rom 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations}

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

OMB No. 15450047

2023

Open to Public

Department of the Treasury N
Intemal Revenue Service Go to www.irs.gov/Form?90 for Instructions and the latest information. Inspection
A__For the 2023 calendar year, or tax year beginningl0/01/23  and ending 09/30/24
B Check if applicable: C Name of organization D Employer identification number
Address change Shake a Leg Miami Inc.
|:|N'ame change Daing business as 65_0611917
Nurnber and streel {or P.O. box ff mail s not delivered lo sireel address) Roonvsine E Telephona number
[ ] ksl retum 2620 S Bayshore Drive l 305-858-5550
Find retumy City or fown, state or province, country, and ZIP or foreign postal code
D"’"" Miami FL 33133 o Gross roeiss 2,382,476
Amended retum  [E R address of prncipal officer.
D Appiication pending Harry Horgan H{a) ls this a group retum for subordinates‘D Yes @ Ne
2620 S BRayshore Drive H{B} Ave al subortinaes incuded? || Yes [ No
i 3 FL 331 33 If "Ne." atlach a Fsl. Ses instructions

| Tax-axempt stahis:

Miami
X| sotigy3) | so1e) } (insert no

J_ Webahe: Shakealegmiami.or
I Form of organization: chorpomuoni Trust | | Assocation | | Oter

[z

T 1 soaztaxy) o

H{c} Group exemption number

JL Year of fomator: 1995

| m_state of legal darmicie: F'Ly

Part | Summary
1 Briefty deseribe the organization's mission or most significant aciviies: ||
8 . Our mission is to use the marine equipment to improve the health, education
E ..and independence of pecple with disabilities, disadvantaged ycuth and their
R O ettt ettt e et es ettt s et e
5 2 Check this boxD if the organization discontinued its operations or disposed of more than 25% of its net assets,
o8 | 3 Number of voting members of the governing body (Part VI, e 12) 3 | 12
4 Number of independent voting members of the govemning body (Part VI, linetb) 4112
g § Total number of individuals employed in calendar year 2023 (Part V, line28) 5 | 81
& | © Total number of volunteers (estimate if necessary) . 6 0
TaTotal unrelated business revenue from Par VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T Part | ine 911 ....... ............... .oooii s Tb 0
Pricr Year Current Year
g | 8 Contributions and grants (Part VIl line 1h) | ... 1,540,248 1,957,626
| © Program sonics rovemue (Part i oo 20) T 398,413 400,778
2 | 10 Investment incoms (Part VIIl, column (A), lines 3,4, and 70} 22,225 24,072
| 14 Other revenue (Part VIll, column (A), lines 5, 6d, 8, 9c, 10c, and &) 124,969 0
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12} ........ 2,085,855 2,382,476
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A}, line4y 0
§ 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 1,062,188 1,213,108
2 | 16aProfessional fundmising fees (Part 1X, column (A), line 11¢) 0
é b Total fundraising expenses (Part IX, column (D), line 25}y 75 ,777 ......
17 Other expenses (Part X, column (A), lines 11a-11d, 19%-24¢) 954,964 1,115,187
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,017,152 2,328,295
19 Revenue less expenses. Subtract line 18 from line 12 68,703 54,181
Beginning of Current Year End of Year
§ 20 Total assets (Part X, fine 16) . ... 974,114 963,263
21 Total liabilities (Part X, ine 26) | 612,407 547,375
25 22 Net assets or fund balances. Sublradt iine 21 from line 20 361,707 415,888

Part Il Signature Block
Under penalties of perjury, | dedare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, oonecthcmplet_e_m} is based on all information of which preparer has any knowledge.

Sig n Signature of officer Date -
Here Harry Horgan President / / 3 ( 2]

Type or print name and titia

Print/Type preparer's name Preparer's signature Date Check D if| PTIN
Paid Stephen C Enriquez Stephen C Enriquez 01/03/25 sstemployed | P01385677
Preparer Fimm's name Turner & Associates , LLP Fim's EIN 65-0688598
Use Only 7301 SW 57th Ct Ste 420

Firmis atdress South Miami, FL 33143-5324 Porere,  305-377-0777

May the IRS discuss this retum with the preparer shown above? See instructions

[X[Yes [ [No

Ex: Paperwork Reduction Act Notice, see the separate Instructions.

Fom 990 (z023)



Form 990 {2023) Shake a Leq Miami Inc, £5-0611917 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPact M ... 0000 X
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

prior Form 980 or 990-EZ2 . [ ves [X] o
If "Yas," describe these new services on Schadule O.

3 Did the organizalion cease conducting, or make significant changes in how it conducts, any program
BBIVIOBS? | e, [] ves [X] No
If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program senvice accomplishments for each of its three largest program services, as measured by
expenses, Section 501(c)3) and 501(c}{4) organizations are required to report the amount of grants and allocations to others,
the tolal expenses, and revenus, if any, for each program service reported.

4a (Code: )Expenses§ 1,942,638 incudinggrants of8 ... )Revewe $ ... .. )

...........................................................................................................................................
.........................................................................................................................................

4b (Code: . ) Expenses s including grants of§ . .. )(Revenue $ )
N
4c (Code: } Expenses$ including grants of § ) Revenue $ )
N

4d Other program services (Describe on Schedule Q)

{Expenses $ 112,821 inguding grants of § } (Revenue $ )
4e Tolal program service expenses 2,055,459

DAA tom 990 @ozy



Form 990 (2023) Shake a lLeq Miami Inc. 65-0611917 Page 3
Part [V ___Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)? if “Yes.”
complete SChedle A || 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 8ee instructions .~~~ 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppasition to
candidates for public office? if “Yes,” complete Schedule C, Part | 3
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 Schedule C, Partll . . . ... 4
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 C, Pat i 5
6 Did the arganization 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," complele Schedule D, Part! ||| e L X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic struciures? i “Yes,” complefe Schedule D, Partit T X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? i “Yes,”
complate Schedule D, PErLIL ||| | e e n e eees 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial aceount liabllity; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, cradit repair, or
debt negotiation services? I Yes,” complete Schedule D, PartIV ||| |................ccciiiiiiiien L
10 Did the organization, directly or through a related organization, hold assets In donor-restricled endowments
or in quasi-endowments? if “Yes,® complele Schedule D, Part V 10 X
41 If the organization’s answer 10 any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X, as applicable.
a Did the organization report an amount for Jand, buildings, and equipment In Part X, line 107 /f "Yes,"
complete Schedle D, PEIt VI || i 11a| X
b Did the organization report an amount for investments—other securitlies In Part X, line 12, that is 5% or more
of its {otal assets reported in Part X, line 167 If "Yes,"” complete Schedufe D, Part VI i1b X
¢ Did the organization report an amount for investments—program related In Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 Jf "Yes," complste Schedule D, Part VIl 11e
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,” complefe Schedule D, Part DX 11d X
e Did the organization report an amount for other liabilites in Part X, line 257 i "Yes," complete Schedule D, Pat X = 1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's Kability for uncertain tax positions under FIN 48 (ASC 740)? i "Yes,” complete Schedule D, Part X . 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts XFand XU e 12a] X
b Was the organization included in consolidated, independent audited financial statemnents for the tax year? ¥
*Yes," and i the organization answered "No” fo line 12a, then completing Schedule D, Parts Xl and Xl isoptional 12b X
13 Is the organization a school described in section 170(b)1)ANil)? 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 organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service achivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complefe Scheduls F, Parts fandtv 14b X
15 Did the onganization report on Part D, column (A), line 3, more than $5,000 of grants or other assistance fo or
for any foreign organization? If “Yes,” compifete Schedule F, Parts lfanatyy 15 X
16 Did the organization report on Part B, column (A), line 3, more than $5,000 of aggregate grants or other
assistance o or for foreign individuals? ¥ "Yes,” complefe Schedule F, Parts lfgnadtyy 16 X
17 Did the organization report a total of mere than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complele Schedule G, Part /. See instuctons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? i "Yes,” complale Schedule G, Part fl 18 X
1¢ Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7
if "Yes," complete Schedule G, Part Il . . e et 19 X
20a Did the organization operate one or more hospital facilities? if *Yes,” complete Schedue 4 . 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 onganization report more than $5,000 of grants or other assistance to any domestic onganization or
domestic government on Part IX, column (A), line 17 if “Yes,” complefe Schedule |, Parsland il . ... ... .0veeniors. ciciiio: 21 X

pAA Foan 990 (2023)



Form 990 (2023) Shake a Leq Miami Inc. 65-0611917 Page 4
Part IV Checklist of Required Schedules (confinued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 ¥ “Yes," compiete Schedule |, Parts tand it 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? i "Yes,” complete Schedule J | .. ... ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 ¥ “Yes,” answer lines 24b
through 24d and complete Schedude K. If "No,"go foline 258 | e, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tex-exempt BONAS? | e, 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Sectlon 501(c){3), 501(c){4), and 501(c}(29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 890-E27?
¥ "Yes,” complele Schedule L, Part ] | e, 250 X
26 Did the organization report any amount on Part X, line 5 or 22, for receivabfes from or payables to any cument
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? i “Yes,” complefe Schedule L, Pertdt 26 X
27 Did the organization provide a grant or other assistance te any cument or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or 10 a 35% controlled entity (including an employee therecf) or family member of any of these
persons? # “Yes,” complete Schedule L, Pert il | 27 X
28 Was the organization a party o a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A curent or former officer, direclor, trustee, key employee, creator or founder, or substantial contributor? #
"Yes,” complete Schedule L, Part IV | ) 262 X
b A family member of any individual described in line 28a? if "Yes,” complele Schedule L, Perttv. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described In line 28a or 28b7 Jf '
“Yos,” complete Schedule L, PartlV ., 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? # "Yes,” complete Schedule M .. .. 120 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
consetvation contributions? I “Yes,” complete Schedule M 30 £
31 Did the organization liquidale, terminate, or dissolve and cease operations? if “Yes,” complete Schedwle N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,”
complete Schedwlo N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if “Yes,” complete Schedule R, Part! . 33 X
34 Was the onganization relaled to any tax-exempt or faxable entity? if “Yes,” complete Schedule R, Part i, I,
OF N, and PRIV, B0 1 | e, 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)t3y? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section §12(bX13)? ¥ “Yes,” complete Schedufs R, Part V, fine 2 . 356
36 Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? i “Yes," complete Schedule R, Part V. line 2 . 36
37 Did the organizafion conduct more than 5% of its activiies through an entity that is not a related onganization
and that is trealed as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, Ped VI 37
38 Did the organization complete Schedule O and provide explanations on Schedule O for Pant VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O, ... .o iie i iiiiia i ieeeess eeieiiiaiaiiiaienis. 38
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any lineinthisPartV ... ... ... ... .. ... 0
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable 1a| 1
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable w| 0
¢ Did the organization comply with backup withholding rules for reportable payments fo vendors and
reportable_gaming {gambling) winnings to prize WINNERS? ... .. .\ \\i i et ee it i s 1c | X
DAA Fom 990 (2023



Form 990 (2023) Shake a Leqg Miami Inc. 65-0611917 Page 5
PartV _ Statements Regarding Other IRS Filings and Tax Compliance (confinued) Yes No
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 retum 2a )| 81
b If at least one is reported on line 2a, did the organization file afl required federal employment tax retums? 2b | X

3a Did the crganization have unrelated business gross income of $1,000 or more duting the year? 3a X
b If “Yes,” has it fled a Form 990-T for this year? If “No” to line 3b, provide an explanation on Scheduweo 3b

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

a financlal account I a foreign country {(such as a bank account, securities account, or cther financial accounf}? 4a X
b If“Yes,” enter the name of the foreign country |
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {(FBAR).

Sa Was the organization a party o a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If*Yes" o line 5a or Sb, did the organization file Form 8886-T? ||| . . ... ..., S¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any confributions that were not fax deductible as charitable contributions? .. . 6a X
b If “Yes,” did the organization include with every solicitation an express staterment that such contributions or
ofts were not tax deduciblo? ) 6b
T  Organizations that may recelve deductible contributions under ssctlon 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and $8rvioes Provided (0 the PAYOI? . ... .. ... .\cciieeies ettt | 7a X
b If “Yes," did the organization notify the doncr of the value of the goods or services provided? =~ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was
required to file FOm B2827 | . e e e s Te X
d If “Yes," indicate the number of Forms 8282 filed during the year . | 7al
e Did the organization receive any funds, direclly or indirectly, to pay premiums on a personal beneft contract? Te X
f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? T X
g [f the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as required? 1 7g X
h If the organization recefved a contribution of cars, boats, alrplanes, or cther vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponscring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings et any time durng the year? . . 8
8 Sponsoring organizations maintalning donor advised funds.
a Did the sponsoring organization make eny texable distibutions under section 4¢88? 9a
b Did the sponsoring organization make & distribution to a donor, donor advisor, or related person? | 9b_
10  Section 501(c)(7) organizations. Enter
a Iniflation fees and capital contributions included on Part VI, line 12 . .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciltes =~ 10b
11 Section 501(c)(12) organizations. Enter;
a Gross inm frmn mmm or SharehOIders ................................................... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts dus of received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . ... ... .. I 12p |
13  Section 501(c){29) qualified nonprofit health Insurance Issuers.
a s the organization licensed to Issue qualified health plans in more than one state? 13a
Note: See the instruclions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amnt ﬁ resmes on hand .......................................................... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes,” has il fled a Form 720 fo report these payments? f "No," provide an explanation on Schedwe O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? s 15 X
If *Yes,” see instructions and file Form 4720, Schedule N.
16 [s the organization an educational institution subject to the section 4968 excise tax on net investment income? .. ... ... . ... 16 X
If “Yes," complete Form 4720, Schedule 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, 4052 oF 49587 17
If “Yes,” complete Form 6069.

DAA
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Form 990 (2023) Shake a Leg Miami Inc. 65-0611917 Page B

Part V1 Govemnance, Management, and Disclosure For each "Yes” response {0 lines 2 through 7b below, and for a "No”
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI . . . . . .. . . . . ... IEL
Section A, Goveming Body and Management

Yos | No
ta Enter the number of voting members of the goveming body at the end of the taxyear 1a | 12
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voling members included on line 1a, above, who are independent b| 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? | 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, diractors, trustees, or key employees {o a management company or other pgrsen? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 850 was filed? =~~~ 4 X
§ Did the organization become aware during the year of a significant diversion of the onganization's assets? . . .. . . ... 5 X
6  Did the organization have members or stockholders? ||| ... ... 8 X
Ta Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? | ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? 7b X
8 Did the organization contemporanesously document the meetings held or written actions undertaken during the year by the following:
8 Tha governing BOdY? || .. e ga | X
b Each committee with authorily to act on behalf of the govemingbody? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Pant VlI, Section A, who cannot be reached at
the organization's malling address? i “Yes,” provide the names and addresseson Schedule O ... ... ... ......... 9 X
Section B. Policles (This Section B requests information about policies not required by the Intemal Revenue Cods.)
Yes| No
10a Did the crganization have local chaplers, branches, or affiliates? 10a X
b If “Yes," did the organization have written policies and procedures goveming the activities of such chapters,
affliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . .. ................. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body befors filing the fom? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 930,
12a Did the organization have a written conflict of interest policy? # ‘No,"gotoine 13 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regulary and consistently monitor and enforce compliance with the policy? if “Yes,”
dsscribe on Schedule O how this was done 12¢| X
13 13| X
14 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offigial . 15a| X
b Other officers or key employees of the organizaion 15h| X
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the crganization invest in, contribute assets to, or participate in a joint venture or similar amangement
with a taxable entity Uring the Year? | | i 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? ................................. ... . . ... .. ... 16b

Section C. Disclosure
17 List the states with which a copy of this Fomn 990 is required tobe fled  FL .
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website @ Upon request D Other {explain on Schedule O)
19  Describe on Schadule O whether (and if so, how} the organization made its goveming documents, confiict 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 bocks and records.
Harry Horgan 2620 S Bayshore Drive
Miami FL 33133 305-858-5550

DAA Form 990 2023)




Form 990 (2023) Shake a Leq Miami Inc.

65-0611917

Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

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

Section A.  Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), {E), and (F) If no compensation was pald.

o List all of the organizafion's cumrent key employees, if any. See insiructions for definition of "kay employee.”

e List the organization's five current highest compensated employess (other th
wha raceived reporiable compensation (box 5 of Form W-2, box 6 of Form 1099-

$100,000 from the organization and any related organizations,

& List all of the arganization’s former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations,

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

an an officer, director, fustee, or key employaa)
MISC, and/or box 1 of Form 1098-NEC) of more than

arganization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which fo list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, direclor, or frustee,

©
w ® Postion (©) ® "
Narne and e Avarage {do not chack more than one Reporiable Reportabls Estimated mmount
e s e L
s IR <mare | —mer | 2R
related g 18 é 1098-NEC) 1099-NEC) relatsd orpanizations
ongantzations
N i
(hHarry Horgan
40,00
Prasident =~ 0.00 x| |x 125,357 0
(Job Warshaw
N 1.00.
Secreatary 0.00 |% X 0 0
(Cristian Bedoya)
R 1,00
Chairman 0.00 |x 0 0
(4 Scott Bursor
R 1.00
Director 0.00 | % 0 0
(5)Nicole Denil
U UORUUURRTRRI 1.00
Director 0.00 | X 0 0
()David P Milian [ESQ
e ] 1.00
Director 0.00 |X 0 0
(N Gregory Purdy
R 1.00
Director 0.00 |X 0 0
(8) Zeke Rodriguez
R 1.00
Director 0.00 [X 0 4]
(9)Mike Rubin
e 1.00
Diractor 0.00 | X 0 0
(1Hamilton Clark
R 1.00
Director 0.00 | X 0 0
(1) Kevin Seelig
R 1.00
Director 0.00 | X 0 0

DAA
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Form 990 (2023) Shake a Leq Miami Inc. 65-0611917 Page 8
Part Vil Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
A (L] {do not check more than ona ()] €} ]
Name and tile Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorfrustee} compensation compensation of other
per woak —— from the from related compansaton
{ist any REE181F (82 '§" crgarization (W-2/ organizalions (W-2/ from the
hours for sE| E| B k3 | 1099-MISCY 1099MISC/ orpanization and
relalad %ﬁ g 33 1098-NEG) 1098-NEC) related organizatians
omanizations 3 B %‘ é
below 5
dottad fne) % g
g g
{(12) Sandra Doucekt
) 1.00
Director 0.00 |X 0 4] 0
O
(14) :
X ST OTOURUTUTNSN IO
L SOOUUSURIUN |
A0 e
OB e |
O |
b Subtotal ... ... .. 125,357
¢ Total from continuation sheets to Part VI, Section A . ... :
d Tofal {add Hnes banddc) . . ... ... . e, 125,357
2 Total number of individuals (including but not limked to those listed above) who recelved more than $100,000 of
reportable compensation from the organization
Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employes on line 1a? f “Yes,” complete Schedule J for such indfvidual 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and relaled organizations greater than $150,0007 if “Yes,” complete Schedule J for such
HAVIUBE ... . oo erte ettt oot 4 X
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 Schedule J for sushperson. . ... ... ... . .. 5 X
Sectlon B. Independent Contractors
1 Complets 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.
C
Nama snd Etness adrass Descrptin of servicss Comsbation

2 Total number of independent contraciors (including but not limited to those

listed above) who
received more than $100,000 of compensation from the ormanization

CAA

Fom 990 2023)
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Form 990 (2023) Shake a Leg Miami TInc. 65-0611917 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl . ... ................... L]
A (B} (€ (D)
Tolal revenuve Relatad or exempt Unrelated Revenue excluded
function revenue business revenus from tax undar
sections 512-514
Eg 1a Federated campaigns =~ 1a
G2 b Membership dues ib .
é’% ¢ Fundraising events 1¢c
5.8 d Related organizations = id
GE| @ Govemment grats {oontibutions) 18 682,460
E‘:_’ f Al other contributons, gifts, grants,
g9 and similar amounts not induded above . . . ... 1 1,275,166
.-Eg g Noncash contrbutions included in
€o lines 1211 .. | 1g |§ 302,711
S8 h Total. A INGS 18-1F .. \oooiioiiiiseicirerieneea 1,957,626
[Business Cods
2 2a  Water sport programs 400,778 400,778
b
8 c ...................................................
B o
a ...................................................
f All other program service revenue ... .............
g Total, Add lines 2a-2f .. ... ...00iiveiiiiiiiiiiiiiinieens 400,778
3 Investment income (induding dividends, interest, and
other similar amounts) ... 24,072 24,072
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... .. ... ...
{7) Real (i) Personal
6a Gross rents 6a
b Less: remal expensed 6b
€ Rental inc. or loss} | 6¢
d Netrentalincome or (loss) ............cocvvvveieereeneienens.
Ta Gross amount from ) Securites (i) Other
sales of assals
cther than inventory | 7@
E b Less: cost or other
g basis and sales exps.| 7h
& | ¢ Gainor (oss) |_Tc
E d Netgainor (I058) ......oo.iiieii e eieeeenss,
& | 8a Gross income from fundraising events
(ot including $ ...
of contributions reported on line
1c). See PartIV,Tne t8 Ba
b Less: direct expenses &b
¢ Net income or (loss) from fundraisingevents ..........._......
9a Gross income from gaming
aclivities, See Part IV, line 18 9a
b Less: direct expenses 9b
¢ Net income or (Joss) from gaming activities . ..................
10a Gross sales of inventory, less
relums and allowances = 10a
b Less: cost of goods sold 10b
¢ Net income or (loss) from sales of inventery .. .................
] Business Code
Se 1t
B8 b
B
% d Allotherrevenue . . ... ... ... .. ...............
e Total. Addlines 11a—11d .. ...........o0oveuneeieneeneenes
12 Total revenue. Sesinstructions ... 2,382,476 400,778 o 24,072

Form 990 (2023)
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Shake a Leq Miami Inc.

65-0611917

Part IX

Statement of Functional Expenses

Section 501(c}(3) and 501(c)(4) organizations rmust complate all cofumns. Al other organizations must complefe column (A).

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

Do not inciude amounts reported on lines 6b, b,
8b, 9b, and 10b of Part VI,

(A
Total expanses

B
Program service
EXDENSes

1

2

3

10
"

T oD

12
12
14
15
16
17
18

19
20
21
22
23
24

Granls and other assistance to domesfic omganizaions
and domestic govempents. See Pat IV, e 21

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

Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of cument officers, directors,
tustees, and key employees

112,821

8,775

Compensation not included above fo disqualified
persons (as defined under section 4858(f(1)) and
persons described in section 4958{cK3)HE)

Other salaries and wages =

634,981

54,054

Pension plan accruals and contribuions (include
section 401(k} and 403(h) employer contributions)

Other employee benefits

[N
(8]
L
N
o

[
N
F.9

P
~J
'Y
Ly

9,702

12,386 5‘3

Payoll taxes
Fees for senvices (nonemployees):
Managsment

Legal

Accounting

Lobbying ..
Professiorial fundraising services, See Part IV, line {7

investment management fees

QOther. (I line 11p amount exceeds 10% of kine 25, column
(A} amount, st e 11g expenses oo Schedue 0}

364,000

237,120

90,880

36,000

Advertising and promotion
Office expenses

66,396

66,396

Fayments of travel or enlertainment expense
for any federal, stale, or local public officials

Conferences, conventions, and meetings

Interest

13,728

13,728

Depreciation, depletion, and amortization )

64,162

60,954

2,566

642

Insurance

127,170

123,355

2,543

1,272

Other expenses. femize expenses not coverad
above, (List misceflaneous expenses on line 24, I
line 24e amount exceads 10% of fine 25, column
{#) amount, list ine 248 expenses on Schedule 0))

. General program expenses

269,769

269,535

100

134

. Repairs and maintenance

62,591

61,705

443

443

54,399

52,767

1,088

544

52,211

52,211

40,761

39,618

794

349

Total functional expenses. Add lines 1 fwough 24 |

2,328,295

2,055,459

197,059

15,777

Joint costs. Complete this e only i the
organization reported in cokmn (B) joint costs

from a combined educational ign and
fundraising solicitation. Check lﬁlif
foliowing SOP 98-2 {ASC 958-720

DAA

Form 990 (2023



Form 990 (2023) Shake a Leg Miami Inc. 65-0611917

Part X Balance Sheet

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

) (8)
Beginning of year End of year
1 Gash—ronierstbeaing 121,722 1 296,503
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts reoewable' Bl 4
5§ Loans and other receivables from any cument or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
€ Loans and other receivables from other disqualified persons (as defined
% under section 4958(f)}(1}), and persons described in section 4958{c}(3}B) = . 6
| 7 Notes and loans receivable, M6l _.__.........o.oc 7
8 Inventories for Sale or use .......................................................... B
9 Prepaid expenses and defemed charges | ... L 16,938 9 16,938
10a Land, buildings, and equipment; cost or other
basls. Complete Part VI of Schedule D 10a 1,216,374
b Less: accumulated depreciation 10b 678,369 377,469 10c 538,005
11 Investments—publicly traded securies . ... 457,985 11 111,817
12 Invesiments—other securities. See Patt M, fine 11 12
13 Invesiments—program-related. See Part IV, lne 1 13
14 Intangible assels | 14
15 O‘Ihar assets, see Part IV' fine 11 15
|16 Total assets. Add lines 1 through 15 (must equal in@ 33) .......................... 974,114 16 963,263
17 Accounts payable and accrved expenses 29,241 17 11,349
18 Granis payable 18
19 Defered ravenug ||| 83,166 19 43,833
20 Tax-exempt bond liabilies 20
21 Escrow or custodial acoount liabilty. Complete Part IV of Schedule D 21
g 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, subslantial contributor, or 35%
g controlled entity or family member of any of these persons 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third paries 492,193 24 478,983
25 Other Fabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 7,807 25 13,210
26 Total liabiltles. Add lines 17 through @5 ... ... ... ..o ... 612,407] 2 547,378
Organlzations that follow FASB ASC 958, check here [X]
§ and complete lines 27, 28, 32, and 33,
3 (27 Net assets without donor restictons 256,576 27 380,757
@ |28 Net assets with donor restrictons 105,131 28 35,131
E Organizations that dc not follow FASB ASC 958, check heD
f and complete lines 29 through 33,
o |29 Caphtal stock or trust principal, or curentfunds 29
g 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
2 31 Retained eamings, endowment, accumulated income, or other funds =~ )|
B |32 Totslnetassetsorfund balances . .. 361,707 32 415,888
33 Total liabllities and net asselsfund balances ... . ...................... ... ... 974,114] 33 963,263

DAA

Form 990 (2023)



Form 990 (2023) Shake a Leg Miami Inc. 65~0611917 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl i e i e, D_
1 Total revenue (must equal Part VIl colurn (&), fne 12) 1| 2,382,476
2 Total expenses (must equal Part IX, column (A), line25) 2 2,328,295
3 Revenue less expenses. Subtract line 2 fromline 1 3 54,181
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A} 4 361,707
5 Net unrealized gains (losses) on investments ... 5
6 Donated se"“-ws am use Of fﬂdiﬁes ............................................................................. 6
7 Investment @XPeNSES s L
8 Prior pefiod adiustments e, 8
9 Gther changes in net assels or fund balances (explain on Schedwe oy . 9
10 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32 column BY oo ettt et 10 415,888
Part Xll Financial Statements and Reporting
Check if Schedule O contains a response or note toany tine inthis Part XII . ... .. . . D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash |z| Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Woere the organization's financial statements compfled or reviewed by an independent accountant? 2a X
If “Yes," check a box below to indicate whether the financial stalements for the year wera compiled or
reviewed on a separate basis, consolidated basis, or both.
Separate basis D Consolidated basis D Both consolldated and separate basls
b Were the organization’s financial statements audited by an Independent accountant? . 2b) X
If "Yes," check a box below to indicate whather the financial statsments for the year were audited on a
soparate basis, consolidated basis, or both.
E Separete basis |:| Consolidated basis |_—_| Both consolldated and separate basls
¢ If “Yes" to line 2a or 2b, does the organization have a committes that assumes responsibliity for oversight of
the audit, review, or complation of its financiat statements and selection of an independent accountant? =~~~ | 2¢| X
If the organization changed either its oversight procass or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the crganization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.FR. Part 200, Subpart F? wl |X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and desoribe any steps taken to undergo such audits ... ... . .. 3b

DAA

Form 990 2023



SCHEDULE A Public Charity Status and Public Support OMB No, 15450047
(Form 930) Complete if the organization is a section 501(c){3) organization or a section 434T(a){1} nonexempt charitable trust. 2023
Department of tha Treasury Attach to Form 990 or Form 990-EZ. Open to Publlc
Intemaf Reverue Senvice Go to www.irs.goviForm390 for instructions and the latest Information. Inspection
Name of the organization Employer Identification number
Shake a Leg Miami Inc. 65-0611917

Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)(1){A)(ii}. (Atach Schedule E (Form 980).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)}{A)(ii).
4 A medical research organization operated in conjunction with a hospital described in section 170{b)(1}{A)(iii). Enter the hospital's name,

section 170{b)}{1)(A)(lv). {Complete Part Il.)
6 A federal, state, or local govermment or govemmental unit described in section 170(b)(1){A)(v).
7 An organization that nomally receives a substantial part of its support from a govemmental unit or from the genera! public
described in sectlon 170(b)}{1)(A}vi). {Complete Part Il.)
8 A community trust described in section 170(b)}{1}{A){vi). (Complete Part II.)
9 An agricuttural research organization described in section 170(b)(1){A){bx) operated in conjunction with a land-grant college
or university or a non-Jand-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
D Gy, e e e e

10 D An organization that nomnaly receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part lI).)

11 An organization organized and operated exclusively fo test for public safety. See sectlon 509(a)(4).

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

a [—_—l Type |, 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 I:l Type Ii. A supporting organization supervised or controlled in connection with its supporled organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C,

¢ |:| Type Il 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 supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generalty must safisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V,

] |:| Check this box if the organization received a wiitten determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type [ll non-functionally integrated supporting organization.

f  Enter the number of supported organizalions

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

{I} Name of supported {In EIN {il) Type of organization (v} Is the organization {v} Amount of menetary (v) Amount of
organization {described on nes 1-10 listed in your goveming support (see other support (see
above {see instructions)) document? Instructions) instructions)
Yeos No
oY
(B)
(<
(D)
(E}
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 980) 2023

DAA



Schedule A (Form 990) 2023 Shake a lLeg Miami Inc. 65-0611917

Page 2

Part Il

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

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lIl. If the organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year {or fiscal year beginning in) (a) 2019 {b) 2020 (c) 2021 (d) 2022 {e) 2023 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1,431,696 2,114,298 1,457,667 1,540,248 1,957,626 8,501,535
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The valua of services or facilities
furnished by a govemmental unit to the
organization without charge
4 Total. Addlines 1 through3 1,431,696 2,114,298 1,457,667 1,540,248 1,957,626 8,501,535
8§  The portion of total contributions by
each person (other than a
govemmental unit or publidy
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 14, column (f) 3,146,703
Public_support Sublract fine 5 from line 4 5,354,832
Sectlon B. Total Support
Calandar year (or fiscal year beginning in) {a) 2018 {b) 2020 {c) 2021 {d) 2022 {9) 2023 {f) Total
7  Amounts fromlines 1,431 696 2,114,208 1,457,667| 1,540,248] 1,957,626 8,501,535
8 Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . ... ... .. 3,076 24,072 27,148
8  Net income from unrefated business
activities, whether or not the business
Is regulardy camiedon.................
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain inPart VL) ...................
11 Total support. Add lines 7 through 10 8,528,683
12 Gross receipts from related activities, efc. (see instructions) 12 1,859,222
13 First § years. If the Form 990 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here T T T TP U T PO U TV m
Section C. Computation of Public Support Percenl:age
14 Public support percentage for 2023 {line 8, column (f} divided by line 11, colurn (9} . .. .. 14 62.79 %
15  Public support percenlage from 2022 Schedule A, Part 0, lne14 15 68.38%
16a 33 1/3% support test — 2023, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

17a

18

box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test — 2022, if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualfies as a publicly supported organization
10%-facts-and-circumstances test — 2023, if the organization did not check a box on fine 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-Gircumstances 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 suppoited

organization
10%-facts-and-clrcumstances test — 2022, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part Vi how the onganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

........... O
........... ]

DAA
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Schedule A (Form 990) 2023 Shake a Leq Miami Inc. 65-0611917 Page 3
Part Il Support Schedule for Organizations Described in Section 509{a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 (d} 2022 (e} 2023 {f) Total
1 Gifts, grants, conlributions, and membership foes
recaived. (Do nol incude ary uwsul grants”)
2 Gross receipls from admissions, merchandise
sold or services performed, or faciles
furnished in_anéxaclivily that is related to the
organization's iax-exempl purpose
3 Gross receipts from activities that are not an
urrelated frade or business under seclion 513
4  Tax revenues lovied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or faciliies

furnished by a govermnmental unit to the
organization withoul charge

6 Total. Addlines 1throughs =

Ta Amounts incuded on lines 1, 2, and 3
recalved from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
parsons that exceed the grealer of $5,000
or 1% of the amounl on line 13 for the year
¢ Addlines 7aand 7b

8 Public suppert. (Subtract line 7¢ from
line 6.)

Calendar year (or fiscal year beginning in} (a) 2018 {b) 2020 {c) 2021 (d) 2022 (e} 2023 {f) Total
9  Amounts from line 6

10a Gross Income from inlerest, dividends,
payments roceived on secwrities loans, rents,
royalties, and income from simiar sources .

b Unrelated business laxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand10b
11 Net income from unrelated business
activities not induded on line 10b, whether
or not the business is regulary camied on .,
12 Cther income. Do not indude gain or
loss from the sale of capital assets
(ExplaininPatvy

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

and12) e,
14  First 5 years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax yvear as a section 501(c)(3)

organization, check this box and stophere e [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 {line 8, column {f), divided by lne 13, colvrn (6 15 %
16_  Public support percentage from 2022 Schedule A, Part ML fine 15. . . .. 0 o e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (i), divided by line 13, colurn ¢fy) . 17 %
18 Investment income percentage from 2022 Schedule A, Part IIl, linet7 18 %
19a 33 1/3% support tests — 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ..., ....... D

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

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization ............ D

20 Private foundation. If the organizafion did not check a box on line 14, 19a, or 19b, check this box and see instructions .................... D

Schedule A (Form 990) 2023
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Schedule A {Form 990) 2023 Shake a L.eqg Miami Inc. 65-0611917 Page 4
Part IV  Supporting Organizations
{Complete only if you checked a box on line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? ¥ "No,” describe In Part Vi how the supported organizations aro designated. K designated by
class or purpose, describe the designation. If historic and continuing refationship, explain, 1

2 Did the organization have any suppored organization that does not have an IRS determination of status
under section 508{a)(1) or (2)? If “Yes," explain in Part VI how the organization defermined thet the supporfed
organization was described in secfion 508(a)(1} or (2). 2

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

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 509(a}(2)? )f “Yes,” describe in Part \Vl when and how the
organization made the delermination. 3b
¢ Did the organization ensure that all supponrt to such onganizetions was used exclusively for section 170{c}{2)}(B)
purposes? ¥ “Yes,” explain in Part V1 what controls the orpanizelion put in place fo ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported crganization™)? ¥
*Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4¢ below. 4a
b Did the organization have ultimate control and discretion In declding whather to make grants to the foreign
supported organization? ¥ “Yes,” desciibe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or In connection with its supporfed organizefions. 4b
¢ Did the organization support any foreign supported organizetion that does not have an IRS determination
under sections 501(c)3) and 509%{a){1) or (2)? ¥ “Yes,” explain in Part VI what controls the organization used
lo ensure that all support to the foreign supported organizafion was used exclusively for saction 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,”
answer lines 5b and Sc below (if applicable). Also, provide detalf in Part Vi, Including () the namas and EIN
numbers of the supported orgenizations added, substituted, or removed; (I} the reasons for sach such action;
(it} the authorily under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing decument? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 1

6  Did the organization provide support {whether in the form of grants or the provision of services or faciliies) 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 (i) other supporting organizations that also support or
benefit one or more of the fling organization’s supported organizations? if “Yes,” provide detail in Part Vi, 6

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 farnily member of a substantial contributor, or @ 35% controlled entity
with regand o & substantial contributor? if "Yes,” complefe Part I of Schedule L (Form 9390). 7

§  Did the organization make a loan to a disqualffied person (as defined in section 4858) not described on line
7?7 if "Yes,” complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or mone
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in seclion 509{a)1) or (2))7 if “Yes," provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined on line Sa) hold a confrolling interest in any entity in which

the supporting organization had an interest? if "Yes,” provide detall in Part Vi. 8h

¢ Did a disqualified person {as defined on line 3a} have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? if "Yes,” provide detail in Part Vi. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f} {regarding certain Type Il supporting organizations, and all Type |} non-functionally integrated

supporting organizations)? If “Yes,” answer line 10b below. 10a

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

defermine whether the organizebon had excess business holdings.) _ 10b
Schedule A (Form 980} 2023

DA



6842

Schsdule A (Form 990) 2023 Shake a Leg Miami Inc. 65-0611917 Page 5
Part IV__ Supporting OQrganizations (contihued)

Yes No

11 Has the organizafion accepled a gift or contribution from any of the following persons?
a A person who direclly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supponed organization? 11a
b A family member of a person described on line t1a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? if “Yes” to line 11a, 11b, or 11c,
provide defail in Part Vi, 11c
Section B. Type |1 Supporting Organizations

Yes No

1 Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supporied organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at afl times during the tax year? if “No,” describe in Part VI how the supported organization(s)
effactively operaled, supervised, or controffed the organizafion’s activities. i the organization had move than one supported
omganizetion, describe how the powers {o appoint and/or remove officers, directors, or trustees were allocated among the
supportsd organizations and what conditions or restrictions, if any, applied to such powsrs during the fax year. 1

2 Did the organization operate for the benefit of any supported organization cther than the supported
organization(s) that operated, supervised, or confrolled the supporting organization? i “Yes,” explain in Part
VI how providing such benefit canied out the purposes of the supported organization(s) that operated,

supsnvised, or controfled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the orpanization’s directors or trustees during the tax year also a majority of the directors
or trustess of each of the organization's supported organization(s)? If “No,” describe in Part VI how control
or menagement of the supporting organization was vested In the same persons that controlied or managed
the supported omanization(s). . i

Section D. All Type lil Supporting Organizations

Yos [ No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that wes most recently filed as of the date of notification, and {lii} copies of the
organization's goveming documents in effect on the date of netification, to the extent not previousty provided? 1

2 Waere any of the organization’s officers, directors, or trusteas sither ([) appointed or elected by the supported
organization(s} or (i) serving on the governing body of a supported organization? ¥ “No,” explain In Part Vi
how the organization maintained a ciose and continuous working relabionship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization's Investment policies and in directing the use of the arganization’s
income or assets at all limes during the tax year? ¥ “Yes,” describe in Part Vi the role the organization’s
supported organizations played in this regard. 3

Section E. Type Nl Functionally Intagrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test Complete fine 2 below.
b The organization is the parent of each of its supported organizations. Complete iine 3 below.
c The organization supported a govemmental entity. Describe in Part VI how you supporfed a govermnmental entily (see instructions).

2 Activities Tesl. Answer lines 2a and 2b below. Yeos No

a Did subsiantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if “Yes,” then in Part Vi identify
those supported organizations and explaln how these activities directly furthered their exsmpt purposes,
how the organization was responsive lo those supported organizations, and how the organization determined
that these activilies constitufed substantially alf of fs activifies. 2a

b Did the achvities described on kne Za, above, constitute adlivities that, but for the organization’s
involvement, one or more of the organization's supported organization(s) would have been engaged in7 If
“Yes,” oxplain in Part VI the reasons for the organization’s position that ifs supported organfzation(s) would
have engaged in these activities but for the organization’s involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? ¥ "Yes” or "No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? i “Yes,” describe in Part Vi the role played by the omyanization in this regard, 3b

DAA Schedule A {(Form 990) 2023



Schedule A (Form 990) 2023
Part V

Shake a lLeg Miami Inc.

65-0611917 Page §

1

Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
Instructions. All other Type il non-functionally integrated supporting organizations must complele Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net shorl-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and deplefion

o [ [0 [N |-

o[ (P (N =

Paortion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

o

7

Other expenses (see instructions)

-

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

Section B ~ Minimum Asset Amount

{A) Prior Year

(B} Cumrent Year
(optional}

1

Aggregate fair market value of all non-exempt-use assels (see

instructions for short tax year or assets held for par of year):
a Average monthly value of socurities

b Average monthly cash balances

¢ Falr market value of other non-exempt-use assets

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

¢ Discount daimed for blockage or other factors

(explain in detail in Part Vi).

Acquisition indebledness applicable to nen-oxerptuse assets

13

Subtract line 2 from line 1d.

E .3

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

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

Multiply line § by 0.035.

-~y

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)
Section C - Distributable Amount

00 1~) |on jon (4

Current Year

1

Adjusted net income for prior year (from Section A, line 8, column A)

2

Enter 0.85 of line 1.

3

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

4

Enter greater of line 2 or line 3.

§ _Income tax imposed in prior year

o | B [ [ =

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

emergen rary_reduction (see instructions).
—D'w . N _—

Check here if the cument year is the organization's first as a non-functionally integrated Type Ill supporting organization

{see instructions).

DAA

Schedule A (Form 990) 2023
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65-0611917

Page 7

Part V

Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Sectlon D ~ Distributions

Current Year

1 _Amounts paid fo supported organizations to_accomplish exempt purposes

1
2 Amounts paid to perform activity that directly furthers exempt putposes of supported
organizations, in excess of income from activity 2
3 Administralive 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 details in Part Vi 5
&  GCther distributions (describe in Part V). See instructions. 6
7 Total annual distributions. Add knes 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive 8
(provide delails in Part V). See insfructions,
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 8 amount 10
0 (i {im
Section E — Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2023 Ameunt for 2023

1__Distributable amount for 2023 from Saction C, line 8

2 Underdistributions, If any, for years pricr to 2023
{reascnable cause required—explein in Part V). See
instructions.

3 Excess distributions caryover, if any, fo 2023

a From2M8 . ... ..................

bFrom2019 .. ......_...............__

dFrom2020, . . ...

e From2022. ... ...

f Total of lines 3a through 3e

9 Applied to underdistributions of prior years

h Applied to 2023 distributable amount

f__Carryvover from 2018 not applied (see instructions)

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

4  Distributions for 2023 from
Section D, line 7: $

a_Applied to undendistributions of prior years

b_Applied to 2023 distributable amount

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

5 Remaining underdistributions for years prior to 2023, if
any. Subfract lines 3g and 4a from fing 2. For result
greater than zero, explain in Part Vi. See instructions.,

¢ Remaining undendistributions for 2023. Subtract linas 3h
and 4b from line 1. For rasult greater than zero, explain in
Part V. See instructions.

7  Excess distributions carryover to 2024. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

o ja|n |orw
g
;
g
8

DAA

Schedule A (Form 990) 2023



Schedule A (Ferm 990) 2023 Shake a Leq Miami Inc. 65-0611917 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
{ll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; 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, fines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

OAA ‘ Scheduls A {Form 990) 2023
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(?:glgg%g#)‘- B Schedule of Contributors

OMB No. 1545-0047
Department of the Trassury Attach to Form 990, 990-EZ, or 990-PF, 2023
Intermal Revenue Service Go to www.irs.gov/Form990 for the latest information,

Name of the organization Employer identification number

Shake a Leq Miami Inc. 65-0611917
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ IZI 501(cX 3 ) (enter number) organization
D 4947(a){1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 980-PF D S01(c)3) exempt private foundation
[] 4847¢a)1) nonexempt charftable trust treated as @ private foundation

[ 501(c)3) taxeble private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note: Only a section 501{cX7), {8}, or (10} organization can check boxes for both the General Rule and a Speclal Rule, See
Instructions.

Genoral Rule

D For &n organization filing Form 990, 980-EZ, or 890-PF that recelved, 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 fotal contributions.

Speclal Rules

[E For an organization described in section 501(c)(3) fiing Form 980 or 880-EZ that met the 33%/2% support test of the
regulations under sections 509(a)(1) and 170(b){(1)(A}vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contfibutor, during the year, total contributions of the greater of (1} $5,000; or
(2} 2% of the amount on (i) Form 990, Part VI, line 1h; or (i} Form 990-EZ, line 1, Complete Parts | and II.

D For an organization described in section 501{c)7), (8). or (10) filing Form 990 or 990-EZ that received from anhy one
contributor, during the year, tolal contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parls | (entering
*N/A” in colurmn (b} instead of the contributor name and address), Il, and [l

D For an organization described in section 501(c)(7), (8}, or (10} filing Form 990 or 990-EZ that mceived from any one
confributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, anter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, elc., contributions
lotaling $5,000 of more during he year S
Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesnt 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 980-E7 or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990} {2023)

DAA



Schedule B (Form 990) (2023}

Name of organization

Shake a Leq Miami Inc.

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

(2}
No,

(a)
No.

(a)
No.

(a)

(a)
No.

{a)
No.

addre eld, as pe

(b)

Name, address, and ZIP + 4

(©)
Total contributions

2]

Page 1 of 1 Page 2
Employer identification number
65-0611917

(d)
Type of contribution
Person V
Payroll

165,000 Noncash

(Complete Part Il for
noncash contributions.)

(e)

(d)
Type of contribution
Parson
Payroll

359,821 Noncash

(Complete Part Il for
noncash contributions.)

{c)

(d)
Type of contribution

Person
Payroll
380,000 Noncash

{Complete Part Il for
noncash coniributions.)

{c)

(d)
Type of contribution

Person
Payroll
100,000 Noncash

{Complete Part ! for
noncash contributions.)

(c)

{d)
Type of contribution

Person
Payroll
322,639 Noncash

{Complele Part Il for
noncash confributions,)

()

()
Type of contribution

Person
Payrofl
Noncash

{Complete Part Il for
noncash contributions,)

DAA

Schedule B (Form 990} (2023)



Schedule B (Form 990} (2023) Page 1 of 1 Page 3
Name of organization Employer identification number
Shake a Leq Miami Inc. 65-0611917

Part Il Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
{a) No. (b} (c) (d}
:: :‘l Description of noncash property given ::Sh:: g:;;j:::;) Date received
Rent
R T O
N B S 380,000 [
@) No © ‘“’ (@
;rao :‘I Description of noncash property glven ::St: f:;t:c:;ast:) Date received
..................................................................... :
................................................................ [
(a) No ®) {c) (@
:;o r:nl Description of noncash property given :sh:: (I:;t::::tt:z;t.? Date received
:a ‘:'tml Description of noncash property given :Sh;\e, {i:;t:g::;t‘? Date recelved
(a) No. {c)
®) . (@)
fro FMv timat
Parrtnl Description of noncash property glven (See (I,:;;L:z;;) Date recefved
(a) No. {c)
®) ; {d
fro ) F t .
Parrtnl Description of noncash property given ¢ St: (i:;trzit:c':::? Date received
Schedule B (Form $90) (2023} :
DAA



SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) Complete if the organization answersd “Yes"” on Form 990, 202 3
Part IV, iine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990, Open to Public
Intemal Revenue Senvice Go fo www.irs. gov/Form990 for instructions and the latest information. Inspection
Nama of the organkation Employer identification numbar
Shake a Leg Miami Inc. 65-0611917

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

{) Denor advised funds {b) Funds and other accounts
1 Total numberatend of year . . ... ... .. ... ..
2 Aggregate value of confributions 1o (during vear)
3 Aggregate value of grants from (during year)
4 Aggregatevalieatendofyear . . . ..
§ Did the arganization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject fo the organization’s exclusive legal contral?

o
=}
=%
o
[1]
o)
=4
s
=
B
;%
a
[*]
=
[+]
w
W
3
o
(=9
=]
==
&
1]
o
=5
(]
[*]
b
-
g
=
&
5
B
n
3
=1
e
3
&
8
=1
g

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confeming impermissible private beneft? .. eiiiaiaaeiiiiiaass oiiieesiiiei i |:| Yas D No

Part |l Conservation Easements
Complete if the organization answered “Yes" on Form 890, Part [V, line 7.
1 Pumpose(s) of conservalion easements held by the organization {check all that apply).
Pressrvation of land for public use {for example, recreation or education)| | Preservation of a historically impottant land area
Protection of natural habitat Preservation of a cerified historic structure
Presarvation of open space

2 Complste lines 2a through 2d if the organizalion held a quallfied conservation contribution in the form of & conservation
easement on the last day of the tax year, Held at the End of the Tax Year
a Total number of conservation easements | . . ... ... 2a
b Total acreage restricled by conservation easements . .. ... .. 2b
¢ Number of conservation easements on a certfled historic structure included on lne 28, 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure kisted in the National Register . | 2d
3 Number of conservation easements modified, transfarred, released, extingulshed, or terminated by the organization during the
tax year

4 Number of slates where property subject to conservation easement Is located
§ Does the organization have a written policy regarding the periodic monitering, inspection, handling of

viclations, and enforcement of the conservation easements it holds? . D Yes D No
§ Staff and volunieer hours devoled to monltoring, Inspecting, handiing of vilations, and enforcing consefvation easements during the year

organization’s accounting for conservation easements.

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

1a If the organization elected, as permitied under FASE ASC 958, not to report in its revenue statement and balance sheet works
of an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xi the text of the footnote to its financial statements that describes these ftems.

b ¥ the organization elected, as permitted under FASE ASC 958, fo report in its revenvue statement and balance sheet works of
art, historical treasures, or other simiar assets held for public exhibition, educalion, or research in furtherance of public service,
provide the following amounts relating to these ftams.

{} Revenue included on Form 990, Part VIII, line 1 $

(i) Assets included in Form 980, Pat X S
2 If the organizalion received or held works of arl, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items,

a Revenue included on Form 990, Part Vill, fine 1 $

For Paperwork Reduction Act Notice, see the Instructions for Form $90, Schedule D (Form 990) 2023
baA



Schedule D {Fom 990) 2023 Shake a Leg Miami. Inc. 65-0611917

Page 2

Part 1l

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items {check all that apply).

a Public exhibition d Loan or exchange program

b | | Scholarly research el oter .

[ Preservation for fulure generations
4 Provide a description of the organization's collections and explain how they further the crganization's exempt purpose in Part

XN,
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or ather similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

Part IV  Escrow and Custodial Arrangements

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

Amount
¢ Beginning balanoe . Er et e e et rarair e s 1c
d Addtlons Quing the YO8 .. . i 1d
e Distribuions during the year ... .. ... . . le
FOENding BAIANGCO . ... 1
2a Did the organization include an amount on Form 990, Part X, line 21, for esorow or custodial account lisbility? L__I Yes No
—_b_If "Yes,” explain the amangement in Part XIIl. Check here If the explanation has been provided on Part Xill ...,
PartV  Endowment Funds
Complete if the organization answered “Yes" on Form 980, Part iV, line 10.
() Current year (b} Prior year {e) Twa years back (d) Three years back (¢) Four years back
1a Beginning of year balance =~
b Contoutions . ... ...
¢ Net investment eamings, gains, and
Iosaes ................................
d Grants or scholarships =~~~

programs

2 Provide the estimated peroentage of the current year end balance (Iine 19, column (a)) heid as:
Board designated or quasi-endowment
Pemnanent endowment
¢ Term endowment

The perceniages on lines 2a, 2b, and 2c¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrslated omgamizabons? 3a(i
() Related organizaions? 3afl
b If “Yes™ on line 3afii), are the related organizations listed as required on SchedueR? 3b
4 Describe in Part XHii the intended uses of the organization's endowment funds.
Part VI  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 {8} Cost or ather basls {b) Cost or other basis (e} Acournulsied {d)} Book valua
(investment) (other) deprediation
1a Land ......................................
b Buldings . ...
¢ lLeasehold improvements
d Equipment .. 1,216,374 678,369 538,005
e Other . ................................
Total. Add lines 1a through fe. {Column (d) must equal Form 990, Part X, line 10c, column (8)) ... ... 538,005

DAA,

Schedule D (Form 990) 2023



Schedule D {Form 990) 2023 Shake a Leg Miami Inc.

65-0611917 Page 3

Part VIl Investments — Other Securities

Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descripfion of security or category
(nduding name of security)

(b} Book value

{c} Method of valuaton:
Cost or end-of-ysar market value

N

:I'otal. (Column (b) must equal Form 990, Pert X, line 12, col. (B))

Part VIll Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV,

line 11¢, See Form 990, Part X, line 13.

(a) Description of investment (b} Book valus

{e) Method of valuation:
Cost or end-of-year markst velue

(1}

{2

(O]

4

{8

(6)

@

(6)

@)

Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))

Part IX Other Assets

Complete if the crganization answered “"Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(s) Dascription

{B) Book value

(1)

(2)

(3)

(4

()]

()

@

(8

(8}

Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)

Part X  Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV,
line 25.

line 11e or 11f. See Form 980, Part X,

1 [a) Description of abifty

(b) Book vale

(1) Federal income iaxes

{2) SBA Loan - Short Term

13,210

B3

)]

&)

(6)

@)

()]

8

Total. {Colunn (b} must equal Form 980, Part X, line 25, col. (B)

2. Liability for uncestain tax posiions. In Part X|II, provide the text of the footnote {o the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the foctnote has been

ided in Pat XIIl .. .......

DAA

Schedule D (Form 990) 2023
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Schedule D {Form 990y 2023 Shake a Leqg Miami Inc. 65-0611917 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Totat revenue, gains, and other support per audited financial statements 2,914,476
2 Amounts included on line 1 but not on Form 890, Part VIIl, line 12:
a Net unrealized galns (losses) on investments 2a
b Donated services and use of facdites 2b 532,000
¢ Recoveries of prior yeargrants 2c
d Other (Desaribe inPart XIILY . . . ... .. ... 2d
@ Addlines2athrough 2d . 20 532,000
3 Subbract line2efromline 1 2,382,476
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not inciuded on Form 990, Part VIIl, ine ?b 4a
b Other (Describe in Part XUL) . . ... 4b
© Addlinesdaanddb
S Tatal revenue. Add lines 3 and 4e. (This must equal Form 990, Part [, tine 12) ... ... ... ... ...~ 2,382,476
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 890, Part IV, line 12a.
1 Total expenses and losses per audited financlal statements . ... ... . T 2,860,295
2 Amounts included on line 1 but not on Form 880, Part IX, line 25:
8 Donated services and use of faclities . ... 2a 532,000
b Prior year adjustments | 2b
c 0“18" Iosses ...................................................................... 2°
d Other (Deseribe in Part XI) . .. .. .. ... 2d
® Addlines 2athrough 2 | ... e | Ze 4532 000
3 Subtract lne 26 oM KNG 1 . _................. ..ottt e _ 2,328,295
4 Amcunts included on Fom 990, Part IX, line 25, but not on line +:
a Investment expenses not included on Form 990, Part Vill, fine 7b da
b Other (Describsin Part XIIL) | 4b
© Addlinesdaanddb e e
Total expenses. Add lines 3 and dc. (This must equal Form 890, Part | line 18) ... ..~~~ 2,328,295

Part Xlli__Supplemental Information

Provide the descripions required for Part I), lines 3, 5, and 8; Part I, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X|, lines 2d and 4b; and Part Xll, fines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule O (Form 930) 2023



Schedule D (Form 990) 2023 Shake a lLeg Miami Inc. 65-0611917 Page 5
Part Xlll _Supplemental Information (continued)

Schedule D (Form 890) 2023

DAA



OMB No. 1 7
g,%':rﬁngg'f M Noncash Contributions 2 025453004
Complete f the organizations answered “Yes” on Form 990, Part IV, Bnes 29 or 30.
Attach to Form 990, o i
E,z’;dm” R;",,S,,;? SINMZW Go to www.irs.goviForm990 for Instructions and the latest Infarmation, op[zgp-l;ct::ot:jb"c
Name of the ofganization Employer identification number
Shake a Leg Miami Inc. 65-0611917
Part | Types of Property
fa} ®) Noricash (2nh'buﬁun (&
Check if | Number of contribations or amounts reported on Method of detemnining
applicable items contributed Form 890, Part VIIl, ine 1g noncash contribution amounts
1 Atl—Worksofart
2  At—Historical treasures
3  At—Fractional interests
4 Books and publications
5  Clothing and housshold
goods |
6 Cars and other vehides
7 Boalsandplanes
8 Inteliectual property e
9  Securities — Publicly traded
10 Sscurities — Closely held stock
11 Securiies — Partnership, LLC,
or trUSt Intems's ................
12 Securities — Miscellaneous
13 Qualified conservation
contribution — Historic
stuctures
14 Qualified conservation
contribution — Other
15 Real estate — Residential
16 Real estate— Commercial
17  Real estate—Other
18 cdledibles .....................
19 Food Inventory X |1 52,211
20  Drugs and medical supplies
21 Taddermy
22 Historical arfacts
23  Scientfic specimens
24  Archeological artifacts
25 Oter(Rant ) X 1 380,000
26 Other (Boat Equipment) | X |1 252,800
27 Other( .. }
28  Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Dones Acknowledgemant 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that It must hold for at least 3 years from the date of the inftial confribution, and which isn’t required to be
used for exempt purposes for the entire helding peried?
b If “Yes,” describe the arrangement in Part |,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions?
32a Doss the organization hire or use third parties or related organizations to solicil, process, or sell noncash
confributions?
b If “Yes,” describe in Part |l
33 If the organization didn't report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part 1.

Yes | No
................. 30a X
................. 31
................. 32a X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule M (Form 290} 2023



Schedule M (Form 990) 2023 Shake a lLeg Miami Inc. 65-0611917 Page 2
Part il Supplemental Information, Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ2 | OMB No. 15450047
{Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional Information.
Department of the Treasury Attach to Form 990 or Form 990-EZ, Open to Public
Intemal Revenue Senica Go to www.irs.gov/Ferm990 for the latest information. Inspection
Name of the organization Employer identification number
Shake a IL.eg Miami Inc. 65-0611917

.................................................................................................................................................

a set of goals and cbijectives, subjective analysis and feeback from
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980) 2023

DAA



Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number
Shake a Leg Miami Inc. 65-0611917

........................................................................................................................................................
.....................................................................................................................................................

Page 1 of 1
Schedule O (Form 990) 2023
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