)(A)(v).
7 X An arganization 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 I1.)
8 A community trust described in section 170{b){(1){A}vi). (Complete Part Ii.}
9 An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions), Enter the name, city, and state of the college or
T o i o T e e o s
10 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 laxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a}(2). (Complete Part 111,
11 An organization organized and operated exclusively to test for public safety, See section 508(a)(4).
12 An organization organized and cperated 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 fines 12e, 12f, and 1 29.
a 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 Type N, A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supperting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C,
c Type Nl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally integrated. A supponting organization operated in connection with its supperted organization(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 Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type IIl
functionally integrated, or Type Ili non-functionally integrated supporting organization.
f  Enter the number of supported OIGRNIZANONS ‘:’
g _Provide the following information about the sd#béﬁéﬁ 'o-r'g'jé'rl'ii-ét'ié'r{(é')'. """"""""""""""""""""""""""""""""""""""""
{i} Name of supported (i) EIN (1li} Type of organization {iv) Is the organization (v} Amount of monetary (v} Amount of
organization {described on lines 1-10 listed in your governing support (see other support {see
abova (see instructions)) document? instructions) instructions)
Yos No
{A)
=)
(C)
(D}
(E)
Total
For Paperwerk Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

VERO BEACH DUPLICATE BRIDGE CLUB

59-2212241

Page 2

(Complete only if you checked the box on line 5
Part Ill. If the organization faiis to

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}(A){vi)
. 7, or 8 of Part | or if the organization failed to qualify under
qualify under the tests listed below, please complete Part )

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2020 (b} 2021 (c) 2022 (d) 2023 {e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants”) 316,399 299,274 222,834 125,294 125,847 1,089,648
2 Taxrevenues levied for the
organization's benefit and either paid
toorexpended 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 through3 316,399 299,274 222,834 1,089,648
5§  The portion of total contributions by
each person (cther than a
governmentai unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ¢y
6 __Public support. Subtract line 5 from tine 4 . 1,089,648
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2020 (b) 2021 (c) 2022 (d) 2023 {e) 2024 {f) Total
7 Amounts fromline4 316,399 299,274 222,834 125,294 125,847 1,085,648
8  Gross income from interest, dividends,
payments received on securities oans,
rents, royalties, and income from
similarsources . ... 222 102 324
9 Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ... ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V1) ... ... ... .
11 Total support. Add lines 7 through 10 1,089,972
12 Gross receipts from related activities, etc. (seeinstructions) | 12 943,760
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 ., e et e
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 8, column (f), divided by line 11, columnetyy .~~~ 14 99.97%
15 Public support percentage from 2023 Schedule APartlllinet4 15 99.97%
16a 33 1/3% support test — 2024. 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 hers. The organization qualifies as a publicly supported organization X
b 33 1/3% support test — 2023. 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 |
172  10%-facts-and-circumstances test — 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% ar more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part V| how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
T Rl it e eI - o e 5 R R, SRR []
b 10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 ts 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part V| how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
BREEAIONE e o e e e e ]
18  Private foundation. If the organization did not check a box on line 13, 16

DAA
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Schedule A (Form 990) 2024 VERO BEACH DUPLICATE BRIDGE CLUB 59-2212241 Page 3
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 |l
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) (a) 2020 {h) 2021 (c) 2022 (d) 2023 (e} 2024 {f) Total
1 Gifis, grants, contributions, and membership fees
tecelved. (Do not include any “unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilifies
furnished in any activity that is refated to the
organization's tax-exempt purpose ..
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization'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. Addlines 1 through5
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
¢ Addlines7aand7b =~
&  Public support. (Subtract line 7¢ from
ned.) .. o
Section B. Total Support
Calendar year (or fiscal year beginning in) (a} 2020 (b) 2021 {c) 2022 (d) 2023 {e) 2024 {f) Total
9 Amountsfromlines
10a  Gross income from interest, dividends,
payments received on securities loans, rants,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addfines10aand10b
11 Nelincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on .
12 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explainin Partviy
13  Total suppont. {Add lines 9, 10¢c, 11,
and12)
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 boxand stophere . ... ... )
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided byline 13, column (D} 15 %
16 Public support percentage from 2023 Schedule A, Partill, ine 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, colurn ¢ty 17 %
18 Investment income percentage from 2023 Schedule A, Partll, fine 17 T 18 %
19a 33 1/3% support tests — 2024, If the organization did not check the box on line 14, and tine 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 supporied organization ... . ........ ...
b 33 1/3% support tests — 2023, 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 this box and stop here. The organization qualifies as a publicly supported organization ..,.............
20  Private foundation. If the organization did not check a hox on line 14, 192, or 19b, check this box and see instructions

DAA
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Schedule A (Form 890) 2024 VERO BEACH DUPLICATE BRIDGE CLUB 59-2212241 Page 4
Supporting Organizations

(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, 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.)
Section A. All Supporting Organizations

Yes No

1 Are al| of the organization’s supported organizations listed by name in the organization's governing
dacuments? 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)7? /f “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 section 501{c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 508(a)(2)? If “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,

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 |, answer lines 4b and 4c below.

b 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 controlled or supervised by or in connection with ifs supported organizations.

¢  Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes,” axplain 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)
puUrposes.

6a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer lines 5b and 5¢c below (if epplicable), Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accompifshed (such as by amendment to the organizing doctiment).

b Type |l 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?

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) 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 crganizations? 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 section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f “Yes,” complete Part | 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?7 If "Yes,” complete Part | of Schedule L (Form 890).

8a 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 508(a)(1) or (2))7 # “Yes,” provide detail in Part VI,

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? i “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 afso had an interest? “Yes,” provide detail in Part V1.

10a  Was the organization subjest to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and ail Type Il 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
defermine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 VERO BEACH DUPLICATE BRIDGE CLUB 59-2212241 Page 5
L Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a  Aperson who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above?
A 35% contralled entity of a person described on line 11a or 11b above? If “Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported 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 Parf VI how the supported organization(s)
effectively operated, supervised, or conirolled 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 wers allocated amony the
stipported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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 stich benefit carried out the purposes of the supported organization(s) that operated,
supervised, or confrofled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax vear 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 supporling organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Ill Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the (ast 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 notification, and {iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees sither (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 V!
how the arganization maintained a close and continuous working relationship with the supported organization(s).

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, " dascribe in Part Vi the rols the organization’s
supported organizations played in this regard.

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

a The organization satisfied the Activities Test. Complete line 2 below.
b | The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ | The organization supported a governmental entity. Describe in Part VI how you supported a governmental entily (see instructions).

Yes No
2 Activities Test. Answer fines 2a and 2b below.

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 supporied organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to each of ifs supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the acfivities described on line 2a, above, constifute activities that, but for the organization’s
involvement, one or more of the organization's supported organization(s) would have been engaged in? /f
"Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activitias but for the organization’s involvement.

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supperted organizations? If “Yes” or “No,” provide details in Part V.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part Vi the role played by the organization in this regard. 3b

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 VERO BEACH DUPLICATE BRIDGE CLUR

59-2212241 Page 6

Type Ul 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 V). See

plete Sections A through E.

instructions. All other Type Il non-functionally integrated supporting organizations must com

Section A — Adjusted Net Income

(A) Prior Year

(B} Current Year
(optional)

Net short-term capital gain

Recoverles of prior-year distributions

Other grass income (see instructions)

Add lines 1 through 3,

Depreciation and depletion

LU NEN TS

Do oW =

Portion of operating expenses paid or incurred for preduction or coliection
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
{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):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

o a0 |o |

Discount claimed for blackage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.
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
§ Minimum Asset Amount (add line 7 to line 8) 8
Section C — Distributable Amount Current Year
1__Adjusted net income for pricr year (from Section A, line 8, column A) 1
2 _Enter 0.85 ofline 1. 2
3__Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater 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 ] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

Das,

Schedule A (Form 990) 2024



VBDE 02/07/2026 12:55 PM

Schedule A (Form 990) 2024

Section D - Distributions

VERC BEACH DUPLICATE BRIDGE CLUB
Integrated 509(a){3) Supporting Organizations {confinued)

59-2212241

Page 7

Current Year
1___Amounts paid to supported organizations 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 purposes of supported organizations 3
4 Amounts paid to acquire exempt-Use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide detaiis in Part Vi) 5
€ __Other distributions (describe in Part V). See instructions. 6
7__ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supparted organizations to which the organization is responsive
(provide detalls in Part VI). See instructions. 8
9 Distributable amourt for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 8 amount 10
(i) (if) (1ii)
Section E - Distribution Allocaticons (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

1 _ Distributable amount for 2024 from Section C,line 6

Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part Vi). See
instructions.

3 _ Excess distributions carryover, if any, to 2024

From 2019

From 2020

From2021 ...

From 2022

From 2023

D & |0 o |

Tota] of lines 3a through 3e

9 Applied to underdistributions of prior years

h_Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions)

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

4  Distributions for 2024 from
Section D, line 7: 3

a_Applied to underdistributions of prior years

b_Applied to 2024 distributable amount

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

5  Remaining underdistributions for years prior to 2024, 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 2024. Subtract fines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi, See instructions.

7 Excess distributions carryover to 2025. Add lines 3
and 4c.

8  Breakdown of line 7:

Excess from 2020

Excess from2021 .........................

Excess from 2022

Excess from 2023

@ |a |0 |Tm

Excess from 2024

DAA
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Schedule A (Form 990) 2024 VERO BEACH DUPLICATE BRIDGE CLUR 59-2212241 Page 8§
. Supplemental Information. Provide the explanations required by Part Il, line 10; Part 1, line 17a or 17b: Part
I, line 12; Part IV, Section A, fines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 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 IV, Section E, lines 1c, 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 6. Also complete this part for any additional information. (See instructions.)

Schadule A (Form 990) 2024
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Schedule B ;
Form 990) Schedule of Contributors e s
0. =

De::ﬂ::ﬁi’:::;i‘::” Attach to Form 990, 990-EZ, or 990-PF.

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

Name of the organization Employer identification number
VERO BEACH DUPLICATE BRIDGE CLUB
INC 59-2212241

Organization type (check one);

Filers of: Section:

Form 990 or 890-EZ X] 501(c) 3 ) (enter number) organization

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

Form 990-PF 501(c)(3) exempt private foundation
4947(a)(1) nonexampt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

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

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

General Rule

For an organization filing Form 990, 890-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 | and Il. See Instructions for determining a
contributor's total contributions,

Special Rules

? For an organization described in section 501(¢)(3) filing Form 990 or 990-EZ that met the 33'/2% support test of the
regulations under sections 508(a)(1) and 170(b){1){A}(vi), that checked Schedule A (Form 980), Part Il line 13, 18a, 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 VI!I, line 1h: or (i} Form 990-EZ, line 1. Complete Parts [ and II.

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

| For an organization described in section 501 {c)(7), (8), or (10} filing Form 990 or 990-E2Z 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 nanexclusively religious, charitable, etc., contfributions
totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule andfor the Special Ruies 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 H of its Form 990-EZ or on its Form 880-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, ses the Instructions for Form 990, 990-EZ, or 990-PF, Schedule B {Form 990} (Rev. 12-2024)

DAA
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Schedule B (Form 990) (Rev. 12-2024) Page 1 of 1 Page 2
Name of crganization Employer identification number
VERO BEACH DUPLICATE BRIDGE CLUB 59-2212241
Contributors (see instructions). Use duplicate copies of Part [ if additional space is needed.
{a) v (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. | Melissa Jessyp Person X
1480 Ocean Drive Payroll
Undt 1D S o, 3,000 | Noncash
Vero Beach =~~~ FL 32363 (Complete Part Il for
ngncash contributions. )
(@) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. | Janet Grgnt Parson X
901 Bay Road Payroll
Unit 102 S 10,000 | Noncash
Vero Beach = ==~ FL 32963 (Complete Part I for
nencash contributions.)
(a} (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person
Payroll
............................................................................ S Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
............................................................................ SR ap...mp Noncash
........................................................................... (Complete Part I for
noncash contributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Tota! contributions Type of contribution
............................................................................ Person
Payroll \
............................................................................ $ o Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) {b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person i
Payroll
$ Noncash

(Complete Part || for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements A
(Form 990) Complete if the organization answered “Yes” on Form 990,

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12hb.

Department of the Treasury Attach to Form 990.

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. :

Name of the arganization Empleyer tdentlification number

VERO BEACH DUPLICATE BRIDGE CLUB

INC 59-2212241

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

O RN =

{a} Donor advised funds {b) Funds and other accounts

Total number atend ofyear
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value atend of year T

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . .. .o L | Yes No

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

a6 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) " Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualifted conservation contribution in the form of 2 conservaﬁp

easement on the [ast day of the tax year. G Held at the End of the Tax Year
Total number of conservation easements ... 2a

Total acreage restricted by conservation easements . T 2b

Number of conservation easements on a certified historic structure included on line2a 2¢

Number of conservation easements included on line 2¢ acquired after July 25, 2008, and not

on & historic structure listed in the National Register .~ 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organization during the tax year

conservation easements during the year $

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)? Yes No
In Part XIil, 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
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Compiete if the organization answered “Yes” on Form 990, Part IV, line 8,

1a

If the organization 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 X! 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 foltowing amounts reiating to these items.
(i Revenue included on Form 990, PartVill line 1 S
() Assets included in Form 900, Partx 8
2 |f the organization received or held works of art, historical treasures, or other similar assets for financiai gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenue included on Form 990, Part VIl line 1 $
b_Assets included in Form 990, PartX ..o $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
DAA
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Schedule D (Form 990) (Rev. 12-2024) VERQ BEACH DUPLICATE BRIDGE CLUB 59-2212241 Page 2

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 ltems (check all that apply).
Public exhibition d | | Loan or exchange program
Scholarly research e | Other
Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XlN.
During the year, did the organization solicit or receive donations of art, hisforical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? Yes No

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 880, PartX? | | . ...\ .\ Yes | No
b If"Yes,” explain the arrangement in Part XIIl and complete the following table.
Amount
¢ Begimning balance 1c
d Additions duringthe year | .. .. ... oo 1d
e Distributions during theyear ... ... .. 1e
f Endingbalance . . 1f = -
Did the organization include an amount an Form 990, Part X, line 21, for escrow or custodial account liability? Yes No
If "Yes," explain the arrangement in Pari XIll. Check here if the explanation has been provided inPart XN ... ...
Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a} Current year (b) Prior year {c} Two years back (d} Three years back (e) Four years back
1a Beginning of year balance
b Contributions . .
¢ Netinvestment earnings, gains,
and Iosses ...............................
d Grants or scholarships
e Other expenditures for facilities and
pregrams
f Administrative expenses
g Endofyearbalance =~
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanentendowment =~ =~ %
¢ Termendowment %
The percentages on lines 2a, 2b, and Zc should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizatlons? .. 3a(i)
(I} Related organizations? ... .. . ... oo 3a(ii
If “Yes™ on line 3a(ii), are the related organizations listed as required on Schedwler? 3b

Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {B) Cost or other basis {c) Accumulated {d} Book value
(investment} {other} depreciation

faland 1,335,977 1,335,977
b Buidings
G Leasehold improvements
d Equipment
e Other . ... .. oo

Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, line 10c, courmn (B)) 1,335,977

DAA
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RO BEACH DUPLICATE BRIDGE CLURB
Investments — Other Securities

Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(&} Description of security or category {b} Book value (e} Methed of valuation:
(including name of security) Cost or end-of-year market value

59-2212241

(1) Financial derivatives

:rotal. (Column (b) must equal Form 990, Part X, fine 12, col. {B))
Investments - Program Related
Complete if the organization answered “Yes” on Form 890, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of Investrment {b} Book value {c} Mathod of valuation:

Cost or end-of-year market vatug

(1)
(2)
3
4
(5)
{6)
{7)
(8)
9
Total. (Column (b) must equal Form 996, Pan X, line 13, col. (8)}
Other Assets
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

{a) Description {b) Bock value

)
(2)
(3)
{4)
8
_{6)
{7
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, line 1 5, col. (B})
Other Liabilities
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X,
line 25,
1. {a) Description of liability (b} Book value
_{1) Federal income taxes
{2y
3)
4
(5)
_(6)
AN
8}
(9)
Total. (Column (b) must equal Form 990, Part X, lne 25,c0l.8) .
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

erganization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl
DAA

Schedule D (Form 980) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024VERO BEACH DUPLICATE BRIDGE CLUB 59-2212241 Page 4
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 980, Part VIII, line 12
a Net unrealized gains (losses) oninvestments 2a
b Donated services and use of facilities L 2h
¢ Recoveriesof prioryeargrants . 2c
d Other (Describe in Part XULY 2d
e Addlines 2athrough 2d | e
3 Subtract ine 2e from NG T
4 Amounts included on Form 980, Part VIII, line 12, but not on line 1.
a Investment expenses not included on Form 990, Part VI, line7b 4a
b Other (Describein PartXIIL) ... 4b
€ Addlines daand 4 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Parth line 12.) ... ... oo oo 5

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 1
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities . 2a

b Prioryearadjustments 2b

c Olher losses ..................................................................... zc

d Other (Describe in Part XIL) 2d

e Addlines 2athrough 2d | e
3 Subtractline 2efromline 1 L
4 Amounts included on Form 990, Part 1X, line 25, but net on line 1

a Investment expenses not included on Form 990, Part VIll, line 7o . 42

b Other (Describe in Part XIIL) ... ... ab

c Add “nes 4a and 4b ......................................................................................................
5 Tolal expenses. Add lines 3 and 4c¢. (This must equal Forrn 890, Part Lline 18} i
Supplemental Information
Provide the descriptions required for Part it, lines 3, 5, and @; Part !, lines 12 and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2 Part X, lines 2d and 4b; and Part X1, lines 2d and 4b. Aiso complete this part to provide any additional information.

Schedule D {Form 990) (Rev. 12-2024)
DAA
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e D (Form 990) (Rev. 12-2024VERO BEACH DUPLICATE BRIDGE CLUB 59-2212241 Page 5
XHi: Supplemental Information (continued)

Schedule D (Form 890} (Rev. 12-2024)

DAA
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific guestions on e T 009
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.
Dapartment of the Treasury Attach to Form 990 or Form 990-EZ,
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. :
Name of the organization YERO BEACE DUPLICATE BRIDGE CLUB Employer identific
INC 59~2212241

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890) (Rev. 12-2024)
DAA
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4 56 2 Depreciation and Amortization OMS No. 1545-0172
Form {Including information on Listed Property) 202 4
D Aftach to your tax return.
epariment of the Treasury . : i : Attachment
Interaal Revenue Semice Go to www.irs.gov/Form4562 for instructions and the latest information. Sequencens, 179
Name(s) shown onretum ~ VERO BEACH DUPLICATE BRIDGE CLUB Identifying number
INC 59-2212241

Business or activity to which this form relates
Indirect Depreciation

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I

Maximum amount (see instructions)

1,220,000

3,050,000

oI |-

ol bW A
2
&
=
8
5]
=
5
3
.
o
=
3
w
c
o
=
jul
a
=
@
w
g
3
=
@
N
-
N
@
3
o
2
)
17
g
@
3
=3
[
L]
P

{a} Description of proparty {b} Cost (business use only) {¢} Elected cost

Listed property, Enter the amount from line 29 L 7

12 Section 179 expense deduction. Add lines 8 and 10, but don't enter more than line 11

13 Carryover of disallowed deduction to 2025. Add lines 9 and 10, less line 12

Note: Don't use Part It or Part I below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. See instructions 14
Property subject to section 188(f)(1) election . T 15
Other depreciation (including ACRS) . \\0o.ooiooreo 16 7,322
MACRS Depreclation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2024 17 | 0

18 If you are elacting to group any assets placed in service during the tax year into one or mare general asset accounts, cheek here

Section B—Assets Placed in Service During 2024 Tax Year Using the General Depreciation System

. {b) Month and year {e) Qasis f_or depreciatien (d) Recavary - !
(a) Classification of property placed in {businessfinvestment use {8) Convention {fh Method {g) Depreciation deduction
senvice pnly-see instructions) period
19a  3-year property
b 5-year properly
€ 7-year property
d  10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rantal 27.5 yrs, M S/L
property 27.5 yrs, MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year : 12 yrs. SiL
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM SiL
Summary (See instructions.)
21 Listed property. Enter amount fromline2s .~ T 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in ¢olumn (@), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .................. 22 7,322

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ............. ... ... 23

For Paperwork Reduction Act Notice, see separate instructions.

Form 45262 (2024)

DAA There are no amounts for Page
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59-2212241 Federal Asset Report
FYE: 9/30/2025 Form 990, Page 1
Date Bus Sec Baslis
Asset Description In Service  Cost % 179Bonus for Depr PerConv Meth Prior Current

Other Depreciation:

1 Original Set Game Machines 9/01/07 9,821 9,821 15 MO s/L 9,821 0
2 Dealing Machine 5/06/08 4,000 4,000 15 MO S/L 4,000 0
Sold/Scrapped: 3/10/25

3 Boards 5/31/08 1,361 1,361 15 MO S/L 1,361 0
4 Game Machines 9/25/08 623 623 15 MO S/L 623 0
5 Dealing Machines 11/14/08 501 501 15 MO S/L 501 0
6 Dealing Machine 7H9/09 4,000 4,000 15 MO S/L 4,000 0
7 New Edition Game Machines 7/30/13 9,753 9,753 15 MO S/L 7,802 650
8 Land & Building 12/31/06 456,157 456,157 40 -- Land 0 0
% Land & Building 12/31/06 568,073 568,073 40 -- Land 0 0
10 Outside Lighting 1/22/07 1,305 1,305 15 MO S/L 1,305 0
11 Bill Bryant Construction 2/13/07 6,538 6,538 39 MO S/L 3,018 167
12 AC Replacement 12/31/08 4,213 4,213 15 MO S/L 4,213 0
13 AC Units 8/25/11 6,000 6,000 15 MO S/L 5,200 400
14 AC Cages 9/07/11 4,024 4,024 15 MO S/L 3,487 269
15 AC Units 9/07/11 4,698 4,698 15 MO S/L 4,072 313
16 Roof Improvements 9/30/15 100,000 100,000 39 MO S/L 23,077 2,564
17  AC Units 2/29/16 9,663 9,663 15 MO S/L 5,798 644
18 Furnishings 12/31/06 53,326 53,326 15 MO S/L 53,326 0
19  Chairs 1/31/07 1218 1,218 15 MO S/L 1,218 0
20 New Phone System 6/21/07 3,087 3,087 15 MO S/L 3,087 0
21 Printer/Copier 3/31/08 474 474 15 MO S§/L 474 0
22 Building Signs 4/17/08 1,133 1,153 15 MO S/L 1,153 0
23 Safe 5/31/08 593 393 15 MO S/L 593 0
24  Dell Computer 5/31/08 608 608 15 MO S/L 608 0
25 Ice Machine 11/20/09 1,921 1,921 15 MO S/L 1,921 0
26 Tables 2/11/10 3,529 3,529 15 MO S/L 3,529 0
27 Tables 4/05/10 5,293 5293 15 MO S/L 5,293 0
28 Table & Chairs 4/30/10 2,221 2,221 15 MO S/L 2,221 0
29  Computer 12/31/10 667 667 15 MO S/L 667 0
30 Carpet 5/19/11 9,945 9,945 39 MO S/L 3,570 255
31 Lecturn 21711 1,462 1,462 15 MO S/L 1,267 98
32 Chairs 9/30/16 16,000 16,000 15 MO S/L 9,600 1,067
33 Parking Lot 12/31/06 311,747 311,747 15 - f.and 0 0
67 Dealing Machine 524724 2,000 2,000 15 MO S/L 44 134
68 AC Unit 9/13/24 6,900 6,900 15 MO S/L 38 460
69 Refrigerator 7/10/25 2,853 2,853 15 MO S/L 0 48
70  Freezer 7/10/25 2,853 2,853 15 MO S/L 0 48
71 Cooler 710425 2,633 2,633 15 MO S/L 0 44
72 Motors/Condenser 3/17/25 2,001 2,001 15 MO S/L 0 67
73 Lenovo Desktop 12/12/24 1,700 1,700 15 MO S/L 0 94
Total Other Depreciation 1,624,914 1,624,914 166,887 7,322

Total ACRS and Other Depreciation 1,624,914 1,624,914 166,887 7,322

Grand Totals 1,624,914 1,624,914 166,887 7,322

Less: Dispositions and Transfers 4,000 4,000 4,000 0

Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 1,620,914 1,620,914 162,887 7,322




VBDB VERO BEACH DUPLICATE BRIDGE CLUB

02/07/2026 12:55 PM

59-2212241 AMT Asset Report
FYE: 9/30/2025 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost %_ 179Bonus _for Depr  PerConv Meth
Other Depreciation:
1 Original Set Game Machines 9/01/07 0 0
2 Dealing Machine 5/06/08 0 0
Sold/Scrapped: 3/10/25

3 Boards 5/31/08 0 0
4 Game Machines 9/25/08 0 0
5 Dealing Machines 11/14/08 0 0
6 Dealing Machine 7/09/09 0 0
7 New Edition Game Machines 7/30/13 i 0
8 Land & Building 12/31/06 0 0
9 Land & Building 12/31/06 0 0
10 Outside Lighting 1/22/07 0 0
11 Bill Bryant Construction 2/13/07 0 0
12 AC Replacement 12/31/08 0 0
13 AC Units 8/25/11 0 0
14 AC Cages 9/07/11 0 0
15 AC Units 9/07/11 0 0
16 Roof Improvements 9/30/15 0 0
17 AC Units 2/29/16 0 0
18 Furnishings 12/31/06 0 0
19 Chairs 1/31/07 0 0
20 New Phone System 6/21/07 0 0
21 Printer/Copier 3/31/08 0 0
22 Building Signs 4/17/08 0 0
23 Safe 5/31/08 0 0
24 Dell Computer 5/31/08 0 0
25  lIce Machine 11/20/09 0 0
26 Tables 2/11/10 0 0
27 Tables 4/05/10 0 0
28 Table & Chairs 4/30/10 0 0
29 Computer 12/31/10 0 0
30 Carpet 5/19/11 ] 0
31 Lecturn 9/21/11 0 0
32 Chairs 9/30/16 0 0
33 Parking Lot 12/31/06 0 ]
67 Dealing Machine 5/24/24 0 0
68 AC Unit 9/13/24 0 0
69 Refrigerator 7/10/25 2,853 2,853
70 Freezer 7/10/25 2,853 2,853
71 Cooler 7/10/25 2,633 2,633
72  Motors/Condenser 3/17/25 2,001 2,001
73 Lenovo Deskiop 12/12/24 0 0
Total Other Depreciation 10,340 10,340
Total ACRS and Other Depreciation 10,340 10,340
Grand Totals 10,340 10,340
Less: Dispositions and Transfers 0 0
Net Grand Totals 10,340 10,340
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VBDB VERO BEACH DUPLICATE BRIDGE CLUB

02/07/2026 12:55 PM
59-2212241 Bonus Depreciation Report
FYE: 9/30/2025 Form 990, Page 1
Date In Tax Bus Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pet 179 Exp Bonus Bonus for Depr
72 Motors/Condenser 3/17/25 2,001 0 0 0 2,001
Grand Total 2,001 0 0 0 2,001
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59-2212241 Depreciation Adjustment Report
FYE: 9/30/2025 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




VBDB VERO BEACH DUPLICATE BRIDGE CLUB

99-2212241
FYE: 9/30/2025

Form 990, Page 1

02/07/2026 12:55 PM

Future Depreciation Report FYE: 9/30/26

Date In
Asset Description Service Cost Tax AMT
Other Deprecigtion:

1 QOriginal Set Game Machines 9/01/07 9,821 0 0
3 Boards 5/31/08 1,361 0 0
4 Game Machines 9/25/08 623 0 0
5 Dealing Machines 11/14/08 501 0 0
6 Dealing Machine 7/09/09 4,000 0] 0
7 New Edition Game Machines /30113 9,753 650 0
8 Land & Building 12/31/06 456,157 0 0
9 Land & Building 12/31/06 568,073 0 0
10 Outside Lighting 1/22/07 1,305 0 0
11 Bill Bryant Construction 213/07 6,538 168 0
12 AC Replacement 12/31/08 4,213 0 0
13 AC Units 8/25/11 6,000 400 0
14 AC Cages 9/07/11 4,024 268 0
15 AC Units 9/07/11 4,698 313 0
16 Roof Improvements 9/30/15 100,000 2,564 0
17 AC Units 2/29/16 9,663 644 0
18 Furnishings 12/31/06 53,326 0 0
19 Chairs 1/31/07 1,218 0 0
20 New Phone System 6/21/07 3,087 0 0
21 Printer/Copier 3/31/08 474 0 0
22 Building Signs 4/17/08 1,153 0 0
23 Safe 5/31/08 593 0 0
24 Dell Computer 5/31/08 608 0 0
25 Ice Machine 11/20/09 1,921 0 0
26 Tables 2/11/10 3,529 0 0
27 Tables 4/35/10 5,293 0 0
28 Table & Chairs 4/30/19 2,221 0 0
29 Computer 12/31/10 667 0 0
30 Carpet 5/19/11 9,945 255 0
31 Lecturn 92111 1,462 97 0
32 Chairs 9/30/16 16,000 1,066 0
33 Parking Lot 12/31/06 311,747 0 0
67 Dealing Machine 5124724 2,000 133 0
68 AC Unit 9/13/24 6,900 460 0
69 Refrigerator 7/10/25 2,853 190 190
70 Freezer 7/10/25 2,853 190 190
71 Cooler 7/10/25 2,633 175 175
72 Motors/Condenser 3/17/25 2,001 133 133
73 Lenovo Desktop 12/12/24 1,700 114 0
Total Other Depreciation 1,620,914 7,820 688

Total ACRS and Other Depreciation 1,620,914 7,820 688

Grand Totals 1,620,914 7,820 688
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Form 990 Two Year Comparison Report

For calendar year 2024, or tax year beginning ~ 10/01/24 cending 09/30/25 }
MName Taxpayer Identification Number
VERO BEACH DUPLICATE BRIDGE CLURB
INC 59-2212241
2023 2024 Differences
1. Contributions, gifts, grants 1. 90,963 89,672 -1,291
2. Membership dues and assessments 2. 34,331 36,175 1,844
3. Government contributions andgrants 3.
S | 4 Programservicerevenve 4. 333,948 360,408 26,460
€ | 5. Investmentincome | 5. 10,074 8,649 -1,425
> | 6. Proceeds from taxexemptbonds 6.
; 7. Net gain or {loss) from sale of assets other than inventory 7. 1,62 0 1,620
8. Netincome or {loss) from fundraisingevents 8.
9, Netincome or (loss) fromgaming ... .. 9.
N0. Net gain or (loss) on sales of inventory 10.
11 Other POV 1 1 L
12. Total revenue. Add lines 1 through 11 12. 469,316 496,524 27,208
13. Grants and similar amounts paid .~~~ 13.
14. Berefits paid to or for members 14.
g f15. Compensation of officers, directors, trustees, etc. 15.
: 16. Salaries, other compensation, and employee benefits 16. 93 7 735 91 . 462 -2 ; 273
@ (17. Professional fundraisingfees 17.
2 18. Other professionaifees = 18. 9,600 8,600
W 9, Occupancy, rent, utilities, and maintenance 19. 40,049 68,811 28,762
20. Depreciation and Depletion . . ... ... ... ... .. ........... 20. 7,322 7,322
21. Other expenses 21. 164,580 174,214 9,634
22, Total expenses. Add lines 13through21 22, 307,964 351,409 43,445
23. Excess or (Deficit). Subtract line 22 from line 12 23. 161,352 145,115 -16,237
24. Total exemptrevenue 24. 469,316 496,524 27,208
25. Total unrelated revenee 25,
_E 26. Total excludable revenpe 26. 344 I 022 370 ’ 677 26 ; 655
Sbr.Tomassets 2| 1,785,525 1,929,672 144,147
S 18. Total liabilites 28 5,263 4,295 -968
£ Ro. Retainedeamings 29 1,780,262 1,925,377 145,115
£ B0. Number of voting members of governingbody 30 10 10
S b1 Number of independent voting members of governing body 3 10 10
32. Number of employees | ... 32, 3 2
3. Number of volunteers 33.] 15 15
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VBDB VERO BEACH DUPLICATE BRIDGE CLUB 21712026 12:55 PM

59-2212241 Federal Statements
FYE: 9/30/2025

Taxable Dividends from Securities

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code _ 6/30/75 Obs ($ or %)

DIVIDEND INCOME
$ 3,431

Total § 3,431
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