2725 Judge Fran Jamieson

Agenda Report Way

Viera, FL 32940

(drevard

New Business - Community Services Group

J.1. 8/12/2025

Subject:
Approval, Re: Tourist Development Council (TDC) FY 2025-2026 Marketing Support Program recommendations

Fiscal Impact:
FY 2025-2026 cycle: $572,665 - $332,665 from Cultural Fund 1446, $240,000 from Marketing Fund 1441.

Dept/Office:

Tourism Development Office

Requested Action:
It is requested the Brevard County Board of County Commissioners approve the Tourist Development Council
recommendations for the FY 2025-2026 Marketing Support Program, Attachment A.

Further, based on the facts specified, by approving this agenda item, the Board will make the legislative finding
that Tourist Development Tax funds are authorized for sporting grants pursuant to Section 125.0104(5)(a)3.,
Florida Statutes, and Section 102-119(3)a, (5)a, and (6)a. of the Brevard County Code of Ordinances. Each of
the tourist-oriented sporting and special events has as one of its main purposes the attraction of tourists, and
the entity and the Space Coast Office of Tourism both intend to ensure marketing and promotion of these
events to tourists.

Additionally, request authority for the Director, Tourism Development Office, to negotiate and sign all
necessary agreements and related documents upon County Attorney’s Office, Risk Management and Central
Services approval and authorized the County Manager to execute necessary budget change requests.

Summary Explanation and Background:

The Marketing Support Program is designed to provide marketing support and/or financial support for event
related expenses to events and year-round programming for eligible Cultural and Sports events. For qualified
events or year-round programming, the Marketing Support Program will provide out-of-county advertising and
marketing by the TDO and/or defray the cost of conducting an event in Brevard County. In the case of an event
that does not require or want out-of-county advertising and marketing, a reimbursement (with proper
supporting documentation) will be available in the amount of the awarded funding.

The program is reviewed by the Tourist Development Council and administered by the Tourism Development
Office. The program promotes events and year-round programming to tourists to attend high quality cultural
and/or sports events to generate significant economic impact through participant spending.

The Tourism Development Council at their July 23, 2025, meeting unanimously (6-0) recommended the Board
approve funding for FY 2025-2026 Marketing Support Program applications for each event as outlined in
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J.1. 8/12/2025

Attachment A.

The FY 2025-2026 Marketing Support Program requires each application to reach a minimum of 5,001 out-of-
county attendees measured by the TDO or 250 verified room nights. Forty-two (42) applications have been
recommended for approval by the TDC. Of those, 4 sports events (numbers 21-24 on Attachment A) either did
not meet the minimum requirement, or were ineligible for various reasons (i.e. the event missed the
application deadline, or was a new event which does not meet the approved criteria). However, the TDC
decided to recommend those 4 events anyway as long as they come within 10% of the required 250 room
nights (225 room night minimum). All of the other events met the minimum out-of-county attendees or room
nights to qualify for eligibility for support in the program.

The funding tiers for the FY 2025-2026 cycle, as per the FY 2025-2026 Marketing Support Program Criteria,
Section 6.0 Available Funds are as follows: Cultural applications that attract 5,001-10,000 out-of- county
attendees are eligible for up to $12,500; 10,001-25,000 out-of-county attendees are eligible for up to $17,500;
25,001-50,000 out-of-county attendees are eligible for up to $22,500; and 50,001+ out-of-county attendees
are eligible for up to $45,000. Total support requests for all approved applications for the FY 2025-2026
Marketing Support Program amount to $572,665.

For Sports events funding awards will be calculated at $15 per room night. An event must meet the eligibility
requirements in Section 5.0 and have a minimum of 250 room nights. Maximum funding per sports event is
$25,000. Room night counts will be determined by the Sports Commissioner from prior years’ data and TDO
staff analysis. Sports events not achieving the room night number will have their award reduced to equal the
actual number of room nights multiplied by $15.

Additionally, each County Commission district office will receive $20,000 in funds to allocate as they choose to
organizations that applied to the program but did not meet the minimum attendance. Award amounts must
not exceed the minimum awards amounts in Section 6.0 and each district office must grant up to two
organizations. This is to be approved by the Brevard County Board of County Commissioners at a future
County Commission meeting to be determined by the Board.

Clerk to the Board Instructions:
Please return a memo of the Board’s action to the Tourism Development Office and CAO.
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BOARD OF COUNTY COMMISSIONERS
FLORIDA’S SPACE COAST

Kimberly Powell, Clerk to the Board, 400 South Street « P.O. Box 999, Titusville, Florida 32781-0999 Telephone: (321) 637-2001
Fax: (321) 264-6972

Kimberly.Powell @ brevardclerk.us

August 13, 2025

MEMORANDUM
TO: Peter Cranis, Tourism Development Office Director

RE: ltem J.1., Approval of the Tourist Development Council (TDC) FY 2025-2026 Marketing Support
Program Recommendations

The Board of County Commissioners, in regular session on August 12, 2025, approved the TDC
recommendations for FY 2025-2026 Marketing Support Program, Attachment A; further, based on the facts
specified by approving this Agenda Item, the Board makes legislative finding that Tourist Development Tax
(TDT) funds are authorized for sporting grants pursuant to Section 125.0104(5)(a)3, Florida Statutes, and
Section 102-119(3)a, (5)a, and (6)a of the Brevard County Code of Ordinances, each of the tourist-oriented
sporting and special events has as one of its main purposes the attraction of tourists, and the entity and
Space Coast Office of Tourism both intend to ensure marketing and promotion of these events to tourists;
authorized you to negotiate and sign all necessary agreements and related documents upon County
Attorney's Office, Risk Management, and Central Services approval; authorized the County Manager to
execute necessary Budget Change Requests; and authorized each Commission District office to receive
$20,000 in funds to allocate as they choose, to organizations that applied to the program, but did not meet
the minimum attendance, with awards not to exceed the minimum award amounts in Section 6.0 and each
District office ‘may’ grant up to two organizations to be approved by the Board at the October 14, 2025,
Board of County Commissioners meeting. Enclosed is Attachment A.

Your continued cooperation is always appreciated.

Sincerely,

BOARD OF CO/UNTY COMMISSIONERS

RACHEL M. ADOFF,CL/E

34

imberly Powell, Clerk tgthe Board

Encl. (1)

ce: County Attorney
Finance
Budget
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Marketing Support Program
FY 2025-26

2024-25 Room

Cultural Events 2024-25 OOC# | MSP Projection Sports Events Nights MSP Projection
1 |Space Coast Super Boats/Thunder on CB 63,237 $45,000 1 |Cocoa Beach Spring Training 6,953 $25,000
2 |National Air Sea Space/C8 Air Show 62,141 $45,000 2 |Space Coast Spring Games/Softball 2,433 $25,000
3 |Brevard Productions/Space Coast State Fair 26,159 $22,500 3 |Space Coast Cup/Soccer 1,543 $23,145
4  |Merritt Island Wildlife Refuge 24,255 $17,500 4  |Florida Marathon 1,366 $20,490
5 |Brevard Regional Arts Group/HenegarCenter 23,650 $17,500 5 |Cocoa Beach Half Marathon 1,127 $16,905
6 Museum of Dinosaurs and Ancient Cultures 21,085 $17,500 6 Space Coast Clash/Soccer 1,030 $15,450
7 |valiant Air Command 17,059 $17,500 7 |Cocoa Beach Triathlon 644 $9,660
8  |Titusville Playhouse 14,397 $17,500 8 |Central Brevard Soccer/Winter Classic 544 $8,160
9 |Melbourne Main Street 7,004 $12,500 9 |Central Brevard Soccer/Hurricane Classic 537 $8,055
10 |US Space Walk of Fame/American Space Museum 6,049 $12,500 10 |NKF Rich Salick Surf Fest 520 $7,800
11 |Brevard Symphony Orchestra 5,920 $12,500 11 |University of Louisville/Moon Golf 442 $6,630
12 |Cocoa Beach Main Street 5,821 $12,500 12 |USA Beach Running Championships 409 $6,135
13 |City of Paim Bay 5,813 $12,500 13 |ESA Surf 453 $6,795
14 |Space Coast Symphony Orchestra 5,586 $12,500 14 |Softball Mag Seniors 372 35,580
15 |Cape Canaveral Lighthouse 5,570 $12,500 15 |Softball Mag Spring Training 354 $5,310
16 |Florida Surf Museum/Surfing Santas 5,561 $12,500 16 |Space Coast Triathlon 350 $5,250
17 |Cocoa Village Playhouse 5,560 $12,500 17 |Foil Surfing Race 300 $4,500
18 |Cocoa Village Main Street 5,410 $12,500 18 |American JR Golf Association Championship 285 $4,275

19 |Florida Futures Lacrosse 255 $3,825
19 |Field Manor 4,493 Missed minimum 20 |Brevard Soccer Club 250 $3,750
20 |Native Rhythm Festival 3,160 Missed minimum 21 |Bless the Babies Bowl* 1,730 $25,000
21 |Space Coast Art Festival 2,978 Missed minimum 22 |Boxlite Boxing* 250 43,750
22 |38th Annual Veterans Reunion/Memorial Wall 2,990 Missed minimum 23 |7v7* 250 $3,750
23 |Wizard of Oz 2,900 Missed minimum 24  |Columbia Classic Golf* 230 $3,450
24 |Green Gables 1,745 Missed minimum
25 |Melbourne Art Festival 1,520 Missed minimum $247,665
26 |Space Coast Birding & Wildlife Festival 407 Missed minimum *Must have at least 225 room nights.
27 |Small SAT Conference at KSC CSE 60 Missed minimum
28 |Maxwell King Center 21,512 Withdrawn
29 |Renaissance Fair 17,497 Withdrawn
$325,000

Total Awards $572,665

District Awards $10,000

5,001 ~ 10,000 {200 - 1,000 room nights) $12,500

10,001 — 25,000 (1,001-1,500 room nights) 517,500

25,001 — 50,000 (1,501+ room nights) $22,500

50,001+ $45,000

Sports = Room Nights X $15

Did not Apply (that applied or received award last year)

American Police Hall of Fame 12,386 Did not apply

Moare Center 3,670 Did not apply

Surfside Playhouse 1,153 Did not apply
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MARKETING SUPPORT PROGRAM
Fiscal Year 2025-2026

1.0 INTRODUCTION & BACKGROUND

This program is provided by the Brevard County Board of County Commissioners through the use
of the Local Option Tourist Development Act, pursuant to Section 125.0104(5)(a)3., Florida
Statutes, and Section 102-119(3)(5)a(6) of the Brevard County Code of Ordinances.

The Marketing Support Program will provide support to events and year-round programming.
The Tourist Development Council, and the Board of County Commissioners will review and
approve the final support amounts. Funds will be allocated from Fund 1446 Cultural Fund and
1441 Marketing Fund to support the program. For qualified events or year-round programming,
the Marketing Support Program will provide out-of-county advertising and marketing by the TDO
and/or defray the cost of renting event venues or facilities operated by Brevard County. Or in the
case of an event that does not require or want out-of-county advertising and marketing, a
reimbursement (with proper supporting documentation) will be available in the amount of
eligible funding as designated in Section 6.0. Additionally, each County Commission district office
will receive funds to allocate as they choose to organizations that applied to the program but did
not meet the minimum attendance. Award amounts must not exceed the minimum awards
amounts in Section 6.0 and each district office must grant up to two organizations. This is to be
approved by the Brevard County Board of County Commissioners. Organizations must meet or
exceed the event criteria to receive this support, and events must occur between October 1,
2025, and September 30, 2026.

2.0 STATEMENT OF APPLICANT RESPONSIBILITY

Please read this entire document carefully.

The Tourism Development Office (TDO) will review the submitted applications when the deadline
closes to determine if the application is complete and has met the criteria for support. If the
request is deemed eligible and has met all the criteria, support will be awarded according to the
Support Amount Tier in Section 6.0. The Support Amount Tier is determined by out-of-county
attendance (for Sports- the per room night calculation as determined by the Tourism
Development Office) for events and year-round programming. Once the eligibility level has been
determined, the organization will be notified. The event organizer/organization is bound by these
Criteria and the County’s Terms and Conditions. If the event is canceled or postponed and the
event already received support, the organization may be restricted for applying for support in
future years. Incomplete or incorrect requests will not be accepted and will not be considered
for support. Organizer/organizations must comply with deadlines set by TDO staff for submitting
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event information and assets or support will not be able to be provided. Applications that arrive
after the due date will not be reviewed or considered. If you have any questions, please contact
Deborah Webster at Deborah.Webster@VisitSpaceCoast.com.

3.0 ANTI-LOBBYING

All applicants are restricted from lobbying Tourist Development Council members, TDC sub-
committee members, or TDO staff from the time the request window is open until final
determination of support. Applicants may not attempt to influence their deliberations to secure
support, either verbally or in writing. Any questions concerning support or the process from
either applicants or committee members should be directed to the designated staff at the

Tourism Development Office.

4.0 PROCESS AND KEY DATES

The FY 2025-2026 Marketing Support Program will provide out-of-county advertising/marketing
support for qualified events or year-round programing and/or defray the costs of renting event
venues or facilities operated by Brevard County. Or in the case of an event that does not require
or want out-of-county advertising/marketing, a reimbursement (with proper supporting
documentation) will be available in the amount of eligible funding as designated in Section 6.0.
Additionally, each commissioner district office will receive funds to allocate as they chose to
organizations/events that applied to the program but did not meet the minimum attendance
(award amounts must not exceed the minimum awards amounts in Section 6.0 and each district
office must grant up to two organizations). This is to be approved by the Brevard County Board
of County Commissioners. Organizations must meet or exceed the event criteria to receive this
support, and events must occur between October 1, 2025, and September 30, 2026.

March 26, 2025 FY2025-2026 Marketing Support Program TDC for recommendations

April 22, 2025 FY2025-2026 MSP criteria & application to BoCC for approval

May 1, 2025 FY2024-2025 Marketing Support Program application window
opens

May 1, 2025 FY2024-2025 Non-mandatory Information meetings

June 9, 2025 FY2024-2025 Marketing Support Program application window closes
at9am ET

luly 23, 2025 TDC for review & funding recommendations

August 12, 2025 BoCC for final approval

September 30, Program ends and final reports due

2026

The above dates are subject to change. Changes will be publicized in advance.

FY 2025-2026 Marketing Support Program
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The Tourism Development Office will oversee the Marketing Support Program. The TDC will
review and recommend approval of the program Criteria, Application, and Support Tier Amounts
and the Brevard County Board of County Commissioner will approve the Criteria and Application.
The program will be administered by the Tourism Development Office (TDO). In the event that
the total applicants’ support exceeds the total budget for the Marketing Support Program,
support awards may be reduced proportionately in order to stay within the total budget amount

allocated to the program.

5.0 ELIGIBILITY

The primary purpose of the Marketing Support Program is to promote Brevard County as an
event destination and to attract out-of-county visitors. For qualified events or year-round
programming, the Marketing Support Program will provide out-of-county advertising and
marketing by the TDO and/or defray the cost of renting event venues or facilities operated by
Brevard County. Or in the case of an event that does not require or want out-of-county
advertising and marketing, a reimbursement (with proper supporting documentation) will be
available in the amount of eligible funding as designated in Section 6.0. Additionally, each County
commission district office will receive funds to allocate as they chose to organizations/events that
applied to the program but did not meet the minimum attendance (award amounts must not
exceed the minimum awards amounts in Section 6.0 and each district office must grant up to two
organizations). This is to be approved by the Brevard County Board of County Commissioners.
These events/year-round activities can be categorized as the following:

e Events for organizations - single day and multi-day festivals, fairs, sports tournaments &
events, etc.

e Year-round programming for arts & cultural organizations — that operate year-round
such as: theaters, symphonies, concerts, museums, etc.

To qualify for the FY 2025-2026 Marketing Support Program, the event/year-round
programming must meet all of the following criteria:

1. Inorder to be eligible for the FY 2025-2026 cycle, organizations must complete and
submit a FY 2025-2026 Marketing Support Program application

2. Each event/year-round programming should attract a minimum of 5,001 out-of-county
attendees for Sports- the per room night calculation as determined by the Tourism
Development Office)

3. The event/year-round programming must have at least (1) year of relative prior
event/year-round programming experience for measurement

4. Events/year-round programming must be held at an ADA-compliant facility and must be
conducted in compliance with current ADA guidelines

5. All events/year-round programming supported by the Brevard County Board of County
Commissioners must be suitable for viewing by people of all ages and non-political in

FY 2025-2026 Marketing Support Program
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nature.

6. Marketing and other support will be given in preference to organizations operated in
Brevard County before those outside of Brevard County.

7. If an event is canceled or relocates outside Brevard County after the Notice of Award
has been fully executed and reimbursement is complete, the reimbursement amount
must be returned to Brevard County and no other funds may be requested. Likewise, if a
Brevard County organization providing year-round programming closes or relocates
outside Brevard County within the grant cycle, all or a portion of any reimbursements
must be returned to Brevard County and no further reimbursements may be requested.

Organizations may submit only one application per event.

To be considered for this program, the event/year-round programming must be held in-person
with in-person attendees, with the goal of attracting out-of-county visitors to Brevard County.
Virtual events or media outlets will not qualify for this support. To be considered for this support
at least 5,001 attendees must be from out-of-county. The out-of-county attendee measurement
shall be conducted by TDO staff as a combined effort of an online tracking tool and/or

organization’s verified ticketing system.
To be eligible to apply for participation in the Marketing Support Program an organization must:

a. Submit required documentation - Certificate of Insurance and associated Endorsement

pages (COI) if requested, proof of incorporation in the State of Florida, and most recent

990 form.

Be incorporated for a minimum of two (2) years as a 501(C)(3), or a for-profit business.

Have held the event/year-round programming for at least one (1) year.

d. Organizers must fully cooperate with TDO staff on any requests for guest information,
surveys, and any other information.

n o

6.0 AVAILABLE FUNDS

Funds may be available for the fiscal year 2025-2026 Marketing Support Program to support
events/year-round programming in Brevard County that attract out-of-county visitors. This
program is on an annual cycle only.

For FY 2025-2026 the Marketing Support Program will provide up to $500,000, or available
unincumbered funds, whichever is lower, from the Cultural Fund (1446) (funds to be moved into
the 1441 Marketing Fund). Also, up to $240,000 may be used from 1441 Marketing Fund in

addition.

FY 2025-2026 Marketing Support Program
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Support Amount Tiers

Cultural-
# of Out-of-County attendees (as determined by @ Funding | Program

cellular data) - ' (up to....) - -

| District Office Awards Up to | ma rketing Support Program
I — | %0000 |
5,001 - 10,000 [ $12,500 | Marketing Support Program
10,001 ~ 25,000 | 17,500 | Marketing Support Program
25,001 ~ 50,000 | $22,500 | Marketing Support Program
50,001+ | $45,000 | Marketing Support Program

Sports-
Sports funding awards will be calculated at $15 per room night. An event must meet the
eligibility requirements in Section 5.0 and have a minimum of 250 room nights. Maximum
funding per event is $25,000. Room night counts will be determined by the Sports
Commissioner from prior years’ data and TDO staff analysis. Sports events not achieving the
room night number will have their award reduced to equal the actual number of room nights
multiplied by $15.

The Marketing Support Program will provide support to events and year-round programming by
three categories to be chosen by the organization after they have been awarded funding.
Organizations may allocate their award funds as they desire by the following categories:

Category #1 - For qualified events or year-round programming, the Marketing Support Program
will provide out-of-county advertising and marketing by the TDO staff. TDO staff will select, place
and pay for advertising/marketing for organizations as determined by Support Amount Tiers
above. Organizations may select the events to be included in their MSP campaign but may not
exceed three events.

Category #2 — For qualified events or year-round programming, the Marketing Support Program
will defray the cost of renting event venues or facilities operated by Brevard County. TDO staff
will coordinate and pay on behalf of organizations for support amount as determined by Support
Amount Tiers above based on Sports awards to be determined by the Sports Commissioner from
prior years’ data and TDO staff analysis.

Category #3 — For qualified events that do not require or want out-of-county advertising and
marketing (i.e. invitationals, championships, all-stars, etc.), a reimbursement (with proper
supporting documentation) will be available in the amount of eligible funding as designated in
Section 6.0. This will be coordinated by the TDO staff and the organization.

The TDO Marketing staff will select media partners and place out-of-county advertising and
marketing for each eligible organization as per the Support Amount Tier table above. TDO staff

FY 2025-2026 Marketing Support Program
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will execute a plan and purchase appropriate advertising and marketing up to the awarded
support amount. TDO staff will coordinate with the organizations that wish to utilize the option
to defray rental costs for event venue or facilities operated by Brevard County and/or those

eligible for the sports sponsarship.

The Tourist Development Office reserves the right to cancel/withdraw funding to this program
at any time without cause. Organizations submit applications at their own cost and risk, without
expectation of or reliance of receiving support. Funding amounts are based on Tourism
Development Council recommendations and may be reduced based on available funding and
the number of events receiving support. Annual funding of this program is subject to the Brevard
County budgeting approval process and adequate receipt of Tourist Development Tax revenues

within Cultural fund.

Organizations/organizers must cooperate with TDO staff and meet all deadlines for receiving
requested items, if organizations/organizers do not supply item by the deadline there is no
guarantee of full marketing support. Support is contingent on event organizer supplying
requested event information to TDO 90 days prior to the event date. The TDO will work with the
organizers, gain approvals, and execute the plan before the event. See Section 6.0 for details on

the Support Amount Tier packages.

7.0 ELIGIBLE USE OF FUNDS

Funds must be used for the event or year-round programming as proposed in the applicant’s
submitted application, as well as the Notice of Award agreement.

e Funds may not be used to finance projects that are already fully funded unless a project
can be significantly enhanced with additional funds.
Funds may not be used to pay debt obligations.

e Funds may not be used for grant applications or routine maintenance.

Allowable and non-allowable:

Allowable Costs:
e Expenditures within the grant period specified on the application and/or the period

specified by the Brevard County Budget Department; and,
e They are solely for the purposes of the event or year-round programming and can be
easily identified as such.

Non-Allowable Costs:
e Expenditures before or after the grant period;
e Lobbying or attempting to influence federal, state, or local legislation;
e Capital improvements, including but not limited to new construction, renovation, and

FY 2025-2026 Marketing Support Program
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installation or replacement of fixtures in the permanent facility of the organization;

o Bad debts, contingencies, fines and penalties, interest, other financial costs and costs of
litigation or tuition;

e Plagues, awards, scholarships, gift cards, prize money or certificates;

e [tems for resale
s Projects which are restricted to private or exclusive participation;
Regranting (using County funds to underwrite local grants programs) contributions and

donations;
e Any other expenditure not authorized by Chapter 125 of the Florida Statutes or Brevard

County Codes and Policies or any other law.

8.0 APPLICATION SUBMITTAL PROCEDURES

The Marketing Support Program application may only be submitted electronically through an
online portal link that will be available to interested organizations on May 1, 2025.

A non-mandatory information meeting will be conducted for Culturaland Sports on May 1, 2025.
The application deadline is no later 9am June 9, 2025 to be considered for support.

If you have questions about the application or program, please make them in writing to
Deborah Webster at Deborah.Webster@ VisitSpaceCoast.com until the application deadline.

CULTURAL
Topic: Marketing Support Program ~ Cultural
Time; May 1, 2025, at 10AM Eastern Time (US and Canada)

Join Zoom Meeting
https://usO6web.zoom.us/j/81186405182
811 8640 5182

SPORTS
Topic: Marketing Support Program — Sports
Time: May 1, 2025, at 11AM Eastern Time (US and Canada)

Join Zoom Meeting
https://us06web.zoom.us/u/kUUsQollv
896 2817 6815

FY 2025-2026 Marketing Support Program
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9.0 EVALUATION CRITERIA AND APPROVAL PROCESS

On the close of the application window, Monday, June 9, 2025, 9am EST, TDO

staff will receive and review all applications to ensure they have met eligibility for

the program:

1. Applications must be submitted by the deadline; no later arrivals will
be accepted.
2. Applications must be complete and contain all required information.

Applications are for eligible events/year-round programming only.

4. Applications must meet the minimum out-of-county visitor
requirements.

S. TDO staff will review the applications for eligibility and have direction and authority to
disqualify those who do not meet the minimum requirements.

6. TDO staff will create a worksheet listing all received applications who meet the
minimum requirements and eligibility. Support amounts will be assigned to each
organization as per Section 6.0 Available Funds.

7. Eligible applicants will be sent to the Tourist Development Council and the Board of
County Commissioners for review and approval of recommended funding levels. The
Board of County Commissioners may choose to increase or decrease the amount
recommended by the TDC.

w

10.0 REPORTING REQUIREMENTS

For FY 2025-2026 cycle applicants are required to complete gne final event report. Applicants
will be provided a reporting link to complete the final report by 30 days after the completed event
or by September 30, 2026.

11.0 CREDIT & LOGO

Event/year-round programming organizers must agree to prominently place the Space Coast
Office of Tourism logo on all marketing materials, advertising, website, and other marketing-
related communications promoting the event/year-round programming, including display
advertising, printed collateral, email marketing, etc. The iogo must be easily legible and should
be displayed in a manner which does not distort or warp the original logo file. Logo usage
standards will be provided as well as high resolution vector logos to be included in event
materials. Additionally, the following language should be included in all marketing materials as
space allows;

FY 2025-2026 Marketing Support Program
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This event is supported by the Brevard County Board of County Commissioners and the Space
Coast Office of Tourism.

Logos are available for download at https://tinyurl.com/Spacelogo24-25 or may be request via
an email to marketing @visitspacecoast.com.

12.0 GRANT REIMBURSEMENT REQUESTS

The funds for these reimbursements are strictly regulated by Florida State Statutes, Brevard
County Code of Ordinances, and Brevard County policies/procedures. The aforementioned
regulations relate to the use and disbursement of Tourist Development Tax (TDT) revenue funds.

Prior to preparing your reimbursement, ensure that the expenses/costs for which you are
requesting reimbursement are consistent with your grant agreement. Also, note all Tourism
Development Office Grants are reimbursement based. They ARE NOT direct vendor payments or

pre-payments.

All documents and invoices provided will become subject to Public Records laws. All documents
submitted for reimbursement must have all sensitive information redacted or documents will

not be accepted.

Please submit your TDO Grant Reimbursement Request Form in Excel provided to you by your
liaison and the reimbursement backup listed below in Adobe PDF format.

Submit reimbursement requests including supporting documentation within 30 days for events
that have already occurred and 60 days for events post signature on the Notice of Award
agreement. Deadline for ALL reimbursement requests for FY 2025-26 is close of business Friday,

October 2, 2026.

Each Reimbursement Request submission package must contain the following four (4) Items (in
this order):

1. The TDO Reimbursement Request Form (RRF, a provided Excel document).

A. Vendor invoices must be listed line by line.

B. Vendor name, vendor invoice #, description of grant related service and amount
of reimbursement being requested must be included.

C. Invoice numbers on the form are not the 1, 2, 3 numbers shown on the right side
of the form, they are the actual vendor invoice number.

FY 2025-2026 Marketing Support Program
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2. Vendor Invoices and Receipts for Allowable Expenses.

3.

13.0

A. Invoices and receipts must have the line # (the 1, 2, 3.. numbers shown on the
right side of the form) on the top of each page of backup that corresponds with
line # on the Grant Reimbursement Request Form.

B. This includes the invaice and/or receipt for any grant reimbursable product or
service.

Financial Proof of Goods and Services purchased with grant funding in the form of
cancelled checks (front and back copy), ACH direct payment receipts, credit card receipts
and statements. ALL account numbers, bank routing numbers, social security numbers,
authorizing signatures and other credit card transactions MUST be redacted (blacked
out).

Backup Proof of Completed Grant Related Goods and Services which focus on promoting
Brevard County tourism to include:

Copies of any advertising whose purpose is to drive tourism to Brevard County

Photos of rental tents or equipment

Photos of equipment purchased in support of the grant

Screenshots of website and social media

Copies of the printed material

Copies or photos of the signs to ensure they were not used for some other purpose

If payroll is being requested for reimbursement, the line on reimbursement cover sheet
requires an abbreviated personnel description that is grant related along with the pay
period dates. Leave the invoice field blank for payroll items

Copies of vendor reports or materials lists

Any other allowable, reimbursable expense that was listed in the grant application
budget and grant agreement.

Refer to Section 7.0 “Eligible Use of Funds” for descriptions of allowable and unallowable
expenses that can be reimbursed under this grant program.

TERMS & CONDITIONS

By submitting an application for this program, the applicant agrees to be bound by the
following terms and conditions should the support be awarded:

The terms County shall mean the Brevard County Board of County Commissionersacting through
the TDO and Awardee means the Applicant. The term Parties means both the County and
Awardee.

This program is contingent upon the availability of applicable tourist development tax funds and
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subject to any limitations provided by Section 125.0104(5)(a)3., Fiorida Statutes, and Section
102-119(3)a, (5), and (6) of the Brevard County Code, as either may be amended from time to
time. Should funds no longer be available, the COUNTY shall provide written notice to the
AWARDEE. This program and funding are not a lien, either legal or equitable, on any of the
COUNTY’s non-tourist development related revenues.

As a condition for receiving support under this program, the AWARDEE certifies that it has
appropriate criminal background screening procedures in place to evaluate any employee,
contractor, subcontractor, agent, representative or volunteer supported by this funding who is
expected to have unsupervised access to or direct substantial contact with at-risk populations.
The AWARDEE certifies that it shall disqualify any employee, contractor, subcontractor, agent,
representative or volunteer who is a sexual predator (as defined in section 775.21, Florida
Statutes) or sexual offender (as defined in section 944.606, Florida Statutes) from working on
projects, programs, or events funded, in whole or in part, by this program, if such employee,
contractor, or volunteer is expected to have unsupervised access to or direct substantial contact

with at-risk populations.

“At-risk populations” means children, the elderly, the disabled, and those who cannot defend
themselves. “Unsupervised access” means any in-person contact with one or more members of
an at-risk population outside of the direct, line-of sight supervision of a supervisor who has
passed the appropriate criminal background screening. “Direct substantial contact” means
contact that is regular, continuous, and personal in nature. Compliance with the terms of this
section is made an express condition of this program and the COUNTY may treat the AWARDEE’s
failure or refusal to perform the requirements herein as grounds for immediate termination of
funding. Such termination is effective upon the AWARDEE’s receipt of a Notice of Termination
from the COUNTY. Upon termination, COUNTY has no further obligations to AWARDEE. If the
AWARDEE knowingly or recklessly allows a sexual predator or sexual offender to work or
volunteer on projects, programs, or events funded, in whole or in part, by this program, in a
position having unsupervised access to or direct substantial contact with at risk populations, then
in addition to the immediate termination of this grant, the AWARDEE will be barred from
receiving future County-sponsored funding.

AWARDEE agrees and understands that all funding authorized through this support shall be used
only for eligible activities in accordance with Federal, State and Local law, and this program.

1. Legal Responsibilities and Waiver of Trial by Jury

The Parties agree that, in the case of a dispute, the Parties will first work to resolve the dispute
informally. In case of legal action, each Party agrees to the following terms: To bear its own
attorney’s fees and costs; that venue is in a court of competent jurisdiction in Brevard County;
TO WAIVE ANY RIGHT TO A JURY TRIAL; and that this program is governed according to the laws
of the State of Florida.
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AWARDEE agrees to comply with all federal, state and local laws, and is responsible for any and
all permits, fees, and licenses necessary to perform the event or activity. Nothing in this support
shall be construed as a waiver by COUNTY of any requirements for local permits, fees, and
licenses.

AWARDEE shall perform the services independently and nothing contained in this Agreement
shall be construed to be inconsistent with this relationship or status. Nothing in this support
shall be interpreted or construed to make AWARDEE, or any of its agents, or employees to be
the agent, employee or representative of the COUNTY.

AWARDEE shall not engage the services of any person or persons now employed by Brevard
County, on a private basis, to provide services relating to this support without written consent
from Brevard County. This does not prevent AWARDEE from using, reserving, or renting Brevard
County facilities. The waiver by COUNTY of any of AWARDEE’s obligations or duties under this
support shall not constitute a waiver of any other obligation or duty of the other Party under
this support, nor shall a waiver of any such obligation or duty constitute a continuing waiver of
that obligation of duty.

This support shall not obligate or make COUNTY or AWARDEE liable to any Party other than the
Parties. Oversight of any AWARDEE staff will be the responsibility of AWARDEE.

If any provision of this program is held invalid, the remainder of this t shall not be affected if
such remainder continues to conform to the terms and requirements of applicable law.

n Indemnification and Hold Harmless

AWARDEE shall indemnify, defend, and hold harmless COUNTY for the negligent acts and
omissions of AWARDEE’s own employees and agents in the performance of event or activity
sponsored by this support, to the extent permitted by law, and against any and all third-party
claims, suits, proceedings, losses, liabilities, damages, fees and expenses (including reasonable
attorney’s fees and expenses) related to the event or activity. AWARDEE expressly agrees that
COUNTY has no liability to AWARDEE for AWARDEE’s event or activity or AWARDEE’s operation.
Nothing in this support is intended to inure to the benefit of any third party for the purpose of
allowing any claim which would otherwise be barred under the doctrine of sovereign immunity
or by operation of law. Nothing herein shall constitute a waiver of COUNTY’s sovereign immunity
protection as set forth in section 768.28, Florida Statutes. The Parties acknowledge specific
consideration has been exchanged for this provision.

1. Assignment of Agreement

AWARDEE shall not assign any portion of this support without the written permission of
COUNTY. All conditions and assurances required by this support are binding on the Parties and
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their authorized successors in interest.
V. Insurance

If you are awarded support under this program, you will be required to procure and maintain, at
your own expense and without cost to the COUNTY, policies on insurance known as General
Liability Insurance covering the Contractor against any and all claims, demands and causes of
action whatsoever for injuries received and damages to property in connection with the use,
occupation, management or control, including errors and omissions coverage upon TDO request.
Depending on the event sponsored, the TDO may require additional insurance. Award recipients
shall provide TDO staff with a Certificate of Insurance (COI) prior to October 1, 2024, for year-
round programming and 30 days prior the event beginning. The insurance coverage enumerated
above constitutes the minimum requirements and shall in no way lessen or limit the liability of
grantee under the terms of the Grant. The following items are required of each CO;

» Box labeled “Certificate Holder” — shall read “Brevard County, 150 Cocoa Isles Blvd, St. 401,
Cocoa Beach, FL 32931”
« Box labeled “Description of Operations/locations/vehicles” — shall read
“Brevard County is listed as an Additional insured”
e Provide Endorsements pages which provide that your entity is endorsed as an additional
insured.

It is the responsibility of the AWARDEE to provide insurance documents to the TDO staff and to
re-submit updated insurance prior to their expiration if this occurs during the program period.

AWARDEE agrees to procure and maintain, at its own expense and without cost to COUNTY, the
following types of insurance. In the sole discretion of the TDO, the TDO may require additional
amounts or types of insurance depending on the type of event or activity. Any additional
requirements will be included in notice to the AWARDEE. The policy limits required are to be
considered minimum amounts:

a. General Liability Insurance policy with a $1,000,000 combined single limit for each occurrence
to include personal injury, contractual liability, and errors and omissions coverage.

b. Auto Liability Insurance policy which includes coverage for ali owned, non-owned and rented
vehicles with a $1,000,000 combined single limit for each occurrence, as well as, Full Coverage
Vehicle Insurance to include Liability (as above), Collision, Comprehensive, PIP and Uninsured
Motarists.

c. Workers' Compensation and Employers Liability insurance policy covering all employees of
AWARDEE that work on this Grant, as required by law. Coverage shall be for all employees

directly or indirectly engaged in work on this Grant, with limits of coverage as required by State
law.
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d. AWARDEE will provide certificates of insurance to COUNTY demonstrating that the insurance
requirements have been met prior to the commencement of work under this program.

The insurance coverage enumerated above constitutes the minimum requirements and shall in
no way lessen or limit the liability of AWARDEE under the terms of the program.

VI. Termination

If either Party fails or refuses to perform any of the provisions required under the program
Criteria, application, or otherwise fails to timely satisfy the program provisions, either Party may
notify the other Party in writing of the nonperformance and terminate the support or such part
of the program award as to which there has been a delay or a failure to properly perform. Such
termination is effective upon the Party’s receipt of the Notice of Termination. Upon termination,
COUNTY has no further obligation to AWARDEE.

VII. Right to Audit Records

in performance of the event or activity under this program, AWARDEE shall keep books, records,
and accounts of all activities related to this support, in compliance with generally accepted
accounting procedures. All documents, papers, books, records and accounts made or received
by AWARDEE in conjunction with and their performance or shall be open to inspection during
regular business hours by an authorized representative of the office and shall be retained by
AWARDEE for a period of five (5) years after the end of the program period, unless returned to
COUNTY sooner.

VIIl. Scrutinized Companies

A. The AWARDEE certifies that it and its Subcontractors are not on the Scrutinized Companies
that Boycott Israel List. Pursuant to Section 287.135, Florida Statutes, the COUNTY may
immediately terminate this award at its sole option if the AWARDEE or its Subcontractors are
found to have submitted a false certification; or if the AWARDEE, or its Subcontractors are placed
on the Scrutinized Companies that Boycott Israel List or is engaged in a boycott of Israel during
the program period.

B. If this support is for more than one million dollars, the AWARDEE further certifies that it and
its Subcontractors are also not on the Scrutinized Companies with Activitiesin Sudan, Scrutinized
Companies with Activities in the Iran Petroleum Energy Sector List or engaged with business
operations in Cuba or Syria as identified in Section 287.135, Florida Statutes.

C. Pursuant to Section 287.135, Florida Statutes, the COUNTY may immediately terminate this
support at its sole option if the AWARDEE, its affiliates, or its Subcontractors are found to have
submitted a false certification; or if the AWARDEE, its affiliates, or its Subcontractors are placed
on the Scrutinized Companies that Boycott the Scrutinized Companies with Activities in Sudan
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List, or Scrutinized Companies with Activities in the Iran Petroleum Energy Sector List, or engaged
with business operations in Cuba or Syria during the term of the program.

D. The AWARDEE agrees to observe the above requirements for applicable subcontracts entered
into for the performance of work under this program,

E. As provided in Subsection 287.135(8), Florida Statutes, if federal law ceases to authorize
these contracting prohibitions, this section shall become inoperative and unenforceable.

1X. Public Records Disclosures

AWARDEE agrees that Florida has broad public disclosure laws, and that any written
communications with AWARDEE, to include emails, email addresses, a copy of this program, and
any supporting documentation related to this program are subject to public disclosure upon
request, unless otherwise exempt or confidential under Florida Statute.

Public records are defined as all documents, papers, letters, maps, books, tapes, photographs,
films, sound recordings, data processing software, or other material, regardless of the physical
form, characteristics, or means of transmission, made or received pursuant to law or ordinance
or in connection with the transaction of official business by any agency. In this case, the portion
of the AWARDEE’s records relating to the acceptance and use of the COUNTY funding are public
records that may be subject to production upon request. The AWARDEE agrees to keep and
maintain these public records until completion of the event or activity. Upon completion,
AWARDEE may continue to retain the public records for five years, or transfer, at no cost, to the
COUNTY, any public records in its possession in an electronic format readable by COUNTY.

Upon a request for public records related to this program, AWARDEE will forward any such
request to the COUNTY. COUNTY will respond to any public records request. Upon request, as
to records in the AWARDEE possession, AWARDEE will provide access or electronic copies of any
pertinent public records related to this program to COUNTY within a reasonable time at a cost
that does not exceed the cost provided in Chapter 119, Florida Statutes.

AWARDEE agrees that COUNTY will consider all documentation submitted to Brevard County
related to this program may be subject to public records disclosure.

IF AWARDEE HAS QUESTIONS REGARDING THE APPLICATION OF CHAPTER 119,
FLORIDA STATUTES, TO AWARDEE’s DUTY TO PROVIDE PUBLIC RECORDS
CONTACT THE CUSTODIAN OF PUBLIC RECORDS AT THE OFFICE OF TOURISM, C/O
ADMINISTRATIVE SECRETARY, 150 Cocoa Isles Blvd., Cocoa Beach, FL 32931,
PHONE (321) 433-4470.
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X. Notices

Any notices required or permitted by this program shall be in writing and shall be deemed
delivered upon hand delivery, or three (3) days following deposit in the United States postal
system, postage prepaid, return receipt requested, addressed to the parties at the following
addresses:

COUNTY:

Brevard County Tourism Development Office
c/o Executive Director

150 Cocoa Isles Blvd.

Cocoa Beach, Florida 32931

Phone: (321) 433-4470

AWARDEE:
Contact information listed on AWARDEE’s application.

Xl. Foreign Disclosures

AWARDEE will complete COUNTY’s foreign disclosure form and make any required disclosures
to the State of Florida.
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Table of Contents- click on an item below to be redirected to the first page in the packet for that
item.

Cultural events

Space Coast Super Boats/Thunder on CB
National Air Sea Space/CB Air Show

Brevard Productions/Space Coast State Fair
Merritt Island Wildlife Refuge

Brevard Regional Arts Group/HenegarCenter
Museum of Dinosaurs and Ancient Cultures
Valiant Air Command

Titusville Playhouse

Melbourne Main Street
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Space Coast Super Boats/Thunder on Cocoa Beach
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2432



For TDO use: PROJECT #-C1

i

Tourism Development Office
FY 2025-2026 Marketing Support Program
Application Packet checklist

Applicant Organization Name: Space Coast Super Boats

Applicant Event Name: Thunder on Cocoa Beach

Comment

1. Completed appllcatlon ]
2. Copy of IRS Articles of
Incorporation — (if applicable) _ L
3. Copy of IRS Determination letter ‘ X | N/A
icable) |
—_—

—(ifapplicable)
4. Copy of SunBiz. org(lfappllcable) J—
5. Copy of 990 (if applicable) X N
6. Copyof completed W-9 (March X |
2029) . —_— ]
7. Income/Expense worksheet C X
(required for all applicants)

8. Copy of the Applicant checklist X

This application meets the minimum requirement of 5,001 out-of-county attendees
(Cultural) or 250 room nights (Sports).

All documents have been submitted, reviewed and/or addressed in the comments.

Qﬁ\ Q/\_, 7]1(({(?

Peter Cranis, Executive Director

FY 2025-2026 Marketing Support Program
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FY 2025-2026 Marketing Support Program application

Response ID:70 Data
2. (untitled)

1.1 have read and understand the policies/procedures within the FY 2025-2026 Marketing
Support Program Criteria.

Signature of: Kerry Bartlett

3. (untitled)

2. Which best describes your event/year-round programming?

Cultural

4. (untitled)
3.ORGANIZATION INFORMATION

Name of organization hosting event/year-round programming

Space Coast Super boat LLC

Organization address

950 Mullet rd

State
FL

City

Cape Canaveral
Zip

32920

Primary contact name

Kerry Bartlett

Primary contact phone number

3218635228
4434



Primary contact email

kerry.beachline@gmail.com

Secondary contact name

Michael Schwarz

Secondary contact phone humber

3217844533

Secondary contact email

fishlipsbar@aol.com

Organization website address

610 Glen Cheek Dr

5. (untitled)

4. Which best describes your organization?
For profit, LLC, Inc., etc.

6. (untitled)

5. What is your Federal Employee ID number?
80-0656657

7. (untitled)

6. Are you completing this application for an event or year-round programming?

Event - single or multi-day festival, surfing contest, running race, Main Street organizations, etc.

8. (untitled)
7.EVENT INFORMATION - #1

Name of event

Thunder on Cocoa Beach

Event website address (if different from organization website)

thunderoncocoabeach.com

Event location

Port Canaveral/Cocoa Beach
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9. (untitled)

8. What is the first date of your event?
05/14/2026

10. (untitled)

- 9.1n total, how many days will your event be held?
4

11. (untitled)

10. Do you have a second event?
No

12. (untitled)

1.EVENT INFORMATION - #2

Name of event
Event website address (if different from organization website)

Event location

13. (untitled)

What is the first date of your event?

14. (untitled)

In total, how many days will your event be held?

15. (untitled)

Do you have a third event?

16. (untitled)

5. EVENT INFORMATION - #3

Name of event
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Event website address (if different from organization website)

Event location

17. (untitled)

What is the first date of your event?

18. (untitled)

In total, how many days will your event be held?

19. (untitled)

11. What types of marketing do you plan to do for this event?

Billboards

Digital advertising (banner ads, etc.)

Radio

Social media (Facebook, Instagram, YouTube, etc.)
TV/Video

20. (untitled)

What types of marketing do you plan to do for your year-round programming?

21. (untitled)

12. What are your social media handles?

Facebook : Thunder on Cocoa Beach offshore race
Instagram : Thunder on Cocoa Beach
YouTube : Thunder on Cocoa Beach

22. {(untitled)

13. What hashtags do you currently use?

#thunderoncocoabeach

23. (untitled)

Upload a copy of your organization's IRS Determination letter.
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24. (untitled)

Upload a copy of your organization's 990 form.

25. (untitled)

14. Upload a copy of your organization's Articles of Incorporation.
2025_Sunbiz_TOCB.pdf

26. (untitled)

15. If you are a Florida organization, please upload a copy of your SunBiz.com account
associated with your organization.
2025_Sunbiz_TOGCB.pdf

27. (untitled)

16. Upload your completed W-9 form.
W9_TOCB.pdf

28. (untitled)

17. Upload your completed Event Income/Expense report.
2025_Thunder_Final_.pdf

29. (untitled)

18. Upload your completed Checklist.
2025_TDC_ChecKlist.pdf

30. (untitled)

19. ATTESTATION

| attest that all information in this questionnaire is true and correct. | further attest that will
comply with the requirements set forth, if awarded support.
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Signature of: Kerry Bartlett

31. Thank You!

New Send Email

Jun 07, 2025 13:52:46 Success: Email Sent to: Deborah . Webster@VisitSpaceCoast.com;
Terrence.Parks@VisitSpaceCoast.com

€439






10/2/24, 141 PM Detail by Entity Name

Division OF CORPORATIONS

Y Livision of
7122, 00Q CURPORATIONS
!)a___,-:' e LatE .)3.‘-_"'... 100 -[.‘.\J
W‘“\% ey plficind Skaiz of Floride wobiie

Department of State / Division of Corporations / Search Records /-Search by Entity Name /

Detail by Entity Name
Florida Limited Liability Company
SPACE COAST SUPER BOAT, LLC

Filing Information

Document Number L10000040324
FEI/EIN Number 80-0656667

Date Filed 04/14/2010
Effective Date 04/12/2010

State FL

Status ACTIVE

Last Event REINSTATEMENT
Event Date Filed 02/11/2013
Principal Address

950 MULLET RD
CAPE CANAVERAL, FL 32920

Changed: 09/13/2010
Mailing Address

950 MULLET RD
CAPE CANAVERAL, FL 32920

Changed: 09/13/2010
Registered Agent Name & Address

BARTLETT, KERRY D
950 MULLET RD
CAPE CANAVERAL, FL 32920

Name Changed: 09/13/2010

Address Changed: 09/13/2010
Authorized Person(s) Detail

htrps:ﬁsearch.sunbiz.orgﬂnqulry!CnrporationSearchu’SearchResuliDetail?inquirytype=EntityName&directionType:fnitial&searchNameOrdet=SPACECO-..1 ;I 441



Form W'g e R_equeSt for Taxpayer ] Give form to the
(Rev. March 2024) Identification Number and Certification requester. Do not
:?:g:‘r;:n;:::,mgas::ﬁ,w Go to www.Irs.gov/FormW3 for instructions and the latest information. send to the IRS.

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Farm, below.
1 Name of entity/indlvidual. An entry Is required. (For a sole propriator or disragarded entity, enter the owner’s name on line 1, and enter the business/disregarded

antlty's name on line 2.)
Space. Const Svper Beat LLL

2 Businass name/disragarded antity name, if dlfferent from above.

‘g 3a Check the appropriate box for faderal tax classificatlon of the entlty/individual whose nama [s entered on line 1. Chack 4 Exemptlons (codes apply only to
=4 only one of tha following seven boxes. certaln entities, not Individuels;
a i .
g [O individual/sate proprigtor [} Ccorporation  {] Scorporation  [] Partnership  [[] Trust/estate se@ Instructions on page 3):
¢ 2 @ LLC. Entar the tax classification (C = C corporation, S = S corporation, P = Partnership) . i Exampt payes code (if any)
g 2 Note: Check the "LLC" box above and, in the antry space, entar tha appropriate coda (C, S, or P) for Iha tax
B B classification of the LLC, unless it is a d!sragm'ded antity. A disregarded entity should instead check tha appropriate | Exemption from Foreign Account Tax
5] g baox for the tax classificatlon of Its owner. Compllance Act (FATCA) reporting
.‘E g D Other (ses Instructions) code (if any)
o
b 3b If on line 3a you chacked "Partnership” or “Trust/estate,” or chacked "LLG" and entered “P" as Its tax classlfication, (Applies t " Intained
and you are providing this form to a partnership, trust, or estate In which you have an ownership interest, check i"a: doti;ccflu;;";at E"JE
a this box if you have any foreign partners, owners, or benaficlarles. See Instructlons . N N . ide the dn 65,
(}23 5 Addrﬁ (number, strest, and an:[ or suite 3} Sea Instructlons. Requester's nama and address (optlonal)

e doﬁéi‘“&mm.umi E1 32420

7 Llst account numbaer(s) here (optionaf}

ﬁ_Taxpayar Identification Number (TIN)

Enter your TIN in the appropriate box. Tha TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this Is generally your soclal securlty number (SSN). However, for a
resldent allen, sole proprietor, or disregarded entity, see the Instructions for Part |, later. For other

entities, it is your employer identification number (EIN). If you do not have a number, see How to get a or

TiN, later. — v

Soolal security number

Note: If the account is in more than one name, ase the Instructions for line 1. See also What Name and = I
Number To Give the Requester for guldelines on whose number to enter. &O = @ & 5 é} bu

ETR A Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer Identification number (or | am waiting for a number to be Issued to me); and

2.1 am not subject to backup withholding becauss (a) | am exempt from backup withholding, or (b) | have not besn notified by the Intemal Revenue
Service (IRS) that I am subject to backup withholding as a result of a fallure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withhelding; and
3.1am a U.S. cltizen or other U.S. person (defined below); and
4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting Is correct.
Cortification instructions. You must cross out item 2 above f you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to rsport all Interest and dividends on your tax retum. For real estate transactions, tem 2 does not apply. For martgage Interest pald,
acquisition or abandonment of secured property, cancellation of debt, cantributions to an individual retirement arrangement (IRA), and, generally, payments
other than Interest and dividends, you are not required to sigp the certification, but you must provide your correct TIN. See the instructions for Part |l later.

hoe ey Yy Do o p-0-2.5

New line 3b has been added to this form. A flow-through entity is

h[

General InStrUCtlons required to complete this line to indicate that it has direct or indlirect
Section references are to the Internal Revenue Code unless otherwise forelgn partners, owners, or beneficiaries when It provides the Form W-8
noted. to another flow-through entity in which it has an ownership intsrest. This
Future developments. For the latest information about developments change is Intended to provide a flow-through entity with information
related to Form W-9 and Its instructions, such as legislation enacted regarding the status of its Indlrect forelgn partners, owners, or
after they were published, go to www.irs.gov/FormWe. beneficiaries, so that it can satlsfy any a_ppllcable reporting )
requirements. For example, a partnership that has any indlrect foreign
’ y partners may be required to complete Schedules K-2 and K-3. Sae the
What's New § . Partnership Instructions for Schedules K-2 and K-3 (Form 1065},
Line 3a has been modified to clarify how a disregarded entity completes
this line, An LLC that is a disregarded entity should check the Purpose of Form
appropriate box for the tax classification of its owner. Otherwisa, it . . X 5
should check the “LLC" box and enter its appropriate tax classification. An individual or entity (Form W-9 requester) who is required ta flle an
information return with the IRS Is giving you this form bacause they
Cat. No. 10231X Form W-8 Rav. 3-2024)
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Marketing Support Program - SPACE COAST SUPER BOATS |

FY 2025-2026 : N

Event Income/Expense Report |

ST 2025-2926 2024-2025 VAR+10% . 202.5-2026 2024-2025 VAR
projection actuals Increase projection actuals

Helicopters $19,800.06 $18,000.05 $1,800.01 Fishlips $5,500.00 $5,000.00 $500.00

BC Ocean Rescue/Paramedic $4,787.68 $4,352.44 $435.24 FL. Distributers $5,000.00 $5,000.00 $0.00

Steve Byle Hotels $2,993.76 $2,721.60 $272.16 Grills $2,000.00 $2,000.00 $0.00

LLC filing fee $247.50 $225.00 $22.50 Explorer Media $150,000.00 $124,820.00 $25,180.00

Patrol boat captains $3,080.00 $2,800.00 $280.00 Motel assco. $5,000.00 $5,000.00 $0.00

APBA Membership $210.63 $191.48 §19.15 Teal Reef (Tickets,vendq  $85,000.00 $85,000.00 $0.00

Subtotal Expense $31,119.63 | $28,290.57 | $2,829.06 | [Merchandise $6,866.77 $6,242.52 $624.25

Other Expenses Subtotal Income $259,366.77 $233,062.52 $26,304.25

Port Fee $8,945.20 $8,132.00 $813.20 Income Sponsors $0.00 $0.00 $0.00

BCSO $3,478.20 $3,162.00 $316.20

CCVFD $6,450.95 $5,864.50 $586.45

United Services Porta Potties $2,985.40 $2,714.00 $271.40

Tactical Elite night security $3,238.40 $2,944.00 $294.40

City pool testing $247.17 $224.70 $22.47 Cash in Bank to start $0.00 $2,111.19 -$2,111.19

Hampton Inn (Wet pit guard) $0.00 $0.00 $0.00 Income Other $259,366.77 $233,062.52 $26.304.25

Cocoa Water utilities $1,540.00 $1,400.00 $140.00 TDC grant funding $45,000.00 $50,000.00 -$5,000.00

Catering Beach $6,250.56 $5,682.33 $568.23 Total Income $304,366.77 $283,062.52 $21,304.25

Hotel room for Wet Hot pit guys $0.00 $0.00 $0.00 Total Expenses Paid $307,227.19 $284,383.81 $22,843.38

Arrive Alive Road Closure ** $6,600.00 $6,000.00 $600.00 Profit/Loss -$2,860.42 -$1,321.29

Trash/waste pro roll aways $1.897.50 $1,725.00 $172.50

CCB Chamber $401.50 $365.00 $36.50 Note: these numbers are the best numbers we can offer at this point

Scorpian Marine Launch site $4,400.00 $4,000.00 $400.00 but we are still settling things from our May 2025 event which will raise the

Island craft beach chair LWP $2,640.00 $2,400.00 $240.00 expenses but not increase the income. 6.30.2025.

barricades/tents/chairs $27,288.80 $24,808.00 $2,480.80

Media/sound beach chalet $10,555.60 $9,596.00 $3859.60

Fishlips break down staff $3,428.70 $3,117.00 $311.70

CCB Basefall, Lacrosse, etc. $2,200.00 $2,000.00 $200.00

Right Coast merch $7.648.48 $6,953.16 $695.32

commission Explorer spons $34,333.75 $31,212.50 $3,121.25

commission Explorer bonus $1,100.00 $1,000.00 $100.00

banners, print programs $6,669.30 $6,063.00 $606.30

Pat Kaury labor $550.00 $500.00 $50.00

volunteer shirts $1,805.82 $1,641.65 $164.17

wristbands/ tap and go $4,092.00 $3,720.00 $372.00

G Daddy Domain renewals $33.18 $30.16 $3.02

Cocoa Beach event fee $9,158.11 $8,325.55 $832.56

Florida Today $2,250.85 $2,046.23 $204.62

MIHS beach volunteers $1,100.00 $1,000.00 $100.00

Paid social ads - Fb Google $286.00 $260.00 $26.00

Misc. $84.22 $76.56 $7.66

Teal Reef comm $35,325.04 $32,113.67 $3,211.37

poster distribution $220.00 $200.00 $20.00

Subtotal Other Expenses $197,204.71 $179,277.01 | $17,927.70

Marketing Out-of-County P1 $73,000.00 $71,450.00 $1,550.00

Florida Today $2,250.85 $2.046.23 $204.62

Spectrum Ads Orlando/Tampa $3,300.00 $3,000.00 $300.00

Spectrum commericals Orlando/T] $352.00 $320.00 $32.00

Subtotal Marketing $78,902.85 $76.816.23 $2,086.62

Total Expenses 2025-2026 $307,227.19 $284,383.81

Updated: 6/30/2025 1 3443




i FLORIDA

Tourism Development Office
FY 2025-2026 Marketing Support Program
Applicant checklist

Applicant organization name: —%?/}u&&a COQ,S‘\‘ S\e)f:.zz.r' ’Bﬁr‘ﬁl‘ Ll
Applicant event name: 'ﬂuuadze(‘ o C.QC.OCL (650_01,1..

Applicant name completing this form: HIZ(«‘M (ﬁgg’l: ‘@'H“

Applicant- Use this checklist to confirm that you have com‘bleted all elements of the application prior to submitting.

Initial next to each item. items (2—9} must be uploaded within the application.

Applicant | TDO staff | TDO staff comments

initial initial
1. | Application - )
n8 |~
2. | Copy of IRS Articles of Incorporation — W
(submit if for-profit)

3. | Copy of IRS Determination Letter —
(submit if 501(c)(3) W NA&(

4. | Copy of SunBiz.com - (if applicable, K@ M i

see application for details)

5. | Capy of 990 form (if applicable, see
application) W ‘\)/K
6. | Copy of completed W-9 form (March I/\S W [

2024)

7. | Income/Expense worksheet (required KS M

for all applicants)

8. | Copy of this checklist — (completed, ﬁ 5 W-

initialed, and signed by applicant)

|, consent that all above documents have'heen submitted completely by uploading within the
application packet.

A AT

Applicant signaturé&@é’

14444



National Air Sea Space/CB Air Show

Return to Table of Contents
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For TDO use: PROJECT #- C 2

b

a3
Space Const

FLORIDA

Tourism Development Office
FY 2025-2026 Marketing Support Program
Application Packet checklist

Applicant Organization Name: National Air Sea Space Foundation

Applicant Event Name: Cocoa Beach Air Show

| Yes | No ' Comment
Completed application X

2. Copy of IRS Articles of X N/A
Incorporation — (if applicable)

3. Copy of IRS Determination letter
— (if applicable)

4. Copy of SunBiz.org (if applicable)

5. Copy of 990 (if applicable)

6. Copy of completed W-9 (March
2024) B |

7. Income/Expense worksheet '

(required for all applicants) ' _ - i

8. Copy of the Applicant checklist X

-—
.

x

x| x|

x|

This application meets the minimum requirement of 5,001 out-of-county attendees
(Cultural) or 250 room nights (Sports).

[ B§ [ n~o |

All documents have been submitted, reviewed and/or addressed in the comments.

udt%\e//“\-fia e lrons

Peter Cranis, Executive Director

FY 2025-2026 Marketing Support Program
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FY 2025-2026 Marketing Support Program application

Response ID:51 2aia

2. (untitled)

1.1 have read and understand the policies/procedures within the FY 2025-2026 Marketing
Support Program Criteria.

i

Signature of: Dawson Pritchett

3. (untitled)

2. Which best describes your event/year-round programming?

Cultural

4. (untitled)
3. ORGANIZATION INFORMATION

Name of organization hosting event/year-round programming

National Air Sea and Space Foundation

Organization address

5700 North Harbor City Bivd. Suite 280

State
FL

City
Melbourne
Zip
32940

Primary contact name

Dawson Pritchett

Primary contact phone number

4077617699
17447



Primary contact email

Dawson@air.show

Secondary contact name

Bryan Lilley

Secondary contact phone numbet

321-368-3808

Secondary contact email

Bryan@air.show

Organization website address

Www.air.show

5. (untitled)

4. Which best describes your organization?
501(C)(3)

6. (untitled)

5. What is your Federal Employee ID humber?
27-3459716

7. (untitled)

6. Are you completing this application for an event or year-round programming?

Event - single or multi-day festival, surfing contest, running race, Main Street organizations, etc.

8. (untitled)
7.EVENT INFORMATION - #1

Name of event

Air Dot Show Cocoa Beach

Event website address (if different from organization website)

air.show/cocoabeach

Event location

Cocoa Beach, show center at Lori Wilson Park

1€448



9. (untitled)

8. What is the first date of your event?
04/11/2026

10. (untitled)

" 9.In total, how many days will your event be held?
2

11. (untitled)

10. Do you have a second event?
No

12. (untitled)

1.EVENT INFORMATION - #2

Name of event
Event website address (if different from organization website)

Event location

13. (untitled)

What is the first date of your event?

14. (untitled)

In total, how many days will your event be held?

15. (untitled)

Do you have a third event?

16. (untitled)

5. EVENT INFORMATION - #3

Name of event

1C449



Event website address (if different from organization website)

Event location

17. (untitled)

. What is the first date of your event?

18. (untitled)

" In total, how many days will your event be held?

19. (untitled)

11. What types of marketing do you plan to do for this event?

Digital advertising (banner ads, etc.)

Search advertising (pay-per-click, etc.)

Social hashtags

Social media (Facebook, Instagram, YouTube, eic.)
TV/Video

Other - Please be specific.....: Email Marketing

20. (untitled)

What types of marketing do you plan to do for your year-round programming?

21. (untitled)

12. What are your social media handles?

Facebook : @cocoaBeachAirShow & @AirDotShow
Instagram : @cocoaBeachAirShow & @AirDotShow
YouTube : @AirDotShow

22. (untitled)

13. What hashtags do you currently use?
#SpaceCoast, #CocoaBeach, #CocoaBeachAirShow, #AirDotShow

23. (untitled)

14. Upload a copy of your organization's IRS Determination letter.
NASSF-IRS_Cert_of_Status.pdf

2(Cas0



24. (untitled)

15. Upload a copy of your organization's 990 form.
NASSFI_US_2023_990_Tax_Return.pdf

25. (untitled)

Upload a copy of your organization's Articles of Incorporation.

26. (untitled)

16. If you are a Florida organization, please upload a copy of your SunBiz.com account
associated with your organization.

Sunbiz_National_Air_Sea_Space_Foundation.pdf

27. (untitled)

17. Upload your completed W-9 form.
NASSF_Signed_W-9.pdf

28. (untitled)

18. Upload your completed Event Income/Expense report.
Event_Income_Expense_Report_template_FY25-26.pdf

29. (untitled)

19. Upload your completed Checklist.
Cocoa_Grant_applicant_checklist_4.30.2025.pdf

30. (untitled)
20. ATTESTATION

I attest that all information in this questionnaire is true and correct. | further attest that will
comply with the requirements set forth, if awarded support.

21451



Signature of: Dawson Pritchett

31. Thank You!

New Send Email

Jun 05, 2025 12:41:35 Success: Email Sent to: Deborah.Webster@VisitSpaceCoast.com;
Terrence.Parks@ VisitSpaceCoast.com

22452



INTERNAL REVENUE SERVICE
P. O. BOX 2508
CINCINNATI, OH 45201

pate: NOV 21 2010

NATIONAL AIR SEA AND SPACE
FOUNDATION

PO BOX 321330

COCOA BEACH, FL 32932

Dear Applicant:

DEPARTMENT OF THE TREASURY

Employer Identification Number:
27-3459716
DLN:
200300063
Contact Person:
DEL TRIMBLE ID# 31309
Contact Telephone Number:
(877) 829-5500
Accounting Period Ending:
December 31
Public Charity Status:
170(b) (1) (A) (vi)
Form 990 Required:
Yes
Effective Date of Exemption:
August 13, 2010
Contribution Deductibility:
Yes
Addendum Applies:
No

We are pleased to inform you that upon review of your application for tax
exempt status we have determined that you are exempt from Federal income tax
under section 501(c) (3) of the Internal Revenue Code. Contributions to you are
deductible under section 170 of the Code. You are also qualified to receive

tax deductible bequests, devises,

transfers or gifts under section 2055, 2106

or 2522 of the Code. Because this letter could help resolve any questions
regarding your exempt status, you should keep it in your permanent records.

Organizations exempt under section 501(c) (3) of the Code are further classified
as either public charities or private foundations. We determined that you are
a public charity under the Code section(s) listed in the heading of this

letter.

Please see enclosed Publication 4221-PC, Compliance Guide for 501 (c) (3) Public
Charities, for some helpful information about your responsibilities as an

exempt organization.

Letter 947 (DO/CG)

23453



NATIONAL AIR SEA AND SPACE

Sincerely,

-“.nli ;;

obert Choi
Director, Exempt Organizations
Rulings and Agreements

Enclosure: Publication 4221-PC

Letter 947 (DO/CG)

24454



5/28/25,12:11 FM Detail by Entity Name

7, 5
Sz or@ CoppOraTIOnN

T ———

Depadment of State / Division of Corporations / Search Records / Search by Entity Name /

N

-/

Detail by Entity Name

Florida Not For Profit Corporation
NATIONAL AIR, SEA AND SPACE FOUNDATION, INC.

Filing Information

Document Number N10000007708
FEI/EIN Number 27-3459716
Date Filed 08/13/2010
State FL

Status ACTIVE

Principal Address

5700 North Harbor City Blvd
Suite 280
Melbourne, FL 32940

Changed: 03/22/2022
Mailing Address

PO Box 360857
Melbourne, FL 32936

Changed: 01/08/2017
Registered Agent Name & Address
NASH, CHARLES |

440 South Babcock Street
Melbourne, FL 32901

Name Changed: 02/23/2025

Address Changed: 02/23/2025
Officer/Director Detail

Name & Address
Title DIR
LILLEY, BRYAN S

PO Box 360857
Melbourne, FL 32936

Title DIR

25455
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5/28/25,12:11 PM

HEARD, MARSHALL
PO Box 360857
Melbourne, FL 32936

Title Director

Griffin, Gwen

PO Box 360857
Melbourne, FL 32936
Title Director

Plans, Barry

PO Box 360857
Melbourne, FL 32936

Annual Reports

Report Year Filed Date
2023 01/23/2023
2024 04/02/2024
2025 02/23/2025

Document images

(021232025 - ANNUAL REPORT
04/02/2024 - ANNUAL REPORT

1/23/2023 - ANNUAL REPORT
{22/2022 - ANNUA/ PORT

01/14/2021 - ANNUAL REPORT

01/12/2020 — ANNUAL REPORT

03/18{2019 — ANNUIAL REPORT
01/24/2018 -- ANNUAL REPORT

01/08/2017 — ANNUAL REPORT

/2572018 — ANNUA| T

01/06/2015 - ANNUAL REPORT
01/26/2014 — ANNUAL REPORT

01/20/2013 — ANNUAL REPORT

07/25/2012 —- ANNUAL REPORT

09/22/2011 — ANNUAL REPORT

08i132010 -- ic Mon-Profi

View image in PDF format
View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format
View image in PDF format
View image in PDF format
View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

Detail by Entity Name

https://search sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail Tinquirytype=Entity Nume&directionType=Initial&searchNameOrder=NATIONALAIRSEAS...
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NASSFI

IRS E-file Signature Authorization
Fom 83879-TE for a Tax Exempt Entity OV No 13450047
Far calendar year 2023, or fiscal year beginning 2023, and ending .20
Department of the Treasury Do not send to the IRS. Keep for your records. 2023
Intemal Reverue Senvica Go to www.irs.gov/Form8879TE for the latest Information.
Name of fier NATIONAL AIR SEA SPACE EIN or SSN
FOUNDATION, INC. 27-3459716
Name and title of officer or person subject to tax BRYAN S . LILLEY
CHAIRMAN
Part | 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 doflars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the retumn being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5h, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retumn, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here b Total revenue, if any (Form 990, Part VIil, column (A), line 12) 1b 317,861
2a Form 990-EZ check here b Total revenue, if any (Form 990-EZ, line 9) 2b
3a Form 1120-POL check here b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here b Tax based on investment income (Form 990-PF, Part V, line 5) 4b
5a Form 8868 check here b Balance due (Form 8868, line 3c) 5b
6a Form 990-T check here b Total tax (Form 990-T, Part Ill, line 4) 6b
7a Form 4720 check here b Total tax (Form 4720, Part Ill, line 1) 7b
8a Form 5227 check here b FMV of assets at end of tax year (Form 5227, item D) 8b
9a Form 5330 check here b Tax due (Form 5330, Part |, line 19) 9b
10a_Form 8038-CP check here b_Amount of credit payment requested (Form 8038-CP, Part Ill. 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 D | am a person subject to tax with respect to (name
of entity) . {(EIN) and that | have examined a copy of the

2023 electronic retum and accompanying schedules and statements, and, to the best of my knowiedge and belief, they are true, comect, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERO) to send the retum 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 retum 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
retumn, 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 resalve 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

@ | authorize HAMILTON & MUSSER, PC, CPAS to enter my PIN 59716 as my signature
ERO firm name Enter flve numbers, but

do not enter all zeros

on the tax year 2023 electronically filed return. If | have indicated within this retum that a copy of the retum 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.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically

filed retum. If | have indicated within this retumn that a copy of the retum is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on lhe relurn’s disclosure consent screen.
11/13/24

Signature of afficer or person suject 10 tax Dala
Part Il Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. W33 19933199 |
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 retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS e-file

Providers for Business getums. m ﬁ
ERO's signature a b C / Date 1 1 / 13 / 24

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 back of form. fom 8879-TE (2023)
DAA
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NASSFI

rom 990

OMB No 1545-0047

2023

Open to Public

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(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.

Departmant of the Treasury
Intamal Revenue Service Go to www.Irs.gov/Form930_for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning ,and ending
B Check if applicable: C Name of organization NATIONAL AIR SEA SPACE D Employer Identification number
D Address change FOUNDATION, INC.
|:| Name change Daing businass 23 27-345971 6
Tumbor and sueet (or P.0. box f mal is nol defvered to sireet addrass) Roomisuite E Teléphone number
(] itat retum 5700 N US HWY 1, SUITE 280 321-368-3808
Final retum/ City or town, state or province, country, and ZIP or foreign postal code
0 temieled MELBOURNE FL 32935 & Gois mosiniS 317,861
Amended relum  [E"Name and adérass of principal officer
D Appication pending BRYAN S. LILLEY H(a) Is this a group retum for subordinates? D Yes @ No
5700 N US HWY 1, SUITE 280 H(b) Are all subordinates included? D Yes D No
LELBOURN'E FL 329 35 If "No," attach a list. See instructions
| Tax-axampt staius [X] 501gcu31ﬁ somg ) (insert nio ) | | ssszianny o [ 15
J  Webslte: WWW - AIRS EASPACE . ORG Hic) Groug number
K__Fom of organi X Corporation l Trule_[ Association J_l Other |L Year of formation: 2010 | M State of lsgal domicle FL
Part | Summary
—1 1 Briefly describe the organization's mission or most significant activities: :
g THE NATIONAL AIR, SEA AND SPACE FOUNDATION IS AN EDUCATIONAL, NONPROFIT
N ORGANIZ_ATION DEDICATED TO THE ADVANCEMENT OF MILITARY, COMMERCIAL, AND
E CIVIL ENTE_RPRISES IN AIR, SEA, AND SPACE.
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets,
o8 3 Number of voting members of the govemning body (Part VI, fine 1a) 3 4
4 4 Number of independent voting members of the govemning body (Part VI, line 1b) 4 4
g 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate if necessary) 6 150
7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T. Part |, line 11 7b 0
Prior_Year Currenl Year
o | 8 Contributions and grants (Part VIIL, line 1h) 127,762 117,669
2| 9 Program service revenue (Part VIil, line 2g) 222,349 200,192
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 0
= 11 Other revenue (Part VIII, column (A), lines 5, &d, B¢, 9¢, 10c, and 11e) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIIl. column (A), line 12) 350,111 317,861
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) 29,042 0
14 Benefits paid to or for members (Part IX. column (A), line 4) 0
9 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 0
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11€) . 0
§. b Total fundraising expenses (Part IX, column (D), line 25) 838
W | 47 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 269,902 336,688
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 298,944 336,688
19 Revenue less expenses. Subtract line 18 from line 12 51,167 -18,827
5 Beginning of Curren! Year End of Year
£8 20 Total assets (Part X, line 16) 50,708 31,985
22 21 Total liabilities (Part X, line 26) 610 714
B5 22 Net assets or fund balances. Subtract line 21 from line 20 50,098 31,271

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

Slgn Signature of officer Date
Here BRYAN S. LILLEY CHAIRMAN

Type or print name and ttle

PanType preparers nama Preparer's ire Date Check D.f PTIN
Paid MATTHEW A WITMER, CPA ?"hﬁﬂ .- &7&7;\\3 é/pﬂ ’/%'3 A <atempioyes | 2012827390
Preparer | gms name HAMILTON & MUSSER, PC, CPAS Firm's EIN 23-2213999
Use Only 176 CUMBERLAND PARKWAY

Fimvs address MECHANICSBURG, PA 17055 Phone no 717-697-3888

mYes [—|No

May the IRS discuss this retumn with Ihe preparer shown above? See instructions
Form 990 (2023

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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NASSF!

Form 990 (2023) NATIONAL AIR SEA SPACE 27-3459716 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part IIl . B |:|

1 Briefly describe the organization's mission:

THE NATIONAL AIR, SEA AND SPACE FOUNDATION IS AN EDUCATIONAL, NONPROFIT

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-€22 . i L yes (X No
If "Yes," describe these new services on Schedule 0

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Services” .o P T I R IR - A caes
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service 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 $ 329,100 including grants of $ ) (Revenue $ 196,792 )

b (Code: ) (Expenses $ ~ including grants of $ ) (Revenue $ 3,400
MAJOR STEPHEN "CAJUN" DEL BANGO THUNDERBIRD #4 'WAS KILLED WHEN "HIS F-16

4c (Code: ) {Expenses § including grants of $ ) (Revenue T |

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of $ ) (Revenue § )
4e Total program service expenses 329,100

DAA Form 9?@ 459




NASSFI

Form 990 (2023) NATIONAT, ATR SEA SPACE 27-3459716 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete SchedUle A SN A 1 X
2 s the organization reqU|red to complete Schedule B, Schedule of Contributors? See instructions E 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | T 3 X
4 Section 501(c)(3) organizations. Did the organization engage in |obby|ng actlvmes or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il T 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part it 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? /f
“Yes,” complete Schedule D, Part | L |s. X
7 Did the organization receive or hold a conservatlon easement |nc|ud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes," complete Schedule D, Part Il AE = mm 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’7 If “Yes
complete Schedule D, Part il 8 X
9 Did the organization report an amount in Part X Ilne 21 for eSscrow or custodlal 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 Schedule D, Part iV T 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, PartV. . 10 X
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VII, VI, 1X, 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, Part VI [ O i X
b Did the organization report an amount for investments—other secuntles in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil ... |11 X
¢ Did the organization report an amount for investments—program related in Part X, Ilne 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl i 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of lts total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX . .. |md X
Did the organization report an amount for other liabilities in Part X, line 257 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, PartX 1f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XUl ;. vovcivi. i - s, A0S ieauiss, . s w5 I L . X
b Was the organization |nc|uded in consolldated independent audited financial statements for the tax year” If
"Yes,"” and if the organization answered "No" fo line 12a, then completing Schedule D, Parts X! and Xl is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule £ . .. |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 l and IV O i . - X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other as5|stance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV R O X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV i ) .| X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralslng services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructons T MY 4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . |18 X
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne 9a‘7
If "Yes,"” complete Schedule G, Part ill .. . . ... . ... ... ... Wo . DV SR, SeEe. ST " Sy 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes complete Schedule H B . |L20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? e L 20D
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

DAA Form gg\gc 460
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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 [X, column (A), line 27 If “Yes,” complete Schedule I, Parts I and Ill 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J s 23 X

24a Did the organization have a tax-exempt bond issue W|th an outstandlng pnnmpal 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 Schedule K. If “No,” go to line 252 i |L24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’7 T -
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? | ST———| [
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? i |24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneft
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | ... |2ba X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part! L 25b X
26 Did the organization report any amount on Part X lme 5 or 22 for recelvables 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 il g e 8 oW 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, tmstee key
employee, 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, Part il e 27 X
28 Was the organization a party to a business transaction wuth one of the foIIowmg partles” (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes,” complete Schedule L, Part IV L 28a X
A family member of any individual described in I|ne 28a? If "Yes 7 complete Schedule L Partlv T I - - X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b’7 If
“Yes,” complete Schedule L, Part iV | %8c X
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M i 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M : . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatnons" If "Yes . complete Schedule N Partl o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part il o |e2 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | T - X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part ll llI
or IV, and Part V, line 1 T | =< X
35a Did the organization have a controlled entlty within the meanlng of sectlon 51 2(b)(1 3) e U - 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, lipe2 | 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, line2 T A X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. . R R e 38 | X
Part V Statements Regardmg Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any lineinthisPart V. ........................._. OTETTIoIOn D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable | 1a 18
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ...................oioiiiii e 1c | X

DAA Form 9931461
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Form 990 (2023) NATIONAL ATIR SEA SPACE 27-3459716 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2| 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? 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 fled a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over.
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114 Report of Forelgn Bank and F|nant:|a| Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? =~ 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? Sc
6a Does the organization have annual gross receipts that are normaIIy greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? o gw 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contnbutlons under sectlon 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
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 to flle FOM 82827 e 7c
d If “Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benef t contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? I 7
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred" 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 arganization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . |A10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .. |1ob
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders =~ U e I |-
b Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f Ilng Form 990 in Ileu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. .,.......... I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the arganization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatth plans | 13b
¢ Enter the amount of reserves on hand L 13c
14a Did the organization receive any payments for |ndoor tann|ng services dunng the tax year’7 _____ ) 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) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N
16 Is the arganization 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, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . . ... ... ... ... ... ... 17
If “Yes" complete Form 6069.
Form 990 (2023)
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Form 990 (2023) NATIONAL AIR SEA SPACE 27-3459716 Page 6
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 lineinthisPatMI . . . .. .. ............................ ... m_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year | 1a 4
If there are material differences in voting rights among members of the govemning body, or
if the govemning body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . L1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatlonshlp W|th
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? ) L 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was ﬁled’7 L 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 stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body? =~ e ooy ®  BE mE N 7a X
b Are any govemnance decisions of the organlzatlon reserved to (or subject to approval by) members
stockholders, or persons other than the goverming body? e 7b X
8 Did the organization contemporaneously document the meetrngs held or wntten actlons undertaken dunng the year by the following:
a The goveming body? B BNy = - 9 = =~ g8a | X
b Each committee with authonty to act on behalf of the govemlng body’? L R X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Sectlon A who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresseson Schedule O ... .. ...................... 9 X
Section B. Policies (This Section B requests information n about policies not required by the !ntemaf' Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? . . i 10a X
b If "Yes,” did the organization have written policies and procedures govemning the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... . ... |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form" L 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? /f “No,” go to line 13 - [12a [ X
b Were officers, directors, or trustees, and key employees required to disclose annually lnterests that could give rise to conﬂlcts’> . |12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done i 12 X
13  Did the organization have a written whistieblower pollcy’7 o o L A mEn  §AS 13 X
14  Did the organization have a written document retention and destruction pollcy’7 . s wm 14 X
15 Did the process for determining compensation of the following persons include a rewew 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 L e I L X
If “Yes" to line 15a or 15b, describe the process on Schedule O See |nstruct|ons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? | 16a X
b |If “Yes,” did the organization follow a wntten po||cy or procedure requ|nng the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respecl to such arrangements? ... .................. ... P I |

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 apphcable) 990 and 990 T (sectlon 501( )
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Izl Another's website I:l Upon request I:l Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its govemning 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.
BRYAN S. LILLEY 5700 N US HWY 1, SUITE 280
MELBOURNE FL 32935 321-368-3808
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Part VI 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 inthisPart VIl ._.._............... ; D
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), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

e 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 mare than
$100,000 from the organization and any related organizations.

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the 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.
©
@) 8 - ) G) R
. (do nat check more than one .
Name and litle Average box, unless person is both an Reportable Reportable Estimated amount
hours ofﬁr;er and a director/irustee) compensation compensation of other
per week from the from relaled compensalion
(list any EHEREYEREE organization (W-2/ organizations (W-2/ from the
hours for el 218 |5 |BE % 1099-MISC/ 1099-MISC/ organizalion and
related (s'i [ §' h .g Eg' - 1099-NEC) 1089-NEC) related organizalions
organizations S 5 X g g
below G| 3 £ 3
dotted line) gl g z
o g
(1)BRYAN S. LILLEY
2.00
CHATRMAN 0.00 |X X 0 0 0
(2)MARSHALL HEARD
e 1.00
DIRECTOR 0.00 (X 0 0 0
(3) GWNEN GRIFFIN
T Y 1.00
DIRECTOR 0.00 |X 0 0 0
(4 BARRY PLANS
Y | 1.00
DIRECTOR 0.00 |X 0 0 0
(3)
Q)]
Y]
(8)
)
(10)
(1)
Form 990 (2023)
DAA
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Part ViI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Posilion
{A) | (do not check more than one (D) (E} (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o] = from the from related compensation
(lisl any ;a ,3, % E gg g organization (W-2/ organizations (W-2/ from the
hours for g‘& E E © §§ % 1099-MISC/ 1099-MISC/ organization and
related 25| § E] gg - 1099-NEC) 1099-NEC) related organizations
organizalions s o~ 2 3
below al & 3| 8
o 0
dotted line) el %
(12)
(13)
() e
(15)
4s) s R
(17) : _
(18)
(19)
1b Subtotal .. .. .. ... . ...
¢ Total from continuation sheets to Part VII Sectlon A
d Total (add lines1band1c) .. . .. ...
2  Total number of individuals (including but not llmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
VIR || . e vnrs commene s mapoins Sapes Bie - SEeA - WaaRAl - R VOR A « CEUE SN - 4 A, orTIa 4
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or 1nd|V|duaI
for services rendered to the organization? If “Yes," complete Schedule J for suchperson ... ........... 5 X
Section B. Independent Confractors
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.
B C
Name and b[us!n&es address Descnpho(n !)f services CCITIJB‘IISGDM
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 @E 465
Form 9 ‘G :
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Part Vili

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl .

[

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

-® o 0 T

(=]

Federated campaigns
Membership dues
Fundraising events

Related organizations

Govemment grants (contrbutions)

All other contributions, gifts, grants,
and similar amounts nol included above
Noncash contributions included in

lines 1a-1f |

Total. Add lines 1a—1f

1a

1b

1c

1d

1e

oL 117,669

117,669

ram Service

Pr

2a

i - O o 0 T

_ AIR SHOW

All other program service revenue

Total. Add lines 2a—2f ... .. ...

. FLIGHT SUIT SOCIAL .

Business Code

713990

196,792

196,792

900099

3,400

3,400

200,192

Other Revenue

b Less: rental expenses | 6b

10a

(1}

Investment income (including d|V|dends interest, and
other similar amounts)
Income from investment of tax-exempt bond proceeds

Royalties

(i) Real

(i) Personal

Gross rents 6a

Rental inc. or {loss) 6c

Net rental income or (loss)

Gross amount from

(i) Securities

(iiy Other

sales of assets
other than inventory 7a

Less: cost or other

basis and sales exps. | 7b

Gain or (loss) Tc

Net gain or (loss) ..

Gross income from fundralsmg events
{not including  $

of contributions reponed on I|ne

1c). See Part IV, line 18

Less: direct expenses

8a

8b

Net income or (loss) from fundralsmg events vl s

Gross income from gaming
activities. See Part IV, line 19
Less: direct expenses

9a

9b

Net income or (loss) from gaming activities .............

Gross sales of inventory, less
retums and allowances
Less: cost of goods sold

Net income or (loss) from sales of inventory ..

10a

10b

Miscellaneous
Revenue

11a

o oo T

A|| other revenue |
Total. Add lines 11a—11d

12

Total revenue. See instructions . ..

317,861

0 200,192

DAA

Form 990 (2023)
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Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete ail 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, 7b,

(A)

(B)

(C)

Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domeslic organizations
and domestic govemments. See Part IV, fine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members -
5 Compensation of curmrent 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 Other salaries and wages .
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes .
11 Fees for services (nonemployees):
a Management 18,243 18,243
b Legal
c Accountng 4,613 4,613
d Lobbying L
e Professional fundraising services. See Part IV, line 17
f Investment management fees =
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) 1 z 205 1 7 205
12 Advertising and promotion 16,767 15,929 838
13 Office expenses _ A om 2,097 2,097
14 Information technology
15 Royalfies . ..
16 Ocoupancy
17 Travel ... -..o . e mem oo 7,313 7,313
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 affliates
22 Depreciation, depletion, and amortization
23 |nsurance 6,670 6,670
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  EVENT SITE OPERATIONS 112,180 112,180
b . HOSPITALITY . 99,059 99,059
¢ . FLIGHT OPERATIONS 55,296 55,296
d VOLUNTEER MEALS 7,776 7,776
e Al other expenses 5,469 5,429 40
25 Total functional expenses, Add lines 1 through 2de 336,688 329,100 6,750 838
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 hemlj if
following SOP 98-2 (ASC 958-720) ... ..........
DAA
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Form 990 (2023) NATIONAL AIR SEA SPACE 27-3459716 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note o any lineinthisPart X .. . .. . ... ... .................................. . | |
& ®)
Beginning of year End of year
1 Cash—non-interest-bearing 50,383] 1 31,660
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net o 3
4 Accounts receivable, net T 325| 4 325
5 Loans and other receivables from any current ar former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ) L 5
6 Loans and other receivables from other disqualified persons (as defi ned
1) under section 4958(f)(1)), and persons described in section 4958(c)3)}B) 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use R 8
9 Prepaid expenses and deferred charges IIIIIIIIII 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of SchedueD | 10a
b Less: accumulated depreciaton 10b 10c
11 Investments—publicly traded securities T T Sy e — 1
12  Investments—other securities. SeePartIV I|ne11 e R o 12
13 Investments—program-related. See Part IV, line 11~ R 13
14 Intangible assets e 14
156 Other assets. SeePartIV ine 11 R 15
16 Total assets. Add lines 1 through 15 (must equal line 33) . W T 50,708 16 31,985
17 Accounts payable and accrued expenses R 17
18 Grants payable ... R 18
19 Deferred revenue R 19
20 Tax-exempt bond liabilities T 20
21 Escrow or custodial account Ilablhty Complete Part IV of Schedule D L 21
@ 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
=123 Ssecured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third partes =~~~ 610( 24 714
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . T, 25
26 Total liabilities. Add lines 17 through 25 ... ... e S 610| 26 714
Organizations that follow FASB ASC 958 check here @
g and complete lines 27, 28, 32, and 33.
5|27 Net assets without donor restricons 50,098 27 24,662
@ 28 Net assets with donor restiicions 28 6,609
g Organizations that do not follow FASB ASC 958, check here
L and complete lines 29 through 33.
‘S 29 Capital stock or trust principal, or current funds e 29
§ 30 Paid-n or capital surplus, or land, building, or eqmpment fund i 30
& |31 Retained eamings, endowment, accumulated income, or other funds T 31
g 32 Total net assets or fund balances R 50,098 32 31,271
33 Total liabilities and net assets/fund balances ... ... ... .. ... 50,708] 33 31,985

Form 990 (2023)
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Form 990 (2023) NATTONAL. ATR SEA SPACE 27-3459716 Page 12
Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any lineinthisPartt XI ... .......................................
1 Total revenue (must equal Part VIII, coumn (A), line12) 1 317 7 861
2 Total expenses (must equal Part X, column (A), line 25) 2 336,688
3 Revenue less expenses. Subtract line 2 from linet 3 -18,827
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column A 4 50 ¥ 098
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilites . 6
7 Investment expenses . 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) N I T 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
SReolmaiBY) e e S R A e % 10 31,271
Part Xll  Financial Statements and Reportmg
Check if Schedule O confains a response or note to any line in this Part Xl R I:l
Yes | No
1 Accounting method used to prepare the Form 990: D Cash IX' Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
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.
D Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If “Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both.
Separate basis I:l 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? 2c
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If “Yes," did the organization undergo the required audlt or audlts’7 If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps laken to undergo such audits ... ............ 3b

DAA

Form 990 (2023
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SCHEDULE A Public Charity Status and Public Support OME No, 15450087
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2023
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
iniemaliREgPnueiSertss Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization NATIONAL AIR SEA SPACE Employer identification number
FOUNDATION, INC. 27-3459716

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

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

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

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

4 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:

5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

__ section 170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
: described in section 170(b)(1)(A)(vi). (Complete Part II.)
| | A community trust described in section 170(b){(1)(A)(vi). (Complete Part 1i.)
|| An agricultural research organization described in section 170(b){1)(A){ix) operated in conjunction with a land-grant college

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

U O Sy e

10 IZI 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 lIl.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one 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 D 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 majority of the directors or trustees of the
supporting organization. You must complete Part [V, Sections A and B.

b 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 D Type Il 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 I:I Type ll 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 |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations = E mEm

g Provide the following information about the suppon;ted organizaljoh(s).

[

(i) Name of supported (i) EIN {iii) Type of organization {iv) Is the organization {v) Amount of monelary {vi) Amounl of
organization (described on lines 1-10 listed in your goveming support (see other support {see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(8)
(C)
)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 NATIONAL AIR SEA SPACE 27-3459716 Page 2.
Part Il Support ort Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(lb)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part llI. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 {c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf =~
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge =~
4 Total. Add lines 1through3 =~
5 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 (H
6  Public support. Subtract line 5 from lineg 4
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 {c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amounts from line 4 )
8  Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties, and income from
similar sources ... .. ... ... .....
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VI.) ... .............
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) 12
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or ffth tax year as a section 501(c)(3)
organization, check this box and stop here . VAT . ... . |_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2023 (line 6, column (f) divided by line 11, column (f)) ... ... 14 %
15  Public support percentage from 2022 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test — 2023. If the organization did not check the box on Ilne 13 and Ime 14 is 33 1/3% or more, check thls
box and stop here. The organization qualifies as a publicly supported organization o |:|
b 33 1/3% support test — 2022. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton I:,
17a 10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13 164a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stoep here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization D
b 0"/..-facts-and-c|rcumstances test — 2022 If the organlzahon dld not check a box on I|ne 13 1 6a 16b or 17a and ||ne
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
OrgaNiZAion s o []
18  Private foundatlon lf the organlzatlon dld not check a box on line 13, 16a 16b 17a or 17b, check this box and see
instructions i - D
Schedule A (Form 990) 2023
DAA
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Schedule A (Form 990) 2023 NATIONAL AIR SEA SPACE 27-3459716 Page 3
Part lll 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 IR
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year {(or fiscal year beginning in) (a) 2019 {b) 2020 {c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 4,447 177,617 127,762 117,669 427,495
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's {ax-exempt purpose ... 465,290 152,312 222,349 200,192 1,040,143
3 Gross receipts from activities that are not an
unrelated frade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
fumished by a govermmental unit to the
organization without charge
6 Total. Add lines 1 through5 465,290 4,447 329,929 350,111 317,861 1,467,638
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b :
8  Public support. (Subtract line 7c from
line6.) ... - - 1,467,638
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 {f) Total
9 Amounts from line 6 L . 465,290 4,447 329,929 350,111 317,861 1,467,638
10a Gross income from interest, d|V|dends
payments received on securities loans, rents,
royalties, and income from similar sources ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carmied on ..
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)
13  Total support. (Add hnes 9, 10c 11
and 12. ) . 465,290 4,447 329,929 350,111 317,861 1,467,638
14  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 . ... . R D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column (}) ... ... 15 100.00 %
16  Public support percentage from 2022 Schedule A, Part Il line 15 ... .. .. ... ....................00oooo i 16 100.00 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column () 17 %
18 Investment income percentage from 2022 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests — 2023. If the organization did not check the box on I|ne 14 and Ilne 15 is more than 33 1/3%| and Ilne
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .......... o Izl
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 and stop here. The organization qualifies as a publicly supported organization................. I:I
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _........................ I:!

Schedule A (Form 990) 2023
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Schedule A (Form 890) 2023 NATIONAL AIR SEA SPACE 27-3459716

Page 4

Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part I, 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

3a

4a

5a

9a

10a

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.

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).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)4), (5). or (6) 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.

Did the organization ensure that ail support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

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.

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

Did the organization support any foreign supported organization that does not have an RS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
puUrposes.

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; (i} the reasons for each such action;
(iii) 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).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) 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 VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlted entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

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

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
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

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,

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 VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ili non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the arganization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a

9b

9c

10a

10b

DAA

Schedule A (Form 990) 2023
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Schedule A (Form 980) 2023 NATIONAL. AIR SEA SPACE 27-3459716

Page 5

Part IV Supporting Organizations (continued)

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
11c below, the goveming body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes” io line 11a, 11b, or 11c,
provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supparted 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, direclors, or trusitees were allocated among the
supported organizations and what conditions or restrictions, if any, applied fo 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 conlrolled the supporiing organization.

Yes

No

Section C. Type Il Supporting Organizations

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 supporled organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

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 (iii) copies of the
organization's govemning 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) or (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
supperted organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).

a 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 The organization supported a govemmental entity. Describe in Part VI how you supported a govemmental entity (see instructions).

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

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 aclivities constituted substantially all of its activities.

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.

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.

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 V1 the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

DAA

Schedule A (Form 92f)4“"""
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Schedule A (Form $90) 2023 NATIONAL AIR SEA SPACE

27-3459716 Page 6

1]

Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lIl 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

oW (N |-

O | | W [N [

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)

~ |

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

1ib

Fair market value of other non-exempt-use assets

1c

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

1d

o a0 |(o(w

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

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w N

F-S

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.

=~ |on [

Recoveries of prior-year distributions

0N | O~

8 Minimum Asset Amount (add line 7 to line 6)
Section C - Distributable Amount

Current Year

Adjusted net income for pricr 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

QW N =

- S 0 E o U L B

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

6

-

(see instructions).

I:lCheck here if the current year is the organization's first as a non-functionally integrated Type |ll supporting organization

DAA

Schedule A (Form 990) 2023

4F475



NASSFI

Schedule A (Form 990) 2023

NATIONAL ATR SEA SPACE

27-3459716 Page 7

Part V

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

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 Pari Vi)

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

@ [N | | |

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instruclions.

0|~ || AW N

Distributable amount for 2022 from Section C, line 6

10

Line 8 amount divided by line § amount

10

Section E — Distribution Allocations (see instructions)

U]

Excess Distributions

(i)

Underdistributions

(iif)
Distributable

Pre-2023 Amount for 2023
1  Distributable amount for 2023 from Section C, line 6
2 Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part V). See
instructions.
3  Excess distributions carryover, if any, to 2023
a From2018 .. .. ..
b From2019 .. ... ... .. .. ... ... ...
G L PO 2020 ...y earinnni in iy Tiaas
d From2021 . .............
e From2022 . . . .. ..o .
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2023 distributable amount
i Carryover from 2018 not applied (see instructions)
j Remainder, Subtract lines 3g. 3h, and 3i from line 3f.
4  Distributions for 2023 from
Section D, line 7: $
a Applied to underdistributions of prior years

b Applied to 2023 distributable amount

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

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

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

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

8  Breakdown of line 7:

a Excess from 2019 .. ... .. P

b Excess from 2020 ........oooviiiiiiiiiiin.

c Excessfrom2021 . . . ... ... ... ... ..........
d Excess from 2022 . .. ... ... ..............
e Excessfrom2023 ... .. ... ..........

DAA

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 NATIONAL AIR SEA SPACE 27-3459716 Page 8
Part VI Supplemental Information. Provide the explanations required by Part i, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 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.)

DAA Schedule A (Form 92£)7‘"‘""
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NASSFI

Schedule B

Schedule of Contributors

(Form 990)

Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury : . -
Intemal Revenue Service Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2023

Name of the organization

NATIONAL AIR SEA SPACE

Employer identification number

FOUNDATION, INC. 27-3459716
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization

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

D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation

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

D 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

lzl For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the

regulations under sections 509(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990), Part I, 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 | and Il.

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 llI.

For an organization described in section 501(c)(7), (8), or (10) fiing 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 980), 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 I, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF,

DAA

Schedule B (Form 990) (2023)
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Schedule B (Form 980) (2023)

PAGE 1 OF 2

Name of organization

NATIONAL AIR SEA SPACE

Employer identification number

27-3459716

Part | 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 | COCOA BEACH HOTEL ASSOCIATION Person
3425 N ATLANTIC AVE Payroll
e B s it SRR S i s || P Rsssasansiesens 5,000 | Noncash
COCOA BEACH “FL 32931-3455 (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 EXPLORER MULTIMEDIA LLC Person
13615 103RD STREET Payrall
¢ o v AT 5 X3 e s Gt I Bt || 'S B azenii 52,575 | Noncash
 FELLSMERE FL 32948 (Complete Part Il for
noncash contributions.)
() (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. FISHLIPS = . o cngssssuasas o i Person
610 GLEN CHEEK DR Payroll
............................................................. 2,000 | Noncash
PORT CANAVERAL FL 32920 (Complete Part |} for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 FLORIDA DISTRIBUTING Person
3964 SHADER RD Payroll
e I 10,000 | Noncash
ORLANDO FL 32808 (Complete Part Il for
noncash contributions.)
(a (b) (© {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | FLORIDA POWER & LIGHT COMPANY Person
9001 ELLIS ROAD Payroll [ ]
______________________________________________________________ ; 17,300 | Noncash
WEST MELBOURNE FL 32904 (Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 'LEIDOS y Person
12901 SCIENCE DR Payroll
e . 5,000 | Noncash
ORLANDO FL 32826 (Complete Part Il for
noncash contributions.)
Schedule B (Form 990) (2023)
DAA

4C479
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NASSFI

Schedule B (Form 930) (2023)

PAGE 2 OF 2 Page 2

Name of organization

NATIONAL AIR SEA SPACE

Employer identification number

27-3459716

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7. | SANFORD AIRPORT AUTHORITY Person
1200 RED CLEVELAND BLVD Payroll
I 15,000 | Noncash
SANFORD FL 32773 (Complete Part Il for
noncash contributions.)
(a (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
________ (Complete Part |l for
noncash contributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
....... Person
Payroll
Noncash
(Complete Part i for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
........................... NoncaSh
________________________ {Complete Part Il for
noncash contributions.)
@ {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................ Person
Payroll
.......................... NoncaSh
{Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part I for
noncash contributions.)
Schedule B (Form 990) (2023)
DAA
5(480



NASSFI

SCHEDULE D Supplemental Financial Statements OMB No. 16450047

(Form 990) Complete if the organization answered “Yes” on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public

Intemal Revenue Service Go to www.lrs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

NATIONAL AIR SEA SPACE
FOUNDATION, INC.

Employer identification number

27-3459716

Part | 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) Donor advised funds

{b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (dunng year)

Aggregate value of grants from (during year)

Aggregate value at end of year

A b ON =

Did the organization inform all donors and donor adwsors in wntlng that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?
6 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? . ...

________ o [ ves [One

D Yes D No

Part ll Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 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
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 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.

Total number of conservation easements

Total acreage restricted by conservation easements . o
Number of conservation easements on a certified historic structure |nc|uded on Ilne 2a IIIIII

Number of conservation easements included on line 2c acquired after July 25, 2008, and not
on a historic structure listed in the National Register

a6 oo

Held at the End of the Tax Year

2a
2b
2c

2d

3 Number of conservation easements modified, transferred released extlngwshed or termmated by the organlzatlon during the

tax year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, |nspect|0n handling of
violations, and enforcement of the conservation easements it holds?

_______ o Oves [ve

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of V|o|at|ons and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)?

D Yes D No

9 In Part XllI, describe how the organization reports oonservatlon easements in |ts 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 Il 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 Xl 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 VIII, line 1
(i) Assets included in Form 990, Part X

2 If the organization received or held works of art hlstoncal treasures or other S|m|Iar 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 VIli, line 1
b Assets included in Form 990, Part X .

For Paperwork Reduction Act Notice, see the Instructlons for Form 990
DAA

Schedule D (Form 9%)
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NASSFI

Schedule D (Form 990) 2023 NATIONAL AIR SEA SPACE 27-3459716 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 Loan or exchange program
b Scholarly research Other
c 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
Xill.
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? .. .. ............................. |:| Yes D 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, custadian or other intermediary for contributions or other assets not
included on Form 990, Part X? e |:| Yes D No

b If “Yes," explain the arangement in Part XIll and complete the followmg table

Amount

Beginning balance .. ... ... ... O OO PO OO M (-

Additions during the Year e |1
Distributions during the year i |1

= 0 a0

Ending balance . 1f
2a Did the organlzatlon |nc|ude an amount on Form 990 Part X l|ne 21 for escrow or custodlal account Ilablllty'? I D Yes | | No
b If "Yes," explain the arangement in Part XIIl. Check here if the explanation has been providedonPart Xl ........................
Part V 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

1a Beginning of year balance
b Contributions ..
¢ Net investment eamings, gains, and

Iosses .............. PR “naw
d Grants or scholarships B
e Other expenditures for faciliies and
Programs. . . » ol R
f Administrative expenses
g End of year balance . ... . ...
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 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations? ... e |3a0)
(i) Related organizations? T - | (1)
b If “Yes" on line 3a(ii), are the related organlzatlons ||sted as reqwred on 1 Schedule rR? O |+
Describe in Part XIIl 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 |V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cosl or other basis (c) Accumulaled {d) Book value
(investment) (other) depreciation
1a Land . . -nam S IEEE R
b BUIIdIngS -~ =3
¢ Leasehold |mprovements ____________________
d Equipment
e Other

Total. Add lines 1a through 1e (Co.'umn rd) must equa-' Form 990, Part X, line 10c, column (B))

Schedule D (Form 990) 2023
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NASSFI

Schedule D (Form 990) 2023 NATIONAL AIR SEA SPACE 27-3459716 Page 3
Part VI 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 calegory {b) Book value (c) Method of valuation:
(including name of security) Cost ar end-of-year market value

(1) Financial derivatves
(2) Closely held equity |nterests R
(3) Other

() ———

Bl

Total rCa!umn (b) must equal Form 990, Part X, line 12, col. (B))
Part VIl 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)
(8)
(7)
(8)
(9)
Total. (Column (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)
(2)
(3)
4
(3)
(5)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 16, col. (B) .. ... .................... e ——
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

(2)

(3)

(4)

(5)

(6)

(7

(8)

9
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) . .
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organlzatlon s f‘nanmal statements that repor‘(s 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 XIIf . JYL

DAA Schedule D (Forrn 99" 483




NASSFI

Schedule D (Form 990) 2023 NATIONAL AIR SEA SPACE 27-3459716 Page 4
Part X1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements ... 1
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of faciies T 2b
¢ Recoveries of prior year grants N 2c
d Other (Describe in Part Xy o 2d
e Add lines 2athrough 2d N VA T OO SO~ Pu o, s (=28
3 Subtract fine 2e from e 1 3
4 Amounts included on Form 990 Part VIII Ilne 12 but not on I|ne 1:
a Investment expenses not included on Form 990, Part VIII, ine7b 4a
b Other (Describe in Part XIIL) . 4b
¢ Add lines4aand 4b - e B T 4c
5 Total revenue. Add ||nes 3 and 4c. {Thfs must equa.f Form 990 Parﬂ fme 12. ) B _' 5

Part XII Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

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

a Donated services and use of facilites T R

b Prior year adjustments L ... |2b

¢ Other losses B, . TR Ve e |20

d Other (Describe in I='E"1X|”) ........................... e, L2d

e Add lines 2athrough 2d e e 2e
3 SubtractllneZefromllne1 L N g EE NN 8w 3
4 Amounts included on Form 990 Part IX Ilne 25 but not on Ilne 1:

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

b Other (Describe in Part XIIl.) ... L4b

c Add lines 4aand 4b 4c
5 Total expenses. Add I|ne53and4c {Thrsmustequa!FonnSQO Pan‘l /me 13) 5

Part Xlll Supplemental Information
Provide the descriptions required for Part I, lines 3, 5, and 9; Part II!, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

AUTHORITIES FOR YEARS BEFORE DECEMBER 31, 2020.

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 NATIONAL ATIR SEA SPACE 27-3459716 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2023
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NASSFI

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OM8 No. 15490047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Inlemal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization NATIONAL AIR SEA SPACE Employer identification number
FOUNDATION, INC. 27-3459716

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
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NASSFI

Forn 990 Two Year Comparison Report 2022 & 2023
Far calendar year 2023, or tax year beginning . ending
Name Taxpayer Identification Number
NATIONAL AIR SEA SPACE
FOUNDATION, INC. 27-3459716
2022 2023 Differences
1. Contributions, gifts, grants 1. 54,762 117,669 62,907
2. Membership dues and assessments 2,
3. Govemnment contributions and grants 3. 73,000 -73,000
2 | 4. Program service revenue 4. 222,349 200,192 -22,157
S | 5 Investment income 5.
> | 6. Proceeds from tax exempt bonds 6.
; 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Net income or (loss) from fundraising events 8.
9. Net income or (loss) from gaming . . . 9.
0. Net gain or (loss) on sales of inventory | 10.
t1. Other revenve 11.
2. Total revenue. Add lines 1 through 11 12. 350,111 317,861 -32,250
3. Grants and similar amounts paid 13. 29,042 -29,042
14. Benefits paid to or for members 14.
% [15- Compensation of officers, directors, trustees, etc. .. . 15.
2 M6. Salaries, other compensation, and employee benefits 16.
o (17. Professional fundraising fees 17.
& 8. Other professional fees _ 18. 19,907 24,061 4,154
W 19, Occupancy, rent, utilities, and maintenanc 19. 5 7 635 -5 P 635
20. Depreciation and Depletion 20.
21, Other expenses 21. 244,360 312,627 68,267
22. Total expenses. Add lines 13 through 21 22. 298,944 336,688 37,744
23. Excess or (Deficit). Subtract line 22 from line 12 23. 51, 167 -18, 827 -69 z 994
24, Total exempt revenue 24, 350,111 317,861 -32,250
R5. Total unrelated revenue 25.
_E R6. Total excludable revenue 26. 222 -7 349 200 , 192 -22 3 157
8 B7. Total assets 27. 50,708 31,985 -18,723
S 8. Total liabiltes 28. 610 714 104
‘_c- 9. Retained earnings . 29. 50,098 31,271 -18,827
g 0. Number of voting members of goveming body 30. 3 4
O 1. Number of independent voting members of governing body 31. 3 4
2. Number of employees 32 0 0
3. Number of volunteers 33.| 150 150

57487
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HAMILTON & MUSSER, PC

Certified Public Accountants - Consultants to Management

DAVID A. HAMILTON, CPA - BARRY E. MUSSER, CPA, CFP? (195 - 2020)
JAMES A. KRIMMEL, MBA, CPA, CFE, CFF - ROBERT D. MAST, CPA - WILLIAM P. ASHMAN, CPA
NICHOLAS L. SHEARER, CPA, CGFM, CFE - LISA M, STATLER, CPA - MATTHEW A. WITMER, CPA

November 13, 2024

National Air Sea Space
Foundation, Inc.

5700 N US Hwy 1, Suite 280
Melbourne, FL. 32935

For professional services rendered in connection with the preparation of the annual regulatory
filings for the year ended 12/31/23:

IRS Form 990 & Required Schedules ..........coviiiiiiiiesiiinnnrsniceseneseaceasaas $ 1,395.00

Amount due $ 1,395.00

MATTHEW A WITMER, CPA
NASSFI

Members of the American and Pennsylvania Institutes of CPAs
176 CUMBERLAND PARKWAY - MECHANICSBURG, PA 17055 - Phone (717) 697-3888 - Fax (717) 697-6943 - www.humcpiscom,.

0l490



Financial Policy of Hamilton & Musser, PC

All fees are due upon receipt of invoice.

We accept: cash, check, money order or credit card. (Visa, MasterCard, American Express &
Discover)

Returned Check Fee:
There will be a $25.00 fee for all returned checks.
Overdue Accounts:

If fees are not received within 30 days, a finance charge will be added to your account balance at a
standard monthly rate of 1.5% (Annual Percentage Rate of 18%).

If payment of service is not received within 90 days, your account will be tumed over to a
collection agency. If your account is turned over to our collection agency, collection fees will be
added to your account. These fees are up to 100% of your account balance plus $100. If your
account has been turned over to a collection agency, services will be suspended and your credit
score may be affected.

INVOICE PAYMENT OPTIONS:

If you choose to pay by check, please detach this slip at the dotted line above and return it with your
payment. Your cancelled check will be your receipt of payment unless you specifically request a separate
receipt.

If you choose to pay by credit card, complete the information below. A receipt will be mailed to you at the
address you provide, when your credit card payment has been successfully processed.

Client ID. NASSFI  Name: National Air Sea Space

Payment by Check #: Send Receipt for Check Payment: W N
Credit Card Type: __ Visa __ MasterCard _American Express ___Discover
Credit Card # Exp. Date:

Card Td Number: (3 digits on back of card) Zip Code:

Amount to Charge $

Address to send receipt:

01491



Form W-g Request for Taxpayer
(Rev. March 2024) Identification Number and Certification

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/FormW3 for instructions and the latest information.

Give form to the
requester. Do not
send to the IRS.

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.

enlity's name an line 2.)

National Air Sea Space Foundation Inc

1 Name of entity/individual. An entry is required. {For a sole proprietor or disregarded entity, enter the owner's name on line 1, and enter the business/disregarded

2 Business name/disregarded entity name, it different from above.

only one of the following seven boxes.
] individual/sole proprietor C corporation [ s corporation [ Partnership [ Trust/estate
E] LLC. Enter the tax classification {C = C corporation, S = S corporation, P = Partnership)

Note: Check the “LLC" box above and, in the entry space, enter the appropriate code (C, S, or P) for the lax

box for the tax classification of ils owner.
D Otner {see instructions)

3a Check the appropnate box for federal tax classification of the entity/individual whose name is entered on ine 1. Check

classification of the LLC. unless it is a disregarded enlity. A disregarded entity should instead check the appropriate

see instructions on page 3}

Exempt payee code (if any)

code (if any)

Print or type.

3b If on line 3a you checked "Partnership” or “Trust/estate,” or checked “LLC" and entered "P" as its tax classification,
and you are providing this form to a partnership, trust, or estate In which you have an ownership interest, check
this box iIf you have any foreign partners, owners, of beneficianes. See instructions

4 Exemptions (codes apply only to
cerlain entities, not individuals;

5

Exemption from Foreign Account Tax
Compliance Act (FATCA) reporling

_—

(Applies to accounts mainlained
outside the United States )

See Specific Instructions on page 3.

5700 N. US Hwy 1, Suite 280
6 City. state, and ZIP code
Melbourne, FL 32940

5 Address (number, street, and apt. or suite no.). See instructions Requester's name and address (optional}

7 List account number(s) here (optional)

IEZEIN  Taxpayer Identification Number (TIN)

Saclal security number

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other

T

entities, it is your employer identification number (EIN}. If you do not have a number. see How to geta or

TIN, later.

[ Employer identification number

Number To Give the Requester for guidelines on whose number to enter.

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and [
2 (7 |~

3 |a 5‘9‘7

IEEH  Certification

Under penalties of perjury, | certify that:
1. The number shown on this form is my carrect taxpayer identification number (or | am waiting for a number to b

e issued to me); and

2.1 am not subject to backup withholding because (a) | am exempt from backup withholding, er (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject lo backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that i am

no longer subject to backup withnolding, and
3.1 am a U.S. citizen or other U.S. person (defined below); and
4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions. item 2 does not apply For mortgage interest paid,
acquisition or abandonment of secured property, canceflation,of dim, contributions to an individual retirement arrangement (IRA), and, generally, payments

other than interest and dividends, you argjnot requir Si ertification, but you must provide your correct TIN. See the instructions for Part (i, later
Sign Si j
gnature of 3
Here | U.s.person / 5* o } pate 05/29/2025
7 /

H New line 3b has been added to this form. A flow-lhrough entity 1S
General InStrUCt|ons required to complete this ine 10 indicate that it has direct or indirect
Section references are to the Internal Revenue Code unless otherwise foreign partners, owners, or beneficiaries when it provides the Form W-2
noted. to another flow-through entity in which it has an ownership interest. This

Future developments. For the latest information about developments
related to Form W-8 and its instructions, such as legisiation enacted
after they were published, go to www.irs.gov/FormWa,

regarding the status of its indirect
beneficiaries, so that it can satisfy
requirements, For example, a part

What's New partners may be required to comp

foreign pariners, owners, or
any applicable reporting

change is intended to provide a flow-through entity with information

nership that has any indirect foreign

Partnership Instructions for Schedules K-2 and K-3 (Form 1065)

Line 3a has been modified 1o clarify how a disregarded entity completes
this line. An LLC that is a disregarded entity should check the Purpose of Form
appropriate box for the tax classification of its owner. Otherwise, it

should check the "LLC" box and enter its appropriate tax classification.

lete Schedules K-2 and K-3. See the

An individual or entity (Form W-9 requester} who is required to file an
information return with the IRS is giving you this form because they

Cat. No 10231X

Form W-9 (Rev 3-2024)

62492



Marketing Support Program - NATIONAL AIR SEA SPACE FOUNDATION [ ]

FY 2025-2026 [ |

Event Income/Expense Report

Expenses 202.5-2(?26 2023-2024 \!AR+10% At 202'5-2(?26 2023-2024 VAR

projection actuals increase projection actuals

Event Site Operations $140,000.00 | $135,689.00 | $4.311.00 | |Corporate Partnerships | $160,000.00 | $145,000.00 | $15,000.00

Flight/Performer Operations $100,000.00 | $146,086.00 | -$46,086.00 | |Premium Ticket Sales $260,000.00 | $322,000.00 | -$62,000.00

General Operating Expenses $75,000.00 $78,800.00 | -$3,900.00 | |Vendor Income $10,000.00 $18,300.00 | -$8,300.00

Hospitality Expenses $80,000.00 $74,567.00 | -$5,433.00 | [Merchandise Sales $10,000.00 $8,550.00 $1,450.00

Expenses subtotal $395,000.00 | $435,242.00 | -$51,108.00

Other Expenses Income subtotal $440,000.00 | $493,850.00 | -$53,850.00

Income Sponsors
Cash in Bank to start $0.00 $0.00 $0.00
Income Other
TDC grant funding $45,000.00 $0.00 $45,000.00
Total Income $485,000.00 | $493,850.00 | -$8,850.00
Total Expenses Paid $472,500.00 | $513,940.00 | -$41,440.00
Profit/Loss $12,500.00 -$20,090.00
Marketing - please specify | |
Brevard/Out-of-County '

Out of County Digital Marketing $7,500.00 $7,357.00 $143.00 -

Advertising and Promotion $70,000.00 $71,341.00 | -$1,341.00 B

Marketing subtotal $77,500.00 $78,698.00 $1,198.00

Total Expenses 2025-2026 $472,500.00 | $513,940.00

Updated: 6/25/2025G7-493



i FLORIDA

Tourism Development Office
FY 2025-2026 Marketing Support Program
Applicant checklist

National Air See and Space Foundation

Applicant organization name:

Applicant name completing this form: Pawson Pritchett

Applicant- Use this checklist to confirm that you have completed all elements of the application prior to submitting.

Initial next to each item. items (2—-9) must be uploaded within the application.

Applicant | TDO staff | TDO staff comments

initial initial
1. | Application — i
2. | Copy of IRS Articles of Incorporation —
(submit if for-profit) D,@ m N IQ(
3. | Copy of IRS Determination Letter — 2 ,0 "
(submit if 501(c)(3)
4, | Copy of SunBiz.com - (if applicable, D/ﬁ
see application for details) %
5. | Copy of 990 form (if applicable, see
application) Dﬁ M
6. | Copy of completed W-9 form (March W
2024) P
6 | Copy of this checklist — (completed, /
initialed, and signed by applicant) D/ﬁ W

I, consent that all above documents have been submitted completely by uploading within the
application packet.

Dacvasn Prdzhalt

Applicant signature & date

64494



Brevard Productions/Space Coast State Fair

Return to Table of Contents
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For TDO use: PROJECT #-C 3

Space Const

FLORIDA

Tourism Development Office
FY 2025-2026 Marketing Support Program
Application Packet checklist

Applicant Organization Name: Brevard Productions, Inc

Applicant Event Name: Space Coast State Fair, Space Coast Strawberry, Space Coast
Key Lime

1. Completed application | x |
2. Copy of IRS Articles of | X
Incorporation - (if applicable) I. _ ' ) :
3. Copy of IRS Determination letter . X N/A ‘
—(ifapplicable) - !

4. Copy of SunBiz.org(if applicable) X

5. Copy of 990 (if applicable)

6. Copy of completed W-9 (March | X
2024)

7. Income/Expense worksheet X
(required for all applicants)

l 8. Copy of the Applicant checklist X

This application meets the minimum requirement of 5,001 out-of-county attendees
(Cultural) or 250 room nights {Sports).

(B [ w~o |

All documents have been submitted, reviewed and/or addressed in the comments.
lx. @~ ltfey
\

Peter Cranis, Executive Director

FY 2025-2026 Marketing Support Program

6€496



FY 2025-2026 Marketing Support Program application

Response ID:39 Daia

2. (untitled)

1.1 have read and understand the policies/procedures within the FY 2025-2026 Marketing
Support Program Criteria.

/NP

Signature of: Giles Malone

3. (untitled)

2. Which best describes your event/year-round programming?

Cultural

4. (untitled)
3.ORGANIZATION INFORMATION

Name of organization hosting event/year-round programming

Brevard Production Inc.

Organization address

2230 Sykes Creek Drive

State
FL

City

Merritt Island
Zip

32953

Primary contact name

Giles Malone

Primary contact phone number

3213026565
67497



Primary contact email

gilesmalone@gmail.com

Secondary contact name

Tom Palermo

Secondary contact phone humber

3216158111

Secondary contact email

palermo.tom@gmail.com

Organization website address

750 Avocado Drive

5. (untitled)

4. Which best describes your organization?
For profit, LLC, Inc., etc.

6. (untitled)

5. What is your Federal Employee ID humber?
204569017

7. (untitled)

6. Are you completing this application for an event or year-round programming?

Event - single or multi-day festival, surfing contest, running race, Main Street organizations, etc.

8. (untitled)
7.EVENT INFORMATION - #1

Name of event

40th Annual Space Coast State Fair

Event website address (if different from organization website)

www.SpaceCoastStateFair.com

Event location

Space Coast Daily Park, 5775 Stadium Parkway, Viera, FI 32940

6&498



9. (untitled)

8. What is the first date of your event?
10/30/2025

10. (untitled)

9. In total, how many days will your event be held?
18

11. (untitled)

10. Do you have a second event?

Yes

12. (untitled)

11. EVENT INFORMATION - #2

Name of event

Space Coast Key Lime Pie Festival

Event website address (if different from organization website)

www.SpaceCoastKeyLimePieFestival.com

Event location

Space Coast Daily Park, 5775 Stadium Parkway, Viera, FI 32940

13. (untitled)

12. What is the first date of your event?
02/21/2026

14. (untitled)

13. In total, how many days will your event be held?
2

15. (untitled)

14, Do you have a third event?

Yes

6C499



16. (untitled)

15. EVENT INFORMATION - #3

Name of event

Space Coast Strawberry Festival

Event website address (if different from organization website)

www.SpaceCoastStrawberryFestival.com

Event location

Space Coast Daily Park, 5775 Stadium Parkway, Viera, Fl 32940

17. (untitled)

16. What is the first date of your event?
03/14/2026

18. (untitled)

17. In total, how many days will your event be held?
2

19. (untitled)

18. What types of marketing do you plan to do for this event?

Billboards

Digital advertising (banner ads, etc.)

Direct mail

Radio

Search advertising (pay-per-click, etc.)

Social hashtags

Social media (Facebook, Instagram, YouTube, etc.)
TV/Video

Other - Please be specific.....: Posters, fliers, banners, Orlando hotel front desks with discount coupons, fliers etc.

20. (untitled)

What types of marketing do you plan to do for your year-round programming?

21. (untitled)

19. What are your social media handles?

7C500



Facebook : https://www.facebook.com/spacecoastfair
Instagram : https://www.instagram.com/spacecoaststatefair?igsh=MXJhaTh2ZHd50HV3Yw==
YouTube : https://www.youtube.com/results ?search_query=space+coast+state+fair

22. (untitled)

20. What hashtags do you currently use?

#spacecoaststatefair

23. (untitled)

Upload a copy of your organization's IRS Determination letter.

24. (untitled)

Upload a copy of your organization's 990 form.

25. (untitled)

21. Upload a copy of your organization's Articles of Incorporation.

BPI_Articles_of_Incorporation.pdf

26. (untitled)

22. If you are a Florida organization, please upload a copy of your SunBiz.com account
associated with your organization.
SunBiz_Annual_Report.pdf

27. (untitled)

23. Upload your completed W-9 form.
Brevard_Productions_W9.pdf

28. (untitled)

24. Upload your completed Event Income/Expense report.

TDC_Grant_request_Income_and_Expenses_-_Sheet1.pdf

29. (untitled)

25. Upload your completed Checklist.
2 ¥ P 71501



TDC_Checklist.pdf

30. (untitled)

26. ATTESTATION

I attest that all information in this questionnaire is true and correct. | further attest that will
comply with the requirements set forth, if awarded support.

(3l ol

Signature of: Giles Malone

31. Thank You!

New Send Email

Jun 01, 2025 21:33:03 Success: Email Sent to: Deborah.Webster@VisitSpaceCoast.com;
Terrence.Parks@ VisitSpaceCoast.com

72502



Electronic Articles of Incorporation

For

BREVARD PRODUCTION, INC.

The undersigned incorporator, for the purpose of forming a Florida

P05000165265
FILED

December 20, 2005
Sec. Of Sta

shawkes

profit corporation, hereby adopts the following Articles of Incorporation:

Article I

The name of the corporation is:
BREVARD PRODUCTION, INC.

Article 11

The principal place of business address:

750 AVOCADO DR.
MERRITT ISLAND, FL. 32953

The mailing address of the corporation is:

750 AVOCADO DR.
MERRITT ISLAND, FL. 32953

Article 111

The purpose for which this corporation is organized is:
ANY AND ALL LAWFUL BUSINESS.

Article IV

The number of shares the corporation is authorized to issue is:

100

Article V

The name and Florida street address of the registered agent is:

THOMAS J PALERMO
750 AVOCADO DR.
MERRITT ISLAND, FL. 32953

te

73503



I certify that I am familiar with and accept the responsibilities of
registered agent.

Registered Agent Signature: THOMAS J. PALERMO
Article VI

The name and address of the incorporator is:

THOMAS J. PALERMO
750 AVOCADO DR.
MERRITT ISLAND
32953

Incorporator Signature: THOMAS J. PALERMO
Article VII

The initial officer(s) and/or director(s) of the corporation is/are:

Title: P

THOMAS J PALERMO

750 AVOCADO DR.

MERRITT ISLAND, FL. 32953

Article VIII
The effective date for this corporation shall be:

12/20/2005

P05000165265
FILED

December 20, 2005
Sec. Of Sta

shawkes

te

74504



2025 FLORIDA PROFIT CORPORATION ANNUAL REPORT FILED
DOCUMENT# P05000165265 Apr 29, 2025
Entity Name: BREVARD PRODUCTION, INC. Secretary of State

8825393105CC
Current Principal Place of Business:

750 AVOCADO DR.
MERRITT ISLAND, FL 32853

Current Mailing Address:

750 AVOCADO DR.
MERRITT ISLAND, FL 32953

FEI Number: 204569017 Certificate of Status Desired: No
Name and Address of Current Registered Agent:
PALERMO, THOMAS J

750 AVOCADO DR.
MERRITT ISLAND, FL 32953 US

The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE:

Electronic Signature of Registered Agent Date

Officer/Director Detail :

Title P Title D
Name PALERMO, THOMAS J Name MALONE, GILES

Address 750 AVOCADO DR. Address 2230 SYKES CREEK DR.
City-State-Zip: MERRITT ISLAND FL 32953 City-State-Zip: MERRITT ISLAND FL 32953

| hereby certify thal the information indicated on this report or supplemental report is true and accurate and that my electronic signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears

above, or on an attachment with all other like empowered.
SIGNATURE: THOMAS J PALERMO P 04/29/2025

Electronic Signature of Signing Officer/Director Detail Date

75505



Brevard Rroductions

1 Name (a9 shown On your Inoome tex relan). Mame is reguired an fhis ne; do not lases this line bianic

Give Form o the

requester. Do not
send to the IRG.

. | T Business nameltisragarded erilly rame, ¥ diferert rom sbove

[ tnividustisom proprietor o

tha tax classiioslion of the
[ Other tsee instrucsiong »

$ Chock sppropriste box for federal fex clsssification: check only ome of Tw foliowing saven howes:
[ ccopoation [] SCoporstion [ Parersvp [ Twatiostese

chech LLC; checi he Hox in the fins shove for
tole. For & single-mesiiber LLC that e dissegarded, do not appreprise code @ any)

Irestclione an page T
Esuwpt payes cocle ¢ argd

Exsrnption frorm FATCA mporting

okt 0 (/3]

& Address {number, sivest, and apt. or suite no.)
2230 Sykes Creek Drive

Pequeriers namme and addves (optionel

§ Cay, stmte, and 23 code
Merritf istand, Fl. 32953

§
é Dm;.mn-wmmum Pepartnsmhip) »
&

7 List account numbens) hans (optiona

IEXIMNTaxpayer identfication Number (TR

withholding. For individuals, this is gensrally your social security number (SSN), However, for a
resicent afien, sole propristor, or disragarded eatity, see the Part | instructions on page 8. For other

Enter your TIN in the appropriate box. The TIN provided must match ths name given on line 1 1o avoid L Saoi weour
_:Ei
mnhmmmmmﬂmmthum.mwmwa

TN on page 3.

Nats. #f the account ks in mare than ona name, 2ee the nstructions for ine 1 snd the chart on page 4 for

guidelined on whoss number to enter.

Rl Cortification

Under penaities of perjury, | cartify that-

1. ﬂnnwnbuﬂmnonthlsMBWWWMIWWMI-munh;torammbe&uedtomw

2.1 mmbmmmwmmmmm.
G:nwmﬁﬂﬂlmwmumwamuamtdlﬁnbmdmmwm or {5 the IRS

no longer subject to withholding:
3. Leona ULS. citizen or other U.S. parscn (defined below); and

o (b) L have nat been notified by the ntemal Revenus

nolified me thet | am

4.1!\0FAMMMMMWW(JMMNIamemnmthunFATCAmpmtﬁubm

Certification inatrucons. You must cross aut Hem 2 abave if you have been natified by the IS that you are

bemnpubavehhdmmmdh-uﬂ%m&mmummmm_wmzmmm.m

nstnictions on page 3. Sl

Hore | Semae, _Af%- w2 1232027
mm amtmmm“smwmmmr
mmMmmmmwmcwgmmmmm * Form 1090-C {cancaled dei)
ganmmmbwmmmm ¢ Fanm 1098-A (acquishion or abandorment of sectsea property)
pllm““ofr.'orm mtﬁmm&muau.&mm:m&tb

An Indivicdual or W-e who § 10 Glo an indormaion
m:'-‘wfom ,:'wm i racuired -

which may be your soclal security number (SSM, Individusl

rumber FTIN, acoption tomeyer

* Form $09S-INT (niereat ewned or pesc)

» Form 1099-DIV (dividends, inchuding those frem stocks or mutual funde)
omtmmmdmmmumw
-mmm«mw“wmmmw

¢MWMMMMM
-mummmummmw

Hmﬁmdm&mﬂbﬂmﬂt might be subject

nmmumbwm&zz

By signing the Mad-out fomm, you:

1. that the TIN Comet mEnbe

whﬁ. e TIN you: are ghving le (or you ase welling for a

2.cumm|wum-qmbmwa

:»..ammmm exempt

appicable, you ene gien Carttiviy that a2 o U m:‘wm ur’

any parn incama from & U.S. trade or businags i not subject 1o B

MMWHWM'Mdemm

4.o-wmmmm-uumuma indicating that you s
fram the FATCA ]

m‘" reporiing, mmmﬂnmmm

£k Mo, TG2NX
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Marketing Support Program - BREVARD PRODUCTION INC |

FY 2025-2026 I i

Event Income/Expense Report | i T

St 202.5-2(.)26 2024-2025 \_IAR+1 0% IHeatas 202.5-2(?26 2024-2025 VAR

projection actuals increase projection actuals

Tent, tables, chairs, lights, etc. $4,000.00 $4,000.00 $0.00 Gate $234,000.00 | $234,000.00 $0.00

Dumpsters $5,025.00 $5,025.00 $0.00

Brevard Sheriff $16,500.00 | $16,500.00 $0.00

Rent $44,745.00 | $44,745.00 $0.00

Toilets $9,425.00 $9,425.00 $0.00

Permits $1,586.00 $1,586.00 $0.00

Generator-lights $8,012.00 $8,012.00 $0.00

Subtotal Expense $89,293.00 $89,293.00 $0.00

Other Expenses

Property Tax $19,064.00 | $19,064.00 $0.00

Insurance $2,931.00 $2,931.00 $0.00

Graphics $875.00 $875.00 $0.00 Subtotal Income $234,000.00| $234,000.00 $0.00

Signs $1,500.00 $1,500.00 $0.00

Gate Programs $795.00 $795.00 $0.00 Income Sponsors $10,000.00 | $10,000.00 $0.00
Cash in Bank to start $0.00 $0.00 $0.00

$0.00

TDC grant funding $22,500.00] $25,000.00 | -$2,500.00
Total Income $266,500.00 | $269,000.00 | -$2,500.00
Total Expenses Paid | $129,597.00 | $129,597.00 $0.00

Subtotal Other Expenses $25,165.00 $25,165.00 $0.00 Profit/Loss $136,903.00 | $139,403.00

Marketing - please specify

Brevard/Out-of-County

QOut of County advertising $5,000.00 $5,000.00 $0.00 I

Billboards $5,000.00 $5,000.00 $0.00

Radio $5,139.00 $5,139.00 $0.00 .

Subtotal Marketing $15,139.00 [ $15,139.00 $0.00 ' B

Total Expenses 2025-2026 $129,597.00| $129,597.00

Updated: 77507



Space Coast

Tourism Development Office

FY 2025-2026 Marketing Support Program

Applicant checklist

Applicant organization name:z)’ evEc A QA)I&CMO /L:?;‘L_C_,.

Applicant event name :3}[{’ &)ﬁf:!' &%}6@ 1?

e lwet <o %ﬁ 2chid
Zi;j%;ﬁﬂEL_-ﬂ

Applicant name completing this form: f']// <

Applicant- Use this checkiist to confirm thot you hove completed olf efements of the application pricr to submitting.
initigl next to each item. items (2-9) must be uploaded within the opplication,

| Applican TDO staff comments -
tinitial
1 | Application -
L
| 2. | Copy of IRS Asticles of incorporation — Ve §

{submit if for-profit) _ !
3. | Copy of IRS Determination Letter —

{submit if 501(c)(3) , M # N/ A’ §
4. | Copy of SunBlz.com - {if applicable, / O

see application for details)

5. | Copy of 990 form (if applicable, see
application)

N

6. | Copy of compileted W-9 form (March
2024)

7. | income/Expense worksheet (required

for all applicants)

e
v,

8. | Copy of this checklist — (completed,
initialed, and signed by applicant)

v

PEEREERE

1, consent that all above documents have been submitted completely by uploading within the

application packet.

y

LZ@Q/A {/59,/2-5

7€508



Merritt Island Wildlife Refuge

Return to Table of Contents

7¢509



For TDO use: PROJECT #-C4

L]

Space Const

FLORIDA

Tourism Development Office
FY 2025-2026 Marketing Support Program Application
Packet checklist

Applicant Organization Name: Merritt Island Wildlife Association

Applicant Event Name: Year-round programming

Yes . No Comment
1. Completed application . | ;
2. Copy of IRS Articles of X N/A \
Incorporation — (if applicable) _ | ]
3. Copyof IRS Determination letter | X ’
- (if applicable)

4. Copy of SunBiz.org (if applicable) | X { )
5. Copy of 990 (if applicable) X o
6. Copy of completed W-9 (March X
2024) ] : I
7. Income/Expense worksheet | X |

| (required for all applicants)
8. Copy of the Applicant checklist | X

This application meets the minimum requirement of 5,001 out-of-county attendees
{Cultural) or 250 room nights (Sports).

[ B [ nNo |

All documents have been submitted, reviewed and/or addressed in the comments.

(A0~ s

Peter Cranis, Executive Director

FY 2025-2026 Marketing Support Program

8(Cs10



FY 2025-2026 Marketing Support Program application
Response |D:83 2aia

2. (untitled)

1.1 have read and understand the policies/procedures within the FY 2025-2026 Marketing
Support Program Criteria.

- ool 760

Signature of: Rochelle A. Hood

3. (untitled)

2. Which best describes your event/year-round programming?

Cultural

4. (untitled)
3. ORGANIZATION INFORMATION

Name of organization hosting event/year-round programming

Merritt Island Wildlife Association

Organization address

PO Box 2683

State
FL

City
Titusville
Zip
32781

Primary contact name

Rochelle Hood

Primary contact phone number

321-861-2377

81511



Primary contact email

miwascrubjay@gmail.com

Secondary contact name
Nancy Bray (MIWA Board President)

Secondary contact phone number

321-268-1181

Secondary contact email

nsbray@bellsouth.net

Organization website address

https://miwarefuge.org/

5. (untitled)

4. Which best describes your organization?
501(C)(3)

6. (untitled)

5. What is your Federal Employee ID number?
59-3289841

7. (untitled)

6. Are you completing this application for an event or year-round programming?

Year-round programming - theater, symphony, concerts, museum, etc.

8. (untitled)
1.EVENT INFORMATION - #1

Name of event
Event website address (if different from organization website)

Event location

9. (untitled)

What is the first date of your event?

82512



10. (untitled)

In total, how many days will your event be held?

11. (untitled)

- 7.Do you have a second event?
No

12. (untitled)

4.EVENT INFORMATION - #2

Name of event
Event website address (if different from organization website)

Event location

13. (untitled)

What is the first date of your event?

14. (untitled)

In total, how many days will your event be held?

15. (untitled)

Do you have a third event?

16. (untitled)

8. EVENT INFORMATION - #3

Name of event
Event website address (if different from organization website)

Event location

17. (untitled)

83513



What is the first date of your event?

18. (untitled)

In total, how many days will your event be held?

19. (untitled)

What types of marketing do you plan to do for this event?

20. (untitled)

8. What types of marketing do you plan to do for your year-round programming?

Digital advertising (banner ads. etc.)

Radio

Search advertising (pay-per-click, etc.)

Social hashtags

Social media (Facebook, Instagram, YouTube, etc.)

Other - Please be specific.....: Newsletter (printed and digital)

21. (untitled)

9. What are your social media handles?

Facebook : @merrittislandwildlifeassociation
instagram : @merrittislandwildlife

22. (untitled)

10. What hashtags do you currently use?
NA

23. (untitled)

11. Upload a copy of your organization's IRS Determination letter.
FinalLetter 59-3289841_MERRITTISLANDWILDLIFEASSOCIATION_07062023_00_Determination_Letter_IRS.pdf

24. (untitled)

12. Upload a copy of your organization's 990 form.
FY_Oct_2023 to Sept_2024_eFiled_Signed_Form_990.pdf

84514



25, (untitled)

Upload a copy of your organization's Articles of Incorporation.

26. (untitled)

13. If you are a Florida organization, please upload a copy of your SunBiz.com account

associated with your organization.

Florida_Not_For Profit_Corporation_Sunbiz_Document_number_and_filing_details.pdf

27. (untitled)

14. Upload your completed W-9 form.
Merritt_Island_Wildlife_Association_W9_MIWA pdf

28. (untitled)

15. Upload your completed Event Income/Expense report.
MIWA_Event Income_Expense_Report_FY25-26_Rochelle_Hood_Merritt_Island_Wildlife_Association_completed.pdf

29. (untitled)

16. Upload your completed Checklist.
MSP_applicant_checklist_4.30.2025_Rochelle_Hood _MIWA_completed.pdf

30. (untitled)

17. ATTESTATION

1 attest that all information in this questionnaire is true and correct. | further attest that will

comply with the requirements set forth, if awarded support.

Aoduls A 149

Signature of: Rochelle A Hood

8E515



m Department of the Treasury Date:

Internal Revenue Service 07/20/2023

Tax Exempt and Government Entities Employer ID number:
P.O. Box 2508 59-3289841

Cincinnati, OH 45201

Person to contact:
Name: Customer Service

ID number: 31954
Telephone: 877-829-5500

MERRITT ISLAND WILDLIFE ASSOCIATION Accounting period ending:
PO BOX 2683 September 30
TITUSVILLE, FL 32781-2683 Public charity status:
170(b)(1)(AXvi)
Form 990 / 990-EZ / 990-N required:
Yes

Effective date of exemption:
February 15, 2022
Contribution deductibility:
Yes
Addendum applies:
No
DLN:
26053591004673

Dear Applicant:

We're pleased to tell you we determined you're exempt from federal income tax under Internal Revenue Code
(IRC) Section 501(c)(3). Donors can deduct contributions they make to you under IRC Section 170. You're also
qualified to receive tax deductible bequests, devises, transfers or gifts under Section 2055, 2106, or 2522. This
letter could help resolve questions on your exempt status. Please keep it for your records.

Organizations exempt under IRC Section 501(c)(3) are further classified as either public charities or private
foundations. We determined you're a public charity under the IRC Section listed at the top of this letter.

Based on the information you submitted with your application, we approved your request for reinstatement
under Revenue Procedure 2014-11. Your effective date of exemption, as listed at the top of this letter, is
retroactive to your date of revocation.

If we indicated at the top of this letter that you're required to file Form 990/990-EZ/990-N, our records show
you're required to file an annual information return (Form 990 or Form 990-EZ) or electronic notice (Form
990-N, the e-Postcard). If you don't file a required return or notice for three consecutive years, your exempt
status will be automatically revoked.

If we indicated at the top of this letter that an addendum applies, the enclosed addendum is an integral part of
this letter.

Letter 947 (Rev. 2-2020)

Catalog Number 35152P 8E 516



For important information about your responsibilities as a tax-exempt organization, go to www.irs.gov/charities.
Enter "4221-PC" in the search bar to view Publication 4221-PC, Compliance Guide for 501(c)(3) Public
Charities, which describes your recordkeeping, reporting, and disclosure requirements.

We sent a copy of this letter to your representative as indicated in your power of attorney.
Sincerely,
sAphoce o - oMILe
Stephen A. Martin

Director, Exempt Organizations
Rulings and Agreements

Letter 947 (Rev. 2-2020)
Catalog Number 35152P 87 517



Florida Not For Profit Corporation (Sunbiz)
MERRITT ISLAND WILDLIFE ASSOCIATION, INC.

Filing Information

Document NumberN94000005425 FEIVEIN Number59-3289841 Date Filed10/31/1994 StateFL StatusACTIVE

Last EventREINSTATEMENT Event Date Filed01/19/2023

Principal Address

MERRITT ISLAND WILDLIFE REFUGE VIC

3.5 MILES EAST TITUSVILLE, STATE ROAD 402
TITUSVILLE, FL 32796

Changed: 02/17/2010
Mailing Address

P.0. BOX 2683
TITUSVILLE, FL 32781

Changed: 02/17/2010

Registered Agent Name & Address Thomspson, Laurilee
MERRIT ISLAND NWR VIC

3.5 MILES EAST, SR 402

TITUSVILLE, FL 32796

Name Changed: 02/11/2021

Address Changed: 04/06/2009
Officer/Director Detail Name & Address

Title VP

Thompson, Laurilee
P.O. Box 307

Mims, FL 32754

Title Treasurer

Dunn, Steve

3445 S. Washington Ave
Titusville, FL 32780
Title Secretary

Stees, Diane

21 Bougainvillea Drive
Cocoa Beach, FL 32931
Title President

Venuto, Charlie

195 Montecito Dr
Satellite Beach, FLL 32937
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Annual Reports

Report Year Filed Date
2021 02/11/2021
2022 01/19/2023
2023 01/19/2023

8¢519



Taylor & Lockard, PA.
3960 South Banana River Blvd.
Cocoa Beach, FL 32931
321-784-4515

February 19,2025
CONFIDENTIAL

Merritt Island Wildlife
Association

PO Box 2683
TITUSVILLE, FL 32781

Dear Cheryl:

We have prepared the following returns from information provided by you without verification
or audit.

Return of Organization Exempt From Income Tax (Form  990)
We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each return. Please follow those instructions carefully.
Enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven  years.
In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

Taylor & Lockard, PA.

9€520




Date Due:

Remittance:

Signature:

Other:

Filing Instructions

Merritt Island Wildlife
Association

Exempt Organization Tax Return

Taxable Year Ended September 30, 2024

August 15, 2025

None is required. Your Form 990 for the tax year ended 9/30/24  shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your retum
electronically. Form 8879-TE, IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and returmed to:

Taylor & Lockard, PA.
3960 South Banana River Blvd.
Cocoa Beach, FL 32931

Important: Your return will not be filed with the IRS until the signed Form
8879-TE has been received by this office.

Your return is being filed electronically with the IRS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return.

04521
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IRS E-file Signature Authorization

OMB No. 1545-0047

Form 8879-TE for a Tax Exempt Entity
10/01 , 2023, and ending 9/30.20 24

For calendar year 2023, or fiscal year beginning ... ... ==Y/ Y=<~ .., 2023, and ending ..... Y4705, 20 o0
Department of the Treasury Do not send to the IRS. Keep for your records. 2 02 3
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of fler MERRITT ISLAND WILDLIFE EIN or SSN
ASSOCIATION 59-3289841
Name and tille of officer or person subject to tax CHERYL FORD
TREASURER
Part | 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, 7a, 8a, 9a, or 10a below, and the amount on that line for the retum 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 retum, then enter -0- on the
applicable line below. Do not complete morem‘an one line in Part 1.
1a Form 990 checkhere X| b Total revenue, if any (Form 990, Part VIII, column (A), line12)  ~ 1b 214

;153

2a Form 990-EZ checkhere

3a Form 1120-POL check here || b Total revenue, if any (Form 8990-EZ,line®) . ... 2b
4a Form 990-PF check here | | b Total tax (Fom 1120-POL, lne22) . 3b
5a Form 8868 check here | | b Tax based on investment income (Form 990-PF, Part V, line 5) o 4b
6a Form 990-T check here | | b Balance due (Form8868,line3c) . .. . ... ... 5b
7a Form 4720 check here | | b Total tax (Form 890-T, Part Ill, line 4) ... 6b
8a Form 5227 checkhere | | b Total tax (Form 4720, Partfll, line 1) ... ... .....coooiiiiiaiiiiiis 7b
9a Form 5330 checkhere =~ | |

b FMV of assets at end of tax year (Form 5227, temD) ... ................. 8b

10a Form 8038-CP check here . .

Part i Declaration and 'S.ignatlﬁeTAﬁﬁiBﬁiﬁiimuo?m%’a} Person Subjectto. Tax -~~~ P
Under penalties of perjury, | declare that |X| R rﬁm%%mw&%m%ﬁ“ (ET'Tl gﬁ?g E%rsgﬁ EJEIJEHK? i with TE“S%C! to (name

of entity) , (EIN) and that | have examined a copy of the
2023 electronic retum and accompanying schedules and stalements, 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 retum. | consent to allow my

intermediate service provider, transmitter, or electronic retum originator (ERO) to send the retum 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 retum 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 (setllement) 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 retum and, if applicable, the consentto  electronic funds withdrawal.

PIN: check one box only

@ | authorize TAYLOR & LOCKARD, PA. to enter my PIN 89841 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2023 electronically filed retum. If | have indicated within this retum that a copy of the retumn 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
retum’s disclosure consent screen.

D As an officer or persan subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically

filed retum. If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the retum's disclosure consent screen.
02/05/25

Signature of officer or persan subject to tax Date

Part lli Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 59385172896 l

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed retum indicated above. | confim that |
am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Retums.

ERROL BANNISTER

ERO's signature Date

02/05/25

02522
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rom 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

Dapartment of the Treasury

Service

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.govw/Form930 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

10/01/23 ,andending 09/30/24

B Check if applicable:

C Name of organization

MERRITT ISLAND WILDLIFE

D Employer identification number

D Address change ASSOCIATION
Doing business as 59“3289841
D Name change Mumber and street (or P.O. box if mail is not delivered to street address) Room/suite E Telaphone number
Initial return PO BOX 2683 321-861—2377
Final return/ City or town, state or province, country, and ZIP or foreign postal code
t ted
[] emine TITUSVILLE FL 32781 & Gruss recsisS 315,770
I:l Amended relurmn F Name and address of principal officer:
I:l Application pending CHERYI FORD Hia) Is this a group retum for subordinates? D Yes m No
PO BOX 2 683 H(b) Are all subordinates included? D Yes I:I No
TITUSVILLE FL 32781 If "No," altach a list. See instruclions
| Tax-exempt status S01(c)3) 501(e) ) (insert no.) 4947(a)(1) or |_| 527
\ wemshe: ___WWW . MIWAREFUGE . ORG ey —

Form_of organizafion:

Corporation [—l Trust |—] Association I_l Other

| L__Year of formation:

M_State of legal domicile

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
o TO PROMOTE CONSERVATION AWARENESS AND APPRECIATION OF THE MERRITT ISLAND
g NATIONAL WILDLIFE REFUGE AND TO PROVIDE ASSISTANCE TO REFUGE _PROGRAMS _
| [ ——————————
8 2 Check this box D if the orgamzatlon dlscontlnued |ts operatlons or dlsposed of more than 25% of |ts net assets
o8 3 Number of voting members of the governing body (Part VI, line1a) . 3 19
o 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 19
E 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a8) . 6 5 3
;5: Total number of volunteers (estimate if necessary) y . 7a 6 19
Total unrelated business revenue from Part VI, column (C), line 12 __________________________ bNet | 7a 0
__ | unrelated business taxable income from Form 990-T, Part |, line 11 7b 0]
Prior Year Current Year
= 8 Contributions and grants (Part VI, line 1h} 407,139 90,195
g 9 Program service revenue (Part VIl line2g} 3,998 5,714
2 | 10 investment income (Part VI, column (A), lines 3, 4, and 7d) ) 142 7.194
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . R 79,167 111,050
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ............. 490,446 214,153
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 358,023 1,449
14 Benefits paid to or for members (Part IX, column (A), line 4) . 314
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5—10)_ ) 46,653 153,507
2 16a Professional fundraising fees (Part IX, column (A), line 11¢) . 0
:-’. b Total fundraising expenses (Part IX, column (D), line 25) ] 1 ,420
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . .. . ... . . .. 120,221 56,330
18 Total expenses. Add lines 13—-17 (must equal Part IX, column (A), line 25) 524 ,897 211,600
19 Revenue less expenses. Subtract line 18 from line 12 .. ... . ... .. ... oo -34,451 2,553
5 Beginning of Current Year End of Year
§ 20 Total assets (Part X, line 16) 222,507 489,912
<] 21 Total liabilities (Part X, line 26) 0 425
23 22 Net assets or fund balances. Subtract line 21 from Ilne 20 e T R S e 2 G S R 222,507 489,487
Part i 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.
S|gn Signalure of officer Date
Here CHERYL FORD TREASURER
Type or print name and title
Print/Type preparer's name Praparer's signalure Date Check D if | PTIN
Paid ERROL BANNISTER ERROIL_BANNISTER 02/19/25] seff-employed | PO3175232
Fimm's name TAYLOR & LOCKARD ’ PA - Firm's EIN 59—251 98 64
o 9C523
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Preparer 3960 SOUTH BANANA RIVER BLVD.
UseOnly | o COCOA BEACH, FL 32931

Phone no.

321-784-4515

May the IRS discuss this return_with the preparer shown above? See instructions ..

I_l Yes |—]No

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990 (2023)

94524
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Form 990 (2023) MERRITT ISLAND WILDLIFE 59-3289841 Page 2

Part il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart Il .............................

]

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on  the
prior Form 990 or 990-EZ?
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?
If "Yes," describe these changes on Schedule O.

D Yes lz| No
............... T |:| Yes |z| No

4 Describe the organization’s program service 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 $ 11,900 including grants of $ 11,900 )

(Revenue $ etnan g™}

MERRITT ISLAND WILDLIFE ASSOCIATION IS ASSISTING THE MERRITT ISLAND

COMMISSION TO SUPPORT THE FUNDING OF THESE EXHIBITS. MERRITT ISLAND

STORING THOSE ON MERRITT ISLAND NWR PREMISES UNTIL THE CONSTRUCTION OF THE

COMMUNITY CONSERVATION AND EDUCATION CENTER CONSTRUCTION IS READY FOR THE

4b (Code: ) (Expenses § 8,390 including grants of § 950

4d Other program services (Describe on Schedule O.)
(Expenses $ 99 ’ 220 including grants of $ ) (Revenue $

DAA
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Form 990 (2023) MERRITT ISLAND WILDLIFE 59-3289841 Page 3
4e Total program service expenses 122.510

oA Fom Y€ 526
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Form 980 (2023) MERRITT ISLAND WILDLIFE 59-3289841 Page 4
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)? If “Yes,”
complete Schedule A . 11X
2 |sthe organization reqmred to complete Schedule B Schedule of Contnbutors" See |nstruct|ons N EEeiescaoan g e e s s 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! ) 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectron 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil .. . - 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)}(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part lil . . . . . .| 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? /f
“Yes,” complete Schedule D, Part! 6 X
7  Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part !l ... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Parttil .. B X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account I|ab|||ty, serve as a 8
custadian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV
10 Did the organization, directly or through a related organization, hold assets in donor-restrlcted endowments 9 X
or in quasi-endowments? If “Yes,"” complete Schedule D, PartV i
11 I the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi, 10 X
VI, VIIL, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Partvi .
b Did the organization report an amount for |nvestments—other secuntles in Part X, I|ne 12 that is 5% or more 11a X
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . ... ..
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more 11b X
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ...
d Did the organization report an amount for other assets in Part X, line 15, that is 5% ar more of |ts total assets 11¢c X
reported in Part X, line 167? If "Yes," complete Schedule D, Part IX )
Did the organization report an amount for other liabilities in Part X, line 25'7 If "Yes N complete Schedule D Part X __________________ 11d X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 11e| X
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete 11§ X
Schedule D, Parts X1 ana XI1 | . e vvsen s ssensss s esssse ansstnsny ey s anm e ssst aseu anet geabassiiaeaiiiaaaini
b Was the organization included in consolldated |ndependent audlted f'nanmal statements for the tax year? If 12a X
"Yes,"” and if the organization answered "No" to line 12a, then completing Schedule D, Parts X1 and Xil is optional
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes,” complete Schedule E 12b X
14a Did the organization maintain an office, employees, or agents outside of the United States? 13 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 14 X
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV . . . ... ...
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV I 14b 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 llfand IV . . 15 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |. See instructions . . . ... ... ... 16 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il L ! 17 X
19  Did the organization report more than $15,000 of gross income from gaming actlvrtles on Part VlII Ilne 9a'7
If "Yes," complete Schedule G, Part Il . OO R ey - Bt R T e R L S S PO P = 18 | X
20a Did the organization operate one or more hospltal facnltles’? If ’Yes complete Schedule H_ e
b If“Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls rRtUrN?  coocnn i =< il v 5 19 X
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 20a X
domestic government on Part 1X, column (A), line 17 If “Yes," complete Schedule I, Parts | and Il 20b
21 X

DAA
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Form 990 (2023) MERRITT ISLAND WILDLIFE 59-3289841 Page 5
Part IV Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report mere than $5,000 of grants or other assistance to or for domestic individuals on
Part (X, column (A), line 2? If “Yes,” complete Schedule I, Parts | and il 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 Schedule J S . B 23 X

24a Did the organization have a tax-exempt bond issue W|th an outstandlng pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines  24b

through 24d and complete Schedule K. If “No," go to fine 25a i . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? L 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? F 24¢
d Did the organization act as an “on behalf of' |ssuerfor bonds outstandlng at any tlme dunng the year" L . N 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benef‘t
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! ... ... 252 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If "Yes," complete Schedule L, Part! i X
26 Did the organization report any amount on Part X, line 5 or 22, for recelvables from or payables to any current 25h
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, Partil X
26

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant 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, Part 1l

28 Was the organization a partyto a business transactlon W|th one of the foIIowmg parties? (See the Schedule 27 X
L, Part IV, instructions for applicable filing thresholds, conditions, and ~ exceptions).

a A cument or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, Part IV

b A family member of any individual descrlbed in Ilne 28a’7 If "Yes "complete Schedule L PartIV . S L T T 28a X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b'7 If 28b X
“Yes,” complete Schedule L, Part IV et AR S PR S WL < =+ Nm I SO + R AS BEA TR TR - S S Sreeeiie
29  Did the organization receive more than $25 000 in noncash contnbutlons'7 If “Yes,” complete Schedule Mo 28¢ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 29 X
conservation contributions? If "Yes,” complete Schedule M i
31 Did the organization liquidate, terminate, or dissolve and cease operahons” If "Yes 5 complete Schedule N Partl N 30 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 31 X
complete Schedule N, Part
33  Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulations 32 X
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part! ...
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Part II III 33 X
OF IV, and Part V, e 1 e
35a Did the organization have a controlled entity W|th|n the meamng of sectlon 512(b)(13) _______ T i 34 X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
contralled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 352 X
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, line2 R 35b
37 Did the organization conduct more than 5% of its activities through an ent\ty that isnot a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI | 36 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 e e 37 X
8| X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... ..................................... o D
Yes | No
1a Enter the number reported in box 3 of Form 1086. Enter -0- if not applicable Enter | 1a 0
b the number of Forms W-2G included on line 1a. Enter -0- if not applicable . B Did the 1b 0
¢ organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings toprizewinners? ..............ooociieieie i e L 1c

DAA Form 9@8 528
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Form 990 (2023) MERRITT ISLAND WILDLIFE 59-3289841 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported  on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this reum 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
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 . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If"Yes," enter the name of the foreign country
See instructions for filing requirements for F|nCEN Form 114 Report of Forelgn Bank and Flnan0|a| Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ... ... .......... _— b 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? c If 5b X
"Yes"to line 5a or 5b, did the organization file Form 8886-T? s 6a Does 5¢c
the organization have annual gross receipts that are narmally greater lhan $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? s 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbu’ﬂons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contnbutlons under sectlon 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? . e 7a
b If “Yes," did the organization notify the donor of the value of the goods or services prov1ded'7 _______________________________ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 .. .\ e T ———— =
d If"Yes,"indicate the number of Forms 8282 filed during theyear . .. 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneft contract? L. Tg—t
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? = I | | if
the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred” __________ 7g h—if
the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? . Th
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? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e aaocimen  orsnien S o 9a
b Did the sponsoring organization make a distribution to a doner, donor advisar, or related person’) ____________ TS e %h
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIII, line 12 T — L10a
b  Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlltles i 10b
11  Section 501(c)(12) organizations. Enter:
a Grossincome 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.) DU |11b|
12a  gection 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year T 12b
13  Section 501(c)(29) qualified nonprofit health insuranceissuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in - which
the organization is licensed to issue qualified healthplans . .. ... . . 13b
c Enterthe amount of reservesonhand . 13¢
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’? . ) ) 14a P4
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)during theyear? 15 X
16 X

If “Yes,” complete Form 4720, Schedule O.

17
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Form 990 (2023) MERRITT ISLAND WILDLIFE 59-3289841 Page 6
Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
B that would result in the imposition of an excise tax under section 4951, 4852 or 4953? .. ... ...................o.o.. dise 94 e 17

If “Yes,” complete Form 6069.
Form 990 (2023)
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Form 980 (2023) MERRITT ISLAND WILDLIFE 59-3289841 Page 6
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 aresponse ornote to any lineinthisPart VI ... .. ........oooocee oo I_l_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . | 1a | 19
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent | 1b 19
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 employee? i 2 X
3 Did the organization delegate control over management duties customanly perforrned by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? o 3 X
4  Did the organization make any significant changes to its goveming 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? . ... ... 6 o) X
Did the organization have members or stockholders? i ... 7a Did 6 X
the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? i, 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 body? _ 7b X
8 Did the organization contemporaneously document the meetings heId or wntten actlons undertaken dunng the year by the followmg
a Thegovemingbody? . OO S . s 1, 2 8a | X
b Each committee with authority to act on behatf of the govermng body'7 . = 8b | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Sectlon A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O ... ... ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affliates? i 10a X
b If"Yes," did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... .. - 10b
11a Has the organization provided a complete copy of this Form 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 line 13 . . ... ... . ... ... .. : b |12a| X
Were officers, directors, or trustees, and key employees required to disclose annually lnterests that could give rise to conﬂlcts'7 ...¢ 12| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe on Schedule O how this was done T S DS e 12¢ | X
13 Did the organization have a written whlstleblower pollcy’7 _____________________________________________________________________ 13 X
14  Did the organization have a written document retention and destructlon policy? - - cacemveia s Tai T 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 -
b Other officers or key employees of the organization e 150 X
If "Yes" to line 15a or 15b, describe the process on Schedule O See |nstruct|ons 15D X
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If "Yes,” did the organization follow a wnttenpollcy br procedure requmng the .oréanlaat.lon to evaluate lts Sy 16a X
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? ... ... ... i
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 appllcable) 990 and 990 -T (sectlon 501(c)
s only) available for public inspection. Indicate how you made these available. Check all that  apply.
ﬁ Own website |:| Angther's website D Upon request I:I 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.
ROCHELLE HOOD PO BOX 2683
TITUSVILLE FL 32781 321-861-2377

o Fom 315341
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Form 990 (2023) MERRITT ISLAND WILDLIFE 59-3289841

Page I

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 VIl .

el
[]

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.

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

e List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

e 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 1089-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the 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.

)
) ®) Position ® © ®)
Name and title Average é‘;‘;_n::;:::;‘;g:;islh:;hu:i Reportable Reportable Estimated amount
L e e e = ——
(list any é’g 2121% % Y organization (W-2/ organizations (W-2/ from the
hours for %g = g : == | 3 1089-MISC/ 1098-MISC/ organization and
related ;i §‘ - E |8 1099-NEC) 1099-NEC) related organizations
organizalions D =)
gbelnw 5 E -
dotted line) 2
(1) ROCHELLE HOOD
40.00
EXECUTIVE DIRECTOR 0.00 |X 1,609 0
(2 THAD ALTMAN
_ ...2.00
DIRECTOR 0.00 |X 0 0
(3)JIM BENEDICT
....2.00
DIRECTOR 0.00 |X 0 0
(4 BECKY BOLT
...2.00
DIRECTOR 0.00 |X 0 0
(5) NANCY BRAY
...8:00
PRESIDENT 0.00 | X X 0 0
(6) KATHLEEN BURSON
.2.00
DIRECTOR 0.00 | X 0 0
(7) STEVE DUNN
.2.00
DIRECTOR 0.00 |[X 0 0
(8) CHERYL FORD
8.00
TREASURER 0.00 | X X 0 0
(9) SUSAN GOSSELIN
...2.00
DIRECTOR 0.00 | X 0 0
(10)DAVID HARTGROVE
_ ...2.00
DIRECTOR 0.00 |X 0 0
(11) TIM KOZUSKO
...2.00
DIRECTOR 0.00 |X 0 0

DAA
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Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(3}
Position
(A} (8) (do not check more than one (D) (E) (F)
Name and tille Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of olher
per week - from the from relaled compensalion
(list any gg g % E gé g organization (W-2/ organizations {(W-2/ from the
hours for 25| €18 | o |23 % 1099-MISC/ 1099-MISC/ organization and
related 9| § ENEN 1099-NEC) 1099-NEC) related organizations
organizations - £ E
below g @ 3
dotted line) 3 §
(12) PAUL LEADER
(12) ..2.00
DIRECTOR 0.00 [X 0 0
{13) BOB MUSSER
ay 2.00
DIRECTOR 0.00 |X 0 0
(14) SHAWN QUINN
(ay - 2.00
DIRECTOR 0.00 |[X 0 0
(15) JIM STAHL
(15) ....2.00
DIRECTOR 0.00 [X 0 0
(16) DIANNE STEES
(16) ...8.00
SECRETARY 0.00 | X X 0 0
(17) LAURILEE THO |PSON
47 N 8.00
VICE PRESIDENT 0.00 |X X 0 0
(18) CHARLIE VENUTO
(8 ...2.00
DIRECTOR 0.00 |X 0 0
(19) LORI WELLER
(19) ...2.00
DIRECTOR 0.00 [X 0 0
1b Subtotal .. 1,609
c Total from continuation sheets to Part V|I Sectlon A R
d_Total(addlinestbandfc) . . ... ... ... ... 1,609
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and olher compensatlon from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
IGIVIAUAL e 4
5 Did any person Ilsted on Ilne 1a receive or accrue compensatlon from any unrelated organlzatlon or |nd|V|duaI
for services rendered to the organization? If “Yes," complete Schedule J for such person ... ...... ]
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 compensalion for the calendar year ending with or within the org_Emzatlon s tax year.
(A} { (C)
Name and business address Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed ~ above) who 1 0’: 533
received more than $100,000 of compensation from the organization 0 =

DAA
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Page 9

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

(A) (B)
Total revenue Related or exempt
funclion revenue

(c)
Unrelated
business revenue

0
(D)

Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns

1a

b Membership dues

1b

14,765

¢ Fundraising events

1c

1d

d Related organizations . .
€ Government grants (contributions)

All ather contribuions, gifts, grants,
and similar amounts not included above .

1f

75,430

9 Noncash contributions included in

Vama d4m 46

1q

h Total. Add lines 1a=1f ..

90,195

ram Service

Pri

2a _ BUS TOURS

KRISTEN HINES PHOTO WORKSHOP

o o o o

f AII other program Service revenue . ..................

q Total. Add lines 2a—-2f .

_ ARCHBOD BIOLOGICAL RESEARCH S

Business Code

2,385 2,385

1,391 1,391

595 595

420 420

384 384

539 539

5,714

Other Revenue

10a Gross sales of inventory, less

3 Investment income (|nclud|ng leldends interest, and

other similar amounts)

4 Income from |nve5tment of tax-exempt bond proceeds

5 Royalties

7,194 7,194

{ii) Personal

6a Gross rents 6a

b Less: rental expenses | 6b

€ Rentalinc. or (loss) 6c

d Netrentalincomeor(loss) ... ... ...

7a Gross amount from (i) Securilies

(ii) Other

sales of assets
other than inventory 7a

b Less: costor other
basis and sales exps. | 7b

¢ Gainor (loss) 7c

d Net gain or (loss)

Ba Gross income from fundraising events
(not including  $ .
of contributions reported on I|ne
1c). See Part IV, line 18

8a

15,259

b Less: direct expenses

8b

7,702

¢ Netincome or (loss) from fundraising events . ...

9a Gross income from gaming
activities. See Part IV, line 12

7,557

9a

b Less: direct expenses

9b

¢ Net income or (loss) from gaming activities ... .........

retums and allowances

10a

197,156

b Less: cost of goods sold

10b

93,915

¢ Nel income or (loss]) from sales of inventory

103,241 103,241

Miscellaneous

11a _SALES TAX COLLECTION ALLOW.

b

c . sarana e

d All other revenue

e Total. Add lines 11a~11d

Business Code

252 252

252

12 Total revenue. See instructions .. ..

214,153 116,401

0

DAA
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Form 990 (2023) MERRITT ISLAND WILDLIFE 59-3289841 Page 10
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 (Al
Check if Schedule O contains a response or note to any line in this Part IX ... | |
Do not include amounts reported on lines 6b, 7b, Total z(e:l)aenses Prugra(r:'la)service Managgr;)ent and Fund(g)ising
8b, 8b, and 10b of Part VIil. expenses general expenses expenses
1  Grants and other assistance to domeslic organizations
and domeslic governments. See Part IV, line21 1 v 067 1 r 067
2 Grants and other assistance to domestic
individuals. See Part IV, line22 382 382
3 Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members . 314 314
5 Compensation of current officers, directors,
trustees, and key employees
¢ Compensation notincluded above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages o 97,051 58,231 38,820
g Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
1o Toyroll oS 56,456 33,874 22,582
1 Fees far services (nunemployees)
Management L
®legal
b Accounting 2,998 2,998
c Lobbylng ............ 3,741 3,741
d Professmnal fundra|5|ng services. See Pan IV Ilne 17
€ Investment management fees
f Other, (I line 11g amount exceeds 10% of line 25, column
9 (A) amount, list line 11g expenses on Schedule O.)
Advertising and promotion 11230 11230
12 Office expenses 1,667 1,667
13  Information technology _____________________ 2,458 2.458
14 Royalbes 7,104 2,131 4,973
15 Occupancy
16 Travel
17 Payments of travel or entertalnment expenses 59 59
1g for any federal, state, or local public officials
Conferences, conventions, and meetings
19 Interest
20 Payments to aﬂ'llates . L
21 Depreciation, depletion, and amortlzatlon n
22 Insurance
Other expenses ltemlze expenses not covered
z above, {List miscellaneous expenses on line 24e. If 3,520 3,520
Lo line 24e amount exceeds 10% of line 25, column
(A) amount, tist line 24e expenses on Schedule O.)
_PROGRAM EXPENSE
SERVICE CHARGES
a TAXES AND LICENSES 19,966 19,966
b coésw 5,220 5,220
¢ AII other expenses B 3,358 3,358
B Total functional expenses. Add I|nes1 through 24e v 2, 385 2 L 385
e 2,624 1,204 1,420
25 211,600 122,510 87,670 1,420
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) T .. ..........
DAA

o 3 535
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Form 990 (2023) MERRITT ISIAND WILDLIFE 59-3289841 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X T RaTe e, [—l
(A) )]
Beginning of year End of year
1 Cash—non-interest-beaing 6,780] 1 163,499
2 Savings and temporary cash lnvestments __________________________________________ 194,709] 2 303,806
3 Pledges and grants receivable, net L 3
4 Accountsreceivable, net 4
5 Loans and other receivables from 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 5
6 Loans and other receivables from other disqualified persons (as def'ned
= under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
E 7 Notes and loans receivable, net 7
2 8 Inventories for saleoruse 21,018| 8 22,607
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of ScheduleD 10a
b Less: accumulated depreciation 10b 10c
11  Investments—publicly traded securities N 11
12 Investments—other securities. See Part IV Ilne 11 12
13 Investments—program-related. See Part IV, line 11~~~ 13
14 Intangible assets 14
15 Other assets. See Part IV line 11 ___________________________________________ 15
16 Total assets. Add lines 1 through 15 (must equal line 33) ................... 222,507 16 489,912
17 17
18 18
19 19
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
» | 22 Loans and other payables to any current or former officer, director,
:fz’ trustee, key employee, creator or founder, substantial contributor, or  35%
T—é 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 Do v msma il SIREIEG Sinhmin a4 2 i 25 425
26 Total liabilities. Add lines 17 through 25 | ol 26 425
Organizations that follow FASB ASC 958, check here D
g and complete lines 27, 28, 32, and 33.
§ |27 Net assets without donor restrictions 27
& |28 Netassets with donorrestrictions 28
g Organizations that do not follow FASB ASC 958, check here D(
'S and complete lines 29 through 33.
5|29 Capital stock or trust principal, or current funds 29
g 30 Paid-in or capital surplus, or land, building, or eqmpment fund ) 30
2 31 Retained eamings, endowment, accumulated income, or other funds 1 32 222,507 31 489,487
g Totalnet assets or fundbalances 33 Total 222 ,507] 32 489,487
liabilties and net assetsffundbalances ... ................ ... ................ 222,507/ 33 489,912

DAA

Form 990 (2023)

10€536
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MERRITT ISLAND WILDLIFE 59-3289841

Form 990 (2023)

Part X1 Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI ... ... .....

1 Total revenue (must equal Part VI, column (A), line 12) 1 214, 153
2 Total expenses (must equal Part [X, column (A), line 25) 2 211, 600
3 Revenue less expenses. Subtract fine 2 from fipe41 3 2,553
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 222,507
5 Netunrealized gains (losses) oninvestments 5
6 Donated services and use of facilities 6
7 Invesitment expenses 7
8 Prior period adjustments | ... 8 264,427
9 Other changes in net assets or fund balances (explain on Schedule©) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COMMN (B)) oo 10 489,487

Part Xl Financial Statements and Reportmg

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

r]

2a

b

3a

b

Accounting method used to prepare the Form 990: IZ] Cash D Accrual I:l Other.

Yes | No

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 D Consolidated basis [:] Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? =~ o
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 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.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

If “Yes,” did the organization undergo the required audlt or audlts’7 If the organlzatlon d|d not undergo the

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

2a

2b

2c

3a

3b

DAA

Form 99U (2023)

107537
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SCHEDULE A Public Charity Status and Public Support OME No. 15450047
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4347(a)(1) nonexempt charitable trust. 2023
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
intemallevenue,Senvice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization MERRITT ISLAND WILDLIFE Employer identification number
ASSOCIATION 59-3289841

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

1 | | Achurch, convention of churches, or association of churches described in section  170(b)(1){A)(i).

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

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

4 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 stater | a3 . SRS ¢+ - STOE bRl - - EORERENE (v SRR« + S < SR e + K R+ Y - A e
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Parti.)

6 | | Afederal state, or local government or governmental unit described in section 170(b)(1)(A)}(v).
7 | | An organization that normally receives a substantial part of its support from a governmental unit or from the general public
__ described in section 170(b)(1)(A)(vi). (Complete Part II.)
8 | | Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 | | An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 IE An organization that normaily receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from aclivities 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 Ill.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy 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 I:l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regulardy appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b I:l Type Il 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 I:I Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.
d I:l Type Il 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 I:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f  Enterthe number of supported organizations o am e :]
g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN {iii) Type of organization {iv) Is Lhe organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instruclions)
Yes No
(A)
(B)
(©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023

DeA 10€538
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Schedule A (Form 990) 2023 MERRITT ISLAND WILDLIFE 59-3289841 Page 2.
Part 1l Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1through3
5  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)
6 Public support. Subtractline 5 fromline 4 ..
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7  Amountsfromiined4 )
8 Gross income from |nterest d|v1dends
payments received on securities loans,
rents, royalties, and income from
similar sources
9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . - )
11 Total support. Add Imes?through 10
12  Gross receipts from related activities, etc. (see instructions) ] 12
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop } L= L P |_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2023 (line 6, column (f) divided by line 11, coumn ()) | 14 %
15 Public support percentage from 2022 Schedule A, Part |1, line 14 15 %
16a 33 1/3% support test — 2023. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization T S o e L 152 I:l
b 33 1/3% support test — 2022. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more, check
this box and stop here. The organization gualifies as a publicly supported organization T D
17a 10%-facts-and-circumstances test — 2023. If the organization did not check a box on ||ne 13 16a or 16b and lme 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 _ I:I
b O'Vo-facts-and-clrcumstances test — 2022 If the orgamzatlon d|d not checka box on I|ne 13 16a 16b or17a and I|ne
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
oganigaton o ]
18  Private foundatlon If the organlzatlon did not check a box on line 13, 16a, 16b 17a or 17b check th|s box and see
PRGOS .\ oo sooeseeses bttt ettt ot ettt O
Schedule A (Form 990) 2023
bas 10€<539
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Schedule A (Form 990) 2023 MERRITT ISLAND WILDLIFE 59-3289841 Page 3
Part i Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 {c) 2021 (d) 2022 (e) 2023 {f) Total

1 Gifts, grants, coniributions, and membership fees
received. (Do not include any “unusual grants.”) 69,685 186,988 136,803 407,139 90,195 890,810

2 Gross receipts from admissions, merchandise
sold or services performed, or faciliies
fumished in any activity that is refated to the
organization’s tax-exempt pumpose ,......... . 179,070 204,872 225,575 609,517

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

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

5 The value of services or facilities
fumnished by a governmental unit to the
organization without charge =

6 Total. Add lines 1 through 5

248,755 186,988 136,803 612,011 315,770 1,500,327

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amountsincluded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7/b
8  Public support. (Subtract line 7c from
line6.) . ... ...

1,500,327

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts from line 6 . 248,755 186,988 136,803 612,011 315,770 1,500,327

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . .. 142 142

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines10aand10b | 142 142

11 Net income from unrelated business
activities not included on line 10b, whether
ornot the business is regularly camied on ... ..

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in PartVily

13  Total support. (Addllnesg 10c, 11,
and12.)

248,755 186,988 136,803 612,153 315,770 1,500,469
14  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 SEOP ReFe | i iieeiaiecaiaieieiaaiiiiiiiiiiiiiiiiii: ) D
Section C. Computation of Public Support Percentage

15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column  (f)) .. . . ... ... ... R 15 99.99 %
16  Public support percentage from 2022 Schedule A, Part lll, line 15 .. ... .. N — 16 99.97 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) | D, 17 %
18 Investment income percentage from 2022 Schedule A, Part lll, line17 e 18 %

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 more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... C— E

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 and stop here. The organization qualifies as a publicly supported organization .................. D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .......................... D

Schedule A (Form 990) 2023

bAA 11Cs40



21508

Schedule A (Form 990) 2023 MERRITT ISLAND WILDLIFE
PartlV  Supporting Organizations

(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

59-3289841

Page 4

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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 designaled. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) 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.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes?  If “Yes,” explain in Part VI what controls the organization put in place fo ensure such use.

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.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? /f “Yes,” describe in Part VI how the organization had such control and discretion despite being
controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(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.

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; (i} the reasons for each such action;

(iii) 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).

Type | or Type 1l only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

Substitutions only. Was the substitution the resuit of an event beyond the organization's = control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) 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.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% contralled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form  990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line

7? If “Yes," complete Part | of Schedule L (Form 990).

Was the organization confrolled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

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 V1.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assels in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting arganizations, and all Type Ill non-functionally integrated

supporting organizations)? If “Yes,” answer line 10b below.

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 haldings.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9¢

10a

10b

DAA

Schedule A (Form 990) 2023
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e 0) 2023 MERRITT ISLAND WILDLIFE 59-3289841 Page 5
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
11c below, the governing body of a supported organization? 11a
A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? /f “Yes” to line 11a, 11b, or 11c,
provide detail in PartVI. 11e
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. 1

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? /f “Yes,” explain in Part
VI how providing such benefit camed out the purposes of the supported organization(s) that operateq,
supervised, or controfled the supporting organization. 2

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). 1
Section D. All Type Ill Supporting Organizations

Yes No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the goveming 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). 2

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. 3

Section E. Type Hl Functionally Integrated Supporting _Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see  instructions).
a 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 The organization supported a governmental entity. Describe in Part VI how you supported a govenmental 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 aclivities. 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 aclivities 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 regularty appoint or elect a majority of the officers, directors, or

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

DAA Schedule A[Furmleilﬂz 5 4 2
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Schedule A (Form 990) 2023 MERRITT ISLAND WILDLIFE 59-3289841 Page 6
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type Il 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 N =

D || W N =

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)

Other expenses (see instructions)

-~

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):

a Average monthly value of securities

b Average monthly cash balances

1b

¢ Fair market value of other non-exempl-use assets

1c

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

1d

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

N

Acquisition indebtedness applicable to non-exempl-use assets

w

Subtract line 2 from line 1d.

w

H

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

5
6
7
8

Minimum Asset Amount (add line 7 to line 6)

@~ (o |0

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 impased in prior year

QbW iN =

1
2
3
4
5
6

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

6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

DAA

Schedule A (Form 990) 2023

113543
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Schedule A (Form 990) 2023

MERRITT ISLAND WILDLIFE

59-3289841 page?

Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1  Amounts paid to supported organizations to accomplish exempl purposes 1
2 Amounts paid to perform activity that directly furthers exempt purpeses of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supporied organizations 3
4  Amounts paid to acquire exempt-use assets 4
5  Qualified set-aside amounts (prior IRS approval required—provide details in Part V) 5
6  Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8  Distributions to attentive supported organizations to which the organization is responsive 8
(provide details in Part Vi). Seeinstructions.
9  Distributable amount for 2022 from Section C, line & 9
10  Line 8 amount divided by line 9 amount 10
(M (i) (iii)
Section E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023
1 Distributable amount for 2023 from Section C, line 6
2 Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2023
8 From 2018 oo s il sy S e st -
b From 2019 ....................
€ From2020 ......oovviiiiiiinns
d From 2021 insiisi s s v s/ vess
e From 2022 jiunswsiiiveaiiiinia
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2023 distributable amount
i Carryover from 2018 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2023 from
Section D, line 7: $
a Applied to underdistributions of prior years

b Applied to 2023 distributable amount

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

5  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.

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

7 Excess distributions carryover to 2024. Addlines 3]
and 4c.

8  Breakdown of line 7:

a Excessfrom2019 ... ... ....................
b Excess from 2020 ........ovoiieiiiiiiiiiin.
¢ Excessfrom 2021 .. ... .......oiiiiiiiiia.
d Excessfrom2022 ... . .........cioiiiiioi...
e Excess from 2023
Schedule A (Form 990) 2023
DAA

114544
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MERRITT ISLAND WILDLIFE 59-3289841

Schedule A (Form 990) 2023 Page 8

Part Vi

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, Sb, 9¢c, 11a, 11b, and 11¢; 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.)

DAA

Schedule A (chi s‘bﬁ 545
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Schedule B
(Form 930)

OMB No. 1545-0047

Schedule of Contributors

Attach to Form 990, 990-EZ, or 990-PF. 2023
Department of the Treasury B 8 .
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
MERRITT ISLAND WILDLIFE
ASSOCIATION 59-3289841

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ IZ| 501(c)( 3 } (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[:l 527 political organization

Form 990-PF [[] 501(c)3) exempt private foundation
I:I 4947(a)(1) nonexempt charitable trust treated as a 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

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

Special Rules

I:l For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/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 VI, fine 1h; or (i) Form 990-EZ, line 1. Complete Parts | and I

D 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 Il

I:] 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 ormore 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 fine H of its Form 990-EZ or on its Form 980-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form  990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-E2, or 990-PF. Schedule B (Form 990) (2023)

o 11€546
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Schedule B (Form 990) (2023)

PAGE 1 OF 1

Page 2

Name of organization

Employer identification number

MERRITT ISILAND WILDLIFE 59-3289841
Part | 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
k! ROBERT C. HUTCHISON Person
6170 WHISPERING LANE Payroll
....................................................... o o 30 ,000 Noncash
TITUSVILLE (FL 32780 (Complete Part I o
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ESTATE OF ROSEMARY MALOCSAY
2 DEBRA HOGAN - FIDUCIARY, TTEE Person
PO BOX 1810 Payroll
oo e A N S = 0 12,966 Noncash
DELAND FL 32721 (Complete Part If for
noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 LAURILEE THOMPSON . ... ... Person
PO BOX 307 Payroll
............... B 10,000 Noncash
MIMS : FL 32754 i (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 . LAYNE " HAMILTON ..................................... Person
6990 WINDOVER WAY Payroll
sy i st £ e b R ] ..5.'.0.00. Noncash
TITUSVILLE (EL 32780 (Gomplte Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- ey e Person
Payroll
_________________ 5,000 | Noncash
_____________________________ (Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
DAA

117547
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SCHEDULE D Supplemental Financial Statements OMS No. 1545-0047
(Form 990) Complete if the organization answered “Yes” on Form 990, 202 3
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 irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

MERRITT ISLAND WILDLIFE

ASSOCIATION 59-3289841

Part | Organizations Maintaining Donor Advised Funds or Other  Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part [V, line 6.
{a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year

2 Aggregate value of contributions to (dunng year)

3 Aggregate value of grants from (during year) =~ .

4 Aggregate value atendofyear = |

5 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? e |:| Yes [:l No
6 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? .. ... .. ... iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiions I_I Yes H No

Parth Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 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
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 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
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements e T s c 2b
Number of conservation easements on a certified historic structure included on I|ne 2a i .. d 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

3 Number of conservation easements modified, transferred, released extlngwshed or temunated by the organlzatlon dunng the
tax year L
4 Number of states where property subject to conservation easement is located . . . ..
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? s |:|Yes DNO

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the  year
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, ~ and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section  170(h)(4)(B)(i)

and section 170(h)4)B)i)? ... ... ... . ............ e T DYesDNo

9 In Part XIil, 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 Il 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 XIIl 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 VIl line 1 o a Revenue included on

(ii) Assets included in Form 990, Part X o Form 990, Part VIil, line 1

2 {fthe organization received or held works of art, hlstorlcal treasures or other similar assets for fnanual gam prowde the e el
following amounts required to be reported under FASB ASC 958 relating 1o these items. T 1 1 E 548
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MERRITT ISLAND WILDLIFE 59-3289841
Schedule D (Form 990) 2023 Page 2

Part il

3 Using the organization’s acquisiticn, 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 Loan or exchange program
b Scholarly research e Other . - e oo s s
c 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
XL,
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? ... ............. T IT e rl Yes r—l No
Part IV Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part [V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions  or other assets not
included on Form 990, Part X? O Yes e

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

Amount

c Beginning balance 1c

d Additions during the year e 1d

e Distributions during the year e

f Ending balance ... ... . i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . ... .. D Yes |_| No

b If“Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII .
PartV Endowment Funds

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year (b) Prior year () Two years back (d) Three years back {e) Four years back

1a Beginning of year balance . .. b

Contributions . e c

Net investment earnings, gains, and
losses

d Grants or scholarships .

e Other expenditures for facilities and
programs

f Administrative expenses e
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 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizations? e 3a(i)
(i) Related organizations? e s s, (B

b If “Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? . . . .. ... ... iiiiiias 3b

4 Describe in Part XIIl 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 basis (b) Cost or other basis (c) Accumulated {d) Book value
(investment) {other) depreciation
1a Land
b Buildings ..
¢ Leasehold improvements
d Equipment LT W N——
@ Other .imyevismmsin o s bod s diive s s

Total. Add lines 1a through 1e. (Column (d) must equal ~ Form 990, Part X, line 10c, column (B))

Schedule D (Form 990) 2023

11C549
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MERRITT ISLAND WILDLIFE 59-3289841
Schedule D (Form 990) 2023 Page 3

Part VIl 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 (b) Book value (c) Method of valualion:
(including name of security) Cost or end-of-year market value

(3) Other
G

o B . . RS . s % RS R BRI R
D R

Part VIIl 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)
(7
(8)
(9)
Total. (Column (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)
(2)
(3)
(4)
(5)
(6)
{7)
(8)
(9)
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
(2) SALES TAX PAYABLE 400
(3) GIFT CARDS OUTSTANDING 25
4)
(5)
(6)
€2)]
(8)
9
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) R .
2, Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organlzatlon s ﬁnanmal statements that reports the
arganization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in PartXll Loisesnies A l),‘l'_'so
DAA Schedule D (Form 990) aves

425
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Schedule D (Form 990) 2023 MERRITT ISLAND WILDLIFE 59-3289841 Page 4
Part X!} Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses) on investments 2a
b Donated services and use of facilites L 2b
¢ Recoveries of prioryear grants 2c
d Other (Describe in Part X!Il.) J 2d
e Addlines2athrough 2d 2
3 Subtract line 2e fromline 1 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b R o 4a
b Other (Describein Part XIL) s 4b
¢ Addlinesd4aand4b s : 4c
Total revenue. Add lines 3 and 4c (Thls must equa.‘ Forrn 990 Parfl Ilne 12) 5

Part Xl Reconciliation of Expenses per Audited Financial Statéments Wlth Expenses per Return

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

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

a Donated services and use of facilites =~~~ e 2a

b Prior year adjustments [ 2b

¢ Other losses e 2c

d Other(DescnbemPartXIIl) ........................ 2d

e Addlines2athrough 2d 2e
3 Subtract line 2e from Ilne 1. ) 3
4 Amounts included on Form 990 Par’( IX Ilne 25 but not on Ilne 1'.

a Investment expenses not included on Form 990, Part VIII, line 7b . 4a

b Other (Describe in Part XIIl.) 4b

c Addlinesd4aanddb A N 4c
5 Total expenses. Add lines 3 and 4c { Tms must equal Form 990, Partl, line 18.) . ... ......... 5

Part Xlll Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9; Partlll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

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

DAA

Schedule D (Form 990) 2023

121551
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MERRITT ISLAND WILDLIFE 59-3289841
Schedule D (Form 980) 2023 Page B

Part Xl Supplemental Information (continued)

Schedule D (Form 990) 2023

pas 122552
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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

organization entered more than $15,000 on Form 990-EZ, line 6a. 2023
Department of the Treasury Attach to Form' 990 or !:orm 990-EZ. ) . Omen to Publlc
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inapection

Name of lhe organization MERRITT ISLAND WILDLIFE
ASSOCIATION

Employer identification number

59-3289841

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

Form 990-EZ filers are not required to complete this part.

17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e D Solicitation of non-govemment grants
b D Intemet and email solicitations f D Salicitation of government grants
c I:I Phone solicitations g D Special fundraising events
d |:| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including  officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising  services?

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.

I:l Yes I:l No

ﬁ:'_i—), Didhfund' {v) Amount paid to (vi) Amount paid to
(i) Name and address of individual N » cﬂ:teordya&\)ll:e (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from aclivity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
B - A iy o oy ST e O P D A VAT PRV UN P e

3 List all states in which the organlzatlon 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.
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Schedule G (Form 890) 2023 MERRITT ISLAND WILDLIFE 59-3289841 Page 2
Partll Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events
{d) Total events
TURTLE WALKS NONE (add cal. {a) through
(event type) (event type) (total number) col. {c))
g
g
E 1 Gross receipts 9,292 9,292
2 Less: Contributions
3 Gross income {line 1 minus
lne2) ......... . 9,292 9,292
4 Cash prizes
5 Noncash prizes
» | 6 Rentffacilty costs
L% 7 Food and beverages
B
5 | 8 Entertainment .
9 Other direct expenses 3,000 3,000

10 Direct expense summary. Add lines 4 through 9 in column(d) 3 B T — 3.!000
11 Net income summary. Subtract line 10 fromline3, column (d) .......................o..oooiieiiiiiiion.. 6, 292
Part Il Gaming. Complete if the organization answered “Yes” on Form 990, Part IV Ilne 19 or reported more than

$15,000 on Form 890-EZ, line 6a.

N {b) Pull tabs/instant o i (d) Tolal gaming (add
in
g (a) Bingo bingo/progressive bingo (e) Other gaming col, (a) through col. (¢))
g
[}
4

1 Gross revenue ........
» | 2 Cashprizes
[
(7]
@
o | 3 Noncash prizes
]
B -
2 | 4 Rentffacility costs
5 e

5 Other direct expenses

Yes cwes - ..% Yes ................ % Yes ........... %
6 Volunteerlabor = No 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, column (d) .. ... .........ccooeiiiiiiii

9 Enter the state(s) in which the organization conducts gaming activities: i R L
a |s the organization licensed to conduct gaming activities in each of these stales" e ) El Yes D No

b If'NO," eXPIaIN: - i S I v S TR v S h e VA e e VD 8 WS Ak SR N K S T TS GES 8 43 A ER N e Y S e

10a Were a-n-); ef-t-rie el;dan.lietlon s gamlng Ilcenses revcked suspended or terrnlnated durlng the tax year” o - - N D Yes I:I .No

b If “Yes," explain:

124554
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MERRITT ISLAND WILDLIFE 59-3289841

Schedule G (Form 990) 2023

Page 3

L] Yes I_lNa

11 Does the organization conduct gaming activities with nonmembers?
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity I:l
formed to administer charitable gaming? .. ... ... ... ... ... iiiiiiiiiii e |:| Yes No
13  Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b Anoutside facility 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name
AArESS
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization $ ... andthe
amount of gaming revenue retained by the third party $ e | e
¢ If“Yes," enter name and address of the third party:
Name e T T I e e e L L A N R R LR A LA LR AL
Address T T T T T T R T R R Y
16  Gaming manager information:
Name ............................................
Gaming manager compensation  $
Description of services provided
I:l Director/officer D Employee |:| Independent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? o D Yes D No
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organlzatlons or
spent in the organizalion's own exempt activities during the tax year $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and  (v); and

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

See instructions.

DAA

Schedule G (Form 990) 2023
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OMB No. 1545-0047

2023

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

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

Intemal Revenue Service Go to www.irs.gov/Form390 for the latest information. Inspection

Name of the organizaton MERRITT ISLAND WILDLIFE Employer identification number
ASSOCIATION 59-3289841

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 890) 2023

DAL 12€556



Taylor & Lockard, PA.
3960 South Banana River Blvd.
Cocoa Beach, FL 32931

Merritt Island Wildlife
Association

PO Box 2683

TITUSVILLE , FL 32781

4
No
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Request for Taxpayer
Identification Number and Certification

Go to www.irs.gov/FormW9 for instructions and the latest information.

Give form to the
requester. Do not
send to the IRS.

Form w-g

(Rev. March 2024)

Department of the Treasury
Internal Revenue Service

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.

1 Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner's name on line 1, and enter the business/disregarded
entity's name on line 2.)

Merritkslandildlifessociation
2 Business name/disregarded entity name, if different from above.

3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check
only one of the following seven boxes.

4 Exemptions (codes apply only to
certain entities, not individuals;

see instructions on page 3):

D Individual/sole proprietor D C corporation D S corporation |:| Partnership |:| Trust/estate

O LLc. Enter the tax classification (C = C corporation, $ = S corporation, P = Partnership) Exempt payee code (if any)

Note: Check the "LLC" box above and, in the entry space, enter the appropriate code (G, S, or P) for the tax
classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate
box for the tax classification of its owner.

Other (see instructions)

Exemption from Foreign Account Tax
Compliance Act (FATCA) reporting

501 (c) (Non-Profitrganization code (if any)

Print or type.
See Specific Instructions on page 3.

3b If on line 3a you checked “Partnership” or “Trust/estate," or checked "LLC" and entered "P" as its tax classification,
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check
this box if you have any foreign partners, owners, or beneficiaries. See instructions . e e e

(Applies to accounts maintained
outside the United States.)

5 Address (number, street, and apt. or suite no.). See instructions. Requester’s name and address (optional)

PO Box 2683
6 City, state, and ZIP code

TitusvilAk 32781
7 List account number{s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other
entities, it is your employer identification number (EIN). If you do not have a number, see How fo get a
TIN, later.

Social security number ]

or
Employer identification number

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and
Number To Give the Requester for guidelines on whose number to enter. 5|9(=(3|2|8|9|8|4]|1

Part Il Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2. | am not subject to backup withholding because (a) | am exempt from backup withholding, or (b) | have not been notified by the tnternal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am
no longer subject to backup withholding; and

3. 1am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding

because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,

acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and, generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part I, later.

Lschelle . fHoodt 03/19/2025

Sign Signature of
Here U.S. person

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW9.

What’s New

Line 3a has been modified to clarify how a disregarded entity completes
this line. An LLC that is a disregarded entity should check the
appropriate box for the tax classification of its owner. Otherwise, it
should check the “LLC" box and enter its appropriate tax classification.

New line 3b has been added to this form. A flow-through entity is
required to complete this line to indicate that it has direct or indirect
foreign partners, owners, or beneficiaries when it provides the Form W-9
to another flow-through entity in which it has an ownership interest. This
change is intended to provide a flow-through entity with information
regarding the status of its indirect foreign partners, owners, or
beneficiaries, so that it can satisfy any applicable reporting
requirements. For example, a partnership that has any indirect foreign
partners may be required to complete Schedules K-2 and K-3. See the
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS is giving you this form because they

Cat. No. 10231X

Form W-9 (Rev. 3-2024)
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Marketing Support Program - MERRITT ISLAND WILDLIFE

FY 2025-2026 ]

Event Income/Expense Report

Expensés 202.5-2(?26 2024-2025 | VAR+10% Ineaine 202.5-21'_126 2024-2025 VAR

projection | actuals Increase projection actuals

Program Expenses $10,250.00 | $4,040.00 | $6,210.00 | |Program Income $21,600.00 | $18,587.00 | $3,013.00

Subtotal Expense $10,250.00 | $4,040.00 | $6,210.00

Other Expenses
Subtotal Income $21,600.00 | $18,587.00 | $3,013.00
Income Sponsors
Grants & Sponsorship $9,250.00 $850.00 $8,400.00
Cash in Bank to start $149,000.00 | $148,999.00 $1.00
TDC grant funding $17,500.00| $20,000.00 | -$2,500.00
Total Income $48,350.00 | $39,437.00 | $8,913.00
Total Expenses Paid $23,100.00 | $17,233.00 | $5,867.00

Subtotal Other Expenses $0.00 $0.00 $0.00 Profit/Loss $25,250.00 | $22,204.00

Marketing - please specify

Brevard/Out-of-County : 3

Marketing (in & out) $12,000.00 | $12,000.00 $0.00

Habi-Chat Newsletter printing $850.00 $1,193.00 $343.00 :

$0.00 7
Subtotal Marketing $12,850.00 | $13,193.00 | $343.00
Total Expenses 2025-2026 $23,100.00{ $17,233.00 ____ B

Updated: 6/25/20242C 559



Opact

FLORIDA

Tourism Development Office
FY 2025-2026 Marketing Support Program
Applicant checklist

Consl

Applicant organization name: Merritt Island Wildlife Association

Applicant event name: Year Round Campaign

Applicant name completing this form: Rochelle Hood
Applicant- Use this checklist to confirm that you have completed all elements of the application prior to submitting.

Initial next to each item. Items (2—9) must be uploaded within the application.

initialed, and signed by applicant)

PN

Applicant | TDO staff | TDO staff comments
initial initial
1, | Application — RAH OAMW
2. | Copy of IRS Articles of Incorporation — | RAH ¥ )
(submit if for-profit) WW — N /#
3. | Copy of IRS Determination Letter — RAH S
(submit if 501(c)(3) ?6(”2”%%5VL’
4. | Copy of SunBiz.com - (if applicable, RAH - l ! 0 ?
see application for details)
5. | Copy of 990 form (if applicable, see RAH '/ﬂ_
application) W
6. | Copy of completed W-9 form (March | RAH l 9 %W'
2024)
7. | Income/Expense worksheet (required | RAH 4,(
for all applicants) rW
8. | Copy of this checklist — (completed, RAH W

|, consent that all above documents have been submitted completely by uploading within the

apph'catf:jacket.
C‘T@Q\Jﬂﬁg, J [F i ?/Zﬁ al Sﬂ 8 June 2025
k] iy ’ { N

Applicant signature & date

13(Cs60



Brevard Regional Arts Group/Henegar Center

Return to Table of Contents

131561



For TDO use: PROJECT #-C5

ﬁ&m

FLORIDA

Tourism Development Office
FY 2025-2026 Marketing Support Program
Application Packet checklist

Applicant Organization Name: Henegar Center

Applicant Event Name: Year-round programming

Yes |[No Comment ]

. Completed application X ]

2. Copyof IRS Articles of X | N/A 3
Incorporation - (if applicable)

3. Copy of IRS Determination letter X
— (if applicable)

-t

4. Copy of SunBiz.org (if applicable) X
5. Copy of 990 (if applicable) X
6. Copy of completed W-9 (March X
2024)
7. Income/Expense worksheet X '

(required for all applicants)
8. Copy of the Applicant checklist X

This application meets the minimum requirement of 5,001 out-of-county attendees
(Cultural) or 250 room nights (Sports).

[ B | w~o |

All documents have been submitted, reviewed and/or addressed in the comments.
Q-JJC/\ e N 7(1['(‘"\5-

Peter Cranis, Executive Director

FY 2025-2026 Marketing Support Program

132562



FY 2025-2026 Marketing Support Program application
Response 1D:12 Daia

2. (untitled)

1.1 have read and understand the policies/procedures within the FY 2025-2026 Marketing
Support Program Criteria.

Signature of: Melinda Benya

3. (untitled)

2. Which best describes your event/year-round programming?

Cultural

4. (untitled)
3.ORGANIZATION INFORMATION

Name of organization hosting event/year-round programming

The Henegar Center

Organization address

625 E New Haven Avenue

State
FL

City
MELBOURNE
Zip
32901

Primary contact name

Melinda Benya

Primary contact phone number

3217238698
135563



Primary contact email

melinda@henegar.org

Secondary contact name

Douglas Lebo

Secondary contact phone number
3217238698

Secondary contact email

doug@henegar.org

Organization website address

www.henegarcenter.com

5. (untitled)

4. Which best describes your organization?
501(C)(3)

6. (untitled)

5. What is your Federal Employee ID number?
59-2306612

7. (untitled)

. 6. Are you completing this application for an event or year-round programming?

Year-round programming - theater, symphony, concerts, museum, efc.

8. (untitled)
1.EVENT INFORMATION - #1

Name of event

Event website address (if different from organization website)

Event location

9. (untitled)

-~ What is the first date of your event?

" 134564



10. (untitled)

In total, how many days will your event be held?

11. (untitled)

7.Do you have a second event?
No

12. (untitied)

4. EVENT INFORMATION - #2

Name of event
Event website address (if different from organization website)

Event location

13. (untitled)

~ What is the first date of your event?

14. (untitled)

- In total, how many days will your event be held?

15. (untitled)

Do you have a third event?

16. (untitled)

8. EVENT INFORMATION - #3

Name of event
Event website address (if different from organization website)

Event location

17. (untitled)

13£565



- What is the first date of your event?

18. (untitled)

In total, how many days will your event be held?

19. (untitled)

What types of marketing do you plan to do for this event?

20. (untitled)

8. What types of marketing do you plan to do for your year-round programming?

Direct mail
Social media (Facebook, Instagram, YouTube, etc.)

21. (untitled)

9. What are your social media handles?

Facebook : The Henegar
Instagram : @henegarcenter

22. (untitled)

10. What hashtags do you currently use?

n/a

23. (untitled)

- 11. Upload a copy of your organization's IRS Determination letter.

BRAG_IRS_Determination_Letter.pdf

24. (untitled)

12. Upload a copy of your organization's 990 form.
2023 _Federal Tax_Return_Documents_(BREVARD_REGIONAL_ARTS).pdf

25. (untitled)

Upload a copy of your organization's Articles of Incorporation.

13€566



26. (untitled)

13.If you are a Florida organization, please upload a copy of your SunBiz.com account
associated with your organization.
Detail_by Entity_Name.pdf

27. (untitled)

14. Upload your completed W-9 form.
Henegar_Performing_Arts_Center_Inc_W9.pdf

28. (untitled)

15. Upload your completed Event Income/Expense report.
Event_Income_Expense_Report_template_FY25-26.pdf

29. (untitled)

16. Upload your completed Checklist.
Grant_Check_List.pdf

30. (untitled)

17. ATTESTATION

| attest that all information in this questionnaire is true and correct. | further attest that will
comply with the requirements set forth, if awarded support.

Signature of: Melinda Benya

31. Thank You!

New Send Email

May 16, 2025 14:15:50 Success: Email Sent to: Deborah.Webster@ VisitSpaceCoast.com; 1 3_
{567



B R L I T Y SR SO

ey @l HITY g IUE L e~ -
_ 20 Group 7201
}ED)Ilstricl C -1130
irecier Atlanta, GA 30301

Petson 1o Contact:

//{c“{w k{‘&‘/‘nn( ( | C‘ ’/)‘ (L/CU

e (3 Telechone Numoer:
o g /55 o
y lo:
I gitonire AL 32707 B0:7201: 7/4
Date.

('z;d‘u LdR 1984

A 0 ' Zfitﬁ

= Dear Sir or Madam:
This is in response to your request for confimmation of your exempticn
fram Federal incure tax.

You were recognized as an organizaticn exemot f_rcm Federal incame tax

under secticn 501 (c) (3) of the Internal Revenue Code by our letter dated

1% 197y . You were further determined not to be a przvate
e Code because

l¢£
rt}ourﬁat'..on within the meaning of secticn 509( 3 ):h
}a.re an orgénization described in secticn !70 )0 (U: v G509 (a) (e J

-}Oontributions» to you are deductible 25 prmiided in section 170 of the Code.

}
The tax exempt status’ refogmzai by cur letter referred to above is currently
in effect and will remain in effect until temminated, modified, or revoked

. by the Internal Revenuve Sarvice. Any change in your purposes, character,
“or method of opération rmust be reported td us so that we may consider the,
effect of the change cn your exanpt status. You must also report any change

in your name and address.

Thank you for your cooperation.
Sincerely yours,

Chrd Irada

Exempt “Organizations Specialist

13¢&568



5/16/25, 2:.07 PM Detail by Entity Name

»
;'/-' "'/f_ 'i;- I - \ . .
Swl)1z0rQ CoprOrATIONS

m

Depariment of State / Division of Corporations / Search Recards | Search by Entity Namg /

Detail by Entity Name

Florida Not For Profit Corporation
HENEGAR PERFORMING ARTS CENTER, INC.

Filing Information

Document Number 768558

FEVEIN Number 59-2306612

Date Filed 05/20/1983

State FL

Status ACTIVE

Last Event NAME CHANGE AMENDMENT
Event Date Filed 08/16/2024

Event Effective Date NONE

Principal Address

625 E. NEW HAVEN AVE.
MELBOURNE, FL 32801

Changed: 02/25/1994
Mailing Address

625 E. NEW HAVEN AVE.
MELBOURNE, FL 32901

Changed: 04/22/2011
Registered Agent Name & Address

Del Brocco, Dominic A
625 E. NEW HAVEN AVE.
MELBOURNE, FL 32901

Name Changed: 07/30/2021

Address Changed: 12/08/2016
Officer/Dir r Detai
Name & Address

Title Secretary

https:ﬂsearch,sunbiz.orgflnquiry!CarporationSearchISearchResuItDetaiI?inquiryiype=EntltyName&directionType:Inilial&searchNameOrder:HENEGA..

1
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5/16/25, 2:07 PM Detail by Entity Name
HUFF, STEVE

625 E. NEW HAVEN AVE.

MELBOURNE, FL 32901

Title VP

DeRoche, Mike

625 E. NEW HAVEN AVE.
MELBOURNE, FL 32901
Title President

Lebo, Doug

625 E. NEW HAVEN AVE.
MELBOURNE, FL 32901
Title Treasurer

Riippa, Nick

625 E. NEW HAVEN AVE.
MELBOURNE, FL 32901

Annual Reports

Report Year Filed Date
2023 01/21/2023
2024 02/10/2024
2025 02/06/2025

Document images

02/06/2025 - ANNUAL REPORT View image in PDF format
08/16/2024 — Name Change View image in PDF fo;t
02/10/2024 -- ANNUAL REPORT View image in PDF format
01/21/2023 — ANNUAL REPORT View image in PDF format
01/23/2022 — ANNUAL REPORT View image in PDF format
07/30/2021 — ANN REPOR View image in PDF format
/1 20 - ANMNU, EPOR View image in PDF format
062512018 -- AMENDED ANNUAL REPORT View image in PDF format
02/04/2019 — ANNUAL REPORT View image in PDF format
02/08i2018 - ANNUAL REPORT View image in PDF format :
01/11/2017 — ANNUAL REPORT View image in PDF format
12/12/2016 -- Amendment View image in PDF format
12/08/2016 -- AMENDED ANNUAL REPORT View image in PDF format
04/27{2016 -- ANNUAL REPORT View image in PDF format
04/27/2015 -- ANNUAL REPORT View image in PDF format
01/28/2014 —- ANNUAL REPORT View image in I;F format
04/12/2013 —- ANNUAL REPORT View image in PDF format
03/16/2012 -- ANNUAL REPORT View image in PDF format
05/05/2011 — ANNUAL REPORT View image in PDF format

14(570
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5/16/25, 2:07 PM
04/2212011 — ANNUAL REPORT

7/13/2010 — ANNUAL REPORT
4421 —ANN PORT

07/02/2008 — ANNUAL REPORT

05/05/2007 — ANNUAL REPORT

04/18/2006 - ANNUAL REPORT

129 —ANNUAL REPOR

04/17/2004 — ANNUAL REPORT

112 = ANN REPORT

06/25/2002 — ANNUAL REPORT

07/24/2001 — ANNUAL REPORT
08/28/2000 — ANNUAL REPORT
05/05/1899 — ANNUAL REPORT
02/03/1988 — ANNUAL REPORT

05/30/1907 - ANNUAL REPORT
15/1996 — AN REPORT

12511995 — ANN R uE

Detail by Entity Name
View image in PDF format
View image in PDF format
View image in PDF format

View image in POF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format
View image in PDF format

View image in PDF format

https://search.sunbiz.org/lnquirleorporationSearch/SearchResultDetaiI’?inquirytype=EntityName&directionType=Initial&searchNameOrdeFHENEGA..

1
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2023 Filing Instructions
BREVARD REGIONAIL ARTS GROUP INC
Tax year ending 05-31-2024
Form filed:
Form 990 and supplemental forms and schedules
Filing method:
The return will be e-filed once the signed and dated Form
8879-TE has been received by this office. Do not mail the
return to the IRS.
Due date:

10-15-2024

The return reflects neither a refund nor a balance due.

Please note:

The Taxpayer First Act requires tax-exempt organizations to
electronically file all information returns in the 990
series and related forms for tax years beginning after July
1, 2019. Mailing these returns is no longer allowed.

142572




~m 990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

2023

Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
06-01 2023, and ending 05-31 ,2024

For the 2023 calendar year, or tax year beginning

OO0 w >

Check if applicable: C Name of argani
Address change

Name change

Application pending

BREVARD REGIONAL ARTS GROUP INC

THE HENEGAR CENTER FOR THE ARTS

Doing business as

D Employer identification humber

59-2306612

Number and street (or P.O. box if mail is not delivered to streel address)

Room/suite

E Telephone number

(321)723-8698

Initial return 625 EAST NEW HAVEN AVE
Firal returnftemminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts
Amended return MELBOURNE, FL 32901 3 1,825,318

DOUG LEBO

F Name and address of principal officer:

SAME AS C ABOVE

I Tax-exempt status.

@ 501(c)(3) D 501(c) D 4947{a)(1) or D 527

1 (insert no.)

J  Website:

WWW . HENEGAR . ORG

H(a) Is this a group retumn for subordinates? D Yes @ No
H(b) Are all subordinates included? D Yes D No
If "No," attach a list. See instructions

H{e) Group exemption number

] L Year of formation:

! ion; |E| Corp: D Trust D Association D Other

K  Form of or

1983

1 M Slate of legal domicile:

FL

[Partl| Summary
1 Briefly describe the organization's mission or most significant activites:. ~THE HENEGAR CENTER ENTERTAINS, EDUCATES, AND
o ENRICHES BY PRODUCING THE HIGHEST QUALITY PERFORMING ARTS EXPERIENCES.
g
g
% 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the governing body (Part Vi, line1a) . . ... ... ... ......... 3 4
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) . . . .. ... ... ... 4 4
:% 5 Total number of individuals employed in calendar year 2023 (Part V,line2a) . ... ... ... ... ... 5 16
S 6 Total number of volunteers (estimate if necessary) . . . . .« v o v o v o v e o i i et n e e, 6 3
< 7a Total unrelated business revenue from Part VIII, column (C),line12 . . . .. . .. oo oo v v v o vt 7a 0
b Net unrelated business taxable income from Form 990-T, Partl,line 11 . . . . . v v v 4 v v v v« a0 0 u s 7b 0
Prior Year Current Year
8 Contributions and grants (Part Vlll,line1h) . . . . . . . oo v v v v v v vt s v e o e 602,530 609,027
) 9 Program service revenue (Part VIl line2g) . . . . . . . .o v v o v i i e oo 1,271,113 1,208,272
§ 10 Investmentincome (Part VIII, column (A),lines 3,4,and 7d) . . . . . . .« o 4 0w .. 114 5,724
& |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . v v o v o . 405 2,295
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A),line 12) . . . . . 1,874,162 1,825,318
13 Grants and similar amounts paid (Part X, column (A), lines1-3) . . . . .. ... . ... 1,321,185 0
14 Benefits paid to or for members (Part IX, column (A), line4) . . . ... ... ... ... 91,465 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 287,750 557,560
§ 16a Professional fundraising fees (Part IX, column (A),line11e) . . . ... ... ... ... 0
g:_ b Total fundraising expenses (Part IX, column (D), line 25) 0 |
& |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . ... ... ... .. 38,416 1,238,070
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . .. ... .. 1,738,816 1,795,630
19 Revenue less expenses. Subtractline 18 fomline12 . . . . . . . . o v v v v 00 a0 135,346 29,688
'6§ Beginning of Current Year End of Year
25|20 Total assets (PartX,line16) . . ......... SRR B SR E eaEe B e o 3,618,918 3,850,364
Eé 21 Total liabilities (Part X, line 26) C NS E e F el 8 FaieE W omew ¥ oA 1,318,021 1,507,574
§u§_ 22 Net assets or fund balances. Subtract line 21 fomline20 . .. .. ... ... ... .. 2,300,897 2,342,790
[Partll| Signature Block
Under penallies of perjury, | declare that | have examined lhis return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer (other lhan officer) is based on all information of which preparer has any knowledge.
DOUG LEBO ‘
SIQI'I Signalure of officer Date
Here DOUG LEBO, PRESIDENT
Type or print name and title
Print/Type preparers name Preparer's signature Date Check D it | PTIN
Paid SAM O PEWU h0-02-2024 self-employed P02411194
Preparer | fim's name BLUEFOX Firm's EIN
Use Only | rirm's address 2542 WOODFIELD CIR Phone no,
MELBOURNE FL 32904 321-233-3311

May the IRS discuss this retum with the preparer shown above? See inslrudlions

X ves []No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2023)
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Form 990 (2023) BREVARD REGIONAL ARTS GROUP INC 59-2306612 Page 2
|_[-_'ar;_ n | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any lineinthisPart Il . . . & 0 v v v 0 o v v 0 e o e v v v wwwwnaas 0

1  Briefly describe the organization's mission:
THE HENEGAR CENTER ENTERTAINS, EDUCATES, AND ENRICHES BY PRODUCING THE HIGHEST QUALITY PERFORMING

ARTS EXPERIENCES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 . . . . L i i i i e e e i e s e e s e e e e e e e e e e e D Yes E] 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
SEIVICES? v v o 4 o e vt o e o m e e e e s e s s e e e e e e e e e eae e aa e e e e e e e s D Yes E No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service 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 $ 1,625,338 including grants of $ ) (Revenue § 1,107,204)
THE HENEGAR CENTER PUT ON 15 PRODUCTIONS (6 MAINSTAGE SHOWS, 3 SPECIAL EVENTS, 1 FELLER SUMMER
CAMP, AND 5 SCHOOL YEAR SHOWS) FOR A TOTAL OF 126 PERFORMANCES. 35,000 TICKETS WERE PURCHASED FOR
THESE PERFORMANCES, 259 STUDENTS ENROLLED IN FELLER ACADEMY AND ABOUT 26,116 VOLUNTEER HOURS.

4b (Code: ) (Expenses $ including grants of § ) (Revenue $ )

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

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 1,625,338

Form 990 (2023)

144574
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Form 990 (2023) BREVARD REGIONAL ARTS GROUP INC 59-2306612 Page 3
[PartIV| Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUIB A . . . . v v v o i e e et e e e e e e e e e s s e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions . . . . . . . ... v oo .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Partl . . . . . . . . .« . i it i it i it ias s 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 Schedule C, Partll. . . . . . . . . . . .. .o 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, Partll. . . . . . . . . . .. 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] . . . . . . . . o o i i i e e e e e e e e e e s e e e e e e e s e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . . . . . . . . . . . .. 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . « . .« o i v i i e e e e e e e e e e et e et st e e e 8 X
9  Did the organization report an amountin 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 Schedule D, PartIV. . . . . . . . .« oo i it it i s e s 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? /f "Yes," complete Schedule D, PartV . . . . . . . . .. oo oo i i e e 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,”
complete Schedule D, Part VI . . .« v v o v v v v v ettt e s s e e e e e s s e e e e e e s e 11a | 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 VIl . . . . . .« « « o o v v vt v v v vt 11b b.4
¢ 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 16? If "Yes,” complete Schedule D, Part VIl . . . . . . . . .. ..o v oo 11c 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 . . . . « . . . . o o oo v v ii it i i e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Pat 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, PartX. . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and Xl . . . « v v o i i i i et e s a s s i e e e e s s e h e e s e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xl is optional . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "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, Partsland./V . . . . . . .. ... ... .. 14b X
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland V. . . . . . . . .. oo o v v vt 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes," complete Schedule F, Parts lllandJV. . . . . . . . . ... . oo oo 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, Partl. Seeinstructians . . . . . . . ... ... .. .. 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, Partdl. . . . . . . . . .« e e i i i i i i i ittt e e e 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, PartIll. . . . . o v« o o v i i o i it et b b s e e e e e e e e e e e s e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . . . . ... ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . .. .. .. 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 |, Partslapdll . . . . . . . . ... .. .. 21 X
EEA Form 990 (2023)
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Form 990 (2023) BREVARD REGIONAL ARTS GROUP INC 59-2306612 Page 4
[PartIV| 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 |, Parts land Jll. . . . . . . . v vt i ot ii i cne e 22 X

23 Did the organization answer "Yes" to Part VII, 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,"complefe Schedule J. . . . . . . . ..o L L Lo i e e e s e e 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 Schedule K. If "No,"gotoline25a. . . . . o o v v v v v v v v v v v v it v v o a v aa s s e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . 4 v ot a . e . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptDONAS? . « v v v v v v v v 4 v b s h s e ek e s e e e e e e e e e e s s sk s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . . . . .« .. .. 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!. . . . . . .« . oo oot o 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] . . . . . . . . o i i i i i i it et 25b X
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, Partdl. . . . . . .« . ..o oo 26 X
27  Did the organization provide a grant or other assistance to any curmrent or former officer, director, trustee, key
employes, 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, Part lll . . . . . . . . o o0 i it i e e e 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 A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

“Yes,” complete Schedule L, Part IV . . . . v v v v o v s v s v v v b s e e s s s e e e s e e s e s s e 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV . . . . . . . . . . . .. . .. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f
“Yes,”complete Schedule L, Part IV . . . . . v v vt v e it i v s e s e e s e e e e e e s e s e e e 28¢c X
29  Did the organization receive more than $25,000 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 contributions? If "Yes," complete Schedule M. . . . . . . . . ¢t i i i i i i h e e e e e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N Partl . . ... .. 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . o i i i i e e e e e e e e ettt e e e e e e e e e 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 301.7701-3? If "Yes," complete Schedule R, Part . . . . . . .« c v o v i v i i v v o e vae 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part i, 1,
oriV,and Part V, i@ 1 .« o o i o i e e e i e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . v . o v v v v v v v v 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, PartV, 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, PartV, fine2 . . . . . . . . .« o v v i ittt oo e 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, PartVl . . . ... ... 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part V|, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule © . . . . . . . . o o 4 s v v v o o v 0@ v n oo o o s oo s 38 | X
|Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPatV_. . .............. iz
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0-if not applicable . . . . . . . ... ... ... 1a 52
Enter the number of Forms W-2G included in 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? . . . . . . . .4 44 e 4 e s e e e s e a4 w e e be s e e s ic | X
EEA Form 990 (2023)
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Form 990 (2023) BREVARD REGIONAL ARTS GROUP INC 59-2306612 Page 5

[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 thisretum . . . . . . .. 2a 16| 1S
b If at least one is reported on line 2a, did the organization file all required federal employmenttax retums? . . . . .. ... ... 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . .. .. ... .. 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. . . . . . . . . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . . 4a X

b If"Yes," enter the name of the foreign country
See instructions for 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 taxyear? . . . . . . .. .. .« .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . .. .. 5b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . ¢ o i ¢ o 0 it i ot it e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
arganization solicit any contributions that were not tax deductible as charitable contributions? . . . . . ... .. .. ... .. 6a X
b If"Yes" did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . L. L Ll e e e e e e e e e e e e s e e e e 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 J

and services provided tothe payor? . . . . &« 4 o v v v v v s s s e s s s s e s s s s s e s e e e e W ie ® e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . o v v o v o o v o v« 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOrM 82827 . . . . & i v i i v i i it e et e e e e e e e ee e e s e a s 7c X
d If"Yes,"indicate the number of Forms 8282 filed duringtheyear. . . . . .« .« ¢« v« ¢ o 0o 0 v o v v u 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . .. . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . ... .. 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . . 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duingtheyear? . . . ... ... . ... ... ... 8 X
9 Sponsoring organizations maintaining donor advised funds. } z
a Did the sponsoring organization make any taxable distributions under section4866? . . . . . . . . . ... ..o 000 e 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . ... ..o 9b X
10  Section 501(c)(7) organizations. Enter: '
a Initiation fees and capital contributions included onPart VIIl,line12 . . . . . . . . oo v v v s s v s 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . ... .. 10b
11 Section 501(c){12) organizations. Enter:
a Grossincome frommembers orshareholders . . . . . . . . . . . o oo oo id e n e e 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due orreceivedfromthem.) . . . . . . . . . L. oL Lo o i oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . . .. .. 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 state? . . . . . . . . .. .. .o oo v oo v o 13a

Note: See the instructions for additional information the organization must report on Schedute 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 healthplans . . . . . . .. ... ... ..o 13b
¢ Enterthe amountofreservesonhand . . . . . . . & - o ¢ v v 4t bt h e e e e e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services duringthetaxyear? . . . . .. . . . ..o o0 oo 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule Q . . . . . . . . . . . 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) duringthe year? . . . . . . . . it i it it i e e e e e e s e e e e e s e e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. -
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . . . . . . . . . . 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 . . . . . . . . . ot v o v v o ow s 17
If "Yes," complete Form 6069.
EEA Form 990 (2023)
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Form 990 (2023) BREVARD REGIONAL ARTS GROUP INC 59-2306612 Page 6

| 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 Scheduie O contains a response or note to any lineinthisPartVI . . ... .. ... .......... .. X

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . .. .. .. 1a 4
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ... ... 1b 4
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . .« v vt v b b e s e e s e s e e e e e e e e e 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 stockholders? . . . . . .« . c o L Lo o e e e e e e 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 governing body? . . . . . . . . . L 0 e e e e e st e e e a e 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 body? . . . . . . . o . Lt e a i e e s e e e e e e s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: E 1
a Thegoverning body? . . . . o v o it ottt e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . ..o oo h e n o e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses on Schedule Q . . . & s sosin % o sinig o ® u 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . oo i et sl o e el 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . . . .. 10b
11a Has the organization provided a complete copy of this Form 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,"gofoline 13. . . . . . . . . .. ..o oo oot v o 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
describe on Schedule OhowthisSwasdone . . . . v ¢ ¢ o v v v vt 4 s 4 s s 4 s s s s b 4 8 s v o s n e e e 12c¢ | X
13 Did the organization have a written whistleblower policy? . . . . . . . . . .« . . o oL Lo e e e e 13 X
14  Did the organization have a written document retenfion and destructionpolicy? . . . . . . . . . . o o i i e e 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? I
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . . . . ... oo i v v e 15a | X
b Other officers or key employees of the organization . . . . . .« ¢ v vttt v v s v b v i e e e e e e e e e e s 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization investin, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year? . . . . & v ¢« o i i i e i i e e e e e e e e e e e e e e e e e e e e 16a X
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 e e e s s e s - 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed Florida

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 890-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request I:] 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.

DOUG LEBO (321)723-8698, 625 EAST NEW HAVEN AVE, MELBOURNE, FL 32901
EEA Form 990 (2023)
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Form 990 (2023)

BREVARD REGIONAL ARTS GROUP INC

59-2306612

Page 7

|Pa_r__t 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 Vil

s s s e

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.

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

- List all of the organization's current key employees, if any. See 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.

» List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
[[] Check this box if neither the arganization nor any related organization compensated any current officer, director, or trustee.

(c)
Position
) ® (do not check more than one ® @ ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
er week from the from related compensation
p
(list any organization (W-2/ organizalions {W-2/ from the
gt 2 3 % 3 33 3 ‘ossmsc 1099-MISG/ organization and
T B 8 o o3 32 1093-NEC) 1099-NEC) related organizations
related 1 = é g: L
organizations - 5 g ‘é'n © g
below E = L g
dotted line) 2 B
_(1)DOMINIC DEL BROCCO _ _ _ ________| 40.00
ARTISTIC DIRECTOR X X 107,722 0 0
_(AGINA BECKLES _ ____ ___________L_____
DIRECTOR X 0 0 0
_@RON CLARE _ _________________|__D0.50
DIRECTOR X 0 0 0
_4KEITH MCINTYRE _ _____________| __0.50
DIRECTOR X 0 0 0
_(9MIKE DEROCHE _ _______________|_____
VICE PRESIDENT X 0 0 0
_(6)DoUG_LEBO | 20.00
PRESIDENT X 0 0 0
(N)STEVE HUFF . __|_____
SECRETARY X 0 0 0
_(8NICK RIIPPA _ __ ____________L 1 20.00
TREASURER X 0 0 0
U S
a_
a_ _ Lo
U2)_ i nmmmm i ————— el SR
(3 e e A S D ST e s
(1) - o s s e A S R A
EEA Form 990 (2023)
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Form 990 (2023) BREVARD REGIONAL ARTS GROUP INC

59-2306612

Page 8

[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

(€)
Position
A ® (do not check more than one © ) ®
Name and litle Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(iist any organization (W-2/ organizations (W-2/ from the
. S5 3 g 3 33 &  1oss-misc 1099-MISC/ organization and
ours for 232 a3l <| © 3 AR
3 15 @ of o 3 1099-NEC) 1099-NEC) related organizations
related %g g % g: R
organizalions = B 2 . S
below & g a 3
dotted ine) b g
al
L T e
A6 s cesmasssTis T esTaE e s
M)z cvmas snesomaanecss s s
08 s s s A R e
(1) SRS SO
)| PO |
@y ol
@) b
@) e
[ N S, =g | S
BS) o emmeeeEE e L
1b Subtotal . . . . . . .. . e e e e e e e e e e e e e s
¢ Total from continuation sheets to Part VII, Section A .. BER S HaEoa oW e
d Total (add lines1iband1e) . .. ... ....... i3 w Rl sl eiE B &S 107,722 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 1
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 suchindividual . . . . . . . .« o v it ih s n s 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f "Yes,"” complete Schedule J for such o
individual . . . . ¢ o v i v il e e e e e SE B STEEE W SNEUSNA e NEIwna e FLEGE ® SOR B SEIRe W weowiw w wie 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual I
for services rendered to the organization? If "Yes,” complele Schedule Jforsuchperson . . . . . .« « o « « o o o« o - 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

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

EEA

Form 990 (2023)
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Form 990 (2023) BREVARD REGIONAL. ARTS GROUP INC 59-2306612 Page 9
Part VIIl | Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPart VIl . . . ... ... .. ....... L. [
(A) (8) (€) (D)
Tolal revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
1a Federated campaigns . . . . . . .. 1a i
B b Membershipdues . . . ... .... 1b 113,600
§‘g ¢ Fundraisingevents . . . .. .. .. 1c
og d Related organizations . . . . . ... 1d
% ; e Government grants (contributions) . . 1e 88,062
4 E f  All other contributions, gifts, grants,
.E‘f’__ and similar amounts not included above 1f 407,365
ég g Noncash contributions included in
£ lines 1a-1f + v v v v v v e o v ot 19 |§ o o S | T | SV |
Ol h Total. Addlines1a-1f . . . . . . ... .o 609,027
Business Code = BN =RATT b | X | M | il
o 2a BOX OFFICE RECEIPTS 711130 847,902 847,902
9 b CONCESSIONS 711130 159,916 159,916
§ 3 ¢ TUITION 711130 91,367 91,367
£ 2 d SPECIAL EVENT REVE 711130 109,087 109,087
5 e
5_9 f All other program service revenue . . . . . .
g Total. Addlines2a-2f . . . . . . . .« s s v o s s s s s - 1,208,272 . |
3 Investmentincome (including dividends, interest, and
othersimilaramounts) . . . . . . . . i ha e v e . 5,724 5,724
4 Income from investment of tax-exempt bond proceeds
5 Royalties . « « v v v v v 2 v o o 0 4 4 e i uaa e srELE @
(i) Real (ii) Personal
6a Grossrents ... ... 6a
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6¢c T 10 |
d Netrentalincome or (I0SS)  « « « & v = s v v = v s o = s « & &
7a Gross amount from {i) Securities (i} Other
sales of assets
other than inventory . . |7a
b Less: costor other basis
2 and salesexpenses . . |7b
§ ¢ Gainor(loss}) ... .. Tc
& d Netgainor(loss) . . - -« &« v v v v v s s o o s s s s o s s
E 8a Gross income from fundraising
o) events (not including $
of contributions reported on line
1c). See Part IV, line18 . . . .. ... 8a
b Less: directexpenses . . . ... ... 8b
¢ Net income or (loss) from fundraisingevents . . . . . . . ..
9a Gross income from gaming
activities. See Part IV, line19 . . . . .. 9a
b Less: directexpenses . . . . ... .. 9b
¢ Netincome or (loss) from gaming activities . . . . . . . . . .
10a Gross sales of inventory, less
retumsand allowances . . . ... ... 10a
b Less:costofgoodssold . . ... ... 10b1
¢ Net income or {loss) from sales of inventory . . . . . . . . . .
Business Code LI
a 11a OTHER REVENUE 711130 2,295 2,295
23 b
S35
T2 G
g ® d Allotherrevenue . . . . . . . .« .. ...
= e Total. Addlines 118110 « o 4 v o e oo o oo oo 2,295
12 Totalrevenue. Seeinstructions . . . . & v v v v v 0 0w W 1,825,318 1,216,291 0 0

EEA Form 994 @4 581



Form 980 (2023)

BREVARD REGIONAL ARTS GROUP INC

59-2306612

[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, 7b, (A) (8) (€) (D).
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals. SeePart IV, line22 . . .. ........
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paidtoorformembers . . . . ... ... .. S
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . ... .. .. 107,722 107,722
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 Othersalariesandwages . . . .+ .+« . . 334,762 284,548 50,214
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits . . . . . . . . . . . ... 2,370 2,133 237
10 Payrolltaxes . . . . v v o i i b e e e e e 112,706 95,799 16,907
11 Fees for services (nonemployees):

a Management . . . . . . ... e e e 53,410 53,410
b Legal. . . ... i i ittt
c Accouning . . . . . . . e e e e e e e e e e e, 7,939 7,939
d Lobbying . . o v v v v v v it e e e
e Professional fundraising services. See Part IV, line 17. .
f Investmentmanagementfees . . ... ... ... ..
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion . . . . .. L0 oLl e 119,437 119,437
13  OfficeeXpenses . . . ¢ v v o v s v v a2 a2 o s v = 30,642 30,642
14 Informationtechnology . . . . « v v ¢« o v v v v v h - 8,262 4,957 3,305
15 Royaltes. . ... .. ... ... § Waa W e
16 OCCUPANCY « + v v v v v s 4 s s s o = s s & = s = & = 196,928 177,235 19,693
17 Travel « . v v o i v v v s e W s e e s s e 5,545 5,545
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . .
20 Interest. . . v it i i e e e e e e e e e e e e e 42,638 42,638
21 Paymentstoaffiliates . . . . . ... ... ...
22  Depreciation, depletion, and amortization . . . . . . . 203,652 203,652
23 INSUMANCE . « « v v o o o o s o x4 e e e e e 25,735 5,147 20,588
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on fine 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a PRODUCTION COST 294,488 294,488
b BANK & CREDIT CARD CHARGES 73,096 65,786 7,310
¢ TICKET PRINTING ORDER FEES 41,208 41,208
d PROPERTY TAXES 1,461 1,461
e All other expenses 133,629 133,629
25 Total functional expenses. Add lines 1 through 24e. . 1,795,630 1,625,338 170,292
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) . . . « v v o v . .
EEA Form 990 (2023)
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Form 990 (2023) BREVARD REGIONAL ARTS GROUP INC 59-2306612 Page 11
|Palfl}(| Balance Sheet

Check if Schedule O contains a response or noteto any lineinthisPat X . . . . . ... .. it in e nnna.. [
(A) (B)
Beginning of year End of year
1 Cash - norrinterest-bearing . . . . . . . . . . oo o i h ol oo sl e e 80,338 1 73,971
2 Savings and temporary cashinvestments . . . . . . .. .. .00 000 e 405,688 | 2 338,980
3 Pledges and grants receivable,net . . . . . . ... 0000 e e e s s s 3
4 Accountsreceivable, net . . . . L L . L L i i e e e e e e e e e e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% L AL
controlled entity or family member of any of these persons . . . . . . . . . .. 5
6 Loans and other receivables from other disqualified persons (as defined . | - 1 I
under section 4858(f)(1)), and persons described in section 4958(c)(3)(B) 6
7 Notes and loans receivable,net . . . . . . o . i s e s e e e e e s 7
§ 8 Inventories forsale oruse . . . . v v 4 v v v 4 n s e e e e e e e e e e e 8
2 9 Prepaid expenses and deferredcharges . . . . . . . . 00 0oL 43,391| 9 52,817
10a Land, buildings, and equipment: cost or other '
basis. Complete Part Vi of ScheduleD . . . ... 10a 7,059,949 i
b Less: accumulated depreciation . . . . . .. ... 10b 3,675,353 2,863,724 | 10c 3,384,596
11 Investments - publicly traded securities . . . . . . . L L0 L 0w e e e a e e 11
12 Investments - other securities. See PartV,line11 . . . . « ¢ o v v o o o 0 o 12
13 Investments - program-related. SeePart[V,line11 . . . . . . . oo v ot 13
14 Intangibleassets . . . . . . . . L e e e e e e e e e s e e e e e 14
15 Otherassets. SeePartIV,line11 . . . . . . . o v v v v i b v it b v e n 225,7717| 15
16 Total assets. Add lines 1 through 15 (mustequalline33) . . . . . . . ... . . 3,618,918| 16 3,850,364
17  Accounts payable and accrued eXpenses . . . . . v s 4 e e w v e o s s a s s s 17
18 Grantspayable . . . . . . . . oL e e e e e e e s e e e 18
19 Deferred reVENUE v v v v v v o e e e e b s e e e e e e e e e e e e 430,425 19 639,605
20 Tax-exemptbondliabiliies . . . . « v o v v i i e s h e e e e e e e e e e e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . 21
n 22 Loans and other payables to any cumrent or former officer, director,
é 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 . . . . . . .. 887,596 | 23 567,769
24  Unsecured notes and loans payable to unrelated third parties . . . . . . . ... 24 300,200
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D . . v & vt i i e e e e e e e e e s e e e e e e e e e 25
26 Total liabilities. Add lines 17 through25 . . . . ... S ¥ LERE WG 1,318,021 | 26 1,507,574
Organizations that follow FASB ASC 958, check here D
» and complete lines 27, 28, 32, and 33. o et
§ 27 Net assets without donor resfrictions . . . . . . . . . . o o 0. oo o e 27
2 28 Net assets withdonorrestricions . . v v v ¢ v v v v o e e v m v v n s e 28
g Organizations that do not follow FASB ASC 958, check here IZI
E and complete lines 29 through 33. s
5 29 Capital stock or trust principal, or cumentfunds . . . . . . . . . oo 29
‘g 30 Paid-in or capital sumplus, or land, building, or equipmentfund . . . . . . ... 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds . . . . . . 2,300,897 | 3 2,342,790
] 32 Totalnetassetsorfundbalances . . . . . .« . i i it i v v v v s a e 2,300,897 | 32 2,342,790
N 33  Total liabilities and net assets/ffund balances . . . . . . . . . . ... ... 3,618,918/ 33 3,850,364
EEA Form 990 (2023)
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Form 990 (2023) BREVARD REGIONAL ARTS GROUP INC

59-2306612

Page 12

Part XI Reconciliation of Net Assets

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

W 00NN hEWN =

=Y
o

Total revenue (must equal Part VIII, column (A),line12) . . . . . . .o v v i v v vi e e
Total expenses (must equal Part IX, column (A),line25) . . . ... ..ot v i vi e o e
Revenue less expenses. Subtract line2 fromline1 . . . . . . ... .0 oo oo el
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . .. ...
Net unrealized gains (losses)oninvestments . . . . . . . . o oL o h il s s e e e
Donated services anduse of facilities . . . . . - ¢ ¢ o o i L oo i e e e e e e e e e
INVESIMENt EXPENSES + & & v 4t o v et e s e e e e e e s e e s e e e e e e e e e s s
Priorperiod adiustments . . v v v v v v v v b s e s s e e e e a s e e e e s e e e e e e e
Other changes in net assets or fund balances (explainon Schedule O) . . . . . v o v v v v v v oo vt
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32, column (B)) | siee v sssis v s e sieiwe s 5ie e v e iwia m eeie e aieisee s siwcs e sow

1’

825,318

1,

795,630

29,688

2,

300,897

12,205

WMo (N | |h|Ww N =

0

2,

342,790

[Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . ... ... ......0000u.n O

2a

b

3a

Accounting method used to prepare the Form 990: |Z| Cash D Accrual [] other

Yes | No

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.

[:l Separate basis D Consolidated basis D 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, consdlidated basis, or both.

[] Separate basis D Consolidated basis I:] Both consclidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audtt, 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.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . . . . . « .« ¢ c i i it i i vttt i e
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

2a

2b

2c

3a

3b

EEA

Form 990 (2023)
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. . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990) [ lete if the organization is a ion 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 0 2 3
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
internal RevenueiService Go to www.irs.gov/Form9390 for instructions and the fatest information. Inspection
Name of the organization Employer identification number
BREVARD REGIONAL ARTS GROUP INC 59-2306612

[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 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)i)-
2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 [I A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 D 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:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
6 El A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).
7 @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 I:l A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 [:l An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 |:| An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts fram 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 seclion 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
11 [] An organization organized and operated exclusively to test for public safety. See section 509(a}(4).
12 D 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 D Type I. 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 majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b [ ] 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 lll 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 D Type Il 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 D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ili
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . .« . o e e e s et e e e e e e e e e e e s s l:]
g Provide the following information about the supported organization(s).
{i) Name of supported organization (ii) EIN {iii) Type of organization (iv) Is lhe organization {v) Amount of monetary {vi) Amount of
{described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(8)
©
©)
(E)
Total
Eg/{ Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023
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Schedule A (Form 980) 2023 BREVARD REGIONAL ARTS GROUP INC 59-2306612 Page 2
[Partll| Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 {d) 2022 {e) 2023 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .. .. 447,131 280,415 637,686 602,530 718,114 | 2,685,876
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf . .. ..
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . .. ..
Total. Add lines 1through3 ... .. 447,131 280,415 637,686 602,530 718,114 2,685,876
5  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) . .. .. 9,345
6 Public support. Subtract line 5 from line 4. ) 2,676,531
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amounts fromline4 . .. ... .. .. 447,131 280,415 637,686 602,530 718,114 2,685,876
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . ... ........
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . ... ... ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVI.) ..........

F-Y

11 Total support. Add lines 7 through 10 - 2| S o 2,685,876
12  Gross receipts from related activities, etc. (see instructions) . .. .. WS F i ¥ st W sl 12 |
13  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check thisboxandstophere. . . . . . . . . .. ... ... ..ot o unnnsnn e o assen O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)) . ... .. 14 99.65 %
15  Public support percentage from 2022 Schedule A, Partll, line14 . . . .. ... ......... 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. . . . ... ... .... ... ...... x
b 33 1/3% support test - 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization. . . . . ... ... ... .... ... O

17a  10%-facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 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
B = 1172 7o« S T O
b 10%-facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 . . . . . . i i i e e e e e e e e e e e e e e e e e S TR W Savei B
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

ISt OMS e e v s vieoeiie o wrioce o mcmcanie o s o biie i & 5 e B sV5E 5w iUl s s alale sarels ¥ seie @ SevEla B e ]
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Schedule A (Form 990) 2023 BREVARD REGIONAL ARTS GROUP INC 59-2306612 Page 3
[Partlll] 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 .
If the organization fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose

3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . ..
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . ..
6 Total. Add lines 1through5 ... ..
7a Amounts included onlines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b ..........
8 Public support. (Subtract line 7c from
line6.) ........ e e e e e e s
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 {d) 2022 (e) 2023 (f) Total
9 Amounts fromline6 ... .......
10a Gross income from interest, dividends,
payments received on securities loans, rents,

royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 ... ..
¢ Addlines10aand10b ... ... ...
1 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12  Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) ..........
13  Total support. (Add lines 9, 10c, 11,

and12)) . ... ... 0.
14  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 thisboxandstophere . . . . ... ... ... ............... S DEIA S et FaE []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) . . ... .. 15 %
16  Public support percentage from 2022 Schedule A, Part il line15 . . . ... ........... 16 Y%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) . . . 17 %
18  Investment income percentage from 2022 Schedule A, Partlll, line 17 . . . .. .. ..... ... 18 %

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 more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization O
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 and stop here. The organization gualifies as a publicly supported organization . . . . . . D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . [
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Schedule A (Form 990) 2023 BREVARD REGIONAL ARTS GROUP INC 59-2306612

Page 4

[Pa_r_t__l!] 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 |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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.

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).

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) 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.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer lines 4b and 4c below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(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.

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; (i) the reasons for each such action;
(iii) 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).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) 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 VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).

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

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
described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

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.

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 VI.

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

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.)

Yes| No

3a

3b

3c

'4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b

EEA
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Schedule A (Form 990) 2023 BREVARD REGIONAL ARTS GROUP INC 59-2306612 Page 5
[PartIV][  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
11c below, the governing body of a supported organization? 11a
A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, [
provide detail in Part VI. 11c
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. 1
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? /f "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. 2
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)? I/f "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). 1

Section D. All Type Il Supporting Organizations

Yes| No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (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)| 2

3 By reason of the relationship described in 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. 3

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 year (see instructions).
a [ ] 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 D The organization supported a governmental entity. Describe in Part VI how you supported a government 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 ta 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

EEA Schedule A (Form 4o§) i 5,89



Schedule A (Form 980) 2023 BREVARD REGIONAL ARTS GROUP INC

59-2306612 Page 6

|Part V|

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Ill 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

DA WIN (=

oo hlWINI—=

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)

~

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

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

o Qo |T|w

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

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

S

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

(N>

Minimum Asset Amount (add line 7 to line 6)

N A

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

QbW N(=

DO B WIN =

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

6

-4

[[] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

EEA
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Schedule A (Form 980) 2023 BREVARD REGIONAL ARTS GROUP INC

59-2306612 Page 7

|Part V| Type Illl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

-

N

Amounts paid to perform activity that directiy 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.

~NogAawN

0~ D |||

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

U]

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)

Underdistributions
Pre-2023

(iii)
Distributable
Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required - explain in Part Vi). See
instructions.

3 Excess distributions carryover, if any, to 2023

From2018 . .......

From2019 ........

From2020 ........

From2022 ........

a
b
c
d From2021 ........
e
f

Total of lines 3a through 3e

g Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

h
i
i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2023 from

Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2023 distributable amount

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

5 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.

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

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

8 Breakdown of line 7:

Excess from 2019 . ...

Excess from 2020 . ...

Excess from 2021 Wt a

Excess from 2022

o Q|0 |o|w

Excess from 2023

EEA
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Schedule A (Form 880) 2023 Page 8
IPar_t V!{ Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
{ll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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.)

EEA Schedule A (Form $96) % 502



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

Attach to Form 990, 990-EZ, or Form 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
BREVARD REGIONAL ARTS GROUP INC 59-2306612

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

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

O O 0O d

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

|z| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one cortributor. Complete Parts | and 1l. See instructions for determining a
contributor's total contributions.

Special Rules

D 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 880), 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 VIli, line 1h; or (i) Form 990-EZ, line 1. Complete Parts [ and II.

D 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), I!, and I1l.

[] 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. Dan'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 duringtheyear . . . . . . &« .t o L i e e e e e e e e e $

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 <ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>