Short Form

OMB No. 1545-0047

form 990-EZ Return of Organization Exempt From Income Tax

o Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 2020

(except private foundations)
> Do not enter social security numbers on this form, as it may be made public.

Department of the Treasury » G ii i i H i open to P-Ub"c
Intemal Réventie Servico o to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning , 2020, and ending ¥
B Check if applicable: | C D Employer identification number
D Address change

D Name change ACREAGE ATHLETIC LEAGUE, INC. 65-0602459

D Initial return 7040 SEMINOLE PRATT WHITNEY RD #2 5 E Telephone number

[ Fina retumerminag | FOXAHATCHEE, FL 33470-5714 561 285-1264

[ ] Amended return F Group Exemption

[j Application pending Number >
G Accounting Method: Cash D Accrual Other (specify) » H Check » [X]if the organization is not

Website: » ACREAGEATHLETICLEAGUE.ORG required to attach Schedule B

I

J Tax-exempt status (check only one) — [ ] 501(cX3) 501c)( 4 ) <(insertno) []4947(a1yor []527| (Form 330, 390-EZ, or 390-PF).
K Form of organization: Corporation [ | Trust [ | Association [ | Other

L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ...................... »$ 93, 589.
[Part] |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any question inthisPart |.......... ... ... .. . i i,
1 Contributions, gifts, grants, and similar amounts received ..................coiiiii i 1 800.
2 Program service revenue including government fees and contracts. ............... .. o 2 89, 360.
3 Membershipidiies and asSESSMENtS: covvrma: oo s erimnis S0 Srusinn SnSHiaE 7 SEs IREs SOUINETTRE i 3
4 INVeStMENt INCOME. . .. e et e e e e 4 64 .
5a Gross amount from sale of assets other than inventory.................... 5a
b Less: cost or other basis and sales expenses. ............................ 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b fromline5a) . ............. ... .. ... i .. 5c¢
6 Gaming and fundraising events:
g a Gross income from gaming (attach Schedule G if greater than $15,000).. ... I Gal
5 b Gross income from fundraising events (not including $ of contributions
5 from fundraising events reported on line 1) (attach Schedule G if the sum
o of such gross income and contributions exceeds $15,000)................. 6b
¢ Less: direct expenses from gaming and fundraising events................ 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract line 6¢)......... ... .. L. D nn scarnienne eSO oL LR S S 50 48 B ESRSEE 6d
7 a Gross sales of inventory, less returns and allowances..................... 7a 3,365.
b:Less::icost:0f GOOASISOI -..v.ccurvimsstaints sosvmmmmmismmissassmmssniatussasminsuers stsraiasssssnsatrans 7b 2,180.
c Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a)...................... ... ... 7c 1,185.
8 Other revenue (describe in-Schedule O): v v pecvivsmas o5 oo i imamii v o davve 8
9 Tofal reventie. Add lines 1;:2;-3,:4,,5¢,:6d; 7¢; and Biususumesn ssvivmesans vemnsin i, Ssisiin omesis *9 91,4009.
10 Grants and similar amounts paid (list in Schedule O)...................... SEE SCHEDULE O . . 10 30,000.
11 Benefits paid to or for members . . ... . 1
@ | 12 Salaries, other compensation, and employee benefits........................ 12
g 13 Professional fees and other payments to independent contractors...................... ... 13 2,200.
2| 14 Occupancy, rent, utilities, and maintenance ... 14
wiqs Printing; publications, postage; and - ShiPPING i swsnarinn sty mis waei, o at s 15
16 Other expenses (describe inSchedule O)..........covvviiiiiiiiiiinann, SEE SCHEDULE O 16 75,698.
17 Total expenses:. Add lines 10:through 10:c.:x0: swan vs s sopammnes verms e sessaausivis > 17 107,898.
= 18 Excess or (deficit) for the year (subtract line 17 fromline 9)...........coiiiiiiiiiiiii i, 18 -16,489.
E 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
2 figure reported on prior year's refUm) o s oesaain svi 55, 20605 biediabin ¥ o5 sins oifimminnin hin mis nmisinien i sk msins 19 124,123.
® | 20 Other changes in net assets or fund balances (explain in Schedule O) ......... ... . ... .. ............. 20
Z| 21 Net assets or fund balances at end of year. Combine lines 18 through20............................. > 21 107,634.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2020)

TEEA0812L  10/26/20



Form 990-EZ (2020) ACREAGE ATHLETIC LEAGUE, INC. 65-0602459 Page 2
[Part Il [Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respond to any question in this Part 1l ... ... i

(A) Beginning of year r (B) End of year
22, Cash; savings, and. INVESIMENES . .cimw s s smamimimeammaesamie iy 128,697.|22 116,196.
23 Land and buildings s st s v Bl s e e R S e 23
24 Other assets (describe in Schedule 0)........... SEE SCHEDULE O 5 205.|24
29 TOBI ASSOUS L. o iivoiiviuiniinise ooiisinns siouss b iseais s Bt iessumor o s Snsasban iimyais bt A aobres i A Shesas 133,902./25 116,196.
26 Total liabilities (describe in Schedule O)......... SEE SCHEDULE O .. . . 9,779.|26 8,562.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 124,123.(27 107,634.
[Part IlI_[Statement of Program Service Accomplishments (see the instructions for Part 1) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il ............. [XJ

- o EReguired for section 501
What is the organization's primary exempt purpose? SEE. SCHEDULE O ¢)(3) and 501(c)(4) 2/9
Describe the organization's program service accomplishments_for each of its three,ljargest program services, as organizations; optional

measured by expenses. In a clear and concise manner, describe the services provided, the number of persons for others.)

benefited, and other relevant information for each program title.

28 SEE SCHEDULE_O

(Grants § ) If this amount includes foreign grants, check here. ... ... ... .. > 28a 72,872.
.
@rants § 777 77 7 7 7)Tf this amount includes foreign grants, check here............... > [ ]| 29a
30
(Grants § 7 77 77 77 7 7 7)Tf this amount includes foreign grants, check here... ... .. "> [ ]| 30a
81 Otherprogram:services:(describe. In SChoAUISO): . v e i sttt a s e Cas s
(Grants $ ) If this amount includes foreign grants, check here............... > E] 31a
32 Total program service expenses (add lines 28a through 31a@) .. .......ovvrvririiiiiii i > 32 72,872.

[Part IV_]List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question inthis Part IV........... ..., D
(d) Health benefits,

s an e ORIEEAS | EIENAEES” | sty | o
WENDY_ROJAS ____________|
SECRETARY 4 0 0 0
RON FLOREZ ____________]
DIRECTOR 4 0 0 0
HART COLLTER ___________|
DIRECTOR 4 0 0 0
GEOFFREY GRAFTON ________|
TREASURER 4 0 0 0
CARLOS CASTILLA ________|
PRESIDENT 4 0. 0. 0.
TIM ASHURST ____________|
DIRECTOR 4 0 0 0

———————————————— — - — ]

BAA TEEAO812L  01/28/21 Form 990-EZ (2020)



Form 990-EZ (2020) ACREAGE ATHLETIC LEAGUE, INC. 65-0602459

[Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V

33 Did the organization engage in any significant activity not previouslé reported to the IRS? Yes | No
If 'Yes,' provide a detailed description of each activity in Schedule O.......... ... ..o i 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes," attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule 0. See instructions. . . ......... ... ... .o ... 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such-as those reported on.lines 2, 6a; and 7a, among others)? ..c.uovvisrvesvaei siss vos s svssyais s Ve viaensns vk 35a X
b If "'Yes' to line 35a, has the organization filed a Form 990-T for the year? If '‘No," provide an explanation in Schedule O.. | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501 $c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part lll......................... 35c| X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N........................... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. . >| 37a| 0.
b Did the organization file Form 1120-POL for this year?.. ... v iisamisini s s sivein s 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?............ 38a X
b If 'Yes,' complete Schedule L, Part II, and enter the total
AmMOUNt INVOIVEA. . . ..o 38b 0.
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online 9....................cooiiiat. 39a 0.
b Gross receipts, included on line 9, for public use of club facilities........................ 39b 0.
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: N/A
section 4911 » 0. ; section 4912 » 0. ; section 4955 > 0.
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part |......................oceen. 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 . ...... > 0.
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
by the organization . ... .. ..o s < 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form g886-T ................................................................ 40e X

41 List the states with which a copy of this return is filed >  FL,

42 a The organization's
books are in careof >  CHRISTINA SCHNEIDER Telephone no. > (561) 707-6527 _ _
Locatedat > 155 CORDOBA CIRCLE ROYAL PALM BEACH FL. P+4> 33411
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 42b X
If 'Yes,' enter the name of the foreign country >
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
c At any time during the calendar year, did the organization maintain an office outside the United States?............... 42c X
If 'Yes," enter the name of the foreign country >
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here....................... > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year...................... >| 43 | N/A
Yes | No
442 Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
Of FOIM 990-EZ i it i i o i i RO e B ik S S e R P SRR Bk b R R e 44a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead:or ForMi990:EL - vunnvas ol G o i e e s S e O L T S B R S S e 44b X
c Did the organization receive any payments for indoor tanning services duringthe year?....................cooiiiin 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
I£"No;!. provide.an explanation:In Schedule O..: cuviivaminivevicviiib e s s s e 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ..., 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ. See instructions. ... ......... ..o 45b X

BAA TEEAO812L  10/26/20 Form 990-EZ (2020)



Form 990-EZ (2020) ACREAGE ATHLETIC LEAGUE, INC. 65-0602459

Page 4
Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
cardidates for public office? If *Yas,' complets Schedule O, PAIT L ... ... s« evsiasmmiisissssisnasmns oo sosns s pmnenndes 46 X
[Part VI | Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.
Check if the organization used Schedule O to respond to any question in thisPart VI..................... []
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
oomiplata BaheaUls (C, Park Ws vov oo rns o o mmsmmme i i s 59555 Saame 6095 §55 55 SRSDRE 50688559 WERMOTE Y HES SRBVERG TV 47
48 s the organization a school as described in section 170(b)(1)(A)ii)? If 'Yes,' complete Schedule E.................... 48
49a Did the organization make any transfers to an exempt non-charitable related organization? ........................... 49a
b If 'Yes,' was the related organization a section 527 organization?. ............coiiiiiiiiiiiii i 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'
) (b) Average hours alth benefns e |
(a) Name and title of each employee per m mmd (c)(ﬁémwg@l’m%m b?:&"og:: ;:n:a "go‘:‘ ployée. (0)o Eati oompensauond
________________________ .{
f Total number of other employees paid over $100,000....... >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.'
(a) Name and busi dd of each indep (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000. ... .........ovvviiiiviienininnnn. >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed SENEAUIBA, « 15 s0x semeasss s sysssssmmpns ey sssss oo BuEmae s e Lyl sss I saOmPEs 3 Y3 s 58 STMOTLH 5756 ERA » DYes D No
Under penalties of penury Ideclare that | have ined this return, incl ing schedules and stat ts, and to the best of my knowledge and belief, it is
true, correct, and of prep (other than omcev) is based onall'i tion of which prep has any ¢
Si gn Signature of officer Date
Here } GEOFFREY GRAFTON TREASURER
Type or print name and title
Print/Type preparer's name P;e% signature M Date D PTIN
/ Check if
Paid ARTHUR J. SINNOTT, CPA " V[ 7ef / _|seitempioyed |P01233004
Preparer |Frmsname > DIVINE, BLALOCK, MARTIN & SELLARI, LLC
Use Only |[Firm's address » 580 VILLAGE BLVD, SUITE 110 Fim'sEIN _* 59-1498723
WEST PALM BEACH, FL 33409 Phoneno. 561-686-1110
May the IRS discuss this return with the preparer shown above? See instructions. ..., > Yes D No
BAA

Form 990-EZ (2020)
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SCHEDULE C Political Campaign and Lobbying Activities sl it giontid
JHIESOTOENEES) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2020

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. 1 cti
Internal Revenue Service nspection

If the organization answered 'Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part I-A only.

If the organization answered 'Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.

. gectiﬁnAsm (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete
If the organization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (See separate instructions), then

® Section 501(c)(@), (5), or (6) organizations: Complete Part IIl.

Name of organization Employer identification number
ACREAGE ATHLETIC LEAGUE, INC. 65-0602459
I—Isart I-A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
(See instructions for definition of 'political campaign activities')
2 Political campaign activity expenditures (See Iinstructions). . ... >3
3 Volunteer hours for political campaign activities (See instructions). ............ ... i

|Part I-B |Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955......................... -]
2 Enter the amount of any excise tax incurred by organization managers under section 4955................... )
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . ........... ... .o iiiiiiiiinn.. DYes DNo
da'Was a:COImection Made .. v vt s B e, e s e e B s S RS R R e s e seas DYes DNo

b If 'Yes,' describe in Part V.
|T-"artl C ]Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

Enter the amount directly expended by the filing organization for section 527 exempt function activities. ... ... (]
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 6XeMPL FUNCHION  ACHMITIES 15 ermsirersssssnioss: e womessin:saivness 56 516536 ts o inE A so oo Vo 108 S RSB A S o o B NIRRT 8% s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
17T 74 S >3
Did the filing organization file Form 1120-POL for thisyear?. ..........c.c.iiiiiiiiiiii ittt iiiieanenens I:IYes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a s c§>arate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c)EIN (? Amount paid from (e) Amount of political
ling organization's contributions received an
funds. If none, enter-0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
[0 T S it
@  pmmmmmm e
® ke
[ R
® = peeeeeeemmee—me—ee o
® 0 peemmmmmememmmee e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2020

TEEA3201L  09/03/20



Schedule C (Form 990 or 9%0-£7) 2020 ACREAGE ATHLETIC LEAGUE, INC.

65-0602459 Page 2

[Partl-A”[Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures
(The term 'expenditures' means amounts paid or incurred.)

(a) Filing (b) Affiliated
organization's totals group lotals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying)...............
b Total lobbying expenditures to influence a legislative body (direct lobbying).................
c Total lobbying expenditures (add lines Taand 1b) ....... ...t
d Other:exempt purpose expendituires . .« s vvsivin s s vasisies S asasis s mvi i ame i
e Total exempt purpose expenditures (add lines 1cand 1d). ...,

f Lobbying nontaxable amount. Enter the amount from the following table in
DOth COlUMNS. . ..

The lobbying nontaxable amount is:
20% of the amount on line Te.

If the amount on line 1e, column (a) or (b) is:
Not over $500,000

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year 1 1
Eecinriing in) (a) 2017 (b) 2018 (c) 2019

(d) 2020 (e) Total

2 a Lobbying nontaxable
amount

b Lobbying ceiling
amount (150% of line
2a, column (e))

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots ceilin
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures

BAA

TEEA3202L. 09/03/20

Schedule C (Form 990 or 990-EZ) 2020



Schedule C (Form 990 or 990-E2) 2020 ACREAGE ATHLETIC LEAGUE, INC. 65-0602459 Page 3

Part II-B ]Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(@) (b)
For each "Yes' response on lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a Ieglslatlve matter or referendum,
through the use of:

g Direct contact with legislators, their staffs, government officials, or a legislative body? ................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ...........

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear?...............
[Partill-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?. ........ ... .. ... ... ... 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?...........coviiiiiiiiiiiiiinninnn. 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?....... 3 X

[Part ll-B |Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and lfd e|$her (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,’ OR (b) Part lll-A, line 3, is
answered 'Yes

1 Dues, assessments and similar amounts from members. ......... ... e 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

Y LTI OV NN 05710 e 77 S T O N S TS e 2a

B CITYOVEL- TTOMY ASE VOB . coss 5m06:m155e7010701030155555535705m5a55712555 0825 w3250 G R 2b

o 110 - 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. .......... 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

EXPONAIUIE NOXE YBAKT. . siwaswisnawnsssamsisres i owesiarsrassssiaesius i 576 667 66 s 5 a4l § W 0 asate WIwTasoislarssaote wiote v mia oo e oot 4 0.
Taxable amount of lobbying and political expenditures (See instructions). ... 5 0
IF rt IV [Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-A (affiliated group list); Part II-A, lines 1 and
2 (See instructions); and Part II-B, line 1. Also complete this part for any additional information.
BAA Schedule C (Form 990 or 990-EZ) 2020
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SCHEDULE O

(Form 990 or 990-EZ)
or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

> Go to www.irs.gov/Form990 for the latest information.

Form

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete togggovide information for responses to specific questions on

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

Employer identification number

ACREAGE ATHLETIC LEAGUE, INC. 65-0602459
FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID IN EXCESS OF $5,000
DONEE'S NAME: ACREAGE FLAG FOR THE CURE
DONEE'S ADDRESS: 6701 140TH AVE NORTH
LOXAHATCHEE FL 33412
CASH AMOUNT GIVEN: $  30,000.
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES
U0 B0 By T i ST 5 2,826.
ADVERTISTNG ARD. PROMOTION :vorzinsimmussnmessaes siesin s it S em e S i S5 2,391.
BWARDS. .. ... ..ot tte it ettt ittt 2,527.
BACKGROUND CHECKS. ... ... .0ttt ittt 834.
COMPETITION EXPENSES ...........c..cciiiiiiiiiiiiiiieiiieiiieeiie et 1,371
EIQUE PHENT o sy oo s momsntses s S e S S SR NS 2,521.
T S TR Tt A T S TS S RS 3,714.
M SCETTANROUS s cor0s55081 it eermeeadb Gisds Bibimnnsassmanmssmasanamnshnssiasmsamsianessams 11,621.
REFUNDS ... ...\ttt 18,245.
UMPIRES/REFEREES .............0eiuiiitiiiititeiitat et 9,305.
DN BRIE oo e R o 20,331.
TOTAL § 75,698.
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS
BEGINNING ENDING

PREPAID EXPENSES AND DEFERRED CHARGES.............................. $ 5,205 % 0.

TOTAL § __ 5,205. § 0.
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES

BEGINNING ENDING

DERERBED:. REVERBEL o omsasesamammmaamsnmepessmemepemmrempronsss: s 9,779. § 8,562.

TOTAL § __ 9,779. § 8,562.

FORM 990-EZ, PART Ill - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE ORGANIZATION PROMOTES CHILDRENS ATHLETIC PROGRAMS AND PROVIDES INSTRUCTION AND

SUPERVISION.

FORM 990-EZ, PART IlI, LINE 28 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

BOYS FOOTBALL,GIRLS FOOTBALL, BASEBALL, SOFTBALL AND OTHER MISCELLANOUS YOUTH

SPORTS PROGRAMS FOR APPROXIMATELY 2000 CHILDREN. THE PARTICIPANTS PRACTICE,

RECEIVE INSTRUCTION AND PLAY IN REGULAR SEASON AND TOURNAMENT GAMES. TROPHIES ARE

AWARDED.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/28/20

Schedule O (Form 990 or 990-EZ) (2020)
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CLIENT ACREAGE ACREAGE ATHLETIC LEAGUE, INC. 65-0602459
COMPUTATION OF COST OF GOODS SOLD (FORM 990-E2)
1. INVENTORY AT START OF YEAR.............ooooo.coiiiiiiiiiiiieiiiiiiieee e, 0.
2. PURCHASES. ..ottt 2,180.
3. [COST’ OF FABOR suxumsvonsmmomssss s D s g s s s s B e i 0.
4; ADDITTONAL 268A COSES s ioms st s i s S ST 0.
5. OTHER COSTS.........oiiiiete it eee et e et e e, 0.
6. TOTAL (ADD LINES 1 THROUGH 5) ...............cccoiiiimmiiiiiiiiiiiaeeiiiiiiiaeaeeenn, 2,180.
7. INVENTORY AT END OF YEAR ...............cc.oooiiimiiiiiiiiioiiaaeiiiiiiieeeesiiiiiiaaans 0.
8. COST OF GOODS SOLD (SUBTRACT LINE 7 FROM LINE 6)...........cccccccoooonrriin.. 2,180.




