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rorm 990 Return of Organization Exempt From Income Tax OB No. 15450047
Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made publie, ' (

Department of the Treasury

Internal Revenue Servica » Go to www.irs.gow/Form990 for instructions and the latest information,
A _Forthe 2021 calendar year, or tax year beginning .and ending
B Check i applicable; G Name of organization D Employer identification number
(] Address change CREATED GAINESVILLE TINC
D Name change Deing business as 82-194¢6¢648
Number and street {or P.0. box if mail is not delivered to sireet adgress) Room/suite E Telephene number
(] it returm 29225 MW 39th Avenue
Final retum/ City or town, state or province, country, and ZIP or fareign postal code
0 :m’"::::rewm Gainesville FL 32605 | & Gross recelpis$ 606,967
F Nama and address of principal officer:
D Apglication pending Alison Un garo Hta} Is this a group retura for suburdinalesﬂ Yes @ Ne
2025 NW 39th Ave H{b) Are all subcrdinates included? [:I Yes D No
Ga ine SVi lle FL 3 2 6 0 5 If “Ne," attach a list, See instructions
| Taxexemptstatus: K| 50fcHd) | | s01@ ( } nsertno) | | asarainor [ | se7
J  Website: ) N/ A H{c) Group exemption number P>
K Farm of organization: m_cgrporaﬁon |_|lmst ‘_I Association J ] Other P l L Yearof f M State of legal domicle: E'La
ZPartlE  Summary
1 Briefly describe the organization's mission or most significant activifies: .
81 . . .Bes Bohedule O e Y,
g
E ................................................................................................................................................
2 L LT e
3 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.
« | 3 Number of voting members of the governing body (Part VI, linetay .~ 3 7
_ﬁ 4 Number of independent voting members of the governing body (Part VI, linetby . 4 <)
f‘é 5 Total number of individuals employed in calendar year 2021 (PartV, line2s) . 5 10
E & Total number of volunteers (estimate if necessary} | . ... ... ... ] 0
7aTotal unrelated business revenue from Part VIll, column (C), line12 7a 0
b Net unrelated business taxable income from Form 880-T, Part L ne 11 . e eeecnnns b 0
Prior Year Current Year
g | @ Contributions and grants (Part VIll, fine 1h) | ... ... 379,545 606,582
§| 9 Programservice revenue (PartVIll, line2g) | | ... ... ... ... Y
© | 10 Investmentincome (Part VIIl, column (A), lines 3, 4, and7d) . 111 385
= 11 Gther revenue (Part VI, column {A), lines 5, 6d, 8c, 8¢, 10¢, and 11e) . 0
12 Total revenue — add lines 8 through 11 (must equal Part VIl column (A), line 12) ........ 379,656 606,967
13 Grants and similar amounts paid (Part IX, column {A), lines 1=3) . .. . . . 0
14 Bensfits paid {o or for members (Part IX, column (A), fine 4y ... . ... 0
© | 16 Salaries, other compensation, employee benefits (Part X, column (A), fines 5-10) 139,013 204,817
g 16aProfessional fundraising fees (Part [X, column (A), line 118y N N I 0
2|  bTotal fundraising expenses (Part IX, column (D), line 25) » 19,768 . T e S
W 17 Otherexpenses (Part IX, column (A), lines 11a—11d, 11#24e) 54,70 156,319
18 Total expenses. Add lines 13—17 (must equal Part IX, colunn (A), fine28) 193,719 361,136
18 Revenue less expenses. Subtract line 18 from line 12 o 185,937 245,831
&g Beginning of Current Year End of Year
B2 20 Totalassets (PartX,fine 16) ... .. 281,815 527,646
38 21 Towmsbites arx, meze) T 0 0
=P| 22 Netassets or fund balances. Subtract line 21 fromline20 . ... ... ... . 281,815 527,646
EPArElE  Signature Block

Under penalties of perjury, | declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and belief, it is
true, correct, and complete, Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Slgn } Signature of officer ; —
Here Alison Ungaro Key Employee

Type or print name and title

PrintType preparer’s name Preparer's signature é T =, m Date Check Dif PTIN
: U G Al POO380221

Paid Job E White Job E White : 02/03/22| sel-employed
Preparer | pyvaname  »  Reddish & White, CPA's ¢ . - = AmsENy  59-3326080
Use Only 140 Southwest 128th Sxreet, Suite H

Finm's address__ I Newberry, FL. 32668 Phone no. 904-964-7555
May the IRS discuss this return with the preparer shown above? See Instructions . [fl Yes I—] No

gor Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)
AR



CREATED 020312022 5:18 PM

Form 990 (2021) CREATED GAINESVILLE INC 82-1946648 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a respense or note to any ling in this Part
1 Briefly describe the organization's mission:

2 Did the crganization undertake any significant program services during the year which were not listed on the
pror Form@800r 090-627 T [ ves X No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how It conducts, any program
semices? (] ves X No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accompiishments 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 reported.

4 (Code: )Expensess including grants of$ . ) (Revenue § )
N B

ac (Code: )(Expensess incuding granss ot s ) Reverue's )
N/3

4d Other program services {Describe on Schedule O.)
{Expenses $ including grants of § } (Revenue § )
4e Total program service expenses P 239,363
DAA torm 990 (2021)
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Form 990 {2021) CREATED GATINESVILLE INC 82-1946648 . Page 3
Part IV Checklist of Required Schedules
Yes| No
1 isthe organization described in section 501(c)(3) or 4947(a) 1) {other than a private foundatien)? /f “Yes,”
Complele SCRETUIR A 10X
2 Isthe organizatian requxred to complete Schedule B, Schedule of Contributors (see instructions)? X
3 Did the crganizaticn engage in direct ar indirect political campaign activities an behalf of or in opposition to
candidates for public office? /f “Yes,” complete Scheduwle C, Part! 3 X
4 Section 501(c}({3} organizations. Did the organization engage in lobbying activities, or have a section 501(h}
election in effect during the tax year? if "Yes," complete Scheaule C, Partdt 4 X
5 isthe organization a section 531(c)(4), 501(c)(5), or 501(c)(6) organization that receives mermbership duas,
- assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes, " complete Schedwle C, Partty § X
6 Did the crganization maintain any doncr advised funds or any similar funds or accounts for which donors
have the tight to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,”complete Schedule O, Partl ... .. 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes, " complete Schedule D, Partii N 7 X
8 Did the organization maintain collections of works of art, historical treasures, or cther similar assets? h Yes “
complete Scheduje D, Partlil 8 X
9 Did the organization report an amount in Part X Ime 21 for eSCrow or custodial account Iiablhty, serveasa
custedian for amgunts not listed in Part X; or provide credit counseling, debt management, credit repair, QI’
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,” complete Schedule D, PartV 10 X
11 If the organization's answer o any of the following questions is “Yes,” then cemplete Schedule D, Paris VI,
Vil VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,”
compiete Scheduie D, Part VI ||| || 112 X
b Did the organizaticn repert an amount for investments—other securities in Part X, line 12, that is 5% or moere
of its total assets reported in Part X, line 1672 i "Yes," complete Schedule D, Part VIii 11b X
¢ Did the organizaticn repert an amount for investments—program related in Part X, line 13, that is 5% or more
of its tolal assets reported in Part X, fine 162 /f "Yes," complete Schedule O, Pant Vil o 11c X
d Did the organization repert an amount for other assets in Part X, line 15, that is 5% or more of its tolal assets
reported in Part X, line 162 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liablities in Part X, line 257 If "Yes," complete Schedule D, Part X 1le X
f Did the organization's separate or consolidated financial statements for the tax year inciude a footnete that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 74C)7? If "Yes," complste Schedule D, Part X 1f X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI@nG XIl | . . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xii is optional 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)(ii)? If “Yes,” complefe Schedule g 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate’
foreign investments valued at $100,000 or more? If “Yes,” complefe Schedule F, Parts tand v 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any forsign organization? If “Yes,”complete Schedule F, Parts lfand IV 15 X
18 Did the organization repart on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llapdtvy. 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 11e? if “Yes,” complete Schedule G, Part . See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes, " complete Schedule G, Partit 13 p. 4
19 Did the organization report mere than $15,000 of gross income from gaming activities on Part VI, line 9a?
if "Yes, " comnplete Scheduie G, Part Hl .. . s e 19 X
20a Did the organization cperate one or more hospital facilities? /f “Yes,” compiete Schedw’e Ho 20z X
b If*Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic erganization or
domestic government on Part X, column (A), line 12 If “Yes,” complete Schedule |, Partsland Il . .. i 21 X

DAA Form 990 (z021;
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Form 990 (2021) CREATED GAINESVILLE INC 82-1946648 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

Fart IX, column (A}, line 27 If "Yes,” complete Schedule |, Parts fand it 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or § about compensatlon of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes,” complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue wnth an outstandlng prmctpai 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 245

through 24d and complete Schedule K. If “No,"go to line 25a e, -2 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon‘? ___________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? | 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 531({c)(3}, 501{c){4), and 501(c}){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, P2t 25a X

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

year, and that the transaction has not been reported cn any of the organization's prior Forms 990 or 990-EZ7

If "Yes," complete Schedule L, Part! .. 25b X
26 Did the crganization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, ditector, trustee, key employee, creater or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? /f “Yes,” compiste Schedwle L, Partti 28 X
27 Did the crganization provide a grant or other assistance to any current or former officer, director, trustee, key

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

member, or to a 35% controlled entity {(inciuding an employee thereof) or family member of any of these -

persons? if *Yes,” complete Schedule L, Partll e 27 X
28  Was the organization a party to a business transaction with one of the following pariies (see the Schedule L,

Part IV, instructions for applicable filing threshelds, conditions, and exceptions}:

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributoer? i

"Yes,"complete Schedule L, FartV | 28a X
A family member of any individual described in line 28a7 If “Yes,” complete Schedule L, Partiv. 28b X
¢ A 35% controlled entity of one or mare individuals and/or organizations described in line 28a or 28b? /f
"Yes,"complete Schedule L, PartiV ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” compigte Schequie Mt 29 X
30 Did the organization receive contsibutions of an, historical treasures, or other simifar assets, or qualified
conservation contributions? if “Yes, " complete Schedule M 30 X
31 Did the organization liguidate, terminate, or dissclve and cease operatlons'? if “Yes,"complefe Schedule N, Parti 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Iif "Yes,”
complete Schedule N, Partlf il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,”"complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Scheduls R, Part i, I,
or IV and PartV, ine T 34 X
35a Did the organization have a contrelled entity within the meaning of section S12(B)(13)7 . . . . 35z X
b If"Yes"to line 352, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7 if “Yes,” camplete Schedule R, PartV, fine2 . 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related crganization? if “Yes,” complete Schedule R, Part V. fine 2 ... L 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required o complete Schedule O. 38 X
Partv Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule Q contains a response or notetoanylineinthisPartV ............................... U
Yes| No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 3
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable b1 O

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings 10 prize WinNerST .. ... ottt 1c
DAA Form 390 2021)
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Form 990 (2021} CREATED GATINESVILIE INC 82-1946648 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 thisreturn | 2a | 10
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? 2| X
Note; If the sum of lines 1a and 2a is greater than 250, you may be required to e-fle. See instructions. °
3a Did the organization have unrelated business gross income of $4,000 or more during the year? N 3a X
b It “Yes,” has itifiled a Form 990-T for this year? if ‘No"to line 3b, provide an explanation on Schedwe 0 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b if"Yes," enter the name of the foreign country »
See instructions for fiting requirements for FInCEN Fcrm 114 Report of Forelgn Bank and Flnanma! Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tex year? Sa X
b Did any taxable party netify the organization that it was or is a party to a prohibited tax shelter ransacton? 5b X
c If*Yes"to line Sa or 5, did the crganization file Form 8886-T7 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the
organization solicit any contribulions that were not tax deductible as charitable contributons? .~~~ 6a X
b If“Yes,” did the organization include with every sclicitation an express statement that such contributions or
gifts were nottax deduetible? |t 6b
7 Organizations that may receive 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 tothe payor? 7a
b If“Yes,” did the organization notify the donor of the value of the guads or services provxded'? ____________________________________ b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to fite Form 82827 Tc
d If*Yes" indicate the number of Forms 8282 filed during the year ________________________________ i 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ie
f Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract? 71
g [fthe organization received & centribution of qualified intellectual property, did the organization file Form-8899 as required? 79
h  If the organization recetved a contribution of cars, boats, airplanes, or cther vehicles, did the organization fite a Form 1088-C? B 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any ime during the yeaez 8
2 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distibufions under secton4966? Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10  Section 501(c)(7) organizations. Enter:
a Iinitiation fees and caplital contributions included on Past VIl linet2 10a
b Gross receipts, included on Form 990, Part Vil line 12, for public use of club feciies 10b
11 Section 301{c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. {Do not net amounts due or pald o other sources
against amounts gue or received from them.y 11b
12a Section 4947(a)(1) non-exeampt charitable trusts. |s the organization filing Form 990 in tiey of Form 10417 12a
b if"Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ! 12b |
13 Sectien 501{c}{29) qualified nonprofit health insurance issuers.
a |Isthe organization licensed {o 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 crganization is licensed ic issue qualified heathplans 13b
¢ Enterthe amount of reservesonhend 13¢c
14a Did the organization receive any payments for indoor tannmg services during the tax year’? ____________________________________ 14a X
b 1f“Yes,” has it filed a Form 720 to report these payments? If “No,” provids en explanation on Schedule L 14b
13 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringthe year? [SEUTUTRSTT 15 X
If*Yes," see instructions and file Form 4720, Schedule N.
16  [sthe organization an educational institution subject to the section 4368 excise tax on net investment income? ... ... 16 X
If "Yes,” complete Form 4720, Schedule O,
17 Seetion 501{c¢}(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . ... 17
If “Yes " compiete Form 6068.

DAA

Form 990 (2021
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Form 990 (2021) CREATED GAINESVILLE INC 82-1946648 Page 6
PartVl  Governance, Management, and Disclosure Foreach “Yes" response to lines 2 through 76 below, and for a "No”
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response ornote toany linginthis Part VI . RL
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 7
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive commitiee or similar
committee, explain on Schedule O. ‘
b Enter the number of voting members included on line 1a, above, who are independent bl 6
2 Did any officer, director, trustee, or key employee have a family refationship or & busmess relatlonshlp with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the d:rec:t
supervision of officers, directors, trustees, or key employees to a management company or other persocn? 3 X
4  Did the organization make any significant changes to its govemning documents since the prior Form 980 was filed? 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to eiect or appumt
one or more members of the governing body? N A X
b Are any governance decisions of the orgamzatlon reserved to (or SUbjECt to approval by} members
stockholders, or persons other than the governing body? 7b X
28  Did the organization cofitemporanecusly document the meet;ngs held cr wrltlen achons undeﬂaken dur:ng the year by the followmg:
a Thegoverningbody? | e ga | X
b Each commitiee with authority to act on behalf of the governing body? g8b | X
9  Isthere any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the erganization's mailing address? i “Yes. " provide the names and addresseson Schedule Q. o 0 ..., 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiligtes? 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... ... ... ....... 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. '
12a Did the organization have a written conflict of interest policy? if “No,"go to tine 12 o 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe en SChEdUIe O hQW this was done ..................................................................................... 12c
13 Did the organization have a written whistleblower policy? i 13 X
14  Did the organization have & written document retention and destruction policy? L 14 X
15 Did the process for determining compensation of the following persons include & review ¢ and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management offigial 15a X
b Otherofficers or key employees of the organization 15b X
if “Yes" to line 15a or 15h, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with @ taxable entity during the year? . 16a X
b If*Yes,” did the organization follow a written 'p-el'ie.y'er'procedure requiring the organization to evaluate its
particlpation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respact 10 SUCh AITaNgEMIBNIS T . L. . .ttt ittt ettt ettt e aeaasensnaaes 16b

Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed » None
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Cwn website D Ancther's website D Upen request D Cther (explain on Schedule Q}
19 Describe on Schedule O whether {and if so, how) the organization made its governing dosuments, conflict of interest palicy, 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
Created Gainesville 2925 NW 39th Ave
Gainesville FL 32605 352-870-8481

DAA Form 990 2021)
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Form 980 (2021) CREATED GAINESVILLE INC 82-1946648 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthis Pact VIV L]
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabie for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardiess of amount of
compansation. 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, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1089-MISC, andlor box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamzatlon and any related organlzanons
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 current officer, director, or trustee.

{C)
@ . &) {do not ch;:c?cs;ﬂz?e than one (o) & . Fl
Name s o e o s paem i | e Jorere
per week officer and a direclor/irustee) from the from related compensation
{tist any 8 5_’, E) g = gg 2 organization {(W-2/ organizations (W-2/ frgm the
hours for gl =15 "; g.g § T0R9-MISC/ 1098-MISC/ Organlzatlop a:]d
related E 2 % 3 E= [ 1089-MEC) 1099-NEC) relaled organizations
organizations 9\% §_j 3‘ og
below g = g 2
dolted line) T % E
L1 [}
t=N
{()Chipper Flanikepn
SRUSURSTRRRRUPURPRRU IO 0.00
Board Chair | 0.00 |x 0 Y 0
(21Job White
0.00
Treasurer {7 0.00 |x 0 0 0
Alison Ungaro
40.00
Key Employee |~ 0.00 |X X 55,417 0 0
(9 Grace White
SRRSO 0.00
Director 0.00 |X 0 0 - 0
(5)Kathy Sarantos
....................................... 0.00 :
Director 0.00 | X X 0 0 0
(6)Carter Bright
RO UUURRRUUUUPRRPRON IO 0.00
Director 0.00 |X X 0 0 0
(7' Brandon West
UVURURUURRN I 0.00.
Director 0.00 |X X 0 0 0
() Debirah Minck
SRRUUPRRUURIO 0.00
Director 0,00 |X X 0 0 0
(9)
{(10)
(11)

Form 990 (20215
DAA
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CREATED GAINESVILLE INC

82-1946648

Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{c)
Position
(A B) (<o not check more than one (D} (E} (F)
MNarme and tile Average hox, unless person is both an Reportable Reparable Estinated amoun:
hours afficer and 2 directorftrustee) compensation COMpRASAton of other
per week oo = = - from the fram related compensation
(list any ag_ 2 g E 3%: a organization {W-2/ oarganizations (W-2f from 1he
haurs far gg E a2 ® :%‘§' g 1099-MISC/ 1098-MISC/ oargamization and
related a5 g T2 Bat — 1098-NEC) 1099-NEC) related organizations
organizations "g B, ) g
below G| g R
datted line) 8l & g
- g
1b Subtotal ... > 55,417
¢ Total from continuation sheets to Part Vi, Sectlon A -
d Total(addlinestband1te) . . .. ... . . . ... ... ... » 55,417
2 Total number of individuals {includnng but not l|m|ted ta those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
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 individual . 3 X
4 Forany individual listed on line 1z, is the sum of reportable ccmpensatzon and other compensatlon from the
organization and related crganizations greater than $150,000? If “Yes, ” complete Schedule J for such
IGIIGUBL | L 4 X
5 Did any person listed on line 'ta receive or accrue compensation from any unrelated organization or individual
for services rendered {0 the organization? If “Yes,” complete Schedule JIorsuch person . ... ... ... .oyt 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 crganization. Report compensation for the calendar year ending with or within the organization's tax year.
Al B C
Name and b{usllness sddress Descriptit(m ,o! services Comé)e%salion

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

received moere than $100,000 of compensation from the crganization

DAA

Form 990 (2021
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Form 98¢0 (2021) CREATED GATNESVILLE INC

82-1946648

Part Vili

Statement of Revenue

Check if Schedule O contains a response or note to any line in this F’art Vit

5

Q)
Total revenue

{B)
Related or exempt
function revenue

<}
Uarelated
business revenue

o)
Revenue excluded
from tax under
sections 512-514

, Gifts, Grant

and Other Similar Amounts

Contributions

1a

4« o o o

(=

Federated campaigns

Membership dues

Govemment grants {contributions)

All ether contributions, gifts, grants,
and similar amounts nat ingluded above ... ...

606,582

Noneash contibutions included in
fines 1a-1f

606,582

am Service

evenue

I

ng
D - D 20O o

2a

All other program service revenue

Total. Add lines 2a-2f

Business Codel

Cther Revenue

8a

Investment income (Including dividends, interest, and

other similar amounts)

Royalties

Income from investment of tax-exempt bond proceeds

385

{ii} Personal

Gross rents Ba

&b

Less: renial expenses

Rentel inc. or floss) | B¢

Net rental income or

Gross amaunt from (i) Securities

(it} Other

sales of assets

other than inventory | 7@

Less: costor other

7b

basis and sales exps,

Gainor (loss) | 7c

Netgainor{less) ...................

Gross income from fundraising events
(otincluding §
of contributions repcried on ling

1c). See Part IV, line 18

8a

8b

Net income or (loss) from fundraising

events

Gross income from garning
activities. See Part IV, line 19

9a

Less: direct expenses

9b

Net income or {loss) from gaming activities

Gross sales of inventory, less
returns and aliowances

10a

10b

Miscellaneous
Revenue

Business Code

606, 967

385

.0

DAA

Farm 990 (2021)
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Form 990 {2021}

CREATED GAINESVILLE TNC

82-13846648

Part IX

Statement of Functional Expenses

Section 501(c){3) and 501{c){4) organizations must complete all columns. All ather organizations must complete column {(A).

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

Do not include amounts rep orted on lines 60, 79, Total éigaenses Progra{:]senrice Manag((eﬁzem and Funé?ajising
8h, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governmenls. See Part IV, ine 21
2 Grants and other assistance to domestic
individuals. See Part iV, line22
3 Crants and other assistance to foreign -
organizations, foreign gavernments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 53,417 42,000 8,000 3,417
6 Compensation nct included above to disqualifie
persans (as defined under section 4958(f){1)) and
persons described in section 4958(¢)(3)(B)
7 Othersalariesand wages 130,003 97,502 32,501
8 Pension plan accruals and contributions (include
section 401(k) and 403{b) employer contributions)
9 OCther employee benefits
10 Payrolitexes 21,3927 16,048 5,349
11 Fees for services (nonemplioyees):
& Management .
bolegal ...
& Accounting ...
d lobbying ...
& Professional fundraising services. See Part IV, line 1
t Investment managementfees .
g Other. (If line 11g amount exceeds 10% of ine 25, column
(A} amount, list line 11g expenses on Schedue Q) 51 7 881 13 ’ 650 21, 880 16,3 51
12 Advertising and promoton
13 Officeexpenses 3,372 2,078 1,294
14 informationtechnolegy . 24,558 24,558
15 Royaldes .
16 OCccupancy 63,801 63,801
17 Travel T 6,530 4,284 2,246
18 Payments of fravel or entertainment expenses
for any federal, state, or locz| public officials 2,236 2,236
18 Conferences, conventions, and meetings
20 IntereSt ...................................
21 Payments foaffiliates ..
22 Depreciation, depletion, and amortization
23 Insurance 3,941 3,941
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on ling 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amourt, list line 24e expenses on Schedule ©.)
L
b ..........................................
e
d e et et aa ey
e Allotherexpenses
25 Total functional expenses. Add lines 1 through 24e 361,136 239,363 102,005 19,768
26 Joint costs. Complete this line only if the
organization reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here &[] if
foliowing SOP 98-2 (ASC 958-720) ... . ... ...
DAA Form 990 (2021)
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Form 990 (2021} CREATED GAINESVILLE INC 82-1946648

Part X Balance Sheet

Chieck if Schedule © contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 107,833 1 73,213
2 Savings and temporary cashinvestments 173,982 2 454,433
3 Pledgesand grants receivable, net L 3
4 Accounts receivable, net e e e iem e ieaeaiaee e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contricutor, or 35%
centrolled entity or family member of any of these persons ]
6 Loans and other receivables from other disqualified persons (as defined
_E under section 4938(f)(1)}, and persons described in section 4958(c)(3)(B} o B
#1 7 MNotesandloans receivable,pet 7
< 8 lnventones for Sa!e S 8
9 Prepaid expenses and deferredcharges . 9
i10a Land, buildings, and equipment: cost or cther
basis. Complete Part V| of Schedue D 10a
b Less:accurnulated depreciation | 10b 10c
11 Investments—pubticly traded securites 11
12 [nvestments—other securities. See Part IV, inett 12
13 Investments—program-related. See Part v, linet?t .~ 13
14 dnangibleassets 14
-|15 Other assets. See Part IV, linett .~~~ 1%
16 Total assets. Add lines 1 through 15 (mustequal N2 33) ..., 281 ,815| 15 527,646
17 Accounts payable and accrued expenses - i7
18 Grantspayable . 18
1 9 DEferFEd DO I 19
20 Tax-exemptbond liabilites 20
21 Escrow or custodial account liability. Complete Part iV of Schedule D~ 21
9 |22 Loans and other payables to any current or former officer, director,
:‘:f trustee, key employee, creator or founder, substantial contributor, or 35%
8 controlled entity or family member of any of these persons 22
=123 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payzble to unrelated third paries 24
25 Other liabilities {including federa! income tax, payables to related third
parfies, and other liahilities not included on lines 17-24). Complete Part X
CofSehedule D 26
26 Total liabititles. Addlines 17through 25 ... 0l 26 s
@ Crganizations that follow FASB ASC 958, check here
g and complete lines 27, 28, 32, and 33,
S |27 Netassets without donorrestrictions 281,815 27 527,646
2 128 Net assets with donor restrictions 28
g Organizations that do not follow FASB ASC 958, check here >D
o and complete lines 29 through 33.
g 29 Capital stock or frust principal, or currentfunds 29
E 30  Paid-in or capital surpius, or land, building, or equipmentfund 30
< [ 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total netassets or fund balances 281,815 32 527,646
33 Total liabilities ang net assetsffund balances . ... 281,815| 33 527,646

DAA

Form 990 ooy
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Form 290 (2021) CREATED GATINESVILLE TNC
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Part Xl

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl

oW o~ MW kW

=

Totai revenue (must equal Part VIL, column (A), line 12)

Total expenses (must equal Part [X, column (A), line28)

Revenue less expenses. Subtract line 2 fromline 1
Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A))
Net unrezlized gains {losses)on investments

Donatedsewicesand USEOffECiﬁtieS..........---v.—rvvf,
Investment eXpenses

Prior period adjustments
Other changes in net assets or fund balances (explam on Schedule: O)

Net assets or fund balances at end of year, Combine lines 3 through 8 (must .e-c.qual Part X ine .

32, column {(B))

W |~]|D | [N =

Part Xl

Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling in this Part XlI

1

Accounting method used to prepare the Form 980: Cash D Accrual D Cther

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, cansolidated basis, or both:
D Separate basis D Consclidated basis D Both consolidated and separate basis

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

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

D Separate basis D Consolidated basis D Both consoclidated and separate basis

¢ If"Yes" to line Za or 2b, does the organization have a commitlee that assurmnes 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

Single Audit Act and OMB Circular A-1337

b If"Yes," did the crganization undergo the regquired audit or audits? If the orgamzatlon did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken te undergo such audlgs

2a X

2b X

2c

3a

3b

DAA

Form 990 (2021
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SCHEDULE A Public Charity Status and Public Support O No. 15450047
(Form 990) Complete if the organization is a section 501{c)(3) crganization or a section 4947(a)(t) nonexempt charitable trust. 2 02 1
Department of the Treasury - Attach to Form 980 or Form 980-EZ, Open to Public
Internal Revenue Service . . . R . .
» Go to www.irs, gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CREATED GAINESVILLE INC 821946648

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

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

A school described in section 170{b){1){A)(ii}). (Attach Schedule E (Form 890).)

A hospital of a cooperative hospital service organization described in section 170{b)(1){A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b}(1)(A)(iii). Enter the hospital's name,
Oy, BN B e
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1}{A}{iv). (Complete Part Ii.)

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

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

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

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

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

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

university:

An orgamzatlon that norrnally recewes (1} mcre than 33 1/3% of |ts support from contnbutlons membershlp fees and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) ne more than 331/3% cof 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 [IL.)
11 H An organization organized and operated exclusively to test for public safety. See section 509{aj(4).
i2 An organization crganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supparted organizations described in section 509(a)(1} or section 509(a){2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and comptete lings 12e, 121, and 12g.
a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization(s) the power to regularly appeint or elect a majerity of the directors or trustees of the
supporting organizaticn. You must complete Part IV, Sections A and B.

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

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

[]

- D ™ L 2 V]
M [

3

o

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type I non-functionally integrated. A supporting organization cperated in connection with its supported organization{s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requiremant (see Instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type i
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations - I—___|

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

{i) Name of supparted (ily EIN [{il) Type of organization {iv) Is the organization {v} Amount of monesary [vi} Amount of
crganization {described on lines 1-10 fisted in your governing support (see other support (see
above [see instructions)) document? instructions) instructions)
Yes No
{A)
(B)
1%
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 aor 990-EZ. Schedule A {Form 990) 2021

DAA
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Schedule A (Form 880) 2021

CREATED GAINESVILLE INC

82-1946648

Page 2

Part 1!

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 Pari | or if the organization failed to qualify under
Part lll. If the organization fails to quaiify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » {a) 2017 (b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™) 63,695 219,705 175,683 375,545 606,582 1,449,220
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 & governmental unit to the
crganization without charge
4  Total Add lines 1 through'3 63,695 218,705 179,693 379,545 €06, 582 1,449,220
§  The portien of total confributions by
each persen (other than a
governmental unit or publicly
supported erganization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
§  Public support. Subtract fine 5 from line 4 . 1,449,220
Section B. Total Support
Calendar year (or fiscal year beginning in) W (a) 2017 {b) 2018 {c) 2019 {d) 2020 {8} 2021 ()} Total
7 Amounts fromline4 63,695 219,705 179,693 379,545 606,582 1,449,220
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaliies, and income from
similarsources ...,
9  Netincome from unrelated business
activities, whether or not the business
isregularly camied on ... .. ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ... ... ............
11 Total support. Add lines 7 through 10 1,449,220
12 Gross receipts from related activities, etc. (see instructions) % 12 523
13  First 5 years. if the Form 890 is for the organization’s first, second, third, fourth, or {ifth tax year as a section 501(c)(3)
crganization, check this box and StOP REIe . .. i o it e > [}
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 (iine &, column (f) divided by line 11, column(f)) 14 100.00%
15  Public support percentage from 2020 Schedule A, Part I}, line14 15 100.00%
16a 33 1/3% support test—2021. If the organization did not check the box on hne 13 and fine 14 is 33 1/3% or mare, check this
box and stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here, The organization qualifies as a publicly supporied organization » D
172 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a or ‘1613 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
crgamzon » [
b 10%-facts-and-circumstances test—2020. if the organization did not check a box on line 13, 16a, 186b, or 173, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
erganizaion » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

........................................................................................................ SO o i

DAA
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Schedule A {Form §30) 2621 CREATED GAINESVILIE INC 82-1946648 Page 3

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

(Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part i
If the organization fails to qualify under the tests listed below, please compiete Part Il.)

Section A. Public Support

Caiendar year (or fiscal year beginning in) » {a) 2017 {b) 2018 (c) 2018 {d) 2020 {g) 2021 {f) Total

1

7a

c
8

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

Gross receipts from admissions, merchandme
sold or sevices performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose |

Gross receipts from activities that are not an
unreiated trade or business under section 513

Tax revenues levied for the
organizaticn's benefit and either paid
to or expended on its behalf

The vaiue of services or facilities
furmnished by a governmental unit to the
organization without charge

Totai. Add lines 1 through 5

Amaunts included on lines 1, 2, and 3
received from disqualified persons

Amaunts included on lines 2 and 3

recelved from other than disqualified
persans that exceed the greater of $5,000
or 1% of the amount cn ling 13 for the year

Add lines 7a and 7&

Public support. (Subtract line 7¢ from

ine8.) . ...
Section B. Total Support
Calendar year {or fiscal year beginning in}) » {a) 2017 (b} 2018 {c} 2019 {d) 2020 (e} 2021 {f) Total
9 Amounisfromline6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similer sources .
b Unrelated business taxable income (jess
section 511 taxes) from businesses
acquired after June 30,1675
¢ Addlines10aand10b =~
11 Netincome from unrelated business
activities not included cn line 10b, whether
or not the business is regularly carried on
12 Other income, Do not include gain or
loss from the sale of capital assets
(ExplaininPartviy
13  Total support. {Add lines 9, 10¢, 11,
and12)
14  First 5 years. f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){(3)
organization, check thisboxand stophere . . ... ... .. . .. i iaiiiiieiiiiieieiiiieieiiii.s > D
Section C. Computation of Public Support Percentage
13 Public support percentage for 2021 (line 8, column (f), divided by lire 13, colusn (f 15 Y
16 Public support percentage from 2020 Schedule A, Partiit.tine15 . . . . ... ... .. .. ... T oo 116 i
Section D. Computation of Investment Income Percentage
17 Investmert income percentage for 2021 (line 10¢, column (f), divided by line 13, column () 17 %
18 Investmentincome percentage from 2020 Schedule A, Partlll, linety 18 %
19a 33 1/3% support tests-—-2021. If the organization did not check the box on line 14, and line 15 is mare 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 supperted organtzation ... ... . . M D
b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is mere than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizetion ... ..... P D
20 Private foundation. If the crganization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... ... ... ... .. > D

DAA
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Schedule A (Form 99C) 2021 CREATED GAINESVILLE INC 82-1946648 Page 4
Part IV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part L. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12h, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and compiete Part V.)
Section A, All Supporting Organizations

Yes No

1 Areall of the organization's supported organizaticns listed by name in the erganization’s governing
documents? if “No,” describe in Part VI how the supporied organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported crganization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509{a)(1) or (2). 2
3a Did the organizaticn have a supported organization described in section 501{(c)(4}, (3), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or {&) and
satisfied the public support tests under section 509(a)(2)7 f "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)(Z2)(B)
purposes? if “Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization®y? /7
"Yes,” and if you checked box 12z or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate contre! and discretion in deciding whether to make grants to the foreign
supported organization? I “Yes," describe in Part VI how the organization had such controf and discretion
despite being controlied or supervised by or in connection with its supported crganizations. 4b

¢ Did the organization support any foreign supported organizaticn that does not have an IRS determination
under sections 5071(¢)(3) and 508(a){1) or (2)7 If "Yes," expiain 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)
purpeses. 4c

5z Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"”
answer fines 5b and Sc below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituled, or removed; (i) the reasons for each such action;
{ifi} the authority under the organization's crganizing document autharizing such action; and {iv) haw the action

was accompiished (such as by amendment o the organizing document). Sa
b Typelor Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the resuit of an event beyond the crganization's control? 5c

& Did the organization provide support {(whether in the form of grants or the provision of services or faciliies) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charfiable class benefited
by one or more of its supported crganizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes," provide detall in Part V1. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to & substantial contributor
{as defined in section 4958(¢)(3){C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 990). 7
8  Did the crganization make a loan to a disqualified person (as defined in section 4958) not described on jine
77 If "Yes,” complete Part | of Schedule L (Form 990). 8

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

described in section 509(a)(1) or (2))7 If “Yes,” provide detail in Part VL. 9a
b Did one or more disqualified persons (as defined on line 9a) held a controlling interest in any entity in which

the supporting organization had an interest? If “Yes," provide detail in Part V1. 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 supperting organization also had an interest? if “Yes, " provide detail in Part V1. 9c¢

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

supporting crganizations)? if “Yes, " answer line 10h below. ; 10a
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.) 10b

Schedule A {(Form 930) 2027
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Schedule A (Form 890) 2024 CREATED GAINESVILLE INC 82-1946648 Page 5
PartIV _ Supporting Organizations {continued)

Yes No

11 Has the organization accepted a gift or contribution fram any of the following persons?
a A person who directly or indirectly controls, either alone or togather with persons described on lines 11b and
11¢ below, the governing bedy of a supported organization? . Na
b A family member of a2 person described on line 11a above? 11b
€ A 35% controlled entity of a person described on line 11a or 11b above? if “Yes® to fine 11a, 11b, or 77¢,
provide detail in Part VI 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the governing 2ody, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? /f “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or confrolied the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
suppotted organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the henefit of any supporied organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? I7 "Yes,” expiain in Part
VI how providing such benefit carried out the purposes of the supported organization(s; that operated,
supervised, or conirolied the supperting organization. 2

Section C. Type |l Supporting Organizations

Yes No

1 Were a majority of the organization's directers or trustees during the ax year alse a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization{s). 1

Section D. All Type Il Supporting Organizations

Yes No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) er {ii} serving on the governing body of a supported organization? if "No,” explain in Part VI how
the organization maintained a close and confinuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organizaticn’s supported organizations have
a significant veice in the organization’s investment policies and in directing the use of the organization's
income or assets at alf times during the tax year? If "Yes,"” describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organizafion used fo salisfy the integra! Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below,
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test, Answer lines 2a and 2b below. Yes No
a Did substantially ail of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activifies constituted substantially ail of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the crganization's supported crganization{s) would have been engaged in? if
“Yes," explain in Part VI the reasons for the crganization’s position that ifs supported organization{s} would
have engaged in these activities but for the organization’s involvement. 2b

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

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

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

DAA Schedule A {(Form 990) 2021
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Schedule A (Form 990) 2021 CREATED GAINESVILLE INC 82-1946648 Page &
PartV Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 E} Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part V). See
instructions. All other Type 1l nen-functionaily integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A ~ Adjusted Net Income (A} Prior Year .
{optional }

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

7 Other expenses (see instructions)

8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8

o b o (M =

@ e W [ |-

2]

-~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year A
. {optional}

1 Aggregate fair market vajue of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average menthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market vaiue of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage cr other factors
{explain in detall in Part VI
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d,
Cash deemad held for exempt use. Enter 0.015 of {ine 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prier-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

L)
(73]

-8

=l [ {th

=- e 1= LS P

Section € — Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, column A)
Enter 0.85 of fine 1.

Minimurn asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, uniess subject to
emergency temporary reduction (see jnstructions). &
|:| Check here if the current year is the organization’s first as a non-functicnally integrated Type I supporting organization

(see instructions).

h | e [N

1N | f3 fR [

-~

Schedute A (Form 990) 2021
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Schedule A (Form 990) 2021 CREATED GAINESVIILILE INC 82-1946648 Page 7
Part Vv Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D ~ Distributicns Current Year

1 Amounts paid to supported crganizations to accomplish exempt purpeses

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempi-use assets

Qualified set-aside amounts (prior IRS approval required--—provide details in Part Vi)
Other distributions (describe in Part VI). See instructions.

Total annual distributions., Add lings 1 through 6.

Distributions to attentive supperted organizations to which the organization is responsive
(provide details in Part V). See instructions.

Distributable ameunt for 2021 from Section C, line 6

10 Line 8 amount divided by line 9 amount

o =~ [ O | |

Lz

(i (i1} {iii)

Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2021 Amount for 2021
1 Distributable amount for 2021 from Section C, line &
2 Underdistributions, if any, for years prior to 2021

(reascnable cause required—explain in Part V). See
instructions.

3 Excess distributions carryover, if any, to 2021
From 2016 __
From2017 .. .. . .. o
From2018 ... ... e,
From 2019
From2020 . .. ... .. oo,

Total of lines 3a through 3e

Applied te underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 20716 not applied (see instructions)

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

4 Distributions for 2021 from
Section D, line 7: 3

a_Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI See instructions.

6 Remalning underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions.

7 Excess distributions carryover to 2022, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excessfrom2017 .. ... .. ... .. ... ... ...

Excessfrom=2018 ... ...................

Excess from 2019

Excess from 2020

Excess from 2021

[~ |7k |™|o|a|o |oin

o]0 o[
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Schedule A (Form §50) 2021 CREATED GAINESVILIE INC 82-1946648 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 172 or 17b; Part
{Il, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part |V, Section
B. lines 1 and 2; Part IV, Section C, line 1; Part |V, Section D, lines 2 and 3; Part IV, Section E, lines 1i¢, 2a, 2b,
34, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 8. Also complete this part for any additional information. (See instructions.)
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SCHEDULE O Supplemental Information to Form 290 or 990-E2 OMB No. 1545-0047
(Form 990) Complete to provide informatien for responses to specific questions on 2 0 2 1
Form 990 or 990-EZ or to provide any additional infermation.
Department of the Treasury P’ Attach to Form 990 or Form 990-EZ, Open to Public
Interal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the crganization i Employer identification number
CREATED GAINESVILLE INC B2-1946648

Form 990 ~ Organization's Mission .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2621
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Schedule O (Form 290) 2021 Page 2
Name of the organization Employer identification number
CREATED GAINESVILILE INC 82-1946648
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Schedule O (Form 990) 2021 Page 2
Narme of the crganization Employer identification number
CREATED GAINESVILLE INC 82-1946648
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