IRS E-file Signature Authorization OMB No. 1546-0047
rom 8879-TE for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning , 2028, and ending , 20 2023

Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenus Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN

HOT AUGUST NIGHTS FOUNDATION 20-5999076
Name and title of officer or person subjecttotax ~LINDA LOTT

PRESTIDENT
|[Partl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 73, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 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 complete more
than one line in Part I.

1a Form 990 checkhere . X b Total revenue, if any (Form 990, Part Vi, column (&), line 12) 1b 313,3009.
2a Form 990-EZ check here E: b Total revenue, if any (Form 990-EZ, line Q) 2b
3a Form 1120-POL checkhere [__ b Total tax (Form 1120-POL, line22) .. 3b
4a Form 990-PF check here E b Tax based on investment income (Form 990-PF, Part V, line 5) 4b
5a Form 8868 checkhere . |: b Balance due (Form 8868, lIN€ BC) . 5b
6a Form 990-T check here . : b Total tax (Form 990-T, Part N, Ne 4) 6b
7a Form4720checkhere . [:: b Total tax (Form 4720, Part lll, ine 1) .......ccooovveeieece e 7b
8a Form 5227 check here E b FMV of assets at end of tax year (Form 5227, ItemD) . ... .. ... ... .. 8b
9a Form 5330 check here [ b Taxdue(Form5330, Partll, line19) . . %

10a__Form 8038-CP check here [: b _Amount of credit payment requested (Form 8038-CP, Part I, line 22) 10b
| Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that @ | am an officer of the above entity or |___ | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds 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 institution to debit the entry to this account. To revoke a payment, | 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 authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

[X lauthorize DIPIETRO & THORNTON to enter my PIN 99076

ERO firm name Enter five numbers, but
: do not enter all zeros

as my signature on the tax year 2023 electronically filed return. If { have indicated 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, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

[: 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 indicated 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 consent screen.

Signature of officer or person subject to tax _ Date
Partlll | Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit seifselected PIN. [ 88006908299 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERO's signature Date

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

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2023)
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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenus Service

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

OMB No. 1545-0047

2023

Open to Public
Inspection

A For the 2023 calendar year, or tax year beginning and ending
B checkif |C Name of organization D Employer identification number
applicable:
Sahee | HOT AUGUST NIGHTS FOUNDATION
Nemee | Doing business as 20-5999076
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fra, | 1425 GREG ST 775-356-1356
S04 | City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 371,140.
Amendedi SPARKS, NV 89431 H(a) Is this a group return
45R"e | F Name and address of principal officer LINDA LOTT for subordinates? [ Yes [X_No
pending 1 4 2 5 GREG ST I SPARKS 7 NV 8 9 4 3 1 H(b) Are all subordinates included? |:Yes [: No

| Tax-exempt status: IZ 501(c)

(insertno.) [ 4947(a)(1)or [ 527

@ [ 501(e)( )
J Website: N/A

If "No," attach a list. See instructions
H(c) Group exemption number

K Form of organization: | X_ Corporation [ Trust [ Association [ Other

[ Year of formation: 2006 M

State of legal domicile; NV

[Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activities: IMPACT THE LIVES OF IN-NEED OR
% AT-RISK CHILDREN BY PROVIDING RESOURCES TO BROADEN THEIR EDUCATION
g 2 Check this box [: if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 8 Number of voting members of the governing body (Part Vi, line1a) . ... 8
3 4 Number of independent voting members of the governing body (Part VI, line 1b) 8
@ | & Total number of individuals employed in calendar year 2023 (Part V, line2a) ... ... 0
£ | 6 Total number of volunteers (estimate if NECESSAIY) ..............c...corrwmirimririninreis e 0
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 ... e 0.
b Net unrelated business taxable income from Form 990-T, Part , line 11 .................oooiiiiiiniiinieeeees 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 168,593. 228,669.
GE) 9 Program service revenue (Part VII|, line 2g) 0. 0.
2 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) _.........cocooovorvrieennennn. 26,138. 19,703.
& 1 41 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) ... 72,047, 64,937,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ......... 266,778. 313,3009.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) ... 130,352. 155,180.
14 Benefits paid to or for members (Part IX, column (A), line 4) ... 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ... 0. 0.
@ | 163 Professional fundraising fees (Part IX, column (A), line 11€) ... 0. 0.
:-’- b Total fundraising expenses (Part IX, column (D), line 25) 0.
W | 47 Other expenses (Part X, column (A), lines 11a-11d, 11:24€) ..., 78,008. 67,368.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 208,360. 222,548.
19 Revenue less expenses. Subtract ine 18 from line 12 ..o, 58,418. 90,761.
58 Beginning of Current Year End of Year
£51 20 Total assets (Part X, line 16) 924,720, 1,002,039,
25121 Total liabilities (Part X, line 26) 13,442, 0.
25| 20 Net assets or fund balances. Subtract line 21 from e 20 ... 911,278. 1,002,039,
l—art Il [ Signature Block

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

Sign Signature of officer Date
Here [LINDA LOTT, PRESIDENT

Type or print name and title

PrinyType preparer's name Preparer's signature Date &““k [ | PN
Paid SCOTT WESTOVER srempioyed 00040002
Preparer |Firm'sname DIPIETRO & THORNTON Fim'sEN 88-0266925
Use Only |Firm'saddress 9550 PROTOTYPE COURT, SUITE 101

RENO, NV 89521-5916 Phoneno.(775) 825-1040

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

lZ Yes : No




Form 990 (2023) HOT AUGUST NIGHTS FOUNDATION 20-5999076 Page2
Part Il ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part I ...........ccocorniiiieiieciiiinniiiii s (:
1  Briefly describe the organization’s mission: .
THE FOUNDATION STRIVES TO WORK WITH COMMUNITY, BUSINESS, AND EDUCATION
LEADERS TO IMPACT THE LIVES OF IN-NEED OR AT-RISK CHILDRREN, PRIMARILY
IN NORTHERN NEVADA, BY PROVIDING VITAL RESOURCES IN AN INCREASINGLY
CHALLENGING WORLD FOR A BROADENED EDUCATIONAL CURRICULUM.

2 Did the organization undertake any significant program services during the year which were not listed on the

DHOFFOMM 890 0F 90EZ? e [ Yes [X_No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... (:Yes X No

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

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

4a (Code: ) (Expenses $ 2 0 9 ) 5 4 8 e including grants of $ 1 4 2 7 1 8 0 o ) (Revenue $ )
HOT AUGUST NIGHTS-A UNIQUE ANNUAL EVENT THAT ENCOURAGES AND PROMOTES
THE PUBLIC'S INTEREST IN HISTORICAL AUTOMOBILES WHILE BRINGING TQURISM
TRADE TO THE COMMUNITY.

4b  (Code: ) (Expenses $ 13 ; 000. incudinggrantsof$ 13 ; 000. ) (Revenue $ )
PROVIDED SCHOLARSHIP FUNDING FOR ALL PUBLIC SCHOOLS IN WASHOE COUNTY TO
BE USED FOR THEIR SCHOLARSHIP PROGRAMS FOR AT- RISK AND NEEDY STUDENTS.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expsnses $ including grants of $ ) (F{evsnue $ )
4e Total program service expenses 222,548,

Form 990 (2023)




Form 990 (2023) HOT AUGUST NIGHTS FOUNDATION 20-5999076  Page3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I YRS, " COMPIBLE SCREAUIE A e et 11 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions , . ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
pUDIIC Office? If "Yes," Complete SCHEOUIE C, PArt ... ...\ ....ccooooeeeoorseeceeseeesoesseseese oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SCeaUle C, PAItIl ._....._.............c.ooovoooroerceoesssooesesesoeeeessssooesee s 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Ill .. .. .. ., 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histotic structures? If "Yes," complete Schedule D, Part Il . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIB D, Part Hll et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChEAUIR D, PArt IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V' ... 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PaIE Ve e 1ia| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII ..., 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VI ..., 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PArt IX | ... ettt 11d X
e Did the organization report an amount for other liabilities in Part X, line 2567 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X ... 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCREAUIE D, Parts XL @G XIl et 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 Xl and X!l is optional ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 @nd IV | ............c..cccocimiriiiiriieiees et 14b X
15 Did the organization report on Part IX, column (A), line 3, mare than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV . ... 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes," complete Schedule F, Parts illand IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |.See Instructions ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il ..ot s 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, PArt lll ...\ oot 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule !, Parts land Il ... 21 | X




Form 990 (2023) HOT AUGUST NIGHTS FOUNDATION 20-5999076 Page4
[Part IV | Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts fand lll ... ... 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIB J et 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
SChedUIe K. IF "NO," GO T0 N 258 . oo s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXEMPE DONAS? | e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? ... ... 24d
25a Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | .. . . ...
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a priot year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes, " complete
SCREAUIB L, PaIt | ettt ee et e etttk a SR
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part If

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

25a X

25b X

26 X

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Partill ... 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

1YES," COMPIELE SCRBAUIE L, PAIEIV oo e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV o, 28b X
¢ A35% controlled entity of one or more individuals and/or crganizations described in line 28a or 28b?If
"Yes," COMPIEtE SCREAUIE L, PAIE IV | | oo 28c X
29 Did the organization receive more than $26,000 in noncash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtrbULIONS? If "YES," COMPIEtE SCREAUIE M .. ...\ ooo.ooooeeeeee oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCNEAUIE Ny Part e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, lll, or IV, and
Part V, 1€ 1 et e ety e R R s | X
35a Did the organization have a controlled entity within the meaning of SECtion 512(0)(13) 2 e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2. | ... 35b
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, N 2. | ..o oooooeoeoeeeeeeeee et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, PartVI . ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ..o e 38 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany fineinthis PartV. ... [
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... .................. 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNErS? . ..o ic




Form 990 (2023) HOT AUGUST NIGHTS FOUNDATION 20-5999076 Paged
[PartV| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? ... 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 line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, ora signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

3b

b f "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax Year? e 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . | .Bb X
¢ If"Yes" to line 5a or 5b, did the organization file FOrM 8886-T? .. .ottt 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable CONTIDULIONS Y e 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOE1aX AEAUCHDIB? | oo 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 I8 FOMM B8 oot ee e et s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... | 74 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section A8 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related Person? e 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 ... 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities ... ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ............... 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one SEAEE Y e 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans ... 13b
¢ Enter the amount of reserves 0N aNd || .. ... 13c
14a Did the organization receive any payments for indoor tanning services during the taX Year? e 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O ... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUrNg the YEAI? || .. ... . i 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X

If "Yes," complete Form 4720, Schedule O.

17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 0r 49537 | | . ..., 17
If “Yes," complete Form 6069.




Form 990 (2023) HOT AUGUST NIGHTS FOUNDATION 20-5999076 Page6
Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... . .. 1a 8
I there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committes, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ., ............. 1ib 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key BMPIOYEE? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockhOIders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVEMING DOGY? oottt 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing BOGY? et 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A THE QOVEIMING DOUY ? oottt 8a | X
b Each committee with authority to act on behalf of the governing body? 8b

o s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses on Schedule O i 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt PUIPOSES? e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to € 18 e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O how thiswasdone ... 12¢ | X
13 Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official .. . . 15a X
b Other officers or key employees of the Organization | ... . ......cccoooiiuriieiiecn e 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUIANG ThE YEAI? | . .. .. ittt bbb
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ..o 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed NONE
18 Section 6104 requires 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 public inspection. Indicate how you made these availabie. Check all that apply.
E—_ Own website [: Another’s website [—l—_ Upon request l: Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records

JENNIFER HARSBARGER - 775-356-1956
1425 E GREG ST, SPARKS, NV 89431

16a X
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Part VIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a 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.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e st all of the organization's current key employees, if any. See the instructions for definition of "key employee."
@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ | jst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B) (©) (D) (E) (F)
Name and title Average | . oi‘;f'm“oor:‘ tham one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any é the organizations compensation
hours for -; . E organization (W-2/1099-MISC/ from the
related 2|2 LE (W-2/1099-MISC/ 1099-NEC) organization
organizations E = 515, 1099-NEC) and related
below s|E|s|E 83 & organizations
ine) |2 E || |8 8
(1) DENY DODSON 5.00
EXECUTIVE DIRECTOR 45,00 X 0. 112,360, 0.
(2) LINDA LOTT 1.00
PRESIDENT 1.00|X X 0. 0. 0.
(3) JAMES HERR 1.00
VICE PRESIDENT 1.00|X X 0. 0. 0.
(4) RANDY THORNTON 1.00
TREASURER 1.001X X 0. 0. 0.
(5) CHRIS KILIAN 1.00
SECRETARY 1.00]|X X 0. 0. 0.
(6) MICHAEL SMART 1.00
DIRECTOR 1.00[X 0. 0. 0.
(7) SCOTT SCHELLIN 1.00
TRUSTEE 1.00|X 0. 0. 0.
(8) MARY SIMMONS 1.00
TRUSTEE X 0. 0. 0.
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|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average | = POSHON anone Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC/ from the
related | 3 | £ z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 g 1099-NEC) and related
below E1&|,_|2(2E s organizations
D SUBTOTAL ... 0. 112,360, 0.
¢ Total from continuation sheets to Part VII, Section A ... 0. 0. 0.
d Total (addlines 10 and 1€) ...t 0. 112,360. 0.
2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such iNdIVIAUAl ||| _.............c..cccooiiiniiiieiecs e 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual | _....................c.ccc.c.cc...... 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCHh PErSON ..........cooveeviiienieniiviiiieiiinseineeee 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) ©
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

Form 990 (2023)




Form 990 (2023) HOT AUGUST NIGHTS FOUNDATION 20-5999076  Page9
| Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ..o
(A) (8) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

42‘-2 1 a Federated campaigns ... 1a
§3| b Membershipdues . .. 1b
m‘<Ez ¢ Fundraisingevents ... ic
gu‘_l's d Related organizations ... id
g_g e Government grants (contributions) |1e
.g‘f £ All other contributions, gifts, grants, and
,3% similar amounts not included above | 1f 228,669,
%% g Noncash contributions included in lines 1a-1f 19 $
O&| h TotalAddlinest1adf ... 228,669,
Business Code
g |2e
o f All other program service revenue | .. ...
g Total. Addlines2a-2f ... ..........ooocooiiiiiiiiiiiiiiiiiiiinzee
3 Investment income (including dividends, interest, and
other similar amounts) 26,339. 26,339.
4  Income from investment of tax-exempt bond proceeds
5 Royalties ........cooooviiiiiiesiii
(i) Real (ii) Personal
6a Grossrents ... 6a
b Less: rental expenses . |{6b
¢ Rental income or (loss) |6¢
d Netrentalincome or (I0SS)........ccooieiiiiiiiiiiiieciieeeee
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a| 17 ,590.
b Less: cost or other basis
g and sales expenses . 7b| 24,226.
g ¢ Ganor(oss) ... 7c| -6,636.
e d NEt gain OF (I0S8) ... oveveeoeeooeeeeeeeeeeeeesesee e -6,636. -6,636.
E 8 a Gross income from fundraising events (not
) including $ of
contributions reported on line 1c). See
Part IV, ine 18 ... ga| 98,542,
b Less:directexpenses ... sb| 33,605.
¢ Net income or (loss) from fundraising events ... 64,937. 64,937.
9 a Gross income from gaming activities. See
PartIV,line 19 ... 9a
b Less:directexpenses ... 9b
¢ Net income or (loss) from gaming activities _.......................
10 a Gross sales of inventory, less returns
and allowances ... 102
b Less: cost of goods sold 10b
¢ Net income or (loss) from sales of inventory .......................
® Business Code
3 gl 112
8§ °®
s d Allotherrevenue . . ...
e Total. Addlines 11a-11d ...oiiiiiiiiiiiiieiiiei
12 Total revenue. See inStructions ... 313,309. -6,636. 0. 91,276.
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HOT AUGUST NIGHTS FOUNDATION

20-5999076 Pagei0

[ Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total ef%enses Prograg?)service Manage(%)ent and Funcslr)a)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 142,180. 142,180.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. 13,000. 13,000,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or formembers | ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages ... ...
8 Pension plan accruals and confributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits ...
10 Payrolitaxes ...
11 Fees for services (nonemployees):
a Management
b Legal . . ...
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch C.)
12 Advertising and promotion ...
13 Office expenses ...
14 Information technology
15 Royalties ...,
16 OCCUPANCY ..o
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . .
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization . 3,684. 3,684.
23 INSUrANCe ...
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule O.)
a FUND RAISING EXPENSES 63,684. 63,684.
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 222,548. 222,548. 0. 0.
26 Joint costs, Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [: if following SOP 98-2 (ASC 958-720)
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[Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-nonvinterestbearing ..., 281,017, 1 349,705.
2 Savings and temporary cashinvestments . 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 36%
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
i} 7 Notes and loans receivable, Net 7
@ | 8 Inventoriesforsaleoruse ... ... ... . . 8
< 9 Prepaid expenses and deferred charges . ... ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation ... 22 ’ 438.] 10c 18 ’ 756.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 621,265.] 12 633,578.
13 Investments - program-related. See Part IV, line 11 . . ... 13
14 Intangible @SSets | . e 14
156 Otherassets. See Part IV, line 11 15
16__ Total assets. Add lines 1 through 15 (mustequalline33) ... 924,720.] 16 1,002,039.
17  Accounts payable and accrued expenses ... 13,442, 17
18 Grants payable | . e 18
19 Deferred reVenUE | e 19
20 Tax-exemptbond liabilities . ... ... 20
21 Escrow or custodial account liability. Complete Part {V of Schedule D 21
g 22 Loans and other payables to any current or former officer, director,
B trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons ... 22
= | 23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
126 Total liabilities. Add lines 17 through 25 13,442, 26 0.
" Organizations that follow FASB ASC 958, check here E
8 and complete lines 27, 28, 32, and 33.
& |27 Netassets without donor restrictions _.._.__............cccccooovvrriioorirrirrei 27
@ 28 Net assets with donor restrictions | ... 28
E Organizations that do not follow FASB ASC 958, check here
- and complete lines 29 through 33.
z 29 Capital stock or trust principal, or currentfunds ... 0. 29 0.
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund .. ... ... 0./ 30 0.
< |31 Retained earnings, endowment, accumulated income, or other funds .. 911,278.] 381 1,002,039.
E 32 Total net assets or fund DAIBNCES 911,278.] 32 1,002,039.
33 Total liabilities and net assets/fund balances ... 924,720.] 33 1,002,039.

Form 990 (2023)
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Part Xi 1 Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIll, column (&), N€ 12) . oo 1 313,309,
2 Total expenses (must equal Part IX, column (A), N8 25) ... _...ccoocoiiiicirrnorenseeseceeereeess e 2 222,548,
3 Revenue less expenses. Subtract line 2 from line 1 e 3 90,761.
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ... 4 911,278.
5 Net unrealized gains (I0sses) oniNVestMENTS e 5
6 Donated services and use Of faCiliies ... 6
7 INVESIMENE XPENSES | .. ettt 7
8  Prior period adjUSIMENtS || e 8
9 Other changes in net assets or fund balances (explain on Schedule O) . . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GO (B oot ie oottt e et e et ee et see st eee ettt e et ees s s e e ens e ees et e e e n et 10 1,002,039.

Part Xl Financial Statements and Reporting

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

2a

Accounting method used to prepare the Form 990: |_—_: Cash IX Accrual |: Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|: Separate basis |: Consolidated basis E Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

|: Separate basis I: Consolidated basis : Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.

3a As aresult 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?
If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b X

2c

3a X

3b

Form 990 (2023)



SCHEDULE A OMB No. 1545-0047

iFocm 990) Public Charity Status and Public Support 20

Complete if the organization is a section 501(c)(3) organization or a section 23
4947(a)(1) nonexempt charitable trust.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Servica Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

HOT AUGUST NIGHTS FOUNDATION 20-5999076
l Partl | 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

2
3
4

T 1T

]

10

1n [
12 [

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

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.)

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

An organization that normally receives a substantiat part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170({b)(1)(A)(vi). (Complete Part I1.)

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

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

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a l: Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a maiority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b E Type II. A supporting organization supervised or controlled 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 IV, Sections A and C.

c [: Type 1li functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e l: Check this box if the organization received a wtitten determination from the IRS that it is a Type |, Type II, Type lll

-+

Enter the number of supported organizations

functionally integrated, or Type Il non-functionally integrated supporting organization.

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

(i) Name of supported (ii) EIN (i) Type of organization | (V)1sthe organization listed | (v) Amount of monetary (vi) Amount of other

: : in your governing document?
organization (%e?/crl(bed %”tllheii1‘1?) yYegs : No support (see instructions) | support (see instructions)
above (see instructions

Total




Schedule A (Form 990) 2023

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

HOT AUGUST NIGHTS FOUNDATION

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

20-5999076 Page2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 .
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4.

(a) 2019

(b) 2020 (c) 2021

(d) 2022

(e) 2023 (f) Total

Se

ction B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

1
12
13

Amounts from line4 ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI) ...
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2019

(b) 2020 (c) 2021

(d) 2022

(e) 2023 (f) Total

12

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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2023 (line 8, column (f), divided by line 11, column (f))
15 Public support percentage from 2022 Schedule A, Part Il, line 14

14

15

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

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2022, If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2023, If the organization did not check a box on line 18, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions .............

Schedule A (Form 990) 2023
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HOT AUGUST NIGHTS FOUNDATION

20-5999076 Pages

Part 1l J 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 Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge

Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 recsived

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7aand 7b

8 Public support. (Subtractine 7¢ from line 6.

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

176,130.

60,989,

258,028.

168,593.

228,668,

892,408.

176,130,

60,989.

258,028.

168,593.

228,668.

892,408.

121,600.

5,017.

70,000.

35,000.

85,000.

316,617.

0.

121,600,

5,017.

70,000,

35,000,

85,000,

316,617.

575,791.

Section B. Total Support

Calendar year (or fiscal year beginning in)

9

Amounts from line 6

10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income

¢ Add lines 10a and 10b

11

12

13
14

(less section 511 taxes) from businesses
acquired after June 30, 1975

Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carfiedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.)
Total support. (Add lines 9, 10, 11, and 12.)

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

176,130.

60,989.

258,028.

168,593.

228,668,

892,408,

24,362,

18,301.

35,454.

23,251,

26,339.

127,707.

24,362,

18,301.

35,454.

23,251,

26,339,

127,707.

200,492.

79,290,

293,482.

191,844.

255,007,

1020115,

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (iine 8, column (f), divided by line 13, column (f)
16 Public support percentage from 2022 Schedule A, Part 1il, line 15

56.44 %

51.96 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f))

18 Investment income percentage from 2022 Schedule A, Part Il line 17

17

12.52 %

18

14.56 %

19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%), check this box andstop here. The organization qualifies as a publicly supported organization
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Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)@), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or () and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

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

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations. 4b

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

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

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part V1. 6

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

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

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

in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type IIl non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
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[Part IV] Supporting Organizations (continued)

Yes

No

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

11a

b A family member of a person described on line 11a above?

11b

¢ A35% controlled entity of a person described on line 11a or 11b above?lf "Yes" to line 11a, 11b, or 11c, provide
detail in Part V1.

1ic

Section B. Type | Supporting Organizations

Yes

No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes

No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) of (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a I__: The organization satisfied the Activities Test. Complete line 2 below.
b |: The organization is the parent of each of its supported organizations. Complete line 3 below.

c E_— The organization supported a governmental entity. Describe in Part Vi how you supported a governmental entity (see instructions).

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

Yes

No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No" provide details in Part VI.

3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

3b
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[PartV | Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 l: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expfain in Part Vi). See instructions.

All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o RN =

o |0 BN |-

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

7 Other expenses (see instructions)

~N e

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

1c

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

id

o o |0 |T |

Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

w

w

ES

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

o [N O |

Minimum Asset Amount (add line 7 to line 6)

o |N | |o [

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A

Enter greater of line 2 or line 3.

Income tax imposed in prior year

oA N

OB (WN [

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 |: Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990) 2023
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[Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

9

Amounts paid to supported organizations to accomplish exempt purposes

1

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

~N o o (B[N

0N (O | (W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2023 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see Instructions)

®

Excess Distributions

(i)

(iii)

Underdistributions Distributable

Pre-2023

Amount for 2023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

— = ok | eo a0 |T|®

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

»

Distributions for 2023 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2023 distributable amount

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

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

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

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

Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

@ o |0 [T |

Excess from 2023

Schedule A (Form 990) 2023
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Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)




HOT AUGUST NIGHTS FOUNDATION 20-5999076
Payments from Disqualified Persons
Schedule A Included on Part lll, Line 7a 2023
** Do Not File **
*** Not Open to Public Inspection ***
, 2019 2020 2021 2022 2023
Payer’s Name Amount Amount Amount Amount Amount
TOM DAY 5.000. 0. 70,000. 0. 60,000.
HOT AUGUST NIGHTS
INC 50,000, 5,017, 0. 0. 0.
RAYMOND & SUSAN
CROLL 5,000. 0. 0. 35,000, 0.
MOTOR SPORTS AUCTION
GROUP 56,600. 0. 0. 0. 0.
RICHARD & JO FOX 5,000. 0. 0. 0. 0.
LUCAS OIL 0. 00 00 00 251000.
Total to Schedule A,
Part 11, LiN€ 78 ....ooovoooeeeeeeeeeenn 121,600, 5,017.0° 70,000, 35,000. 85,000.




Schedule B Schedule of Contributors OMB No. 15450047
(Form 990)

4947(a)(1) nonexempt charitable trust treated as a private foundation

Attach to Form 990, 990-EZ, or 990-PF. 2023
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
HOT AUGUST NIGHTS FOQUNDATION 20-5999076

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ lz 501(c)( 3 ) (enter number) organization

l: 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[ 527 political organization
Form 990-PF E 501(c)(3) exempt private foundation

501(c)(3) taxable private foundation

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

General Rule

@ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, conttibutions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor’s total contributions.

Special Rules

r_: For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts 1 and II.

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

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

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part 1, ine 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 920).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)
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Name of organization

HOT AUGUST NIGHTS FOUNDATION

Employer identification number

20-5999076

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | WESTERN ALLIANCE BANK Person  [X
Payroll |:
725 SPARKS BLVD 5,000. Noncash [ __
(Complete Part Ii for
SPARKS, NV 89434 noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | DONNA MCMILLEN Person [ X
Payroll [
380 MYSTIC MOUNTAIN DR 5,000. Noncash [
(Complete Part I for
SPARKS, NV 89441 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | TOM DAY Person X
Payroll [
265 N JOY STREET #200 60,000. Noncash [ _
(Complete Part II for
CORONA, CA 92879 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | DOROTHY TOWNE FOUNDATION Person [ X
Payroll {:
9550 PROTOTYPE CT SUITE 101 5,000. Noncash [
(Complete Part Il for
RENO, NV 89521 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | RAYMOND & SUSAN CROLL Person |
‘ Payroll [
1646 PACKARD CIRCLE 35,000, | Noncash [X
(Complete Part Ii for
CORONA , CA 92881 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | LUCAS OIL Person X
Payroll |:
302 N SHEREIDAN ST 25,000, | Noncash [

CORONA, CA 92878

(Complete Part Il for
noncash contributions.)




Schedule B (Form 990) (2023)

Page 3

Name of organization Employer identification number
HOT AUGUST NIGHTS FOUNDATION 20-5999076
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. (c)
from Description of norf:Lsh roperty given FMV (or estimate) Dat “ ived
Part | P prop 8 (See instructions.) ate receive
5 | CLASSIC AUTOMOBILE
$ 35,000. 08/15/23
(@)
No. (b) © (@
- . FMV (or estimate)
frol i
Pa:l Description of noncash property given (See instructions.) Date received
$
(a)
No. (b) € (@
from Description of noncash property gi FMV (or estimate) Dat i
o ption cash property given (See instructions.) ate received
$
(a)
(c)
No.
from Description of norfzz-xsh roperty give FMV (or estimate) D - ived
Partl P 0 property given (See instructions.) ate receive
$
(a)
(c)
No. (b) . (d)
- . FMV (or estimate) .
fr
o ;:-rtn| Description of noncash property given (See instructions.) Date received
$
(a)
No. (b) © (d)
from Description of noncash property given FMV (or estimate) Dat ived
. escrip cash property give (See instructions.) ate receive
$
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Name of organization

HOT AUGUST NIGHTS FOUNDATION

Part 1l

Employer identification number

20-5999076

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part lll, enter the total of exclusively religious, charitabis, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part Il if additional space is needed.

(a) No.
gOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
goTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ‘
;r;‘TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff>r°rtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee




SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. ‘ Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HOT AUGUST NIGHTS FQUNDATION 20-5999076

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

A ON =

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

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

impermissible private benefit? ... [: Yes '___ No

rPart 1] | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) [: Preservation of a historically important land area
i: Protection of natural habitat |: Preservation of a certified historic structure
l: Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation €aseMENtS | ... 2a
Total acreage restricted by conservation easements .. 2b
Number of consertvation easements on a cettified historic structure included on line 2a 2c

Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d

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

year

Number of states where property subject to conservation easement is located

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

violations, and enforcement of the conservation easements it NOIAS? | ... : Yes E No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Does each conservation easement reported on fine 2d above satisfy the requirements of section 170(h)@)(B)())

AN SECHON 17OMANBIINT .o Cves [ _No
In Part XIiI, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XI|! the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part VII, line 1 $
(i) Assets included in Form 990, Part X ... s $
2  |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VI, line 1 $
b Assets included in FOrm 990, Part X ..o $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023




Schedule D (Form 990) 2023 HOT AUGUST NIGHTS FOUNDATION 20-5999076 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a |: Public exhibition d L—__ Loan or exchange program
b E Scholarly research e [__—_ Other
c E Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ..............oococveviiiiinness : Yes L—_ No

Part IV] Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? l: Yes No

b If "Yes," explain the arrangement in Part X!l and complete the following table:

Amount
€ BegiNNINg DAIANCE oot 1c
d AddIIoNs AUANG TNE YEAY oottt s id
e Distributions during the year 1e
F OENAING DAIANCE oot et et e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [: Yes E: No
b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided inPart XI ...
[PartV | Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

{a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
Administrative expenses

g Endofyearbalance ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

®© 0o 0 T

-

organization by: Yes | No
(i) Unrelated organizations? 3al(i)
(i) REIAted OIGANIZAIONS? . oo ooesoooeeoeoeeese e 3aii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XlIl the intended uses of the organization's endowment funds.
Part VI |Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements . ................
d EQUIPMENt e 9,627. 9,627. 0.
@ OMher .o 36,843, 18,087. 18,756,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10C, COMIMN (B) cvvvvvvovoerrireronnneiiseininess 18,756,

Schedule D (Form 990) 2023




Schedule D (Form 990) 2023 HOT AUGUST NIGHTS FOUNDATION 20-5999076 Page3

Part VII] Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

(2) Closely held equity interests

(8) Other

( EDWARD JONES A/C

B) 684-19672-1-6 633,578.] COST

©

)]

E)

()

@)

(H)

Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B)) 633,578,

Part Vlil| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

2

(3)

(4)

(5)

{6)

)

(8)

()

Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))

Part IX } Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

()

(3)

(4)

(5)

(6)

U]

(8

(@

Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))

Part X | Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

@)

@

@

&)

(6)

(0]

@)

©

Total. (Column (b) must equal Form 990, Part X, JiN€ 25, COL (B)) ....ooeiiesiiiieiee ettt e

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the :
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl... E“

Schedule D (Form 990) 2023
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Part XI l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

o o O T o

a Investment expenses not included on Form 990, Part Vill, line 7b

b
c
5

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains (losses) oninvestments ...

1

Donated setvices and use of facilities 2b

Recoveries of prior year grants

Other (Describe in Part XIIl.)

Add NS 22 TNIOUGN 20 | oottt ettt
Subtract line 2e from line 1
Amounts included on Form 990, Part VIII, line 12, but not on line 1:

2e

Other (Describe in Part Xl.)

Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

4c

Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Return

® o 0 T o

Total expenses and losses per audited financial statements ...
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities .| 2a
Prior year adjustments ‘

OBI IOSSES ... ..o

Other (Describe in Part XIil.)

A lines 2athroUGN 20 e
Subtract line 2e from line 1
Amounts included on Form 990, Part 1X, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VI, fine 7b 4a

2e

Other (Describe in Part XIIl.)

ADAINES 42 AN 4D et e
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) .............ooocovevevviiiveineinnens

4c
5

ﬁ’art X1l Supplemental Information

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part Iil, lines 1a and 4; Part iV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2023
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to_ Public

Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
HOT AUGUST NIGHTS FOUNDATION 20-5999076

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 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [: Mail solicitations e |: Solicitation of non-government grants
b |: Internet and email solicitations f l: Solicitation of government grants
c [: Phone solicitations g E{: Special fundraising events

d |: In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part V1I) or entity in connection with professional fundraising services? |: Yes : No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

L iii) Did ) v) Amount paid . .

(i) Name and address of individual . - f¢(m | oer (iv) Gross receipts tc(a 2or retaine’c)i by) (vi) Amount paid
or entity (fundraiser) (i) Activity have ct:stlodfy from activity fundraiser to (or retained by)

contributions? listed in col. (i) organization

CLASSICS AND COCKTAILS - 1425 Yes | No

GREG ST, SPARKS, NV 89431 FUNDRAISING GALA X 98,542, 0. 98,542,

Total e 98,542, 98 542,

3 List all states in which the organization 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 Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023



Schedule G (Form 990) 2023 HOT AUGUST NIGHTS FOUNDATION 20-5999076 Page2
Partll| Fundraising Events. Compiete 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 gross receipts greater than $5,000.

E 1 Event
(a) Event # (b) Event #2 (c) Other events (d) Total events
CLASSIC & NONE (add col. (a) through
COCKTAILS col. ()

o (event type) (event type) (total number) ’

g

E 1 Gross receipts .o, 98,542. 98,542.
2 lLess: Contributions ...
3 Grossincome (line 1 minuslne2) ... 98,542, 98,542,
4 Cashprizes | ...
5 Noncash prizes . ...

?

17

S| 6 Rentffacilitycosts ..

&

B | 7 Foodand beverages ... ...

£
8 Entertainment ...
9 Other direct expenses 33,605, 33,605.

10 Direct expense summary. Add lines 4 through 9 in column (d) 33,605,
11 Net income summary. Subtract line 10 from line 3, column (d) 64,937,

Part Il | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add

[
2 (a) Bingo bingo/progressive bingo (c) Gther gaming col. (a) through col. (c))
o

1 GrosSrevenue .........................ococoooo.
| 2 Cashprizes ...
&
g
S| 8 Noncashprizes . ...
w
kst
£ | 4 Rent/ffacilitycosts ...
a

5 Otherdirect expenses ...

|: Yes % E Yes % |: Yes %
6 Volunteerlabor . ... E: No L__— No |: No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, COMN (A) oot

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

........................................................... L Yes [ No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . ... E Yes l: No
b If "Yes," explain:

332082 09-13-23 Schedule G (Form 990) 2023




Schedule G (Form 990) 2023 HOT AUGUST NIGHTS FOUNDATION 20-5999076 Pages

11 Does the organization conduct gaming activities with nonmembers? ... l: Yes |: No
12 s the organization a grantot, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable GaMING? | ... ..o [ ves [_No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s TACHKY ... .ot 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
¢ If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation ~ $

Description of services provided

|: Director/officer E Employee |: Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming ICENSE? ... ... ..o oot [ ves [ No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year $
Part IV] Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part lll, lines 9, Sb, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.
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TPart IV] Supplemental Information (continueq)

Schedule G (Form 990)




€€ s2-h0-11 LOKZEE  WHT]

120¢ (066 wio4) | dINPaYSs ‘066 WIOH 10j SUCNONL[SU| Y] 89S ‘9OMON 10V uoionpay yiomiaded 104
.............................................................................. 3]gel | oul] 8U1 Ul pals]| suoljezIueblo JaUio JO Jequinu [ejo1 eiuy €
a|ge] | 2u) 8y} Ul pais| suolreziuebio Juswuenoh pue (g)(0) LOG UOIOSS JO Jequunu [ejo} o &

TZ0Z ¥O4 ‘0 “6S€°89 (€) (D) 10Y 890CZ7T0-88 Z1568 AN ~ONHY

SHILIAILOY SNOIUVA ¥O4d LHIYLS HININ LSYE 089C

NIIATIHD A0 JIHSIOSNOJS g0I0 ST¥ID 3 SX0€
Qwr_u_.o souelsisse

‘lesiesdde ‘AN
%00q) UoiENBA
30 poye B}

SOUE}SISSE 10 aoue}s|ISSE Yseouou
juelb o esodind (U) 10 uonduosaq ()

yseouou 1ueib yseo (eigeoydde y) swiuIanob Io
10 Junowy (3) 10 unowy (P) uooas DY (9) N3 (a) uoneziuebio jo ssaippe pue awen (e) L

“popesu s| ooeds [BUOIIPPE §i Pe1edldNnp 80 UED || LEd "000'G$ UBUL 810W PaAisval Jeuy) 1ueldioa)
Aue 104 * L2 Ul ‘Al LBd ‘066 WJO4 UO ,SOA, PaISMSUER UoiezIuebiIo sy} ji 930|dwo)) "SHUSWIUIBA0YH Jnsawoq pue suoneziueb1O 213SaWO( O} 2DUBISISSY JBU}O pue sjueln 11 3ed
"SG1E1S PaNUN oUl Ul Spun} JUEID jO 65N U7 buLioliuow 1o} Seinpadoid s,ucljeziueblo sUl Al Hed Ul equosaq @
............................................................................................................................................................................... £@2UR]SISSE IO SUBIf aU) PIEME Ol Pasn BLIBNIO
UoROSIES U} PUE ‘souelsISSE Jo sjueib auy 1o} ANjiqibie ,sesjuelf auj} ‘@oue)sISSE IO SIUEIB SUJ JO JUNOWE S} 21ERUBISNS O} SPI0dal UfejUlBLL UoRez| ueblo sy} seog L

NCJ s

SoUEB)SISSY PUB SIUEID) UO UOIJBULIOJU| [BIDUSD 1 Hed

9.0666G-0C NOIIVANNOJd SIHOIN ILSNODNY LOH

squinu uoneoynuapi Jahojdwg uoneziuebio ayy Jo sweN

uonoadsuy “UOIIBWLIOJUI }S31B] 9L} 10} 066WI04/A0D SI"MMM 0] 0D SOIAIBS BNUSASY [eLISIU|

alqnd o1 uado '066 W.I0 0} yoeny funseal)] sy Jo swipedeg

*ZZ 10 1g dul| ‘Al Hed ‘066 W04 Uo ,SIA, Patamsue uoneziuebio ayl y1 91ajdwod
MNQN s3alels payun syl ui Ss|jenpilAlpu] pue an.C¢EC._0>OmU (066 wi04)
200-G¥SL "ON gNO anO_HNN_CNm‘_o 0} @due}siIssy 19410 pue sjueln 1 37NA3HOS




1202 (066 wuo4) | °INPayYds

|43

£2-10-L1 2olcee

“NOILVANNOA HHIL Xd SANNd HHIL

0 HSN HHL JOLINOW AHHL °“ONI SIHDIN LSNDAVY LOH HHL 40 SYHEDIAAO0 HATLNDHXH

MHI H49Y davod ONINGHZAOD HHL 40 S’YHOIAL0 HAILODEXH HHL ¢ ENIT T L9v¥Yd

'¢ ENIT ‘I LY¥v¥d

~UIOEWLIO] [EUCHIPPE JOUI0 AUB pUE 5(q) ULLNOD ‘|[] Hed ‘g Ul ‘| Hed Ul pa4inbaJ UOHBULIOJUI Y} SPIAOI "uoiEuLIoju| [eruswsjddng _ Al Hed _

000 €T

€1

SATHSYVY'IOHDS

ooue)sisse yseouou jo uonduosaq (4)

(teuzo ‘jesreidde ‘AN H00Q)
uotenen Jo poyieiN v~£

8oUe)sISSE USed
-uou jo junouy (p)

1uelb yseo
10 unowy (9)

syuaidioss

o Jequin (Q)

souelsisse Jo juelb jo adA ] (e)

‘papasu si eoeds [euoiuppE Ji pajesldnp 8q ued |j] Yed

-ZZ ol ‘Al HEd ‘066 WIOL UO ,S8A, PRISMSUE UoieziuebIo 8y} 1 ©19|dWoD "SIENPIAIPU| D3S3WO(Q 03 SJUEBISISSY 18410 pue syuean | il 1ed

5689

9L06665-0¢C

NOILVYANNOd SIHOIN LSNDAV LOH £20¢ (066 WC4) | 8INP3UdS



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2023

Department of the Treasury Attach to Form 990. Open to P_Ub"c
Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HOT AUGUST NIGHTS FOUNDATION 20-5999076
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organiiation provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|: First-class or charter travel l: Housing allowance or residence for personal use
|: Travel for companions E Payments for business use of personal residence
l: Tax indemnification and gross-up payments |_____ Health or social club dues or initiation fees
|___ Discretionary spending account I: Personal services (such as maid, chauffeur, chef)
b Ifany of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain ... 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked onfine 1a? ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Directot, but explain in Part fIi.
L__- Compensation committee I_—}_i: Written employment contract
[_—_ Independent compensation consultant [: Compensation survey or study
l—_f_ Form 990 of other organizations Iz Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TN OTGANIZAION? e 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part IIl.
6 For persons listed on Form 990, Part VII, Section A, line 1, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? .. 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part 1l ... 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart Ut 8 X
9 If "Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? .....oooiveeieieiii e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023
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SCHEDULE M
(Form 990)

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury

Internal Revenue Service

Noncash Contributions

Attach to Form 990.

Go to www.irs.gov/Forma90 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

Employer identification number

HOT AUGUST NIGHTS FOUNDATION 20-5999076
|Partl | Types of Property
(@) (b) (©) (d)
Check if Number of Noncash contribution Method of determining

applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part V|, line 1g
9
2
3
4 Books and publications ...
5 Clecthing and household goods . ...
6 Carsandothervehicles X 1 35,000.AUCTION PRICE
7 Boatsandplanes . . ...
8 Intellectual property ..
9 Securities - Publicly traded |
10 Securities - Closely held stock
114 Secutities - Partnership, LLC, or
trustinterests ..
12 Secutities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ...
14  Qualified conservation contribution - Other
15 Real estate - Residential . ...
16 Real estate - Commercial . ... ...
17 Realestate-Other | . ...
18 Collectibles . ...
19 Food inventory . ...
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts ...
23  Scientific specimens ...
24 Archeological artifacts ...
25 Other ( )
26 Other ( )
27 Other ( )
28 Other  ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding PEMOA? ... ... .. .o 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIDUIONS? oo oo oo 32a X
b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part I1.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2023




Schedule M (Form 990) 2023 HOT AUGUST NIGHTS FOUNDATION 20-5999076 Page 2
Partll | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

332142 09-11-23 Schedule M (Form 990) 2023




SCHEDULE O Supplemental Information to Form 990 or 990-EZ v Y 7.
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
HOT AUGUST NIGHTS FOUNDATION 20-5999076

FORM 990, PART VI, SECTION A, LINE 8B:

THERE ARE NO COMMITTEES WITH BROAD AUTHORITY TO ACT ON BEHALF OF THE

GOVERNING BOARD.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS REVIEWED BY THE ORGANIZATION'S BOARD MEMBERS AT THE BOARD

MEETING PRIOR TO FILING THE FORM.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION MONITORS AND ENFORCES COMPLIANCE WITH THE CONFLICT OF

INTEREST POLICY BY REQUIRING ANNUAL REVIEWS AND SIGNATURE FORMS ENSURING

COMPLIANCE. WHEN A CONFLICT EXISTS, AN INTERESTED PERSON MAY MAKE A

PRESENTATION AT THE GOVERNING BOARD OR COMMITTEE MEETING, BUT AFTER THE

PRESENTATION HE OR SHE SHALL LEAVE THE MEETING DURING THE DISCUSSION OF,

AND THE VOTE ON, THE TRANSACTION OR ARRANGEMENT.

FORM 990, PART VI, SECTION C, LINE 19:

AVAILABLE ON WRITTEN REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990) 2023
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Schedule R (Form 990) 2023 HOT AUGUST NIGHTS FOUNDATION 20-5999076 Pages
Part Vil | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.
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