Short Form

-~ 990-EZ

Return of Organization Exempt From income Tax

umsuﬁmsmm.sﬂ,mmnam)dmmuwcodewmwm
Donotentersocialseeuﬁtynumbersonmisfonn,asitmaybemadepublic.

| OMB No. 1545-0047

Open to Public

2024

.cmm R,S;',L‘L"slm : Go to www.irs.gov/Form980EZ for Instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning 01/01/2024 and ending 12/31/2024
B Check if applicable: C Name of organization D Employer identification number
[] Address change SERVE THE CITY PENINSULA 82-3087072
[ name change Number and street (or P.O. box if mail is not delivered to street address) Hoonv/sute | E Teleph Y
Ell :“::!“:‘:“ 729A Thimble Shoals Bivd 757-865-6581

i City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[ Appi ding Newport News, VA 23606 Number
GAccounhngMemod [v] Cash || Accrual Other (specify): H Check [¥]if the organization is not
I Website: required to attach Schedule B
J Tax-exempt status (check only one) — [¥] 501(c)3) [1501(c)( ) (insertno) [ 4947@)1) or [1527|  (Form 990).
K Form of organization: Corporation ] Trust [J 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 i, odmn(B»aemmOame,ﬂeFonnssomwofFormmEZ

102,466

$
lmll Revenue, Expenses,ardChmg&smNetAssetsaFm!dBdanc%(seememshuchonsmeanD

CheckrfmemlzahmusedScheduIeOtorespmdtoanyquwhonmmsPam 2 T
1 Contributions, gifts, grants, and similar amounts received . : . 1 98,916
2  Program service revenue including government fees and contracts 2 0
3 Membership dues and assessments . . . . . 3 0
4 Investmentincome . . i e m o, e . 4 3,550
5a Grossammmtfromsﬁeofassetsomermanmventory 5y o s 5a 0
b Less: cost or other basis and sales expenses . . 5b 1]
¢ Gain or (loss) from sale of assets other than mventory (subtract lme 5b from line 5a) . 5¢c 0
6 Gaming and fundraising events:
aGrossumnefromgammg(atﬂchScheduieGlfgreaterman
§ $15,000) . .. lea] 0
2 b Grosemomeﬁomﬁmcﬁwngevents(mﬁmchﬂng $ o of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . éb 0
¢ Less: direct expenses from gaming and fundraising events . . 6¢c 0
d Netmcomeor(loss)fromgammandﬁmdraxsmgevems(addlmsaandtibandstmm
line6c) . . . . . . 5 B 6d 0
7a Gross sales of mventory fess retumns and aliowances . . . . . 7a o
b Less;costof goodssold . . 7b 0
¢ Gross profit or (loss) from sales of mventory (subtract l|ne 7b from Ime 7a) 7c 0
8 Other revenue (describe in Schedule O) . _. . . S B enue e 8 0
9 Total revenue. Add lines 1, 2345c6d7c,and8 . G e E e B8 B 9 102,466
10  Grants and similar amounis paid (list in ScheduleO) . . . . - . - - - - - 2 10 0
11  Benefits paid to or for members . . i s i 11 0
e112 Salaries, other compensation, and employee beneﬁts g . 12 19,445
@ |43 Professional fees and other payments to independent contractors ’ 13 0
§ 14  Occupancy, rent, utilities, and maintenance . . . . . . - 14 7,102
ui | 15 Printing, publications, postage, and shipping . . - - P m e B oW E 15 0
16 Other expenses (describe in ScheduleO) . . . - . . - - - - - - - - - 16 90,356
17  Total expenses. Add lines 10 through 16 . 17 116,903
2 18 Excess or (deficit) for the year (subtract fine 17 from lme 9) - 18 -14,437
3 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
& end-of-year figure reported on prior year’s retum) . . 19 118,673
2|20 chang&smnetassetsorﬁmdbdances(explammSchedﬂeO) . 20 0
Z |21 Net assets or fund balances at end of year. Combine lines 18 through 20 21 104,236
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2024)
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Form 990-EZ (2024)
Balance Sheets (see the instructions for Part II)
CMkﬁmeJmmnuwdScheduleOtorespondtoanyquestioninthPartll. e BT L A i
(A) Beginning of year {8) End of year
22 Cash, savings, and investments 102,112|22 104,236
23 Land and buildings . . 0|23 0
24  Other assets (describe in Schedule 0) S s 16,561|24 0
25 Totalassets. . . 118,673|25 104,236
26 Totalhabmwesonbem&:hedmeO) 2l g s 0{26 0
27 Netasseisorﬁmdbdmm(lmeﬂofoolmm(B)mnstagreewmmZﬂ P 118,673{27 104,236
Statement of Program Service Accomplishments (see the instructions for Part L)
Check if the organization used Schedule O to respond to any question in this Part it . . .} Expenses
What is the organization’s primary exempt purpose?  See Schedule O, Statement 1 gﬁ?émx;d :ﬂ' m)
Describe the organization’s program service accomplishments for each of its three largest program services, “mns-wf“
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.
28 Assisted local agencies to provide help to local citizens.
(Grants $ 20,000) If this amount includes foreign grants, checkhere . . . . . [] |28a 8,000
29 Pprovided assistance through local agencies to cilizens.
(Grants $ 10,000) If this amount includes foreign grants, checkhere . . . . . [] [29a 4,000
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . [] |30a
31 Other program services (describe in Schedule O) . e B e T
(Grants $ o) lfﬁusanmmtindudesforw checkhers . . . . . L1 |31a 0
32 Total program service expenses (add lines 28a through 31a) . 32 12,000

W MdMMTmmm&mwwhmm#me-mmmmeM

Check if the organization used Schedule O to respond to any question in this Part W oo e s PR 8
{c) Raportable (d) Health benefits,
(a) Name and title hﬂsA;:'?ag( (Fanmmmm mw&w* i
devoted to position 1099-NEC) i p S compensaion
(i not paid, enter -0-) I

Cindy Hahne 35.00 0 0 0
Executive Director
Cathy Zimeras 10.00 V] o 0
Secretary
Ronald DeWitt 10.00 0 1] 0
Treasurer
Geraldine Holden 5.00 0 0 0
Board Member
Amy Jones 5.00 0 0 0
Board Member
Jason Sutton 5.00 1] 0 0
Board Member
Timothy Davidson 5.00 [i] 0 0
Board Member
Sue grimes 20.00 12,000 0 0
Employee
Diana Gordon 20.00 7,445 1] V]
Marketing

Form 990-EZ (2024)



Form 990-EZ (2024) Page 3

X Other information (Note the Schedule A and personal benefit contract statement requirements in the

mstrucuonsforPanV)CheckrftheorgamzabonusedScheddeOtoreepondtoanyqueshonmmnsPartV s L]
Yes| No

33 Did the organization engage in any significant activity not prewousty reported to the IRS? If “Yes,” provxde a

detailed description of each activity in Schedule O & a3 Vs

34 Were any significant changes made to the organizing or goveming documents? If “Y%," attach a conformed

copyofmeanendeddocumentsﬁmeyreﬂectad\angetomeagmzahonsme Otherwise, explain the

change on Schedule O. See instructions . . 2 34

35a Did the organization have unrelated busmmgrossmeomeofﬁ 0000rmoredmngtheyearfmmbusmess

activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . 353

b If “Yes” to line 35a, has the organization filed a Form 990-T for the year? if “No,” provide an explanatlon 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,

repomng,andproxytaxreqmrementsdmngtheymr?lf“Yes, complete Schedule G, Partil . . . . 35¢

36 Did the organization undergo a liquidation, dissolution, termination, orsngmﬁcantd;sposmonofnelasets

during the year? if “Yes,” complete applicable parts of Schedule N . . . 2 36

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 thisyear? . . . 37b

38a Did the organization borrow from, or make any loans to, anyotﬁoer d:rector trustee orkeyemployee or were

anysmhbammadeinamaywrandstiﬂmnstmdngatmemdofﬁetaxyeawvaedbythrsretum” 4 38a

b |f“Yes,”oommeteSchedmeLPartu,mdentermetotalanmttnrolved . . - - |38

39  Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included online® . . . . . . . . . . 39%a

b Gross receipts, included on line 9, for public use of club facilities . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed onmeorgmrzanondurmmeyea'mder

section 4911: 0 ; section 4912: 0 ; section 4955: 0

b Section 501(c)3), 501(c)4), and 501 (c){29) organizations. Did the organrzahon 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{ 40b v

¢ Section 501(c)@3), 501(c)4), and 501(c}(29) organizations. Enter amount of tax imposed

morganzabonmanagersordsquahﬁedpersonsdmmgmeyearmdersecums4912

A

A8 L% \§ LN

4955,and 4958 . . . . 0
d Section 501(c)(3), 501(c)(4) and 501(c)(29) orgamzatrons Enter amount of tax on line
40c reimbursed by the organization . . . 0
e All organizations. At any time during the tax year was the orgamzatron a party to a prohlblted tax shelter
transaction? if “Yes,” complete Form 8886-T . . . . . 3 s E 5 40e v
41 List the states with which a copy of this retum is filed:  vA
42a The organization’s books are in care of: _Ronald DeWitt Telephone no. 757-865-6581
Located at: 729A Thimble Shoals Bivd, Newport News, VA 23606 ZIP +4 23606
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 49%h v
If “Yes,” enter the name of the foreign country:
Seemewsnucnaxsforexcephasandﬁmgrequrana\tsforFmCENFonnﬂ4 Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? . 42¢ v
If “Yes,” enter the name of the foreign country:
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-E7Z in lieu of Form 1041—Check here . ; . O
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . l 431
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ 2 44a v
b Did the organization operate one or more hospttal facrlmes dunng the year? lf “Yes ! Fonn 990 must be
completed instead of Fom 990-EZ . . . . 44b v
[ Drdmeagmaanonreceweanypaymmtsfmmdoatmumgmdtmgﬂeyemﬂ 44c v
d If “Yes” to line 44c, tmstheorgamzahonfiledaFormTZOtoreponmesepaymems?lf'No provrdean
explanation in Schedule O 44d
45a Did the organization have a controued entlty within the meaning of section 512(b)(13)? 45a v
b Did the organization receive any payment from or engage in anytransachonwnhacontrolledenhtywrthmthe
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. Seeinstructions . . . . . . . . - p 45b v

Fonm990-EZ (2024)
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Form 990-EZ (2024)
Yes| No

46 Didmeorganizaﬁonengage,difecﬂyormirecﬂy,inpditicalcampaignactivitiasonbeha!foforhowosiﬁon
to candidates for public office? If “Yes,” complete Schedule C,Partl . . . . . . - . - - - - - 46 v
I 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.

Ched(EfmeO@izaﬁonusedSchedMeOtomspmdtoanyqu&eﬁonhmisPanw e e % e |
Yes| No
47 Didﬁwmganizaﬁmengagehbbbyingacﬁviﬁesorhaveasectionﬁﬁ(h)elecﬁmheﬁectdtﬂtgmetax
year? If “Yes,” complete Schedule C, Partit . . . . . . . . . . . . . . ..o 47 4
48 |s the organization a school as described in section 170(b)(1)(A)i)? If “Yes,” complete ScheduleE . . . . 48 v
49a Didmemgan&atbnmkemymasmanexmptnm-chmmaedmganizaﬁon?. i w @ o E 49z v
b If “Yes,” was the related organization a section 527 organization? . . . . 48b

50 Complete this table for the organization’s five highestwnpensatedemployees(othermmofﬁoets, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

) Average ‘c)mpensaﬁon B, S efﬁ)y {e) Estimated amount of
Name , co! o employee amount of
@ ad sk usa e Ihoursl I;:’p‘z::(m (Forms W-2/1099-MISC/ |benefit plans, and deferred other compensation
1099-NEC) compensation

None

f Total number of other employees paid over $100,000 . . . . .
51 Complemmbmbbfaﬁeagarﬁzaﬁm'sfmhigh&stcmmmsmedkﬂepmdaﬂmtmsmeamreceivedmoreﬂ\an
$100,0000(omnpensaﬁmﬁmnmeaganizaﬁomﬁthereisnme,enter“None.’

(a) Name and business address of each independent contractor (b) Type of service {c) Compensation

d Total number of other independent contractors each receiving over $100,000
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a

completed ScheduleA . . . . . . . . . . [FYes [I1No

Underpetdﬁesofperjuy.ldechmﬂ!aﬂhaveexmhedﬁismn,mwmmmmme&dmmmw&h
m.mmmmdmmmMBMmdemr P has any k Aedg
Sign Signature of officer Date
Here Ronald DeWitt, Treasurer

Type or print name and title
Paid Print/Type preparer’s name Preparer’s signature Date Os PTIN
Preparer i de
Use Only | Fim's name Firm's EIN

Firm's address Phone no.
MaythelRSdiscussmisretumwiﬂ\thepreparershownabove?Seeimtmctions . . . . . . . .. .[Yes LI1No




