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Forms 990 / 990-EZ Return Summary

For calendar year 2623, or tax year beginning , and ending
LAZ PARKING CHARITABLE *x_kkx3ATD
FOUNDATION, INC.
Net Asset / Fund Balance at Beginning of Year 265,413
Ravenue
Contributions 232,160

Program service revenue
Investment income
Capital gain / loss
Fundraising / Gaming:
Gross revenue 381,631

Direct expenses 181,350
Net income 200 ,231
Other income 0 _
Total revenue ' 432,441
Expenses
Program services 351,318
Managemeni and general 33,037
Fundraising 10,078
Total expenses 394,433
Excess / (deficit) 38,008
Changes
Net Asset / Fund Balance at End of Year 303,421
Reconciliation of Revenua Reconciliation of Expenses
Total revenue per financial statements Total expenses per financial statements’
Less: Less:
Unrealized gains: DConated: services
Donated services Prior year adjustments
Recaveries ' Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 432,441 Total expenses per return 394,433
Balance Sheet
Beginning Ending _ Differences
Assets 271,353 308,751
Liabilities 5,940 5,330 _
Net assets 265,413 303,421 38,008

Miscellaneous kiformation
Amended return _
Refum / extended due date.  11/15/24

Failure to file penalty
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IRS E-file Signature Authorization

Fom 8879-TE for a Tax Exempt Entity OMB No. 18450047

For calenar year 2023; or fiscal year beginning . ... ........... 12023, andending ... ..., . ... N B
Départment of the Traasury Do not send to the IRS. Keep for your records. 2023
Internal: Revenue Service Go to www.irs.gqov/Form8879TE for the latest information.
Narme offler LAZ PARKING CHARITABLE EIN or SSN

FOUNDATION, INC. kk-kkk3472
Name and tille of officer or persen subject to tax GLENN TERK
_ DIRECTOR

ZPartl . Type of Return and Return Information

Check the box for the retum for which you are using this Form 8879-TE and eriter the applicable amount, if any, from the return. Form
8038-CP and Farm 5330 filers may enter doliars and cents. For all other forms, enter whole: dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, Ba, 9a, or 10a below, and tha ‘amount on thai line for the retum being filed with this form was blank, then leave line 1b, 2b,.
3b, 4b, §b, 6h; Th, 8b, 9b, or 10b, whichever is applicable, blank {do not enter -0-), But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not compléte mora than one line in Part |,

ia Form 980 check here o Xl b Total revenue, if any (Form 990, Part Vill, column (A), fine 12) 1b 432,441
2a Form 990-EZ check here b Total revenue, if any (Forra 990-EZ; line 9} 2b

3a Form 1120-POL check here . | | b Total tax {Form 1120-POL, line22) . . 3b

4a Form 990-PF check here = |_| b Tax based on investment income (Form 980-PF, Part V. line8) | 4b

5a Form 8868 check here = || b Balance duve (Form 8868, line3cy L]

6a Form 990-T check here. b Total fax.(Form 990-T, Part lll, line 4) ..................................... &b

7a Form 4720 check here =~ [ b Total tax (Forim 4720, Part L Ine- 1) oo iviin s ee e, 7o

8a Form 5227 check here | | b FMV of assats at end of tax year {Form 5227, tem D) ................ 8h

9a Form §330 check here L | b Tax due (Form 5330, Part Il ine 19) ..o, 9b
10a Form 8038-CP chackhers .. ... b _Amount of credit payment requested (Forrn 8038-CP, Part ill, i Ilne 22) 10k

“Partli.__ Declaration and Si nature Authorization of Officer or Person Sub]ect to Tax

Under penalties of perjury, | declare tha&! 1 am an officer of the abave entity or D | am a person subject io tax with respect to (name
of entity) . . {EIN) and that | have examined-a copy of the
2023 electronic retum and accompanying schedules and statemenis; and, to the best of my knowledge and belief, they are frue, correct, and
camplete. | further declare that the -amount it Part | above is the amount shown on the copy of the electronic return. 1 consent to allow my
intermediate service provider, transmitter; or electronic retum originator {ERQ) o send the retumn ta the IRS and.io receive from the RS (a) an
-acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any defay in processing the retumn or refund, and {c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its desighated Financial Agernt 1o Inifiate an electronic finds withdrawal
{direct debit} entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial instifution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days. prior to- the payment (settlement) date. | also authonze the financial institutions invalved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inguiries and resolve igsues related to
the payment. 1 have selected a personal identification number (PIN) as my signature for the electronic refurn and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one hox only

@ | authorize BENNETT & COMPANY, P.C. fo enter my PIN 87078 as my signature
ERO finm mame Enter five numbers, but

da not enter alt zeros,

on the tax year 2023 efectronically filed return. If 1 have indicaled within this refurn that a copy of the return is being filed with a stafe
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PiN on the
rétum’s disclosure consent screen. '

D As an officer or person subject to tax.with respect to the entity, | will enter my PIN as my-signature on the tax year 2023 electronically
filed return. If | have indicaled within this return that a copy-of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure cansent screen. )

Signature of officer or person subject to tax Data 07/22/24
“Part'llil.__ Certification and Authentication ' '
ERO's EFIN/PIN. Enter your six-digit electronic. filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ *ddkkhkhhhs |

Do not enter all zeros
| gertify that the above numeric entry is my PIN, which is my signafure on the 2023 electrenically.filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File {MeF) Information for Authorized IRS e-file
Providers for Business Retums.

£ros sgare __ ROGER S, BENNETT owe 07/22/24

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unleéss Requested To Do So

Far Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8BT9-TE (2023
DAA '




LAZCHARFOUN 07/22/2024 10:34 AM Pg 4

m 990 Return of Organization Exempt From Income Tax OMB No. 1645-0047
o Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2023
Biaparraiit o i Traasiry Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A _For the 2023 calendar year, or tax year beginning . and ending
B Check f appicable; |C Name of organization LAZ PARKING CHARITARLE D Employer identification number
[ Acress crenge FOUNDATION, INC.
i i *k_kk%k
D hlame cherge Ez:g;“:::::::t (or P.O. box if mail is not delivered to street address) Room/suite E Telephone nu?b?r72
[] kel reum ONE FINANCIAL PLAZA, 14TH FLOOR 860-522-7641
D Frd' retumy City or town, state or province, country, and ZIP or foreign postal code
HARTFORD CT 06103 G Gross receipis$ 613,791
D Amended retm F Name and address of principal officer:
D Appicaion perdng|  GLENN TERK H(a) |shsagupm;nforsmam{:] Yes |Z| No
H(b) Are all subordinates included? D Yes D No
If "No," attach a list. See instructions
| Tax-exempt status: m 501(c)3) 501(c) ( ) {insert no.) |_[ 4947(a)(1) or l_l 527
J _ Website: WWW . LAZPARKINGCHARITABLEFOUNDATION . ORG H{c) Group exemption number
K__Fom of orgenization: || Corporsion | | Tt | | Associion | | Ober | L Yeorofomaion 2010 | m_Stte of legal domicie. C'T
_Part ] Summary
1 Briefly describe the organization's mission or most significant activities: ..
g .70 CONTRIBUTE TIME AND FINANCIAL RESOURCES TO CHARITABLE ORGANIZATIONS THAT . oe
g o ol s ol i e L L I s W o SO SRS
]
B R R N S D R R e R R R R R e B R R S A R R R R
3 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o5 | 3 Number of voting members of the governing body (Part VI, line1a) 3 5
8| 4 Number of independent voting members of the goveming body (Part VI, line 16) 4 5
S| 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) 5 0
£ | 6 Total number of volunteers (estimate if necessary) . ... ... 6| 0
7aTotal unrelated business revenue from Part VIIl, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. ... ............ i, | Tb 0
Prior Year Cumrent Year
o | 8 Contributions and grants (Part VIIl, line 10) 195,287 232,160
2| 9 Program service revenue (Part VI, ne 20) ... 0
@ | 10 Investment income (Part VIIl, column (A), lines 3, 4,and 7d) 0
%1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 191,612 200,281
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 386,899 432,441
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 274,783 236,550
14 Benefits paid to or for members (Part IX, column (A), ined) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
2| 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
§- b Total fundraising expenses (Part IX, column (D), line 26) 10,078
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 15,397 157,883
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 290,180 394,433
19 Revenue less expenses. Subtract line 18 fromline 12 .. .. .. .. ... . ... ... .. . 96,719 38,008
Beginning of Cument Year End of Year
20 Total assets (Part X, line 16) ..o 271,353 308,751
21 Total liabilities (Part X, line 26) .. ... 5,940 5,330
EE 22 Net assets or fund balances. Subtract line 21 from line 20 . T 265,413 303, 4,2,,_1-_

Part 1l Signature Block

Under penalties of perjury, | declare that | have examined thi€ return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {oth ayfﬁcer) is based on all information of which preparer has any knowledge.

N /7 /% [

Sign Signature of officer ‘/ / r Ve j Date
Here GLENN TERK DIRECTOR

Type or print name and title

PrintType preparer's name Preparer's signature Date Check D if | PTIN
Paid ROGER S. BENNETT ROGER S. BENNETT 07/22/24| seltemployed | ***%kkkkn
Preparer | rivs name BENNETT & COMPANY, P.C. Fim's EIN **k—*k*k*7206
Use Only 34 JEROME AVE STE 312

Firm's address BLOOMF‘IELD 7 CT 060 02-2463 Phone no. 860_243_3333
May the IRS discuss this return with the preparer shown above? See instructions . Iii Yes l iNo

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2023)
DAA
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Form 990 (2023) LAZ PARKING CHARITARLE kk—kk%3472 Page 2
~Part:lll.  Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthis Part . ... .. .. il D

1 Brefly describe the organization's mission:

TO CONTRIBUTE TIME AND FINANCIAL RESOURCES  TO CHARITABLE ORGANIZATIONS THAT

2 Did the arganization undertake any significant program services during the. year which were nat listed on the
pror Fom 900 or 900-€Z2 e (] ves X no
it "Yes," describe these new services on Schedule O..

3 Did the organization cease conducting, or make significant changes in how it cenducts, any program

SMVIORS? | i e e [] ves (X no

if "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of ifs three largest program services, as measurad by
expenses, Section 501(c)(3) and 50t(c)4). organizations are required to report the amount of grants and allocations to others,
the total expenses,.and revenue, if any, for each program service reported.

4b {Code: . Y (Expenses$ . ... including grants of$ .. ) Reverwe § . }
B e
4c (Coder ) (Expenses$ . including grants of§ Y Revenue $ )
N B e ekt
4d Other program- services {Describe’ on Schedule Q.)
(Expenses $ including grants of§ } {Revenue § )

4e Total program service expenses 351,318

DAA Form 990 (z023)
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Form 990 (2023) LAZ PARKING CHARITABLE *h-kk k3472 Page 3
ZPart V. Checklist of Required Schadules
Yes | No
1 Is the organization described in section 501(cK3) or 4847(a)(1) (cther than a private foundaticn)? If “Yes,”
COMplBte SCABAUIB A | . ||| ||\ iivi it e ottt s e 11 X
2 s the organization required to complete Schedule B, Schedule aof Contributors? See instructions 2 |1 X
3 Dk the. organization engage in direct or indirect polifical campaign activites.on behalf of arin opposition o
candidates for public offica? f “Yes,” complete Schedule C, Part! 3
4  Section 501{c}{3} organizations. Did the organization engage in lobbying activities, or have a section 501({h)
election In'effect during the tax year? If "Yes,"complete Schedule C, Part il . 4
5 Is the organization a section 501(c)(4), 501(0)(5) or 501(cY6) organization that receives membershsp dues, '
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part if 3
6 Did the organization maintain any donor advised funds.or any simitar funds or accounts for which donors
have the right to provide: advice on the distribufion or investment of amounts in such funds or accounts? Jf
“Yes."complete Schedule D, Part ! e 6
7 Did the organization receive or hold a conservation e'ase'mertt mctudmé eesemertts 't.o preserve 6;':&}; ‘s'fila'ch, """"""
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partt 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,” '
complete Schedule D, PAEHE ||| .. .. .......coiiiirisie it oy et 3
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account llablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation. services? If “Yes,” complete Schedule D, Part IV . 9 X
14 Did the organization, directly or through a related organization, hald assets:in donar-restricted endowments '
or in quasiendowments? If “Yes,” complete Schedule D, Part'V/ 10 X
11 If the organization's answer to any of the following questions is *Yes," then comp!ete Schedule D, Parts VI, S n| T
VI, VI, X, or'X, as applicable.
a Did the orgariization report-an amount for land, buildings, and equipment in Part X, line 10? If *Yes,”
complete Schedule D, Part VI, val | X
b Did the organization report an amount far investments—ather securities. in Part X, line 12, that is 5% or _tncre
of its total assets reported in Part X, line. 167.)f "Yes," compiete Schedule D, Part VI 11b X
¢ Did the ¢rganization report an amaunt for investments—program related in Part X, line 13 that is 5% or more
of its total assefs reported in Part X, bine 167 If "Yes,” complete Schedule D, Part VI e X
d Did the crganization report an amount for other assets in Part X, line 15, that is 5% or mare of its total assets
reported in Pait X, line 162 If "Yes," complete Schedule D, Part IX 11d X
e Did-the arganization report an amount for other liabilities in Part X, line 257 If "Yes," complete Scheduie D, patx 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncerfain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial ‘statemeénts for the tax year? If "Yes,” complete
Schedule D, Parts X1 anmd Xl 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 X and Xl is opfienal 12b X
13 Is the organization @ schoot described in section 170(bX1)(A))? i “Yes,” complete Schedwle £ 13 X
t4a Did the organization maintain an office, employees, or agenis 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 mare? if *Yes,” complete Schedule F, Parts land iV 14b X
15 Did the organization report on Part iX, column (A}, iine 3, more than $5,000 of grants or other assistance to or B
for any foreign organization? if “Yes,” complete Schedule F, Parts Hand IV 151 X
16  Did the organization report-oti Part IX, column (A), ling 3, more than $5,000 of aggregate grants or other
assistance fo or for foreign individuals? If “Yes,” complete Schedwle F, Parts land IV . 16 X
17  Did thé organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? i “Yes,” complete Schedule G, Part i. See instructions 17
18 Did the organ'izatien report more than $15,000 total of fundraising event gross income and contributions -on
Part VIIl, lines 1c and Ba? if "Yes," complele Schedule G, Part il TN ) 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VJIE tine 9a?
If Yes," complate Schedule G, Part il ... . .. . ir i it e e e e e e e SUUTRUTE 19 X
20a Did the organization operate one or mote hospltar facilities? If "Yes compléte Schedule H __________________________________ 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? T 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, eclumn {A), line 1? If “Yesg” complete Schedule |, Parts fand Il . .. ... ........ eirriiiiie 211 X
DAA Form 990 (2023)



LAZCHARFOUN OT/22/2024 10:34 AM Pg T

Form 990 (2023) LAZ PARKING CHARITABLE *k-***3472 Page.4
“PartdV. _ Checklist of Required Schedujes {coniinued)
- Yes [ No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes," complete Schedufe I, Parts tand Iff 22 | X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensahon of the
arganization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If'"Yes," complete Sehedule J | || e 23 X
24a Did the organiZation have a tax-exempt bond issue with an cutstanding principal amount of more than '
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer linas 24b
through 24d and complete Schedule. K. If “No,” goto ine 262 |24 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account cther than a refunding ascrow at any time during the year '
to defease any tax-exempt bonds? | L s 24c
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year? __________________________ 24d
2%a Section 501(c)(3), 501{c){4), and 501{c}{29) organizations, Did the arganization. engage in an excess benefit
fransaction with a disqualified person during the year? If “Yes," complete Schedulé L, Party 25a X
b s the-organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the arganization's prior Forms 990 or 980-EZ7
If "Yes,” complefe Schedule L, Partl || e, 25b X
26 Did the organization report any amount on Part X, line, 5or 22 ‘for receivables from ar payables 1o any current ' '
or former officer, directar, trusiee, key employes, creatar or founder, substantial contributer, or 35%
controlled entity or family member of any of these pérsons? If “Yes;” eomplete Schedule L, Par il 26 X

27 Did the organization provide a grant or other assistance ta any current or former officer, director, trustes, kay
employee, creator or founder, substantial contibutor or employee thereof, a grant selection committee
member, or to a 35% contralled entity {including an employee thereof) or family member of any of these
persons? If “Yes, " complete Schedule L, Part I
28 Was the organization a parly to a business transaction with one of the following parties? (See the Schedule '
L., Part 1V, instructions for applicable filing thresholds, conditions, and exceptions),
a A c'urr'e'nt or former officer, director, trustee, key employee, creator or founder; or substantial contribitor? if

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

29.  Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M
30 Did the organization receive contribulions of ar, historical treasures, or other similar assets, or gualified

conservation contribltions? If “Yes,” complete Schedule M e
31 Did the organization liquidate, terminate; or dissolve and cease operailonS" If *Yes," complete Schedule N, ParH
32 Did the organization sell, exchange, dispose.of, or transfer more than 25% .of its net assets? /f "Yes,”

complete Schedule N, Part Il e e
33 Did the arganization own 100% of an enmy disregarded as separate from the organization under Regulations

secfions -301.7701-2 and 301.7701-37 If “Yes,” complefe Schedule R, Part! s
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” compiete Schedule R, Part If, i,

or’v andpartv Irne 1 T L T R o R R R L R
35a Did the organization have a-controlled entity wittin the meaning of seclion B120)Y13)? .

b 1 "Yes" to line 35a, did the ‘organization receive any payment from or engage in any transaction Wlth a

controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, fing 2
36 Section 501(c)3) organizations, Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, line 2
‘37  Did the organization conduct more than 5% of its activities through an eritity that is not a related organization '

and that is freated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Pant VI
38 Did the crganization complete Schedule O and provide explanations.on Schedule O for Part VI, lines 11b and

1987 Nate: All Form 890 filers are required tocomplete Schedule Q. ... ...y

28a

28b

28c

28

30

31

32

33

34

b B |- R ] - -] ]

35a

35b

>

36

37

“Part:'V. Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note fo any line in this Part V .. T i

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 12 | 0

b Enter the riumber of Forms W:2G included on line 1a. Enter -0- if not applicable | . 1! 0

¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and
reportable gaming (gambling) Winnings 10 Prze WIMNErS 2 . .o oo aiei it iour i L. L

e

DAA

Form- 990 (2023)
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Form 990 (2023) LAZ PARKING CHARITABLE *k-_***3472 Page 5
~PartV: _ Statements Regarding Otheér IRS Filings.and Tax Compliance (continued) Yes No_
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax N O
Statements, filed for the calendar year ending with or within the year covered by this refurn | 2a 0 L
b [f at least one is reported on line 2a, did the organization file all required federal employment tax retwns? | . 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? if “No” to fine 3b, provide an explanation on Schedule. o 3b
4a Atany time dunng 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, secunities account, or other financlal accourt)?
b If "Yes," enter the name of the forelgn country
See instructions for filing requirements for FinCEN Form 114, Repa:t of Forelgn Bank and Financial Accounts (FBAR).
5a Was the organization a party o a prohibited tax shefter transaction at any time during the tax year? ... . ..
b Did any taxable party notify the organization that itwas ar is & parly to a prohibited tax shefter transaction?
¢ If"Yes” to ine 5a or 5b, did the organization file Form B886-T7
6a Does the organization have annual gross receipts that are nomally greater than $100,000, and did the ”
organization sulicit any confributions. that were not tax deductible as charitable contributons? .~ . Ba X
b If “Yes," did the organization include with every solicitatiori an éxpress statement that such confributions or ' '
gifts were not tax deductible? | L ..................
7 CQrganizations that may receive deductible contnbutnons 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 10 the PaYOr? e e e i e
b If"Yes,” did the organization notify the donor of the value of the.goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMMLB2B27 | it e e e et et an e e e e e Te X
d I "Yes,” indicate the number of Forms 8262 filed dunng theyear | 74 | e
e Did the organization receive any funds, ditectly or indirectly, to pay premiums on a personal benefit contract? Te: X
f Did the organization; during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a .contributioh of qualified intellectual property, did the organization file Form 8898 as reqmred" 7g X
h If the organization received a contribution. of cars, boats, airplanes, or ather vehicles, did the organization fie a Form 1098-0? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advissd fund maintained by the BEGE: ot B
sponsoring organization have excess business holdings at any time during the year? L 8
9 Sponsoring organizations maintaining donor advised funds. S
a
b
10
a
b . 1
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders .~ T 11a
b Gross ircome from other sources. (Do not het amounts due or paid fo other sources
against amounts due or received from them.) T 11b | R
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fi hng Form 990 in Ileu of Form 10417 i2a
b If “Yes," enter the amount of lax-exempt interest received or accrued during the year ,......... | 126]
13  Section 501(c)(29) qualified nonprofit health insurance Issuers.
a Is the crganization licensed to issue qualified health plans:in more than one state? .~~~ e _13a _
Note: ‘See the instructions for additional information the organization must report en Schedule G, it
b Enter the amount of réserves the organization is required to maintain by the states in which
the-organization is licensed to issue qualified health plans ., 13b s
c Enter the amcunt Of resewes On hand ............................................................ 136
14a Did the erganization réceive any payments for indoor tannlng services during the tax year? L 14a X
b ¥ “Yes," has it filed a Form 720 to report these payments? If "No,” provide: an explanation on Schedule o 14b
15 is the organization subject to the section 4980 tax on payment(s} of more than $1,000,000 in remuneration or
-excess parachute payment(s) during the year? e 5] | X
If *Yes,” see instructions and file Form 4720, Schedule N. R et
16 |s the organization an educational institution subject to the section 4968 excise tax on net investmentincome? .. ........... 1_6_ _
If *Yes," complete Fomm 4720, Schedule O. CE
17  Section 501{c){21) organizations, Did the trust, any disqualified or other person engage in any activities
that would result in the imposition.of an excise tax under section 4951, 4852 or 49532

If “Yes,” complete Form 8069,

7
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Form. 990 (2023) LAZ PARKING CHARITABLE . kkekk%3ILTO Page 6
“Part:VI.  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No"
response fo line 8a, 8b, or 10b below, describe the cifcumstances, processes, or changes on Schedule G. See instructions.
Check if Schedule O contains & response or nofe to any {fineinthisPartVI . e s X
Section A. Governing Body and Management

Yes| No
1a Enterthe pumber of voting members of the governing body at the end of the tax year . 1a| B e i
If there are material differéences in voting rights among members of the governing bady, or G
if the governing body delegated broad authority to an executive committee or similar :
committee, explain on Schedule O. .
b Enter the number of voling members included on line 1a, above, who are independent . . . = ib| 5 o
2 Did any officer, director, trustee, or key employee have a-family relationship or a business refationship with . sl
any other officer, director, frustee, or key employee'? ________________________________________________________________________ 2 X
3 Did the organization delegate control over management duties customanly performeci by or under the direct
supervision of efficers, directors, tustees, or key employees fo & management company or ofher person? 3 X
4  Did the organization make any-significant changes to its govemning documents since the prior Form 880 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 membars or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power {o-elect or appoint
one-or more members of the goveming body? . e .. |Ia X
b Are any govemance decisions of the arganization reserved to (or subject to approval by) members,
stockholders, or persons olher thari the governing body? T e 7h X
B  Did the arganization contemporaneously docurment the meefings held or written actions undertaken during the year by the followings:| 7] 45
A The QOVEImING Oy 2 e e e e 8a | X
b Each committee with authority to act on behalf of the. govemmg OOy T b | X
9 [s there any officer, director, frustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the_organization's mailing address? If “Yes," provide the names and addresseson Schedule Q... ..o n.. 9 X
Section B. Policies (This Section B requests information about poficies not required by the Inferal Revenue Code.)
’ Yes| No
10a Did the organizafion have local chaplers, branches, or affiliabes? W, 102 X
b If “Yes," did the organization have written policies and procedures gaverning the activites of such chapters, ' '
affiliates, and branches to ensure their aperations are consistent with the organization's exempt purposes? ... .............. . L10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body: before fiting the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, sl
12a Did the organization have a written conflict of interest poliey? if ‘No,"go fo fine 13 12a| X
b Were officers, directors, or trustees,; and key employees required to disclose annuai!y interests that could give rise to c:onﬂlc:ts’? 120 X
¢ Did the crganization regulary and. consistently monitor and enforce compliance with the policy? if “Yes,”
descnbeOnscnedu’eohOWth!swanone»................,....--......_,..,,.4,.4.........,...‘.......o.......‘.h-‘.-..' ........ 12c X
13 Did the organization have a written vihistieblower policy? = T 13| X
14 Did the organization have a written document retention and destruction PONCY? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by ' B
independent persons, comparability data, and contemporanacus substantiation of the deliberation and decision?
a The organization's CEC, Executive Directar, ar top management officiat
b Other ofiicers or key employees of the orgamzatlon _____
If“Yes" to line 15a or 15b, describa the process on Schecule O. See instructions. '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement Rty
with a taxable entity during the Year? e 162 X
b If "Yes," did the organization follow a written policy or- procedure requiring the orgamzanon to evaluate its o
participation in joint venture arrangements under applicable federal fax law, and take steps to safeguard the
organization’s exemipt status with respect to such arangements? . ... ... i i iiigiiiiiaiiic..

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed CT ,CA, GA,IL NY ,NJ, PA,MA
18 Section 6104 reqtires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
{3)s only) available for pubiic inspection. Indicate how you made these available, Check all that.apply.
Own website |:| Another's website lzl Upon request D Other {explain on Schedufle Q)
19 Describe on Schedule G whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statemants available to the public during the tax year.
20 State the name, address, and telephene number of the: person who possesses the organization's books and records.
MATKC MUSALL ONE FINANCIAL PLAZA
HARTFORD CT 06103 B8e0-522-7641

DAA Form 990 (2023
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Form 990 (2023) LAZ PARKING CHARITABLE *h-kk%3472 Page 7
‘Part:VIl. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, -and
Independent Contractors
Check if Schedule O contains a résponse or noteto any linginthis Part VIl ... o s D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ia Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year,

o List all of the organization's current officers, directors, trustees (whether individuals or arganizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

e List all of the organization's current key emiployees, if any. See instructions for definition of "key employee.”

o List the organizatior’s five current highest compensated employees (other than an officer, director, trustee, ar key employee).
who received reportable compensation (box 5 of Form W2, box 8 of Form 1099-MISC, andfor box 1 of Form 1099-NEC) of more than
$100,000 from the arganization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who recsived more than

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

o List all of the organization’s former directors or trustees that received, in the capacity as a farmer director or trustee of the

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

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

&)
@ @ . Positon D) ® (F}
Nar ot s | o s oo wbonen | e e Sange s
per week officer and ‘a diractarinsstas) fromy the . from related compensation
{istany - [S3F ERIERE & arganization {W-2f arganizations -{W-2/- from the
housor 82| B F[2 ﬁ 3 1030-MISC/ 09MISC/ crganization and
related %g = 3 3 1098-NEC) 1098-NEC) refated organizations
organizations: |3 7| B 3‘
below g g 3
dotted fine} gl z
MMICHAEIL, HARTH
s SUUUURRURURUST W 0.00
PRES IDENT 0.00 [X| |X 0
(2 JEFFERY KARP
N IUUTRURRORN OO 0.00
SECRETARY 0.00 x| |X 0
(3MICHAEL J. KUZIAK
e, ST SUURORRRURN N 0.00
TREASURER 0.00 |x| |X 0
(4ALAN B LAZOWSKI
e et ] 0.00
VICE PRESIDENT 0.00 |X| |x 0
(5yGLENN TERK
e, SRUUTERUURTNS . 0.00
DIRECTOR 0.00 | X 0
(6}
("
(8
)]
(10)
(1)

DAA.

Farm 990 (2023
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Form 990 (2023) LAZ PARKING CHARITABLE k- * k%3472 Page 8
“Part:VII  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)}
<
Pasiticn
{A) (B) {do not.check more than cne {0 {E} F)
Name ang tiffe Average box, unlass person is both an’ Reportable Reportable Estimated amount
hours .fficer and a directortrustes) compensation compensation of other
per week =T = from the from related compensation
{tist any ;a E] g E ¢ g onganization {W-2/ arganizations (W-2/ from the
housfor B3| BB | 3 1098-MISC/ {089-MISET arganization. and
related 3 ) 3 N 1099.NEC) 099-NEC) related crganizations
oryanizations "g B g
helow @ g 2
dotted Tine) 8| 2
(12)
(13) . .
L
as)
{16) _ _
(17N _ _
o8 .
{19) L _ _
Th Subtotal . e
¢ Total from continuation sheets to Part VH, Section A ... ......
d Totalfaddlinestbandte) ... ... ... ... ... R _
2 Total number of individuals {including. but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
’ Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated 2 R P
employee on line 1a7 If “Yes,” complefe Schedule J for such individual
4  For any individual listed on line1a, is the sum of reportable compensation. and other- compensation from the
organization and related crgamzat;ons greater than $150,0007 if “Yes,” complete Schedule J for such
IGVIGURE | e B e e e e e e e e et et
5 Did any person listed on line 1a receiva or accrue compensahon from any unrelated organtzatlon or Jndlwdua!

for services rendered to the organization? I “Yes,” cormnplete Schedule J for such person_ . ... oo e iiiiaiiiececiois
-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 orgahization. Report compensation for the calendar yéar ending with or within the organization's tax year.
2 Total riumber of independent contractors {including but not Yimited to thase listed above) who
received more than $100,000 of compensation from the organization 1] : T
DAA Form 990 2023)
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LAZCHARFOUN 07/22/2024 10:34 AM Pg 12

Part: VIl

Statement of Revenue

Check i Schedule O contains a response or note to any line in this Part VIl

Ay
Taotal revenua

{B}
Related or exempt
function revenua

[C}
Unrefated
business révenue

o} .
Revenue extiuded
from tax under
sections 512514

1a
b
-G
d
a8

(Contributions, Gifts, Grants
and Other Similar Amounts

Federated campaigns.

Membership. dues

232,160{

Senvice
[ ]
o oa

_232,160) 0

Business Codel © -

3

Other Revenue
[1]

10a

T

Investment income (including dividends, interest, and

other s:mllar amounls)

Gross rents Ba

Less: rents) expersed  6b

Rental inc. or loss) | _Bc

Net rental income or floss} .. ...............

Gross amount from
salos of assels

(i) Seciries.

(il) Other

ather than imveniory |72

Less: cost or ofher-
basis and saes expsf 7h

Gain or (loss) | Te

Net gain or {loss}....................

Gmsrrmmﬂunfundtasngevmts

8a

381,631[

8b

181,350

Net income or {Joss) from fundraising

even

Gross income from gaming

-activities. See Part IV, .line 19

9a

9b

200, 281

Gross sales of inventory, less

retumns and allowances

10a

10b

-
iy
-]

Miscelianeous
Reven
[N -

-]

432,441

DAA

Form 99Q (2023
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“Part X

LAZ PARKING CHARITABLE
Statement of Functional Expenses

LAZCHARFOUN 07/22/2024 10:34 AM Pg 13

* k- kkx3472

Page 10

Seclion 501(c}(3} and 501(c)(4) orqanizations must complete afl columns. Al other organizalions must complete column {A).

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

11

Do not include amotnts reported on lines 6b,
§b, 9b, and 10b of Part VIIl.

3

(A)
Tolal expenses

(8)
Program service
expenses

Managemant and

{B)
Fundrais;ng
expensas

1

10
11

@ Vo o0 oW

12
13
14
15
16
17
18

19
20
21

22
23
24

Grants and ofher assistance 1o dormestic omganizions
ond domeslic gvemmerts, See Pat M ne21

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

foreign individuals. See Part IV, [lrm‘lSand‘!B»
Benefits pald to or for members

persons (as defined under section 49581 1)) and
persons desobed in section 4953(cX3)B)
Other salaries and wages =~
Pension plan acorusls- and contribuions ke
section 401{) and 403(b) employer contrbutions)
Other employee benefits
Payroll taxes | . ...
Fees for services (nanemployees) '
Management

Legal e

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

178,550

1788500 - |

geneml expenses

10,000

48,000

10,000

48,000 .

3,500

3,500

14,281

14,281

10,078

10,078

6,127

6,127

(-]

Caonferences, conventions, and meefings
lnterest

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

Depreciation, depletion, and amortlzatlon

Insurance

e 2de amount exceeds 10% of fne 25, column

() amou, fist fne: 24 expenses on Schedue O) |-

above. (List misoalanecus expenses on ine 24, If)

114,768

a DONATIONS 114,768
b BANK AND CREDIT CARD FEES 9,129 9,129
c ..............................................
d ...............................................
o Al °1he' expenses ...
25 Totl functiorl expersses. Addiines 1 fouh 24e 394,433 351,318 33,037 10,078
26 Joint costs, Complets Tis fne only f e
reported in column {B) joint costs
from a combined and
funclraising solicitafion. Check
flowing SOP O82 (ASC 958720 .. ..........
DAA

Form 990 2023
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Khk_kx*k3472

Page 11

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

(A)

Beginning of year

(B)
End of year

Assets

oo W N =

Pledges and grants receivable, net
Accounts recewable. nEt .............................................................
Loans and other receivables from any current or former officer, dlrector

trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons.
Loars and other réceivables from other disgualified persons {(as defined
under section 4858(f)(1)), and persons described in section 4958(c}{3)B)
Notes and loans recaivable, net

Inventaries for sale or use. ' ' ' '

Land, buildings, and equipment: cost 6r other
basis. Complete Part VI of Schedule D

246,915

301,181

B [N [=

21,438

6,570

3,000

Less: accumulated depreciation

6
7
8
9

.1 Oc

1,000

Investments—program-refated. See Part IV, line 11
Intangible assets |

11

12

13

14

15

271,353

16

308,751

Liabilities

23
24
25

26

Accounts payable and accrued expenses
Grants payabie

Loans and other payables to any curreﬂt or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
coritrolled entity or family member of any of these persons . . .
Secured morigages and notes payable to unrelated third parties
Unsecured notes and [oans payable to unrelated third paries
Other liabilities (including federal income tax, payables to. related third

parties, and other liabilities not induded on lines 17-24). Complete Part X

of Schedile D

Total liabilities. Add lines 17 through 25 . .. . . 0 i iiiis i,

5,940

17

5,330

25

26

| Net Assets or Fund Balances

DAA

27
28

29
30
31
32
33

Organizations that follow FASB ASC 958, check here @

and complete lines 27, 28, 32, and 33.

Ne{ aSSEtS WIthGUt dcnor res"ricﬁans ...................................................
Net assets with donor restrictions .

Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

3,240

265,413

27

5,330

303,421

265,413

32

303,421

271,353

a3

308,751

Form 990 (20z3)
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Form 990 (2023) LAZ PARKING CHARITARLE *k_*k*3472 Page 12_
“Part.XI' Reconciliation of Net Assets
Chéck it Schedule O contains a response or noté to any line in this Part Xl

1 Total revenue (must equal Part VHI, column (A} fine 12) 1 432,441
2 Total expenses (must equal Part IX, coiumn (A}, ine 25) 2 394,433
3 Revenue less expenses, Subtracillne2ff0mlln91_.......,........._..‘..:......:........, .......................... 3 38,008
4 Net assets or fund balances at beginning of year {must equal Part X, line 32,.coltimn {A)) T 4 265 ’ 413
5 Netunreahzed galns(IosseS) on 1nves{mentsv.q'v.v...-...,..2'..u..o»..»....;|.i....:.....-.'.“.-¢.v..»'.u.'....»»;.'.:.v 5
6 Donaled SeNices and use Of faci"ﬁes .................................... T R T T L 6
7 IVESIMENE BXPEMSES | | it 7
8 Prior period '7""1“3““6“"S .................. 8
9 Other changes in net assets or fund balances (explam an Schedu!e O 9
10 Net assets or furd balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (8Y) ... e e 10 303,421

“Part:Xll  Financial Statements and Reporting
Check if Schedule O contains a response or note to any fine in this Part XII

1 Accounting method used to prepare the Form 990; D Cash [z] Accrual D Other
If the organization changed its method of acoounilng 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 separale basis, consclidated basis, or both.
Separate basis D Consolidated hasis D Both cansolidated and separate basis
b Were the organization’s financial statements audited by an independent accountamt?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis; or both.
D Separaté . basis D Consolidated basis D Both cansolidated and separate basis
¢ H"Yes" fo line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .. . .
If the organization changed either its oversight process ar selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X

b If “Yes," did the drganization undergo the required. audit or audits? If the organizatlon did not undergo the
required audit or audits, explain why on Schedule O and describe-any steps taken to undergo such audits

3b
Form 990 (2023

DAA
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SCHEDULE A Public Charity Status and Public Support ONE No, 15450047
(Form 390) Completeifﬂle'otganhaﬁonisasecﬁon501(c)(3)o:garinaﬁonora5ecﬁm4947(a)(1}normaﬁptdmmm 2023
Depariment of the Treasury Attach to Form 990 or Form 920-EZ, open tD PHb“G
intemal Revenue -Service Go to www.irs.gov/Form990 for instructions and the latest information, “Inspection’:.”
Name of the organlzation LAZ PARKING CHARITABLE Employer Identification mimber
FOUNDATION, INC. *k_Rk*3472
~Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b}{1)}{AMN).
2 A school described in section 170{b)(1)(A)(ii). (Attach Schedule E (Form 930).}
3 A hospital or a cooperative hospital setvice organization described in section 170(b}1){ANiil).
4 A medical research organization operated in conjunction with a hospilal described in section 170{b){1)(A)(iii). Enter the hospital's name,
Oy, BN SIBIEL i e e e
5 D 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'il.}
8 A federal, state, or logal govemment. or governmental unit described in section” 170(bY{1){A}v).
7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b){1){(A){vi). (Complete Part .}
8 A community trust described in section 170(b){1}{A){vi). (Complete Part I1.}
9 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 nstructions). Enter the name, city, and state of the college or
UG, e e e
40 An organization that normal[y receives (1) more than 33 /3% of its support from contrlbuhons membership fees; and gross
receipts from activities related to its exempt functions, subject to cerlain exceplions; and (2} no more than 33.1/3% of its
support from gross investment income and unrelated business taxable income (less.sectian 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a}{2). (Comnplete Part (Il.)
11 An organization organized and operated exclusively to test for public safety, See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of; to perform the functions of, or to carry out the purposes of
one ar more publicly supported arganizations described in section 509{a)(1) or section 509(a)(2). Ses section 509{(a)(3). Check
tha box on lines 12a through 12d that describes the type of supporting organization ‘and complete lines-12¢, 12, and 12g.
a D Type | A supporting organization operated, supervised, or confralled by its supported orgamzauon(s) typically by giving
the supported organization(s) the power to regulary appoint or elect a majority of the directors or trustees of the'
supporting organization. You must complete Part IV, Sections A and B.
b Type Il A supporting organization supervised or contralled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that-control or manage the supported
organization(s). You must complete Part 1V, Sections A-and C.
c Type Hl functionally Integrated. A supporting organization operated in connection with, and funchonal[y integrated with,
its supparted organization(s) (see instructiong). You must complete Part |V, Sections A, D, and E
d D Type Iil non-functionally integrated, A supporting organizafion operated in connection with its supported grganization(s)
that is not funcfionally infagrated. The-organization generally must satisfy a distribufion requirement and an attentiveness
requirerrient (see instructions). You must comjilete Part IV, Sections A and D, and Part V.
e [:| Check this box if the crganization received a writtan datermination from the IRS that itis a Type I, Type I, Type NI
functionally integrated, or Type lil non-functionally integrated supporting organization.
Enter the number of supported organizations ..o [
d Provide the following information about the supported organization(s). '
{1} Nama of supperded {i) EIN (i) Type of arganization {iv} Is the organization (v} Amaunt of monetary (vi) Amount of
organtzation {described on Fnes 1-10 fisted inyour goveming suppert (sea. other support (see
above {see instructiohs)) decument? instuctions) Instructions}
Yes No
A
{8}
)
(D)
(E)
Total R e | e SR RIS (S CUEiny SRS
For Paperwork Reduction Act Notlce, see f.ha Inslructlons fm' Form 990 or QBO—EZ Schedule A (Form 990) 2023

DAA
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XX %k *3472

Page 2

“Part Il

Support Schedule for Organizations Described in Sections 170(b){1){A)iv)} and 170(b}{(T}{A)V])

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

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

Section A, Pubiic Support

Calendar year {or fiscal vear beginning in) {a) 2019 {b) 2020 (¢} 2021 {d) 2022 {e) 2023 {H Total
i Gifts, grants, contritiutions, and
membership fees received. (Do not
include any “unusual grants.”) 15,528 1,060,794 132,467 195,287 232,160 1,636,236
2 Tax revenues levied for the
organization's benefit and either paid
fo or expended on its behalf
3. The value-of services or facilities
furnished by a govemmental unit to the
organization without charge =
4 Total. Add lines 1 thiough 3 15,528 1,060,794 132,467 195,287 232,160 1,636,236
5 The porfion of total contributions by | T R T ] L T ! ey T
each person {(other than &
govemnmental unit or publicly
-supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column {f)
6 Public Sublract line S fom ine 4 1,636,236
Section B. Total Support. .
Calendar year {or fiscal year beginning in) {a) 2019 {b) 2020 (c) 2021 (d) 2022 {e) 2023 {f) Total
7  Amounts from fined 15,528 1,060,794 132,467 155,287 232,160 1,636,236
8  Gross income from interest, dlwdends.
payiments received on securities loans,
rents, royalties, and income from
similar soutCes . ... .. ...
9  Net income from unrelated b_usiness'
activities, whether or not the business
Is regularty carfied on ., ., .. ........,.
10  Cther inceme. Do not include gain or
loss from the sale:of capital assets
(Explainin Part VL) ...................
11 Total support. Add lines ?through o P e B 1,636,236
12 Gross receipts from related activities, ec. (see :nstruc!mns) _ 1,177,547
13  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and'stop here .. . . ... . . e e r-]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2023 (line 6, column {f) divided by line- 11, column &) . 14 100.00%
15 Public suppart percentage from 2022 Schedute A, Part Il, line 14 15 100.00%

16a 33 1/3% support test — 2023, If the organization did not check the box on lme 13, and line 14 is 33 1/3% or more, check this

box and stop hera. The orgahization qualifies as a publicly suppored crganization

b 33 1/3% support fest — 2022, If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% ormore, check

this box and stop here. The arganization qualifies as a publicly supported organization

17a 10%facts-and-circumstances test — 2023, If the arganization did not check a'box on line 13,.16a, or 16b, and fine 14 is
10%-or more, and if the arganization meets the facts-and-circumstances test, check this box and stop here, Explain in
Part V1 how ihe crganization meets the facts-and-circumstances test. The organization qualifies as.a publicly supparted

organization

b 10%-facts-and-circumstances test — 2022, If the organization did not check a box on fine 13, 18a, 16b, or17a, and line-
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check fhis box and stop-here. Explain
in Part V! how the organization meets the facts-and-Gircumstances. test. The organization qualifies as. a publicly supporied

organizaticn

18  Private foundation. If the prganization did not check a box on fine 13, 16a, 16b, 17a, or 17b check this box and see

instructions

.................................................... . H
....................................... e

............. OO PO U O OO I

.................................................................................................................... JEU B
............................... OO SO SUOU O PROTORPOPR B
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‘Page 3

~Partll-  Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails fo qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 {d) 2022 (e) 2023

{f} Total

1 Gits, grarts, conibulons, and membership fees
recefved. (Do nat indude any “wnusud grants™y

2 Goss receips fromadmssons.mﬁawdse
| or faclties

3 Grossmeepts fom adhties that-are not an
unrelated trade or busness under seclion 513

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

5 The value of services or facilities
furnished by a governmental unit:to the
arganization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disgualified persons

b Amounts ncuded on nes 2.and 3
persors theat exceed the greater of $5,000.
or 1% of the'amount on ine- 13 for the year

¢ Add fines 7aand 7b

8  Public support. (Subtract line 7¢ from Lol
line 6.} i

Section B. Total -Support

Calendar year (or fiscal year beginning in} {a) 2019 (b) 2020 {c) 2021 (d) 2022 {e) 2023

{f) Total

9  Amounts from line 6

10a Gioss noome from interest, dividends,
peyrents received on securlies kans, rents,

b Unrelated business taxable income (les§
section 511 taxes) from businesses
acyuired after June 30, 1975

¢ Add lines 10a and 10b

11 Netrmmfrunurw‘dabdbtﬂ'\e%
aciviies not induded on line 10b, whether

orrotmm_mﬁsregdmiycamedm

12 Other income. D6 not include gain or
loss from the sale-of capital assets
(Explainin Part VL)

13 Total support. {Add lines 9, 10¢, 11,
and 12

14  First 5 years, If the Form 890 is for the organization's first, secand, third, fourth, or fith tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Pubfic support percentage for 2023 (line 8, column {f), divided by liné 13, column (f)) RSP 15 %
16 Public-support percentage from 2022 Schedule A, Part il line 15 . . . 0 0o n s 16 N3
Section D, Computation of Investment Income Percentage

17  Investment income percentage for 2023 (line 10¢, column (f), divided by line 13, column {f}) 17 %
18 Investment income percentage from 2022 Schedule A, Part I, line 17 18 %

18a 33 1/3% support tests — 2023, If the organization did not check the box on Ime 14, and line 15 is more ‘than 33 1/3%, and line

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

20 Private foundation. If the organization did not check a box on line 14, 12a, or 19b, check this box and see insiructions

b 33 1/3% support tests — 2022, If the organization did not check a box an line 14 or line 18a, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a pubticly supported organization

Schedule A (Form 880) 2023

DAA
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Page 4

PartlV.  Supporting Organizations _
{Complete only if you checked a box on line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part 1, complete. Sections A and C, If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete-Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

da

5a

9a

10a

Are all of the organization's suppoited organizations listed by name-in the organization's governing
documents?. Jf “No,” describe in-Part VI how the supported organizations-are designated. If designated by
class or purpase; describa the designation. If historic- and continuing relationship, explain:

Did the organization have any supporled organization that does not have an IRS determination of status
under section 508(a)(1} or (2)? if “Yes,” explain in Parf VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supporied organization described in section 501(c)4), (5), or (6)? If "Yes," answer
fines 3b and 3c below.

Did the organization confirm that each supported organizafion qualified under section 501{(c}4), {5), or (6) and
satisfied the public support tests under section 509(a)(2)7 If "Yes,” describe in Part Vi when and how the
organization made -the. determination..

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2}{B)
pusposes? If “Yes,” explain in Part Vi what conirols the organization put in place o ensure such use.

Was any supported organization not organized in the United States (“foreign supperted organization™)? if
“Yes,” and if you checked box 12a or 12b in Part [, answer fines 4b and 4c befow.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part' VI haw the organization had such confrol and discrefion
despite being controlled -or supetvised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 509(c}3) and 50(a){1) or (2)? If “Yes,” explain in Part Vi what controls the organization used
to ensure that all support o the foreign supported organization was used exclusively for section 170{c)(2)(B}
PUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide datall in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, subsfiuted, or removed; (/i) the reasons for-each such action;
(iii) the authorify under the erganization's organizing document authorizing such action; and {iv} how the action
was accomplished (such as by amendment fo the organizing docurnent).

Type | or Type H only. Was any added or substituted supported orgariization part of a class already
desighated in the organization's organizing docurnent?

Substitutions only. Was the substitution the result of an event beyond the crganization's control?

Did the organizatioh provide support (whether in the form of grants or the provision of services or fagilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or mare of its supported organizations, or (i) other supporting organizations that also support.or
benefit one or more of the filing organization's supported organizations? ¥f “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard 1o a substantial confributor? If “Yes,” complefe Part [ of Schedule. L (Form 850}

Did the arganization make a loan to a disqualified person (as defined in section 4958) not described on fine
77 If “Yes,” complete Part | of Schedule L (Form 990).

Was the organization controlied 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 (207 If “Yes,” provide detall in Part V1.

Did one of more disqualified persons (as defined on line 9a) Kold a controllinig interest in any entity in which
the supporting organization had an interest? If “Yes," provide detail in Part Vi.

Did a disqualified person {as defined on fine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yés,” provide detall in Part Vi,

Was. the organizaticn subject fo the-excess business holdings rules: of section 4943 because of section
4843(f) {regarding certain Type |l supporting organizations, and all Type H non-functicnally integrated
supporing organizations)? If “Yes,” answer fline- 100 below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determinie whether the organization had excess businass holdings.)

Yes

No

3

sl

3¢

10a

100

DAA
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Schedule A {Form 980) 2023 LAZ PARKING CHARITABLE *k—%*k*3472 Page 5
~Part IV. _ Supporting Organizations (continued).

Yes | No
11 Has the crganization accepted a gift or contribution fram any of the following persons? KR
a A person who-directly or indirectly contrals, either @lons or togatherwith persons described on lines 11b and
11c below, the govemning body of a supported organization? 11a

b A family member of a person described on line 11a above? 11h
¢ A 35% controlled entity of a person described on line 112 or 11b above? If “Yes” fo line 11a, 11b, or 11¢,
provide detail in Part VI, - Tie

Secfion B. Type [ Supporting Organizations

Yes | No

1 Did the goveming body, members of the goveming body, officers acting in their official capacity, orf membership: of ene or | - i
more supported organizations have the gower 1o regularly appoint or elect at least a majority of the-organization's officers;|
directors, or trustees at all fimes during the tax year? If "No,” describe in Part Vi how the supported organization(s}
effectively operated, supervised, or controlled the organization’s activities. Jf the organization had more than one supporieq
ergamization, describe how the powers fo appoint ahd/or remave afficers, directors, or trusfees were allocated among the |
supported organizations and what conditions or restrictions, if any, applied to such powers during the lax year. 1

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

arganization(s) that operated, supervised, or controlled the supporting organization? ff “Yes,” explain in Part
VI how providing such benefit carred ouf the purposes of the supported organization(s} that operaled,
supervised, or controfled the supporting organization. '

Section C. Type Il Supporting Organizations

Yes No
1 Were a majority of the organization’s directors or trustees during the lax year also a majority of the directors A e
or trustees of each of the organization's supported organization(s)?' If “No," describe in Part Vi how controf
or management of the supporting organization was vested in the same persons thai confrolled or managed :
the supperted organization(s). 1
Section D. All Type lil Supporting Organizations

Yes L No

4 Did the organization provide to each of its-supported organizations, by the last day of the fifth month of the
organization's tax vear, {i) a written notice’ describing the type and amount of support provided - during the prior tax
year, (i} a copy of the Formi 980 that was most recently filed as of the date of notification, and (iif} copies of the
organization’s governing documents in effect on the date of nofification, to.the extent not previously provided?

2 Were any of the organization's officers, directors, or trusteés either (i) appainted or elected by the supported
organization(s) or (i) serving on the governing body of & supported organization? i “No,” explain in Part Vi
how the organization maintained a close and confinuous working refafionship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported crganizations have
a significant voice in the organization's investmerit policies and in directing the use of the organization's
income or assets-at all times during the tax year? f “Yes,” describe in Part Vi the role the organization's

—___ supported organizaffons played in this regard,
Section E. Type lil Functionally Integrated Supporting Organizations
1 Check the box next lo the methad that the organization tised to satisfy the Integral Part Test during the year (see insiructions).

a The organization satisfied the Activiies Test. Complefe line 2 below.
b The organization is the parent of each of its supporied organizations. Complefe line 3 below.
c The organization ‘supported a governmental entity. Deseribe in Part Vi how you supported a governmental entity {(see instructions).
2 Aclivities Test. Answer lines 2a and 2Zb below.  Yes No

a Did substantially all of the organization's activities during the lax 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 explair how these activities directly furthered their exemp! purposes;
how the organization was responsive lo those supported organizations, and how the organization defermined
that these aclivities constituted substantially ail of its acfivities.

b Did the activities described on line 2a, above, constituté activities- that, but for the organization’s
involvement, one or more- of the organization's supported organization(s) would have been engaged in? If
“Yas,” explainin Part Vi the reasons for the organization’s position that its supported organization{s) would
have engaged in these aclivities but for the organization's invelvement.

3  Parent of Supported Organizations. Answer fines 3a and 3b below.
a Did the crgahization have the power fo regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or *No,” provide defails in Part VI. 3; _
b Did the organization exercise @ substantial degree of direction over the policies, programs, and activities of each PR B
of its supported organizations? If “Yes," describe in Part VI the role playet by the organization in this regard. 3b

DAA Schedule A (Form 990) 2023
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Schedule A (Form 980) 2023 LAZ PARKING CHARITABLE
sPartV:  Type lil Non-Functionally Integrated 509(a}(3) Supporting Organizations
1

Check here if the crganization satisfied the Integral Part Test as-a quallfying trust on Nov. 20, 1970 {explain in Part /). See

instructions. Al other Type {ll non-functionally integrated supporting organizations must complete Sections: A. throu

gh E.

Section A — Adjusted Net Income

{A) Prior Year

{B) Curnrent Year
{optional)

Net short-term capital gain

Retoveries of piior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and_depletion

&l (G B [

o |Lh B [ [N e

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

]

7

Other expenses (see instructions)

—

Adjusted Net Income-(subfract lines 5, 6; and 7 from line 4)

Section B ~ Minimum Asset Amount

{A) Prior Year

{(B) Curtent Year
{optional)

1

Aggregate fair market value. of all non-exempt-use. assets (see
instructions for short {ax vear or assets held for part of year);

a Average monthly value of securifies

b Average monthly cash balances

¢ Fait market value of olher non-exempt-use assets

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

e Discount claimed for blockage or other factors
{explain in detail in Part Vi):

2 Acquisition indebtedhess applicable to non-exempt-use assets
‘3 Subtract line 2 from line 1d. 3
4 Cash-deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see_instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from ling. 3} 5
6 Muttiply line 5 by 0.035. 8
7 _Recoveries of prior-year distributions 7
§  Minimum Asset Amount {add kne 7 to line 6) 8
Section C - Distributable Amount Cumrent Year
1 Adjusted net income for prior year {from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3. Minimum asset amount for prior year (from Section B, line 8 column A) 3
4 Enter greater of line 2 or line 3. 4
5. incoms tax imposed in prior year 5
6. Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temperary reduction {see instructions). B L
7 Check hera if the current year is.the organization's first as a non-functionally integrated Type III supporting orgamzaluor:

(see instructions).

DAA

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023
i PartV

LAZ PARKING CHARITABLE
Type ill Non-Functionally Integrated 509(a){3} Supporting Organizations (confinued}

LAZCHARFOUN 07/22:2024. 10:34 AM Pg 22

*k—kk*k3472 Page 7

Section D — Distributions

-Current Year

1 Amounts paid to supporfed crganizafions fo accomplish exempt purposes

-l

»n

organizations, In_excess of income from activity

Amounts paid to perform activity that directly furthers exempt purposes of supported

Administrative sxpenses paid to accomplish exempt. purpeses of supported crganizations

Amounts paid fo acquire exempt-use assets

Oualified set-aside amounts {prior IRS approval required—pravide details in Part ¥

Other distributions (describe in Parf Vi). See instruciions.

Total annual distributions. Add fines 1 through 6.

@ |~ |en fen | o0

{provide details in Part V), See instructions.

Distributions to attentive supported organizations to which the organization: is responsive

|~ fon [t b fod N

o

Distribuiable amount for 2022 from Section C, fine 6

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions}

U]

Excess Distributions

(i) (i}

Underdistributions Distributable

1 Distributable amount for 2023 from Section C, line

Pre-2023 Amount for 2023

Underdistributions, if any, for years prior to 2023
{reasonable cause required-explair in-Part VI). See
instructions.

3 Excess distributions carmyover, if any, to 2023

From 2018

From 2020 .. ........... it

From 2021

From 2022 . . . i

Total of lines 3a through 3e

[ Applied to underdistributions of prior years

Applied to-2023 distriblitable amount

Carryover from: 2018 not applied {see instructions)

=" T e a0 (o |w

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

4  Distributions for 2023 from
Section D, line 7: 3

a Applied to underdistributions of prior years

b Applied to 2023 distributable amount

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

§ Remaining underdistributions for years-prior fo 2028, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zerg, explain in Part Vi, See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

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

8  Breakdown of line 7:

‘Excessfrom 2019 ... ... . ... ...........

Excess from 2020 ............ eairieaiany 3

Excess from 2021 .. eyt iai i

Excess from 2022 .. . . ... ... eiiiii.s

o | |0 |7 |

Excessfrom 2023 .. ... ................

DAA

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 LAZ PARKING CHARITABLE *hk—kkk3ILT2 Page 8
~Part:VI.  Supplemental Information. Provide the explanations required by Part 1l, line 10; Part II, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part [V, Section
B, lines-1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Secticn D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Alsc complete this part for any additional information. (See instructions.)
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OMB No. 1545-0047

2023

- Open 10 Public:

SCHEDULE F
(Form 990)

Statement of Activities Qutside the United States

Compleie if the organization answerad “Yes” on Form 990, Part IV, line 14b, 15, or 16.
Attach to Form 930.

Department of the Treasury

intemal Revenue Service i Go to www.irs.gov/Form920 for instructions and the latest information. “inspecton: s
Name of the arganization LAZ PARKING CHARITABLE Employer identification number
FOUNDATION, INC. kk_khx3472

Part’l. General Information on Activities Outside the United States. Complete i the organization answered “Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to. substantiate the amount of its grants and

other assistance, the grantees’ elighility for the grants or assistance, and the selection criteria used to

award the grants or assistance? | ... ... OSSOSO [ ves [1 o

2 For grantmakers. Describe-in Part V the organization's procedures for monitoting the use of its grants and other assistance
outside the United States,

3 Activities per Region. rrh_e following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region: (b) Number
o of offices In

the region

(e} Number of
employaes,
agents, and
independent
contraciors.

{d} Activities. conducted in- the
region {by type) {such as,
fundraising, program services,
investmenits, grants to reciplents

(o} If activity lsted in {d) is
a program sérvice,
dascribe specific type of
sarvice(s) in the region

{f Total
expenditures for
and investments

in the region

tocatad in the region)
in the region

{1

(2}

(3}

4

{5}

{6)

{7

{8)

9)

{19

1

(12)

{13)

{14

(15}

(16}

an

3a Subtolal

b Total‘from contruatio
sheets to Part | -

¢ Totals {(add
lines-3a and 3b e

For Paperwork Reduction Act Notice, see the Instructions for Form 980,

DAA

Schedule F (Form 980) 2023
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Page 2

Part'll - Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes™ on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 {4} Name of i) IRS code (¢} Region {d} Purpoists of {e} Amount of {f) Manner of (g} Ameunt of {h} Description :ﬁﬁﬁ. o
organizaion section and EIN ‘grant cash grant cagh noncash of noncash assistance (book, FMV,
(i ‘apiicable) dishursemant assistance appraisal, other}
. 28,000
20,000

2 Enter total number of recipient organizations listed atove that are recognized 'as charities by the foreign country, recognized as a-tax

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(¢)(3) equivalency letter

3 Enler total number of other organizations or eniities

DAA

Schedule F (Form 880) 2023
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Page 3

“Partlll. Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes" on Form 980, Part IV, line 16.
Part lil can be duplicated if additional space is needed.
{2) Type of grant or-assistance’ {t} Region () Number-of {d) Amount of (e) Mannar of {f Amount of {g) Description. (h) Method of
recipients cash grant cash noncash of nontash assistance Aaﬁﬂwﬂm,\
disburserment assistance appraisdl, other)

{1}

(2}

(3)

{4

{5

(6)

7)

(8)

()

(10)

(11)

(12)

{13)

{14)

{15)

(16)

(7

{18)

DAA
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‘Part |V Foreign Forms

Was the organization a U.S. transferor of praperty io a foreign cotporation during the tax year? If "Yes,”
the organization may be required fo file Farm 926, Retum by a U.S. Transferor of Property o.a Foreign
Corporation {see the Instructions for Form 928)

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required fo separataly file Form 3520, Annual Return To Report Transactioris With Forelgn Trusts -and
Recaipt of Certain Foreign Gifts, andfor Form 3520-A, Annual information Refurn of Foreign Trust With a
U.S. Owner (see the Instructions for Fornns 3520 and 3520-A; don'f file with Form 9390)

Did the organization have an ownership interest in a foreign corporation dusing the tax year? i “Yes,”
the organization may be required fo file Form 5471, Information Return. of U.S. Persons With Respect o
Certain Foreign Corporations (see the Instructions for Form 5471) B '
Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund. during. the tax year? If “Yes,” the organization may be required to file- Form 8621,
information Return by a Shareholder of & Passive Foreign Investment Company or Qualified Eiecting
Fund (see-the Instructions for Form 8621)

Did the organization have an ownership interest in a foreign parinership during the tax year? If “Yes,”

the organization may be required fo file Form 8865, Refurn of U.S. Persons With Respect to Certain

Did the organization have any cperations in or refated to any boycotting countries during the tax year? if
“Yes," the organization may be required to separately file Form 5713, Intemational Boycott Report (see
the Instructions for Form 5713, don't file with Form 980)

.............. [1ves  [E]no

........... v [dves ENo

.............. D Yes No

e [ Yes ] o

....... e Ll ves Bl no

.............. D Yes @ No

DAA

Schedule F {Form 990} 2023
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Schedule F (Form 890) 2023 LAZ PARKING CHARITABLE *h—kk k3472 Page 5
“PartV:  Supplemental Information
Provide the information required by Part |, line 2 {(monitoring of funds); Part |, line 3, column (f) (accounting methad;
amounts of investments vs. expenditures per region); Part I}, line 1 (accounting method); Part Ill (accounting method);
and Part 1ll, column {c} (estimated nuniber of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

L R R R R I N R TR LR R L L R R T R S L R R R R R R R P I

L T S T T A I R L R L T N R R

DAA Schedule F {(Form 990) 2023




SCHEDULE G
(Form 990)

Department of the Treasury

LAZCHARFOUN 07/22/2024 10:34 AM F’__Q 32

OMB No. 1545-0047

2023

-7 Open to Publie i

Supplemental information Regarding Fundraising or Gaming Activities
Complete if the arganization answered “Yes” on Form 990, Part IV, fine 17, 18, or 13, or if the
organization enteréd more than $15,000 on Form 980-EZ, line 6a,

Attach to Form 990 or Form 930-EZ.

Infernal Revenus Service Go to Wwww.irs.govForm?9¢ for instructions and the latest information. ~ thspedtion = -
Name of the organization LAZ PARKING CHARITABLE Employer identification number
FOUNDATION, INC. kkkk k347D

~Partl.” Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Ind_icate.whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations
b D Intemsat and email sclicitations

e D ‘Solicitation of non-government grants
f D Solicitation of government grants

c D Phone sclicitations g D Special fundraising events
d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, frustees,
or key employees listed in Form 990, Part VIl or enfity in connection with professional fundraising services? . . . .. D Yes |:] No
b If “Yas,” list the 1Q highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5.000 by the organization. ]

(]'1"!). D'dx (v} Amount paid to {vi} Amount paid to
{i) Name and address of indidual o m 1 v Gross recelpts {ar retained by) (or retained.by)
or entty {fundraisar} (i) Activity il of from activity fundraiser fsted in organization
poniribyfons? cel. (iy
Yes| No
1
2
3
4
5
6
7
8
9
10
Jofal . ... ... ...t e s e eiiieereiiiieiiieiiiieesans

3 List all states in which the arganization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Insfructions for Form 990 or 990-EZ Schedule G {Form 990) 2623

DAA
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LAZ PARKING CHARITABLE
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kkkkk3472

Page 2

“Part il

gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

{z) Event #1

CONNECTICUT GON

(b} Event #2

CALIFORNTIA GOLH

{e) Other events

(d) Total evenis
{add cot. (a) through

© (event type) {event.type) (tatal numbery col. (c))

=

fs

§ 1 Gross receipts. 193,780 94,486 93,365 381,631
2 less: Confributions
3 Goss income (e 1 minus

fed) oo 193,780 94,486 93,363 381,631

4 Cash prizes |
5 Norcash prizes

[/

2| 6 Rentfacility costs

g

i | 7 Food and beversges R

5

5| 8 Entetainment
9 Other direct expenses 83,627 31,793 65,930 181,350
10 Direct expense summary. Add lines 4 through Sincolumn {d) L 181,350
11 Net mcome summary, Sublract line 10 from line 3, column (A} ... ccociivieri e 200,281

“Part:ll.  Gaming. Complete if the organization answered "Yes™ on.Form 990, Part IV, Ilne 19 or reported more than
$15,000 on Formi 990-EZ, line 6a,
. {b) Puk tabsfinstant . (d) Total gaming-(add

% (a) Bingo bingo/progressive bingo.- {e) Other. gaming col, (a) through col. {e))
7]
g
1 1 Gross revenue
$ ] 2 Cash prizes
8 .
@D
i.% 3. Noncash prizes
B
%’ 4 Rentfacility costs

§ Othet direct expenses

_|Yes . % | Yes . %, Yes . ... %
6 Volunteer labor No No No

10a Were any of the organlzailons gaming licenses revoked suspended or temminated during the tax yaar”

b if “Yes,” explain:

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

DAA

Schedule G (Form 990) 2023
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Schedde G (Form 990) 2023 TLAZ PARKING CHARITABLE kk_k*%3472 Page 3
11 Does the organization conduct gaming activities with nepmembers? |_[ Yes |:| No
12 [s the organization a grantor, beneficiary or trustes of a trust, or a member of a parinership or other entity
formed to-administer chartahle GaMING? .. .. it oo it e cais s ier e et aeevav et ea s ua e aur e O e D Yes D No
13 Indicate the percentage of gaming astivity condugted in;
a The organization's faciity | ] 132 %
b An oulside facity I NS o [se %
14  Enter the name and address of the person who prepares Lhe orgamzatlons gamlnglspemai events books and
records:
Name ..........................................................................................................................................
Address I R N T R N R R R R A R N T N T R R R T I N N S T IP I  i)
152 Does the organization have a contract with a third party from whom the organization receives gaming

16

17

b

TBVBMIUET |\ L\ 1ot ettt e OOV SUT v [ ves Lo

amount of gammg revenue retamed by. the third party %
If “Yes," enter name and address of the third party:

Description of services provided

P T Caa s Teraad aa e aaraae e ewa e N

D Directorfofficer [:l Employee El Independent contractor

Mandatory distributions:

Is the. organization required under state [aw to make charitable distributions from the gaming proceeds to

retain the state gaming HCBNISE? | | . | | i i e [ Yes []no
Enter the amount of distributions requnred under state law to be distributed to other exempt organizations or

spent in the organization's own _exempt activities during the tax vear §$

“PartIV.. Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii} and {v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See _instructions.

DAA

Schedule G (Form 990) 2023
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DMB No, Aﬂm.ccﬁ

SCHEDULE | Grants and Other Assistance to Organizations,

{Form 990) Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 980, Part IV, line 21 or 22,

Aftach to Form 990.

m,wwnﬁsmﬁmﬂwmmwﬁﬁ_q Go to www.jrs.gov/Form990 for the latest information.
MName-of the organization H..pN WEHZQ OEH.H-EH_H Employer identification numher
FOUNDATION, INC. *k—k*%3472
Part - General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants-or assistance, the grantees’ m__m_ ility for the grants or assistance, and
the selection criteria used 10 award the grantS OF BES S ANCE T | L it et et oo e e e e e s e e e i ba e r e F sy s i _N_ Yes D No

2 Descrbe in Part IV the organization’s procedures for monitoring the use of grant funds in the c:mma mmmﬁm
“Part il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the o_.mm:_wa_o_._ answered “Yes" on Form- 990,

Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b} EIN E IRC | {d} Amountof cash (e} Amountof §R valugion | (g} Deseripon of {h) Purpose of grant
or government I 828:3 gat noncash assisiance mﬁ_" A | e assstre o ‘assiiance
(1) SPECIAL OLYMPICS -~ CHICACGO
................................................................ mcmgmﬂ
30,000
{2) SPECIAL OLYMPICS - CONNECTICUT
................................................................ 50,000
(3) HARTFORD PAL
............................................................. 20,000
(/) TEN BY THREE
................................................................. 33,550
(5) PORCO FOUNDATION
................................................................... 25, 000
(6) NICK COHEN SCHOLARSHIFP FUND
S 10, 000
(7) CONCREATE, ANGEL
S P HO-OOO
(8
{9)

2 Enter total number of section 501(c)(3) and govemment organizations listed in the line 1 table
3  Enter total number of other organizations fisted inthe lne T table | |, . .. s e e e e e r e e e

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule | (Form 990) 2023
DAA
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Schedule | (Form 99032023  LAZ PARKING CHARITABLE kk—kkx3L4T7D ‘Page 2
‘Part’lll: Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part _lit can be duplicated if additional space is needed.
{2) Type of grant or assistance {b) Number of {c} Amount of {d) Amount of (e} Method of valuation (book,|{f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

1 BEREAVEMENT 1 5,000

2 HOUSE FIRK 1 5,000

3

4

5

8

7

Part V. Supplemental Informationi. Provide the information required in Part |, line 2; Part HI, column (b); and any other additional information.

purfer bt utitene Zires Sy oo B epmirdpsterier sttt ol SRR deons AR st v SO g ettt U it g e g b B S L L R R R R R T

Scheduie | (Form 990) 2023

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMS No. 15450047
(_Form 9%0) Complete to provide information for responses to specific questions on 2023
Form 990 or 930-EZ or to provide any additional information,
Department of the Treasury Attach to Form 980 or Form 990-EZ. Open to. Publlc__
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information, “Inspéction, "
Name of the organization TAZ PARKING CHARITABLE Employer identification ninber
FOUNDATION, INC. * k- k*k3472

FORM 890, PART VI, LINE 1lB - ORGANIZATION'S PROCESS TO REVIEW FORM 930

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

v“H.“..v..;.,“..,................_.,...................,...‘...,....v.....,...............4.,....V.H..‘.»........“i...-.v. ....................................

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONELICTS POLICY

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

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

O T L L LT T T L L R I T L R R

R L R R R R E L T e R S S I T I e R

e L L T e e R LR

o S N R R e LR R N S ]

e S R L R Y R R R R S R R R R

For Paperwork ﬁeduction Act Notice, see the Instructions for Form 390 or 930-EZ Schedule O (Form 930) 2022

DAA
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SCHEDULE G
(Form 990 or

Fundraising Other Events

990-E2) For calendar vear 2023, or tax year beginning . and ending R R
Name Employer Identification. Number
LAZ PARKING CHARITABLE
FOUNDATION, INC. *kkk k3472
{a} Other avent (b} Other gvent {e} Other avent
{d) Total other events
CHICAGO GOLF QU {add col. (a} through
© {event typs) {event type) {avent. type) cal. {c})
=
[y
[+
é Gross receipts 93,365 93,365
2 Less: Charitable
contributions
Gross income _
{ine 1 rminus ne: 2) 83,365 93,365
Cash prizes
Noncash prizes
@ N
3 Renl/facility costs
5
& )
1 Food/bevérages
B
2
a8 Enterfainment
Other éxpenses 65,930 65,830
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Form 990 Two Year Comparison Report
For calendar yéar 2023, or tax vear beginning ;ending ST T T R
Name Taxpayer Identification Number
LAZ PARKING CHARITABLE _
FOQUNDATICON, INC. *hk_%4*3472
. 2022 2023 Differences
1. Contributions, gifts, grants 1. 195,287 232,160 36,873
2. Membership dues and assessments 2.
° 3. Government contributions. and grants 3.
3 | 4. Program service revenue. 4.
G | 5 Investment ingome o 5.
: 6. Proceeds from tax exempt bonds .~ 6.
¢ | 7. Net gain or (loss) from sale of assets other than inventory | 7. .
8. Net income or {loss) from fundraising events 8. 191,612 200,281 8,669
9. Net income or (loss) from'gaming ... 9. '
10, Net gain or (loss) on sales of inventory 10.
11. omer TV s 11-
12. Total revenue. Add lines 1 through 11 12, 386,899 432,441 45,542
13, Grarits and similar amounts paid 13. 274,783 236,550 -38,233
[14. Beriefits paid fo or for members | e 14.
@ [I5. Compensation of officers, directors; trustees, ete. 15.
® 116. Salaries, other compensalion, and employee benefits 16.
o A7, Professional fundraising fees DU TP B f
= 118 Other professional fees 18. 17,781 17,781
W 9. Occupancy, rent, utiities, and maintenance 18.
0. Depreciation and Depletion . .. . ., 20.
1. Cther expenses oozt 15,397 140,102 124,705
2, Total expenses. Add lines 13 through 21 22, 290,180 394,433 104,253
3. Excess or (Deficit). Subfract fine 22 from line 12 23. 96,719 38,008 -58,711
4. Total exermpt revenue 24. 386,899 432,441 45,542
{25 Total unrelated revenue ., R P 25,
£ 6. Total excludable revenue 26,
£ P7. Total assels e 27, 271,353 308,751 37,328
£ g8, Total liabiles T 28. 5,840 5,330 -610
= [29. Retained eamings, | ... . ... o 29, 265,413 303,421 38,008
£ B0. Number of voting members of governing body 30. 5 5 R
O [31. Number of independent voting members of goveming body | 31. 5 5
2, Number of employees ... .. |32 0 0
3, Number of voluntesrs -33.
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TOTAL

IRIATD Federal Statements Page 1
FYE: 12/31/2023
hedule Part i{. Line 1
Descripticn
Amount
$ 232,160
TOTAL $ 232,160
Schedule A, Part Il, Line 12 - Current vear
Description
Amount
CONNECTICUT GOLF QUTING
_ _ g 193,780
CHICAGO GOLF OUTING
93, 365
CALIFORNIA GOLFE
94, 486

$ 381,631






