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rom 990

Department of the Treasury
Intérnal Revenue Service

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,
Go to www.irs.govForm?90 for Instructions and the latest information,

OMB _No. 1545-0047

2024

Open to Public
Inspection

A_ For the 2024 calendar year, or tax year beginningl 0 /01 /24 , and ending 09/30/25

B Check if applicable: |¢ Name of organization D Employer Identification number
Address change Shake a Leg Miami Inec.
|:|Name changs Doing business a3 65-0611917
Number ard street {or P.C. box if mal is nol delivered o street addross) Room/suite E Telephone nurmber
[ it retum 2620 S Bayshore Drive l 305-858-5550
Final reg:‘n'v City or fown, state or province, country, and ZIP or foreign postal code
terminat . .
o Miami FL 33133 G Gross recsips 2,194,318
D Amended  ratum F MName and address of principal officer:
|:| Application pending Harry Horgan Hia) Is this a group retum for subordinates’D Yos lz| No
2620 S Bayshore Drive Hib} Are all subordinates incloded? || Yes || No
Miami FL. 33133 i "No,” attach a fist. See instuctions

| Tax-exempl status: |_| 4947a)1) or

|—| 527

m S01{cX3) | 501(c) ( } (nsert no.)
J  Webshe:

Hie) Group exemption number

Shakealegmiami . org
K__Fom of organization: | X Iion [T otrer

lL Year of fomaton: 1 995

[ m_Stals of legal domile; F'Ls

Part | Summary
1 Briefly describe the organization’s mission or most significant activities:
8 . Qur mission is to use the marine equipment to improve the health, education
8| . .and independence of paople with disabilities, disadvantaged youth and their =
S| el e
3 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets,
o | 3 Number of vating members of the goveming body (Part VI, fine 12 3 |11
£| 4 Number of independent voting members of the goveming body (Part VI, line tb) 4 |11
£ | 5 Total number of individuals employed in calendar year 2024 (Part V, line 2y " 5| 82
| & Total number of volunteers (estimate if necessary) .. .. T 6 [0
7aTotal unrefated business revenue from Part VI, column (C), e 12 7a t)
b Net unrelated business taxable incoms from Form 990-T Part L line 11 ..., .. ... ... .. ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line th) 1,957,626 1,752,158
2| 9 Program service revenue (Part Vill, Ine2g) 400,778 412,263
g | 10 investment income (Part VIIl, column (A), lives 3, 4, and 7a) 24,072 29,897
“ | 11 Other revenue (Part Vill, column (A), lines 5, 64, &, 9c, 10¢, and 11€) 0
12 Total revenue — add lines 8 through 11 {must equal Part VIIl, column (A), line 12) .. . 2,382 476 2,194,318
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4y 0
¢ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) _ 1,213,108 1,098,884
g | 16aProfessional fundraising fees (Part IX, column (A), line 14e) o
8| bTotal fundraising expenses {Part IX, column (D), line 25) 32,118
3 [ 17 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,115,187 1,369,137
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 2,328,295 2,468,021
19 Revenue less expenses. Subtract line 18 from line 12 54,181 -273,703
5 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16} ... 963,263 741,217
220 21 Tota tabittes (Part X, lne 26) [T 547,375 514,940
Z7 22 Net assets or fund balances. Subtract line 21 fromline20 . ... . 415,888 226,277

Part Il Signature Block

Under penalties of
true, corredt, and

ined this relum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
ther than officer) is based on all information of which preparer has any knowledge.

sign Signature o o Date
Here Harry Horgan CEQ & Founder

Type or print name and title

Praparer's name Preparer's signatura Dalo Check Dif PTIN
Pald Stephen C Enriquez Stephen C Enriquez seffemployed | PO1385677
Preparer | rirs rame Turner & Associates, LLP Firm's EIN 65-0688598
Use Only 7301 SW 57th Ct Ste 420

Fims address South Miami, FL 33143-5324 phonerc.  305=-377-0777

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

[X[Yes | [No

Eﬂ Paperwork Reduction Act Notice, see the saparate instructions.
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Form 990 (2024) Shake a Leq Miami Inc. 65-0611917 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anyiineinthisPart Il ... ... ... ... @

1 Briefly describe the organization's mission:
OQur mission is to use the marine equipment to improve the health, education

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

3 Did the ocrganization cease conducting, or make significant changes in how it conducts, any program

S S e e D Yos 'zl No

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations {o others,
the total expenses, and revenue, if any, for each program service reporied.

4a (Code: ... )(Evpenses$ 2,223,928 incudngorantsof$ ) Revenue 5

4b (Code: ) (Expenses$ including grants of§ ) (Reverwe $ )
N e
4c (Code: } Expenses § including grants of$ ) Revenue § }
N e
4d Other program services (Describe on Schedule 0.}
(Expenses $ including granis of § } (Revenue $ }

4e Tolal program service expenses 2,223,928
DAA Form 990 (2024




6942

Form 990 (2024) Shake a Leq Miami Inc. 65-0611917 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a){1) (other than a private foundation)? ¥ “Yes,”
COMPIBte SCHEUUID A || |||\ |\ eeiie o e 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! ... 3 X
4 Section 501(c){3) organizations. Did the crganization engage in lobbying activiies, or have a section 50 (h)
election in effect during the tax year? ¥ "Yes,” complete Schedule C, Part . 4 X
5 Is the organization & section 501{c}{4), 501(c)(5), or 501{c){6) onganization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Partiff 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes," complete Schedule D, Partl 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic siructures? if “Yes,” complete Schedule D, Part)f 7 X
8 Did the organization maintain coflections of works of art, historical treasures, or other similar assets? # “Yas,”
compiete Schedule D, Part ll | 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counsefing, debt management, credit repair, or
debt negotiation services? If “Yes,” complele Schedule D, ParttV 9 X
10 Did the organization, directly or through a related organization, hold assets in donorrestricted endowments
or In quasl-endowments? if ‘Yes,” complele Schedule D, PatV . 10 X
11 If the organization's answer to 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 land, buildings, and equipment in Parit X, line 10?7 if “Yes,"
complete Schedule D, Part VI | | 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 18? /f "Yes,” complete Schedule O, Pat Vi 11b X
¢ Did the crganization 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 162 i "Yes,” complete Schedule O, Pat Vit 11c
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 167 If "Yes,” complete Schedule D, Part X . 11d X
Did the organization report an amount for other liabilities in Part X, line 257 if "Yes,” complete Schedule D, PatX 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? i "Yes,” complete Schedule D, Pat X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XEand XIT ... . ... i 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,"” and if the organization answered "No" lo fine 12a, then completing Schedule D, Parts XI and Xl is optional 12b X
13 Is the organization a school described in section 170(b)}(1)(AXii)? if “Yes,” complete Schedule £ 13 X
14a Did the organization mairtain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate reveriues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activilies outside the United States, or aggregate
forelgn investments valued at $100,000 or more? ¥ “Yes,” complete Schedule F, Parts fand iV =~ 14b X
15  Did the organization report on Part X, column {A), fine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complele Schedule F, Partsffandtv . 15 X
16 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? i *Yes,” complete Schedule F, Parts i endiv 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 1167 if "Yes,” complete Schedule G, Part I. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Partyt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7
I "Yes," complete Schedule G, Part il ... ... ... ..ottt 19 X
20a Did the organization operale one or more hospital facilities? If “Yes,” complete Schedtle H 20a X
b If “Yes” to line 20a, did the organization attach a copy of s audited financial statements to this retem? 20b
21 Did the organization report more than $5,000 of grants or other assistance fo any domestic organization or
domestic government on Part IX, column (A), line 1? If *Yes,” complete Schedule |, Parisfand #f . .. . .. .. ... ... . 21 X

DAA Form 990 (2024)
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Form 990 (2024) Shake a Leq Miami Inc. 65-0611917 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts fand 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, direclors, trustees, key employees, and highest compensated
employees? If "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 if “Yes,” answer lines 24b

through 24d and complete Schedule K. If ‘No."go toline 252 | . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? | 24¢
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year? 244
25a Section 501(c){3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefil
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part 1 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

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

f "Yes," complete Schedule L, PAITE || ||| || e, 250 X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables o any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complele Schedufe L, Partit 26 X
27 Did the organization provide a grant or other assistance to any cument or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity {including an employee therecf) or family member of any of these

persons? if “Yes,” complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties? {See the Schedule

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

Yes,"complete Schedule L Part IV 28a X
b A family member of any individual described in line 28a? ¥ “Yes,” complele Schedule L, Parttv 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 /f
*Yes,” complete Schedule L, Part IV ||| e 28c
29  Did the organization receive more than $25,000 in noncash contributions? /f “Yes,” complele Schedule M 29[ X
30 Did the organization recsive contrbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complefe Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedwle N, Part! 31 X
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partil 2| |x
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complele Schedute R, Paftt 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Part If, Ili,
OriV,and Part V. line T e, 34 X
35a Did the organization have a controlled entity within the meaning of secton 51213y 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? ¥ “Yes,” complete Schedule R, Part V, lipe2 35b
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exernpt non-charitable
related organization? if “Yes,” complete Schedule R, Part V. line 2 ... 36 X
37 Did the organization conduct more than 5% of its adlivities through an enlity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complele Schedule R, Paft VI 37
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 890 filers are required to complete Schedule O.............cooiieuuiiiiieeiyiriieieeeiieiiiaiiziieesss 38 X
Part V  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartyv . .. . ... ... . [
Yes [ No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable =~~~ 12| 3
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable =~~~ | 0
¢ Did the organization cornply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? . . ... ... . ... .. i iiiiieiiiiiiiiiiii... ic | X

DAA Form 990 (2024



6942

Form 990 (2024) Shake a Leq Miami Inc. 65-0611917 Page 5
Part V. Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 82
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? v | X

3a Did the organization have unrelated business gross income of $1.000 or more during the year? 3a X
b If“Yes," has it filed a Form 980-T for this year? If ‘No” to fine 3b, provide an sxplanation on Scheduwle G 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If “Yes," enter the name of the foreign counlty |
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any fime during the tax year? Sa X
b Did any taxable party notify the crganization thal it was or is a party lo a prohibited tax shefter transaction? Sb X
¢ If "Yes" toline 5a or 5b, did the organization fle Form 8886-T7 . ... 5c

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

organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organlzations that may recelve deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was
required to file FOMI 82827 Tc X
d If “Yes” indicate the number of Forms 8282 filed duing the year l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? =~ Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefil contract? 7f X
g If the organization received a contribution of qualified inlellectual property, did the organization file Form 8899 as required? | 79 X
h If the organization received & contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any laxable distibutions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, incuded on Form 980, Part VI, line 12, for public use of club facilites =~~~ 10b
11 Section 501(c){12) organizations. Enter:
a Gmss inmme from members or Shareholdels .................................................. 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... ... 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... . l 12b|

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

a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O,

b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b

c Enter ﬂ“e amount Of resewes on hand .......................................................... 13c

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

15 s 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? 15
If “Yes,” see instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise lax 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 lax under section 4951, 4952, or 495372 . 17
If “Yes,” complete Form 6089.

DAA

Form 990 (2024)
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Form 990 (2024) Shake a lLeg Miami Inc. 65-0611917 Page 6

Part VI Governance, Management, and Disclosure. For each "Yes” responss to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ... ... .. EL

Section A, Governing Body and Management

Yes| No
1a Enter the number of voting members of the goveming body al the end of the taxyear 1a | 11
If there are material differences in voting righls among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
commitiee, explain on Schedule Q.
b Enter the number of voting members included on line 1a, above, who are independent ib | 11
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, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to fls goveming documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assels? 5 X
6 Did the organization have members or stockholders? T 6 X
Ta Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more mermbers of the goveming body? 7a| | X
b Are any govemance decisions of the organization reserved 1o (or subject to approval by) members,
stockholders, or persons other than the goveming body? ... 7b X
8 Did the organization contemporanecusly document the meetings held or writlen actions undertaken during the year by the following:
8 The QOVEMING DOUY? . it 8a | X
b Each committes with authority to act on behalf of the goveming body? 8b | X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? ¥f “Yes,” provide the names and addresses on Schedule O ... . i 9 X
Section B, Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affifiates? 10a X
b If “Yes,” did the organization have written policies and procedures govemning the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... .. ............. 10b
112 Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a X
b Describe on Schedule C the process, if any, used by the organization 10 review this Form 990.
12a Did the organization have a written conflict of interest policy? #f ‘No,"gototine 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disdiose annually interests that could give rise to confiicts? o 12e] X
¢ Did the organization regulary and consistently monitor and enforce compliance with the policy? if “Yes,”
desc’fbe on scbedu’e 0 how mjs was donﬂ ..................................................................................... 12c x
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 4] X '
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus subslantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management oficial 152 | X
b Other officers or key employees of the organization . 150 X
If “Yes” ta line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets lo, or participate in a joint venlure or similar arrangement
with a texable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture amangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect lo such amangemems? ... .........ooooieiie 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled ¥L
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 890-T {section 501(c)
{3)s only) available for public inspection. Indicale how you made these available, Check all that apply.
D Own website I_—_I Ancther's website E Upon request D Other {explain on Schedule Q)
19 Describe on Schedule O whether (and if so, how) the crganization 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 books and records.
Harry Horgan 2620 S Bayshore Drive
Miami FL 33133 305-858-5550

DAA Form 990 (2024)
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Form 990 (2024) 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 Scheduie O contains a response or note to an line in this Patvill ... D
Section A,  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
» List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
» List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
¢ List the organization's five current highest compensated employees (other than an officer, direclor, trustee, or key employee)
who received reportable compensation {box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1 099-NEC) of more than
$100,000 from the organization and any related organizations.
e List all of the organization’s former officers, key employees, and highest compensated employees who received moare than
$100,000 of reportable compensation from the organization and any related organizations,
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reporable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any cuirant officer, director, or trustes.

©
B Position E
Nameu:rzd tile Avéra)ga ég:'nﬁ,::d( pem ism:c‘:ﬂ? ':‘ Repf':'ablg Rapfm,able Esﬁmau::) amount
oweo | SO & sy | corpersln iy e
h(::its:r:?gr §§ g § ‘g g g om:msg’ Y Drge:rg;:m;u(w-ﬂ orgaf:':lz:tig:'laand
refaled gé g % 8 1008-NEC) 1099-NEC) refated organizations
organizations e
beiow H g 3 g
datted fine) g i‘
()Harry Horgan
TR OURRRRRRRURRNY IO 40.00
CEO & Founder 0.00 X 144,997 0 0
{9Cristian Bedoya
eeeeeenee b 1.00
Director 0.00 |x 0 0 0
{3)Scott Bursor
preeeeeeeereen 1.00
Director 0.00 [x 0 0 0
{4 Hamilton Clark
TR ETROURRTNN FO 1.00
Director 0.00 (% 0 0 0
{5 Nicole Denil
T TPRSTUURRUOURRUTRURTNY N 1.00
Director 0.00 (x 0 0 0
{6 Sandra Doucett
TR UUU USRI N 1.00
Director 0.00 | X 0 0 0
(nDavid P Milian [ESQ
PSRN URRUEPRRURRRNS SO 1.00
Director 0.00 [x 0 0 0
{8 Gregory Purdy
TSRS TPURRRURR IO 1.00
Director 0.00 |x 0 0 0
{9 Zeke Rodriguez
TR UU SRR N 1.00
Director 0.00 |X O 0 0
(i)Mike Rubin
PP TTURTUUUTRURRR 1.00
Director 0.00 | X 0 0 0
(1MKevin Seelig
R U URUURRRRR 1.00
Director 0.00 | X 0 0 0

Form 990 (2024
DAA
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Form 990 (2024) Shake a Leq Miami Inc. 65-0611917 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
<
Post
(A} 8) {do not check more than one {D} (E) A
Name and tile Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a direclortrusiae) compensation compensation of other
per week =T = = from the from related compensation
(list any Sal & g ‘g | & organization (W-2/ organizations (W-2/ from the
hours for 2| F| 8§ 23 3 1099 MISC/ 1090 MISC/ organization and
related 88| § NI 1098-NEC) 1089-NEC) related organizations
organizations = D - é
below g 5 §
dotted fine} g § %
{(12) Job Warshaw
U2) e, 1.00
Pirector 0.00 X 0 0 0
(13) )
08 e
08
(16) o ]
L URSURURRIY STRRRRS
(18) N
)
1b Subtotal ... 144,997
¢ Total from continuation sheets to Part Vil, Section A ... ..
d_Total (add lines tbandfe) .................................... 144,997
2 Tolal number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individwal . ... . .. 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? if “Yes,” complete Schedule J for such
IIAVIGUBY e 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 such person. . .. ... . . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
B C
Name and ggmm address Description i )uf services Compe( nsation
2 Total number of independent contractors (including but not limited to those listed above) who
received morg than $100,000 of compensation from the organization 0
DAA Form 990 (2024
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Form 990 (2024) Shake a L.eg Miami Inc. 65-0611917 Page 9
Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . ................................ []
Total (Qm Related(gr) exempt u.-ugtgd Revenm(an)exduded
funcion revenue business revenue from tax under
) seclions 512-514
Eg 1a Federated campaigns 1a
© 2 b Membershp dues 1b
ﬁ'% ¢ Fundraising events 1¢
O=| d Related organizations 1d
ur__:‘% e Govemaent grnts (contibuions) 1e 395,849
G,| Al other contibutions, gifts, grants,
g2 and similar amounts not induded abave . ... .. 1f 1,356,309
ﬁg @ Noncash conlibutions included in
o es 11 L | 19 $ 99,962
On h Total Addlines 1a=1f .. .. ..o iiii i e, 1,752,158
Codel
8 | 2a  Water sport programs . .. ... 412,263 412,263
B b
c
B8 o
L e ...................................................
f All other program service revenue ................
g Total. Addlines 28-2f .................ooo0oiiiiiiiiiiin.. 412,263
3 Investment income (including dividends, interest, and
other similar amounts) 29,897 29,897
4 Income from investment of tax-exempt bond proceeds
5§ Royalles . ... ... .. it eaiiieies
(i} Rea! {ii) Personal
6a Gross rents 6a
b Less: rental expenseq 6b
€ Renlal inc. or foss) | B¢
d Netrental income or (1088) .. .. .uuivenen it iieeiiiess
78, S st o 0 soores o
other than inventory | 7@
§ b Less: cost or other
g basis and sales exps.| 7h
3 ¢ Gain or {loss} | 7e
G| d Netgainor(Joss) ... ....oooireiinis e iiee e aeass,
g 8a Gross income from fundraising events
(ot incudng $
of conbiibutions reported on line
1c). See Part iV, line 18 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising evenls .. ................
9a Gross income from gaming
activilies. See Part IV, line 19 9a
b Less: direct expenses = 9b
¢ Net income or {loss) from gaming activities ...................
10a Gross sales of inventory, less
retums and allowances 10a
b Less: cost of goods sold 10b
¢ Net income or (loss) from sales of inventory. ... ... ...,
g Business Code
O gl 112
§g o
85 o
= { d Alotherrevenue .. ... .. .........................
e Total. Add lines $la—11d ... .. ... iiiinrireraeniiss
12 Total revenue. See instructions .. ............................ 2,194,318 412,263 0 29,897

Form 990 (2024
DAA
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Form 890 (2024)

Shake a Leqg Miami Inc.

65-0611917

Part iIX

Statement of Functional Expenses

Section 501(c){3) and 501(c)(4) organizations must complete all columns. ANl other organizations musi complete column (A).

Check if Schedule O contains a response or note 1o any line in this Part IX

Do not Include amounts reported on lines é6b, b,
8b, 9b, and 10b of Part Vill.

A
Total expenses

(8)

Program service
expenses

o
Fundraising
expenses

1

10
1

e "o ado ow

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance 1o domastic organizations
ard domestic govemments. See Part IV, ine 24

Grants and other assistance to domestic
individuals, See Part {V, line 22

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

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

144,997

134,487

7,357

3,153

Compensation not induded above to disqualified
persons (as defined under section 4858(f){1)) and
persons described in section 43958(c){3)(B)

Other salaries and wages =

819,087

759,719

41,558

17,810

Pension plan accruals and contributions {inchsde
section 401(k) and 403(b) employer contributions)

Other employee benefits

61,047

56,623

3,097

1,327

Payroll @es ...

73,753

68,407

3,742

1,604

Fees for servicas (nonemployees):
Management ...

Legal .

23,000

14,884

8,116

Lobbying ... ..o

—y

Professional fundraising services. See Par [V, line 1

Investment management fees ==
Other, {if ling 11g amount exceeds 16% of fine 25, column
(A), amount, list line 11g expenses on Schedufe 0}

482,495

373,676

104,055

4,764

Advertising and promotion

1,130

1,130

Office expenses

Royalties

66,462

64,677

1,190

595

Travel

53,368

53,368

Payments of travel or entertainment expense
for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

13,370

13,370

Depreciation, depletion, and amortization

67,586

64,207

2,703

676

Insuranw .................................

130,715

126,794

2,614

1,307

Other expenses. [temize expenses not covered
above. (List miscellaneous expenses on fine 24e. If
line 24¢ amount exceeds 10% of line 25, column
{A), amount, list line 2de expenses on Schedule 0.)

133,003

132,970

19

14

128,755

127,659

548

548

88,012

88,012

83,360

83,339

12

97,881

73,976

23,594

311

Total functional expenses. Add lines 1 through 2de

2,468,021

2,223,928

211,975

32,118

SNy a0 o

NN

Joint costs. Complete this line onlfy i the
organization reported in cojumn (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check heﬁ if
following SOP 98-2 (ASC 958-720) ............

DAA

Form 990 zo24)
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Form 990 (2024} Shake a Leq Miami Inc. 65-0611917

Part X Balance Sheet

Check if Schedule O contains a response or nole to any line in this Pant X ...

{A) {B)
Beginning of year End of year
1 Cash—nondnterest-beating .. ... . ... 296,503| 1 242,256
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 A(munts rewivable’ net ............................................................ 4
5 Loans and other receivables from any cumrent or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
n under section 4958(f)(1)), and persons described in section 4958(c)(3XB) 6
§| 7 Notes and loans receivable, et ... 7
8 lnventories for sale OI’ use .......................................................... 8
9 Prepaid expenses and defered charges 16,938] o 16,937
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,165,740
b Less: accumulated depreciaton 10b 719,871 538,005] 10¢c 445,869
11 Investments—publidly traded securies 111,817 1 36,155
12  Investments—other securities. See Part IV, lpe 11 i2
13  Investments—program-related. See Part IV, linRe 1~ 13
14 Intangible assets 14
15 Other assets. See Part Iv' ine t 15
16 _Total assets. Add lines 1 through 15 (must equallin@ 33) .......................... 963,263 15 741,217
17 Accounls payable and acorved expenses 11,349] 17 29,243
18 Grants payable | 18
19 Deforred revenue ... ..............cccooceiiiioiiiiee 43,833] 10 4,500
20 Tax-exempt bond kabiities ol 20
21 Escrow or custodial account liability. Complete Part [V of Schedue D =~~~ 21
@ 22 Loans and other payables to any current or former officer, director,
E trustes, key employee, creator or founder, subslantial contributor, or 35%
| controlled entity or family member of any of these persegns 22
=123 secured mortgages and notes payable to unrelated third partes === 23
24 Unsecured notes and loans payable to unrefated third paries 478,983| 24 466,519
25 Other liabilities (inciuding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}. Complete Part X
of Sehedule D e 13,210] 25 14,678
26 Total liabilities. Add lines 17through 25 ...................ooooviei i, 547,375 26 514,940
® Organizations that follow FASB ASC 958, chack here |z|
g and complete lines 27, 28, 32, and 33.
S 127 Nt assets without donor restrictons 380,757/ 7 166,146
828 Net assets with donor restictons T 35,131] 2 60,131
E|  Organizations that do not follow FASE ASC 958, check he{ |
b and complete lines 29 through 33.
; 29 Capital stock or trust principal, or cument funds 29
$ |30 Paid-in or capital surplus, or land, building, or equipmentfund 30
< [31 Retained eamings, endowment, accumulated income, or other funds 3
B 32 Total net assets or fund balances 415,888| 32 226,277
33 Total liabilties and net assetsfund balanees .. ... oo 963,263] 33 741,217

DAA

Form 990 (2024
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Form 990 (2024) Shake a Legqg Miami Inc. 65-0611917

Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or hote to any line in this Part X|

O W o ~NDO AR ON -

=

Tolal revenue (must equal Part Vill, column (A), line 12)
Total expenses (must equal Part [X, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (BY

..................................... S8 s 8 e sovesessameaanessisaisaios(iivcavcerasseiasees

2,194,318

2,468,021

-273,703

415,888

84,092

226,277

Part Xl Financial Statements and Reporting

Check if Schedule O contains a response or nole to any line in this Part Xli

1

Accounting methed used to prepare the Form 990: D Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

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

if "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both,

D Separate basis D Consolidated basis |:| Both consolidaled and separate basis

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

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

[E Separate basis [:I Consolidated basis [:] Both consolidated and separale basis

¢ If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

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

Uniform Guidance, 2 C.F.R. Part 200, Subpan F?

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

reguired audit or audits, explain why on Schedule O and describe any steps taken lo undergo such audits

Yes | No

2a X

2| X

2¢ | X

3a X

3b

DAA

Form 990 (2024
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SCHEDULE A Public Charity Status and Public Support OMB No, 16450047
(Form 930) Complete if the organization is a section 501(c}{3} organization or a section 4947{a){1) nonexempt charitable trust, 2024
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internial Revenue Service Go to www.irs.gov/Form920 for instructions and the iatest information. Inspection
Name of the arganization Employer identificaion number
Shake a Leg Miami Inc. 65-0611917

Part | Reascn 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 cne 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). (Attach Schedule E (Form 990).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b}{1){A}(iil). Enter the hospital's name,

O, BN SO it i

5 |:| An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

sectlon 170(b)(1){A}(iv}. {Complete Part II.)

6 3 A federal, state, or local govemment or governmental unit described in section 170(b}{(1)(A)(v).

X An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

described in section 170{b){1{{A){vi}. (Complete Part Il.)

8 A community trust described in section 170(b)(1){A)(vi}, (Complete Part 11.)

An agricultural research organization described in section 170(b)(1){A){ix} operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the collegs or

i PO TTU PR RUORPRTPRTT

10 D An organization that normally receives (1) more than 33 1/3% of ils 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 Iil.)

1 H An organization organized and operated exclusively to test for public safety. See section 509{a}{4).

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

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regulardy appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part iV, Sections A and B.

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

c |:| Type lll functionally integrated, A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

|:| Check this box if the organization received a written determination from the IRS that il is a Type |, Type I, Type [l
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations ... [ ]
Provide the following information about the supported organization(s).
(i) Name of supported {ii} EIN {iiiy Type of organization {iv) Is the organization (v} Amount of monetary [vl} Amount of
organization {described on nes 1-10 listed in your goveming support (sea other suppart (see
above {see instructions}) document? instructions) tnstructions)
Yas No
(A}
(B}
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cal No. 11285F Schedule A {Form 990} 2024

DAA
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Scheduls A (Form 980) 2024

Shake a Leq Miami Inc. 65-0611917

Page 2

Part li

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

Section A. Public Support

Calendar year (or fiscal year beginning in} {a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 {f) Total
1  Gifts, grants, contributions, and
membership fees received, (Do not
include any “unusual grants.”) 2,114,298 1,457,667 1,540,248 1,957,626 1,752,158 8,821,997
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a govemmental unit to the
organization withoul charge
4 Total. Add lines 1 through3 2,114,298 1,457,667 1,540,248 1,957,626 1,752,158 8,821,997
5  The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f 3,239,443
6 Public support Subtract line 5 from line 4, 5,582,554
Section B, Total Support
Calendar year {or fiscal year baginning in) {a) 2020 {b) 2021 (c) 2022 {d) 2023 {e) 2024 (f) Total
7  Amounts fromline4 2,114,298 1,457,667 1,540,248 1,957,626 1,752,158 8,821,997
8 Gross income from interest, dividends,
payments recelved on securities loans,
rents, royaities, and income from
similar sources ..., 3,076 24,072 29,897 57,045
9  Net income from unrelated business
activities, whether or not the business
is regularly camied on., ................
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V1) ...................
11 Total support. Add lines 7 through 10 8,879,042
12 Gross receipts from related activiies, elc. (see instructions) ... [ 12 1,912,080
13  First 5 years. |f the Form 980 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOp Nere . . .. .. ... .. .. it caieiiiieiiesiecas |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column {f) 14 62.87%
18 Public support percentage from 2023 Schedule A, Part W, line 44 15 62.79%
16a 33 1/3% support test — 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

b

17a

18

box and stop here. The crganization qualifies as a publicly supported organization
33 1/3% support test — 2023, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The crganization qualifies as a publicly supported organization
10%-facts-and-circumstances test — 2024, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test — 2023, 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 fest, check this box and stop here. Explain
in Part V1 how the crganization 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 sea
instructions

......... [
......... []

DAA
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Schedule A (Form 990) 2024 Shake a Leq Miami Inc. 65-0611917 Page 3
Part L 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 II.
If the organization fails to qualify under the tesls listed below, please complete Part I11.)
Section A, Public Support
Calendar year {or fiscal year beginning in) {a) 2020 (b) 2021 (¢) 2022 {d} 2023 {8} 2024 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not indude any ‘unusual grants.’)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .. ... ..

3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

8  The value of services or faciliies
fumished by a govemmental unit to the
organization without charge

6 Total. Add lines 1 through5

7a Amounts included on lines 1, 2, and 3
received from disgualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7a and 7b

8 Public support. (Subtract line 7¢ from
line®) ...

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 {c) 2022 {d) 2023 {e) 2024 {f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securiies bans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1875

¢ Add lines 10a and 10b

41 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly camied on ..

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

13 Total support. (Add lines 8, 10¢, 11,

and 12) |
14  First 5 years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{¢c)(3)

organization, check this box and StOPNere . . ... ... ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 (line 8, column {f), divided by line 13, cOlun 9 . ... 15 %
16 Public support percentage from 2023 Schedule A, Part Wl line 15, . .. ... oo oo 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 {line 10c, column {f), divided by line 13, conmn ¢y =~~~ 17 %
18 Investment income percentage from 2023 Schedule A, Part M, line 17 18 %
19a 33 1/3% support tests — 2024, if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests — 2023, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

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

Schedule A (Form 890) 2024

DAA
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Schedule A (Form 990) 2024 Shake a Leq 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 I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? If “No,” describe in Part Vi how the supporled organizations are designated. If designated by
class or purposs, describe the designation. If historic and continuing refationship, explain, 1

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If “Yes,” explain in Parl VI how the organization determnined that the supported

organization was described in section 509(a)(7) or {2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? if “Yes,” answer
lines 36 and 3c below. 3a

b Did the organization confirn that each supported organization qualified under section 501(c)4), (5), or {6} and
satisfied the public support tests under section 509(a)(2)? i “Yes," describe in Part Vi when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2){B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place lo ensure such use. 3c
4a Was any supporled organization not organized in the United States (“foreign supporled organization™)? /f
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Parl VI how the organization had such control and discretion
despife being controlled or supervised by or in connection with ifts supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c){2)(B}
PUIposes. 4c

5a Did the organization add, substitute, or remove any supported onganizations during the tax year? i “Yes,”
answer lines 5b and 5¢ below (if applicable). Also, provide detaif in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ii}} the authority under the organization’s organizing document authorizing such action; and {iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type l only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions conly, Was the substitution the resull of an event beyond the organization's control? 5¢c

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ji) individuals that are part of the charitable class benefited
by one or more of its supported crganizations, or (iii) other supporting organizations that also support or
benefit cne or more of the filing organization’s supported organizations? If *Yes,” provide defail 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 family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If *Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
72 If “Yes,” complete Part | of Schedule L (Form 990). 8

9a Was the organization conirolled directly or indirectly at any time during the lax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? i “Yes,” provide detail in Part VI. 9a
b Did one or more disqualified persens {(as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? if *Yes,” provide defall in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a} have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yas,” provide defail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type il 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 C, Form 4720, to
dstermine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Shake a Legq Miami Inc. 65-0611917

Page 5

Part IV Supporting Organizations {continued)

11
a

Has the organization accepted a gift or confribution from any of the following persons?
A person who directly or indirectly confrols, either alone or together with persons described on lines 11b and
11c below, the goveming body of a supported organization?

b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to fine 11a, 11b, or 11c,

provide defail in Part V1.

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

1

Did the goveming body, members of the govemning body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or slect at least a majority of the organization's officers,
directors, or trustees at all times during the {ax year? if “No,” describe in Part VI how the supported organization(s}
effectively operated, supervised, or conlrolled the omganization's activities. If the organization had more than one supported
organization, describe how the powers lo appoint and/or remove officars, diraclors, or trusteas were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” expiain in Part

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

supearvised, or confrolled the supporting organization,

Yes

No

Section C. Type |l Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of sach of the organization's supported organization(s)? if “No,” describe in Part VI how control

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

the supporied organization(s).

Yes

No

Section D. All Type ill Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fitth month of the
organization's tax year, (i} a wiitten notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of tha date of nofification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previcusly provided?
Were any of the organization’s officers, direclors, or trustees either (i} appointed or elected by the supported
organization(s), or (il} serving on the governing body of a supported organization? I “No,” explain in Part VI

how the organization maintained a close and continuous working relationship with the supported organization{s).
By reason of the relationship described on line 2, above, did the organization’s supporied organizations have

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

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

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

Yes

No

1

a
b
c

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

The organization satisfied the Activities Test. Comnplete line 2 below.
The organization is the parent of each of its supported organizations. Complets fine 3 below.

The organization supported a govemmental entity. Describe in Part Vi how you supporfed a governmental entity (see instrictions).

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

Did substantially all of the organization’s activiies during the tax year directly further the exempt pumposes of

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

those supported organizations and expfain how these aclivities directly furthered their exempt purposes,
how the organization was responsive to each of its supported organizations, and how the organization determined
that these activities constituted substantially all of its activifies.

Did the activities described an line 2a, above, consfitute aclivities that, but for the organization's
involvement, one or more of the organization’s supported organization(s} would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization{s} would
have engaged in these activities but for the organization’s involvement.

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

Did the organization have the power to regulardy appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? ¥ “Yes” or “No,” provide defails in Part Vi.

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

Yes

No

2a

2b

3a

3b

DAA

Schedule A {Form 930) 2024
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Schedule A (Farm 930) 2024 Shake a Leg Miami Inc.

€5-0611917 Page 6

Part V. Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:|Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V7). See
instructions. All other Type [l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

{A) Prior Year

(B) Current Year

{optional}
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions} 7
8 Adjusted Net Incoma (sublract lines 5, 6, and 7 from line 4) 8
Section B — Minlmum Asset Amount (A) Prior Year ® Current Year
{optional)
1 Aggregate fair market value of all non-exempl-use assels (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢_Fair market valus of other non-exempt-use assels 1c
d Total (add lines 1a, 1b, and 1¢) 1d
@ Discount claimed for blockage or other factors
(explaln in detail in Part V).
2 Acquisition indebtedness applicable to non-exempt-use assels 2
3 Subtract line 2 from line 1d. 3
4 Cash desmed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of nonexempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0,035, 5
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2  Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or fine 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

{see_instructions).

DaA

Schedule A {Form 950) 2024
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Schedule A {(Form 990) 2024 Shake a Leg Miami Inc.

65-0611917 Page 7

Part V

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perfonm activity that directly furthers exempt purposes of supported
omganizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

Other distributions {describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

=~ |y [n & (W N

0 [~ [ch Jon | [

Distributions to attentive supported organizations 1o which the organization is responsive
{provide details in Part Vi). See instructions.

Distributable amount for 2024 from Section C, line 6

Line 8 amount divided by line 9 amount

(i

Section E - Distribution Allocations (see instructions) Excess Distributions

(in
Underdistributions
Pre-2024

(ili}
Distributable

Amount for 2024

Distributable amount for 2024 from Section C, line 6

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

Excess distributions carrvover, if any, to 2024

From2018 . ... . . e iiiiiiiaees

From2020...............................

From 2021 . oo

From2022 .. .. .0,

From 2023 . i

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Camyover from 2019 not applied (see instructions)

Mm@l |™e a0 |o e

Remainder. Subtract lines 39, 3h, and 3i from line 3f.

Distributions for 2024 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2024 distributable amount

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

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi. See instructions.

Rernaining underdistributions for 2024, Sublract lines 3h
and 4b from line 1. For result greater than zero, expfain in
Part VI. See instructions.

Excess distributions camryover to 2025. Add lines 3j
and 4c.

Breakdown of ling 7:

Excess from 2020 .......................

Excess from 2021 .......................

Excess from 2022 . ... .................

Excess from 2023 .. ......................

° Q|6 |o|m

Excess from 2024 . ... .. ... .. ... .........

DAA

Schedule A (Form 990) 2024
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Schedula A {Form 990) 2024 Shake a Legqg Miami Inc. 65-0611917 Page 8

Part VI

Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part [V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, S¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part |V, Section C, Ilne 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B line 1e; Part V, Section D, lines 5, 6, and 8; and Part V,

Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A {(Form 990) 2024
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B .
Sl:gtr}ﬁ%g!ﬁ Schedule of Contributors
fev. Docember 2024) Attach to Form 990, 990-E2, or 990-PF, OMB No. 15450047
internal Revenue Serviwry Go to www.irs.goviForm990 for the latest Information.
Name of the crganization Employer identification number
Shake a Leg Miami Inc. 65-0611917
Organization type (check one):
Filers of: Sectlon:
Form 990 or 990-EZ @ 501(e)( 3 ) {enter number) organization

D 4847(a)(1) nonexempt charitable trust not treated as a private foundaticn
[ ] 627 poiticat organization

Form 990-PF D 501(c){3) exempt private foundation
[:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

I:I 501(c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Speclal Rule.
Note: Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 890-PF that received, during the year, contributions otaling $5,000
or more {in money or property) from any one contributor. Complete Parts | and I1. See instructions for detenmining a
confributor's total contributions.

Special Rules

iZ' For an organization described in section 501(c)3) filing Form 990 or 930-EZ that met the 33'3% 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 contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 890, Part Vl, line 1h; or (ii) Forn 990-EZ, line 1. Complete Parts | and Il

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

D For an organization described in section 501({c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any ona
contributor, during the year, contributions exclusively for refigious, charitable, ete., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, elc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, efc., contributions
totaling $5,000 or more during the year $

Cautlon: An organization thal isn't covered by the General Rule and/or the Special Rules doesn'l file Schedule B (Form 890), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ 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} (Rev, 12-2024)

DAA,



6942

Scheduie B {Form 980) (Rev. 12-2024)

Page 1 of 2 Pags 2

Name of organization

Employer identification number

Shake a Leg Miami Inc. 65-0611917
Part | Contributors (see instructions)., Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Contributor name and address withheld, as permitted by IRC 6104{d)(3){A)
. 1 N Person
Payroll
............. 50,000 | Noncash
(Complete Part Il for
noncash contributions.)
{a) {c) (&)
No. Total contributions Type of contribution
2 Person
Payroll
........... 165,000 | Noncash
(Complete Part Il for
noncash contributions.)
(a) {c) (d)
No. Total contributions Type of contribution
. 3 . Person
Payroll
........... 360,000 | Noncash
(Complete Part 1l for
noncash contributions.)
{a) {c) {d)
No. Total contributions Type of contribution
. 4 Parson
Payroll
........... 380,000 | Noncash
{Complete Part Ii for
noncash contributions.)
{a) {c} {d)
No. Total contributions Type of contribution
. 5 .. Parson
Payroll
............. 35,849 | Noncash
(Complete Part Il for
noncash contributions.)
(a) (© {d)
No. Total contributions Type of contribution
6 Person
Payroli
___________ 122,000 | Noncash
{Complete Part 1l for
noncash contributions.)

DAA

Schedule B {Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024) Page 2 of 2 Page 2
Name of organization Employer identification number

Shake a Leqg Miami Inc. 65-0611917

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

(a) (b) (c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

- 7 3 Contributor name and address withheld, as permitted by IRC 6104{d)(3){A) Person
Payroll
............. 50,000 | Noncash

(a)
No,

{Complete Part Il for
noncash contributions.}

(¢}

Total contributions

{d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions,)

{c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

{€)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
{Complete Part |l for
noncash contributions.)

{c)
Total contributions

4
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.}

(c)
Total contributions

d
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)
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Schedule B {(Form 990) {Rev. 12-2024)

Page 1 of 1 Page 3

Name of organization
Shake a Leg Miami Inc.

Employer identification number

65-0611917

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a) No. (c)
(b) {d
from FMV (or estimate)
Part | Description of noncash property given (See instructions.) Date recefved
Rent
A
e s 380,000 | ...
(a} No. (c}
(b) (d)
from FMV (or estimate)
Part | Description of noncash property given (See instructions.) Date received
{a) No. (c)
(b} {d)
from FMV (or estimate)
Part | Description of noncash property given (See instructions.) Date recelved
(a} No. (c)
(b) {d)
from FMV (or estimate)
Part | Description of noncash property given (See instructions,) Date received
{a) No. (c)
(b} {d)
from FMV (or estimate)
Part | Description of noncash property given (See instructions.) Date received
{a) No. (c)
{b) (d)
from . FMV (or estimate}
Part | Description of noncash property given (See Instructions.} Date recelved

DAA

Scheduls B (Form 990) {Rev. 12-2024)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
Form 990 Complete if the organization answered “Yes” on Form 990, )
{Rev. December 2024) Part IV, line §, 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 Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Shake a Leq 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, line 6.

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

Aggregale value of grants from (during year)
Aggregate valus atend of year .. ... .....................
Did the onganization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used '
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private beneft? ... . ... ... 00 et |:| Yes |:| Ne

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

bk WK

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

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

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements . ... 2b
¢ Number of conservation easements on a certified historic structure included on ling 22~~~ 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d

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

-
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5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
€ Staff and voluntesr hours devoted to monitoring, inspecting, handling of violations, and enforcing

conversation easements during the Year e
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing

conservation easements during the year . ... o
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170{h)(4)(B)

(i and section 170MNAXBYA? ..................o oottt [ ves [ No
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and balance

sheet, and include, if applicable, the text of the footnole to the organization's financial stalements that describes the

organization’s accounting for conservation easements.

Part Il 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 pemitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part Xlll the text of the footnote to its financial statements that describes these items. !
b If the organization elected, as pemmitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these ftems.

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

(i) Assets included in Ferm 990, Part X $

2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reperted under FASB ASC 958 refating to these items.
a Revenue included on Form 980, Part VI, line 1 $

b _Assets included in Form 890, Part X_............ U 3

For Paperwork Reduction Act Notica, see the Instructions for Form 990. Schedule D {Form 990) {Rev. 12-2024)
DAA
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Schedule D {Form 990) (Rev. 12-2024) Shake a Leq Miami Inc.

65-0611917

Page 2

Part Il

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

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 |_| Scholary research e [Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Par
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the crganization's coflection? ... .................coe0e. D Yes |:| No
Part IV  Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other inlermediary for contributions or other assets not
included on FOrm 890, PAI X? || L e, (] Yes [] no
b If “Yes," explain the arrangement in Part XIlIl and complete the following table.
Amount
C Beginning Dalance | ic
d Additions during the YEar e 1d
e Distdbutions during the year | .. ... . .. .. ..., fe
FOEnding balance | 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes | | No
b If “Yes,” explain the amangement in Part XIll. Check here if the explanation has been provided in Part XIN . ... ... .......................
Part V Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(@) Current year {b} Prior year {¢} Two years back {d) Three years back {e) Four years back
1a Beginning of year balance .
b ContribUﬁons .........................
¢ Net investment eamings, gains,
and Iosses ............................
d Grants or scholarships
e Other expenditures for faciliies and
programs ...l
f Administrative expenses ==
g End of year balance .. . .
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Temn endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%,
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated OGRNZBNONS? || | | |l 3a()
(i) Related organizations? 3alli
b If “Yes” on line 3afii), are the related organizations listed as required on Scheduer? ... 3b
4 Describe in Part Xl 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 890, Part X, line 10.
Description of property {a) Cost or other basis {b) Cost or other basis (&) Accumulated {d) Book value
{investrment) (other} depreciation
1a Land ......................................
b Buidings ...
¢ Leasehold improvements . .
d Equipment 1,165,740 719,871 445,869
eOther ...................oc0veeieiieeennn.
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, line 10c, column (B) ... ... ... . . . 445,869

DAA

Schedule D (Form 990} {Rev. 12-2024)
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Schedule D {Form 990) (Rev. 12-20288hake a Leqg 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.
() Description of security or category {1} Book walue {e) Method of valuation:
(induding name of security) Cost or end-of-year market value

Part VIl Investments — Program Related
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(&) Description of investment (b) Book value {£) Mathod of valuation:
Cost or end-of-year marke! valus

(1)
(2)
)]
@
5
(6)
()
(B)
(9}
Total. (Column (b) must equal Form 930, Pari X, line 13, col. (B))
Part IX  Other Assets
Complete if the organization answered “Yes” on Form 980, Part IV, line 11d, See Form 990, Part X, line 15.
{a) Description {b} Book value

1
(2)
3
4
{5)
(6)
U]
(8)
(9)
Total. (Column (b} must equal Form 990, Parl X, line 15, col, {B))
Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
ling 25.

1. {a) Descripion of kablity {b) Book value
{1) Federal income taxes
(2) SBA Loan ~ Short Term 13,578
(3) Accrued Interest 1,100
@)
(5)
(6)
(U]
8
(9)

Total. (Column (b} must equal Form 990, Part X, ine 25, €01 (B} . ... .\ \......oiioveeeiieeeieieeereeeeeeeeren 14,678

2. Liability for uncertain fax posftions. In Part Xlll, provide the text of the footnote to 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 foolnote has been provided in Part Xill ......... |—L

DAA Schedule D (Form 990} {Rev. 12-2024)




Schedule D (Form 990) (Rev. 12-20248hake a Leq 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 Total revenue, gains, and other support per audited financial statements 1 2,574,318
2 Ameunts included on line 1 but not on Form 950, Part VIII, line 12:
a Net unrealized gains (losses) on investments . . 2a
b Donated services and use of faciites 2b 380 7 000
¢ Recoverles of prior year grants ... 2¢
d Other (Describe in Part XIL) .. ... ... 24
e Addlines 2athrough 2d ... 20 380,000
3 subtract line 26 from N6 1. . ..., 3 2,194,318
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b 4a
b Other (Describe in Part Xill.} | .. ... ... 4b
c Add Iines 4a and 4b ............................................................................................... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part |, e 12.) . .. . . i iiiiiinsas 5 2,194,318

Part Xil

Recongiliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 980, Part IV, line 12a,

1 Tolal expenses and losses per audited financial statements . 1 2,848,021
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of faciiies | . ... 2a 380,000

b Prior year adiustments | ... ........o.cocooiiieree e 2

c Other Iosses ...................................................................... 2c

d Other (Describe in Part XILY . . . ... ... 2d

e Addiines Zathrough 2d ... 2¢ 380,000
3 Subtract line 2e from lINe 1, .. 3 2,468,021
4 Amounts included on Form 930, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a

b Other (Describe in Part XILY ... ... [ 4b

e Addlines4asnddb o 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L line 18.) . . . . ... . ...ccciiieiiieenininns 5 2,468,021
Part XllI Supplemental Information

Provide the descriptions required for Part Il lines 3, 5, and 9; Part (I, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line
2, Part XI, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) {Rev. 12-2024)
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Schedule D {Forn 990) (Rev. 12-2028fhake a lL.eq Miami Inc. 65-0611917 Page 5§
Part Xlll Supplemental Information {continued)

Schedule D {Form 990) (Rev. 12-2024)
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SCHEDULE M . OMB No. 15450047
(Form 990) Noncash Contributions 2 0 24
Compiete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury . Altach to Fom.‘ 9%0. . . Open To PUbllc
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon
Name of the organization Employer identification number
Shake a Leq Miami Inc. 65-0611917
Part | Types of Property
al (<)
c:rfee}k it | Number of g:?mbuhons or Noncash contrituton Method usimsmining
amounts reported on
applicable items contribuled Form 530, Parl VIl line 1g roncash contribution amaunts
1 At—Worksofart =~~~
2 Art—Historical treasures =~
3  Art—Fractional interests
4 Books and publications | |
5 Clothing and household
goods ...
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property = =
9  Securiies — Publicly traded =
10 Securities — Closely held stock
11  Securities — Partnership, LLC,
or trust interests
12  Securties — Miscellansous
13 Qualfied conservation
contribution — Historic
Slmdures .......................
14 Qualified conservation
contribution —Other
16 Real estate —Residential
16 Real eslate —Commercial
17 Real estate—Other
18 Co"e(:tibles .....................
19  Food inventory X 1 88,012
20 Drugs and medical supplies
21 Taddemy ...
22 Historical arfifacts ===~
23 Scienffic specimens =
24  Archeclogical arfifacts =~
25 Other(Boat Equipment) | X |1 11,950
26 Other( . ... ... )
27 Other{ ... )
28 Other ( )
28  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Parl V, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, fines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

O U O S T 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell nencash
contributions? 32a X

b If “Yes," describe in Part Il
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 |l
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2024

DAA
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Schedule M (Form 990) 2024 Shake a Leq 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) 2024
DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 15450047

(Rev. December 2024) Form 990 or 930-£Z or to provide any additional information.

Dapartment of the Treasury Attach to Form 990 or Form 990-EZ, Open to Public

Internal Revenue Service Go to www.irs.gov/Formy90 for instructions and the latesi information. Inspection

Name of the organization Employer Identification number
Shake a Leqg Miami Inc. 65-0611917

........................... Tot/Prog Service Mgt & General

Service & professional .

TR - S 170,458 $.....92,939

CConsultants

8 203,218 $......1i,1ie
Total

........... Fundraising i
R I - '
S A TeA

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.
DAA

Schedule O (Form 930) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Depariment of the Treasury Attach to Form 990 or Form 990-EZ, Open to Public

Internal Revenue Service Go to www.irs.gowForm990 for instructions and the latest information. Inspection

Name of the organization Employer Identification number
Shake a Leq Miami Inc. 65-0611917

e S 373,676 ... e 104,055 ... S e, 4,764

. Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation '~~~

. Employee Retention Credit Refund . C I 84,092

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930) (Rev. 12-2024)
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