INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY

P. O. BOX 2508
CINCINNATI, OH 45201

Employer Identification Number:

Date: OCT 29 2014 46-5289805

DLN:
17053230348004
COCOA BEACH ART SHOW INC Contact Person:
1 S ORLANDO AVE EVERETT L CROUCH ID# 17141
COCOA BEACH, FL 32931-2721 Contact Telephone Number:

(877) 829-5500
Accounting Period Ending:
December 31
Public Charity Status:

509 (a) (2)
Form 990 Required: "
Yes *

Effective Date of Exemption:
April 10, 2014

Contribution Deductibility:
Yes

Addendum Applies:
No

Dear Applicant:

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 gquestions
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.

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 réguirements.
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COCOA BEACH ART SHOW INC

We have sent a copy of this letter to your representative as indicated in your
power of attorney.

Sincerely,

;:;f:@@%&ﬁ ﬂgﬁasu&¢ed§aJ

Director, Exempt Organizations

Lettexr 947
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DivisioN OF CORPORATIONS

Detail by Entity Name

Florida Not For Profit Corporation
COCOA BEACH MAIN STREET, INC.

Filing Information

Document Number N14000010681
FEVEIN Number 47-3225476
Date Filed 11/18/2014
State FL

Status ACTIVE

Last Event AMENDMENT
Event Date Filed 07/25/2016
Event Effective Date NONE

Principal Address

35 N Brevard Ave
Cocoa Beach, FL 32931

Changed: 08/24/2022
Mailing Address

PO Box 320627
Cocoa Beach, FL 32932

Changed: 06/30/2020
Registered Agent Name & Address

Wells, Kenne, Executive Director
35 N Brevard Ave
Cocoa Beach, FL 32931

Name Changed: 03/01/2023

Address Changed: 03/01/2023

Officer/Director Detail

505933



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

May 28, 2025
CONFIDENTIAL

Cocoa Beach Main Street, Inc.
PO BOX 320627

Cocoa Beach, FL 32932

Dear Layne:

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.

—504934




Date Due:

Remittance:

Signature:

Other:

Filing Instructions
Cocoa Beach Main Street, Inc.
Exempt Organization Tax Return

Taxable Year Ended December 31, 2024

November 17, 2025

None is required. Your Form 990 for the tax year ended 12/31/24 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 returned 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.

EQE

LA A
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IRS E-file Signature Authorization

rom 8879-TE for a Tax Exempt Entity OV Mo. Tots-00s?

For calendar year 2024, or fiscal year beginning = e . ... 2024, andending ... ... ....... T 1 PORAT A
Department of the Treasury Do not send to the IRS Keep for your records. 2024
Intemnal Revenug Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN

COCOA BEACH MAIN STREET, INC. 47-32254776
Name and fitle of officer or person subject o tax  LAYNE ALVAREZ
TREASURER
Part | Type of Return and Return Information

Check the box for the retum 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 retumn 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 mare than one line in Part [.
1a Form 990 checkhere %] b Total revenue, if any (Form 990, Part VIl column (A), lne 12)  1b 278,377
2a Form 990-EZ check here |_| b Total revenue, if any (Form 990-EZ, ine9) ~~  2b
3a Form 1120-POL check here || b Total tax (Form 1120-POL, line 22) ... 3
4a Form 990-PF check here | | b Tax based on investment income (Form 990- PF Part V Ilne 5) . 4b
5a Form 8868 checkhere | | b Balance due (Fom 8868, line3c) . 5b
6a Form 990-T check here b Total tax (Form 990-T, Part Ill, ihe4) &b
7a Form 4720 check here b Total tax (Form 4720, Part lll, line 1) ........ : s s (D
8a Form 5227 check here b FMV of assets at end of tax year (Form 5227, Item D) S 8b
9a Form 5330 check here b Tax due (Form 5330, Partll, line 19) ..... ... 9b
10a Form 8038-CP check here .. .. b Amount of credit payment requested (Form 8038 CP Part III llne 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

2024 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retumn. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and (¢)
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 resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic retun and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

@ | authorize TAYLOR & LOCKARD, PA. to enter my PIN 21215 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2024 electronically filed returmn. 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
retum’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 2024 electronically

filed retumn. 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, | will enter my PIN on the retum’s disclosure consent screen.
05/28/25

Signature of officer or person subject to tax Date
Part i Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit seff-selected PIN. [ 59385106545 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed retum indicated above. | confirm that |
am submitting this retum in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Retums.

VICTORIA B LOCKARD ee _05/28/25

ERO's signature

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. Form 8879-TE (20241

S 50€936
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rom 990

Department of the Treasury

Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2024 calendar year, or tax year beginning

B Check if applicable:

C Name of organizalion

COCOA BEACH MAIN STREET,

,.and ending

OMB No. 1545-0047

2024

Open to Public
Inspection

INC.

D Address change

Daing business as

47-3225416

D Employer identification number

D Name change
I:l Initial return

Number and street {or P.O. box if mail is not delivered o slreet address)

PO BOX 320627

Room/suite

E Telephone number

Final retum/
terminated

City or town, state or province, country, and ZIP or foreign postal code

COCOA BEACH FL 32932

G Gross receipls$

278,377

D Amended retum
D Application pending

F Name and address of principal officer:

|  Tax-exempl status:

X[ so10m | | sor

(|nsert no.) | ] 4947(a){1) or

|_] 527

H(b) Are all subordinates included?

If "No," attach a list. See instructions

H(a) Is this a group retum for subordinates? D Yes @ No

[:I Yes |:| No

J J N Hie) Group exempiion number
K__Fom of organization: |_-| Comporalion I I Trust ]_l Association |_1 Other | L Year of formation: |M Stale of legal domicik
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
8 SUPPORT THE LOCAL DOWNTOWN COCOA BEACH COMMUNITY AND BUSINESS THROUGH
B COMMUNITY OUTREACH AND SOCIAL EVENTS
3 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o5 3 Number of voting members of the governing body (Part VI, line 1a) . 3 5
] 4 Number of independent voting members of the governing body (Part Vl I|ne 1b) 4 5
g 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) 5 1
E 6 Total number of volunteers (estimate if necessary) =~ R 6 0
7a Total unrelated business revenue from Part VIIl, column (C), line 12 ) 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11... .. e ) 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 127,451
2| 9 Program service revenue (Part VI, line 2g) 150,926
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 0
% | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) _________________________ 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 278,377
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
® 15 Salaries, other compensation, employee benefits (Part IX, column (A) lines 510y 79 . 873
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0
é’. b Total fundraising expenses (Part IX, column (D), line 25) 0
W | 17 Other expenses (Part IX, column (A), nes 11a-11d, 11f24e) 144,091
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 223,964
19 Revenue less expenses. Subtract line 18 from line 12 54,413
5 Beginning of Current Year End of Year
25 20 Totalassets (Part X, line 16) 27,496 79,309
Eg 21 Total liabilties (Part X, line 26) 19,295 16,695
2"& 22 Net assets or fund balances. Subtract line 21 from line 20 8 P 201 62 5 614
Part l 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 befief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowtedge.
S|gn Signature of ofiicer Date
Here LAYNE ALVAREZ TREASURER
Type or print name and title
Preparer's name Preparer's signature Date Check Dif PTIN
Paid VICTORIA B LOCKARD VICTORIA B LOCKARD 05/28/25 | sefremployed | P01032496
Preparer | . name TAYLOR & LOCKARD, PA. Fim's EIN 59-2519864
Use Only 3960 SOUTH BANANA RIVER BLVD.
s i COCOA BEACH, FL 32931 Prone o, 321-784-4515

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

Ji] Yes |—1No

For Paperwork Reduction Act Notice, see the separate instructions.

DAA
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Form 990 (2024) COCOA BEACH MAIN STREET, INC. 47-3225476 Page 2

Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 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? ] Yes X No

If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? e [ Yes [ 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 $ 86 272 including grants of $ ) (Revenue $

4b (Code: )(Expenses $  includng grantsof $ ) (Revenue §
N/A

4c (Code: )(Expenses $ . incudinggrantsof$ ) (Revenue §
N/A

4d Other program services (Describe on Schedule O.)

(Expenses $ 73,744 including grants of $ ) (Revenue $ )

4e Total program service expenses 160,016

DAA
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Form 990 (2024) COCOA BEACH MAIN STREET, INC. 47-3225476 Page 3
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 1| X
2 |s the organization requtred to complete Schedule B ‘Schedule of Contributors? See instructions iz 2
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part!
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part #f . . | I 4
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues.
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part ill 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

w
E I R I

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part ! e 6
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 e . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’7 If "Yes N
complete Schedule D, Part Ill |8 X

9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account I|ab|I|ty 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 o e s 9 X
10 Did the organization, directly or through a related organization, hold assets in donor restncted endOWments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D Parts v,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,"
complete Schedule D, Part VI s S i aa 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 . 11b X
¢ Did the organization report an amount for investments—program related in Part X, ||ne 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil i 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets
reported in Part X, line 167 If "Yes,"” complete Schedule D, Part IX = I 11d
e Did the organization report an amount for other liabilities in Part X, line 25'7 If "Yes . complete Schedule D PartX o oA 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
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts Xl and XU . S e - - Pas e | 128
b Was the organization included in consolldated independent audited financial statements for the tax year’7 If
"Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Paris XI and Xil is optional 12b
13 |s the organization a school described in section 170(b)(1){A)(ii)? If “Yes,"” complete Schedule E . . ... ... 13
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or mare? If “Yes,” complete Schedule F, Parts land IV L 14b
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other a55|stance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV i 15
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 lll and IV i o 16
17  Did the organization report a total of mare 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 . 17
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 anm e 18
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne 9a’?
If "Yes," complete Schedule G, Part Il .. . .. . . ... . i e T p T ——— 19
20a Did the organization operate one or more hospital faC|I|t|es‘7 If "Yes " complete Schedule H . | 20a
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? s e |20
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzatlon or

domestic govemment on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts land Il . . ... i L 21

DAA Form %g 939
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Form 990 (2024) COCOA BEACH MAIN STREET, INC. 47-3225476 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land #f i 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 e 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 25a = | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’7 i R 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? L. | e
d Did the organization act as an “on behalf of’ issuer for bonds outstandmg at any time dunng the year’7 -m T 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{ .o 25a 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-EZ?
If "Yes," complete Schedule L, Part | . 250 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, Part Il [ 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, directar, 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 il o 27 X
28 Was the organization a party to a business transaction W|th one of the foIIowmg partles" (See the Schedule
L, Part IV, instructions for applicable filing threshalds, 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 R AR WA 28a X
b A family member of any individual described in line 28a? If "Yes " complete Schedule L Part IV mE s am 28b X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b’7 lf
“Yes,” complete Schedule L, Part IV ey e 28¢c X
29  Did the organization receive more than $25, 000 in noncash contributions? if “Yes complete Schedule M e as 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? If “Yes,” complete Schedule M i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 " “Yes B complete Schedule N Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partil L 32 X
33 Did the organization own 100% of an entlty d|sregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| L L 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes," complete Schedule R Part lI llI
orlvandPa’-tVI’ne1 ................................... e rm T R LR ] P sdisssasanae 34 x
35a Did the organization have a controlled entity within the meanlng of section 512(b)(13) i, 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 | 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, line 2.~ I . 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, fines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O. . = 38 X
PartV Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any lineinthisPartv. ... ... [
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a| 0
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable | 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ... ... e 1c X

E = Besao
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Form 990 (2024) COCOA BEACH MAIN STREET, INC. 47-3225476 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 this retum 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums’7 o w5 mmmeoiopno 2b 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” fo 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 Flnanclal Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? e 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-T7 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? o 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbut|ons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble 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 provnded'? ___________________________________ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 % e R e R e s e 7c
d If "Yes," indicate the number of Forms 8282 ﬁled dunng the year . .. ... s | Tﬁ ]
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal beneft contract7 T 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? R 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8892 as requlred” R 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? [ 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 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 N 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilfies ... |10b
11 Section 501(c){(12) organizations. Enter:
a Gross income from members or sharehoders . |1a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fllng Form 990 in I|eu of Fonn 104172 v e 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ..., . ... ... ... | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue gualified 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 T s -
14a Did the organization receive any payments for |ndoor tanmng services dunng the tax year'? T 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 Is 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 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
[f “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 (2024)
DAA
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Form 990 (2024) COCOA BEACH MAIN STREET, INC. 47-3225476 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 line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a| 5
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 on line 1a, above, who are independent = ... L1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business reIatlonshlp W|th
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect
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 erd" 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? - N N 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng the year by the followmg
a The goveming body? T -y e e i i P AT BRI S PN 8a | X
b Each committee with authonty to act on behalf of the govemmg body'7 _______________________________________________________ _ |8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes,"” provide the names and addr on Schedule O .. 9 X
Section B. Policies (This Section B requests information about policies not reqwred by the Internal Revenue Code. )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? = ... |A0a X
b If “Yes," did the organization have written policies and procedures govemning the actmtles 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? 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? /f “No,” go fo line 13 . |12a X
b Were officers, directors, or trustees, and key employees required to disclose annuaIIy |nterests that could glve rise to conﬂrcts’7 B 12b
¢ Did the organization regulary and consistently monitor and enforce compliance with the policy? if “Yes,”
describe on Schedule O how this was done i T B mnal .- as 12¢
13 Dldtheorganlzatlonhaveawnttenwhlstleblowerpollcy'? L T ey e 13 X
14  Did the organization have a written document retention and destruction pollcy’7 e e A . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offigal . . 15a X
b Other officers or key employees of the organization . e 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the yearz o 16a X
b If “Yes,” did the organization follow a written pollcy or procedure requiring the ordanlzatlon to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect lo such arrangements? ... ..o e e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled ~ NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if appllcable) 990 and 990 T (sect|on 501( )
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website I:l Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its goveming 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.
ESTER DARRETTA 29 N ORLANDO AVE
COCOA BEACH FL 32931 916-805-4440

b rom B2 942
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Form 990 (2024) COCOA BEACH MAIN STREET, INC.

47-3225476

Page 7

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 in this Part VIl

[l

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), regardiess 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 more than

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

o 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.

©

Pasition

® @ (do not check mare than one © © ®
Name and title A'\:erage box, unless person is both an Repor!al:;!e Repuﬁab:e Estimaftedlhamount
pero \lljvr:ek PRI A I T Donf:'z:‘sl::n cf(:ronrse::l:t:; cor:p:ns:;tm
(list any 23| z g 2 I18%| & organizalion (W-2/ organizations (W-2/ from the
hours for 2| 218 |5 D% g 1099-MISC/ 1099-MISC/ organization and
related §§ §‘ . 3 E;‘ = 1099-NEC) 1089-NEC) relaled organizalions
organizations Sl 2 g_ g
below g El b4 2
dotted line) 3|2 z
o @
(1) LAYNE ALVAREZ
). 02.00
TREASURER 0.00 X 0
2 BRET GLAS
.3.00
PRESIDENT 0.00 X 0
(3) LAURA KASS
). 0,00
SECRETARY 0.00 X 0
4 MICHELLE OGDEN
.0.00
VP 0.00 X 0
&)
(6)
]
@®
9)
(10)
(11)
Form 990 (2024)
DAA

51Z943



received more than $100,000 of compensation from the organization

21215
Form 990 (2024) COCOA BEACH MAIN STREET, INC. 47-3225476 Page 8
Part ViI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
Pasition
A (B) {do not check more than one (D) (€) (F)
Name and title Average box, unless person is bolh an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensalion compensation of other
per week == from lhe from related compensation
(list any ;_EL § g E gI' g organization {W-2/ organizations (W-2/ from the
hours for SE|El2 | |8 3 1099-MISC/ 1099-MISC/ organization and
relaled 25| § % gg - 1099-NEC) 1099-NEC) related organizations
organizalions s 2 2 E]
below a g 8 E
dotted line) ol T 8
= g
(12)
(13)
(14)
(15)
(16)
(17)
(18)
(19)
1b Subtotal .
c Total from contmuatlon sheets to Part VII Sectlon A ______
d Total (add lines1banddc) ... ..................................
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . o 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such
individual | .. .. ... . ............ mre 4
§ Did any person llsted on line 1a recelve or accrue compensat|on from any unrelated organ|zat|on or |nd|V|duaI
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson .. ............................................ 5
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! C
Name and I:!Jslness address Descnptlo% Lf services Corrplen:lsahm
2  Total number of independent contractors (including but not limited to those listed above) who

3501944
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Form 990 (2024) COCOA BEACH MAIN STREET, INC. 47-3225476 Page 9
Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl ... .. ... |:|
(A) (8) (©) (D)
Total revenue Refated or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
seclions 512-514

‘Eg 1a Federated campaigns = 1a
g% b Membership dues | 1b
gE ¢ Fundraising events | 1¢c
©.8 d Related organizatons | 1d
&E| e Govemment grants (contbutons) | 1e 42,500
SP| T Alother contibutions, gits, grants,
g9 and similar amounts not included above - - | f 84,951
%5 g Noncash conlrbutions included in
g nes 1atf ... | 1g [§ 45
©8 h Total. Addlines 1a=1f ... 127,451

Business Code
g | 2a FRIDAY FEST ... ... 150,926 150,926
Z b
D
N c
B a0 e
= e
& eyl v S T R S e

f All other program service revenue B —
g Total. Add lines 28-2f ... 150,926

3 Investment income (including dividends, interest, and
other similar amounts)

Income from investment of tax-exempt bond proceeds

5 Royalties ... .. ...,
i) Real (ii) Personai
6a Gross rents 6a
b Less: rental expenses | 6b
C Rental inc. or (loss) 6¢c
d Netrentalincomeor(loss) ............................
7a Gross amount from (i) Securities (i) Other

sales of assels
other than inventory |78

b Less: cost or other
basis and sales exps. | 7b
Gain or (loss) 7c
d Net gain or {loss) ... e o A
8a Gross income from fundraising events

(not incudng $

of contributions reported on line

1c). See Part IV, line 18 | 8a
b Less: direct expenses | 8b
¢ Net income or (loss) from fundraising events .. ..

Other Revenue
(1]

9a Gross income from gaming
activities. See Part IV, line 19 | 8a

b Less: direct expenses ... L%
¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, less

retums and allowances 10a
b Less: cost of goods sold 10b
¢ Net income or (loss) from sales of inventory ......................
" Business Code
§g 11a
S5 °
s d All other revenue ae e e
e Total. Add lines 11a—11d ... ... . ....... ...

12 Total revenue. See instructions . ................................. 278,377 0 0 150,926
Form 990 (2024)
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Form 990 (2024) COCOA BEACH MAIN STREET, INC. 47-3225476 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 (A).
Check if Schedule O contains a response or note to any line in this Part IX B e
Do not include amounts rep orted on lines 6b, 7b, Total gAx::enses ngm:r? )service Manageﬁ)enl and Fund(rna)ising
8b, 9b, and 10b of Part Vil expenses general expenses expenses
1  Granls and other assistance to domestic organizaions
and domestic govemments. See Part IV, line 2t
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 current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages L 74,583 22,375 52,208
8 Pension plan accruals and contributions (include
seclion 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 5,290 1,587 3,703
11 Fees for services (nonemployees):
a Management
b legal .
¢ Accounting . 5,455 5,455
d Lobbying ..
e Professional fundraising services. See Part IV, line 17
f Investment management fees N
g Other, (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) 20 ’ 394 20 2 007 387
12 Advertising and promotion 21, 593 21,593
13 Office expenses 3,939 1,969 1,970
14 Information technology
15 Royalties
16 Occupancy 1,127 902 225
17 Travel 17,839 17,839
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 affliatess
22 Depreciation, depletion, and amortization
23 Insurance el e sesssarassssssaisna
24  Other expenses. Itemize 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 COGS 73,744 73,744
b
c N
d vaee caEnesn
e All other expenses
25 Total functional exp Add lines 1 through 24e 2231964 160,016 631948 0
26 Joint costs. Complete this line only if the
organization reported in cofumn (B) joint costs
from a combined educalional campaign and
fundraising solicitation. Check here |g__] if
following SOP 98-2 (ASC 958-720) ... ... .. ..
DAA

o B¢ 946
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Form 990 (2024) COCOA BEACH MAIN STREET, INC. 47-3225476 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . ... .............. T D_
(A) (B)
Beginning of year End of year
1 Cash—non-nterest-bearing o 23,724| 1 75,512
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other recelvables 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 defined
) under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use R 8
9 Prepaid expenses and deferred charges i 9 25
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 3,772
b Less: accumulated depreciation _ 10b 3,772] 10¢c 3,772
11  Investments—publicly traded securities 11
12  Investments—other securities. See Part IV line 11 R 12
13 Investments—program-related. See Part 1V, line 11 N 13
14 Intangible assets o 14
15 Other assets. See Part IV ine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) .. 27,496/| 16 79,308
17 Accounts payable and accrued expenses 5 ’ 853]| 17 1 7 429
18 Grants payable L 18
19 Deferred 1eVenUE o eeeiidsesde s e SR S S 11,763] 19 14,536
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account ||ab|||ty Complete Part IV of Schedule D 21
® 22 Loans and other payables to any cumrent or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
:g controlled entity or family member of any of these persons 22
=123 Ssecured mortgages and notes payable to unrelated third pames 23
24 Unsecured notes and loans payable to unrelated third partes 24
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 1,673| 25 730
26 Total liabilities. Add lines 17 through 25 . : S 19,295| 26 16,695
Organizations that follow FASB ASC 958 check here @
§ and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restrictions 8,201 27 62,614
@ |28 Net assets with donor restrictions 28
B Organizations that do not follow FASB ASC 958, check here D
2 and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds o 29
‘um'i 30 Paid-in or capital surplus, or land, building, or equtpment fund . R 30
& |31 Retained eamings, endowment, accumulated income, or other funds 31
$ |32 Total net assets or fund balances 8,201 32 62,614
33 Total liabilities and net assets/fund balances e R AN AN 27 ; 496 33 79 . 309

DAA

Form 990 (2024)

517947



21215

Form 990 (2024) COCOA BEACH MAIN STREET, INC. 47-3225476

Page 12

Part X) Reconciliation of Net Assets

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

O W o NG R WN =

-

Total revenue (must equal Part VIIl, column (A), tine 12)

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment eXpenses
Prior period adjustments
Other changes in net assets or fund balances (explain on Schedule 0)

Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X Ilne

32, column (B}) . . . I S e e Cag s

278,377

223,964

54,413

8,201

-
(=]

62,614

Part Xil Fmancml Statements and Reportmg

Check if Schedule O contains a response or note to any line inthisPart XIl ... .. ... ...

2a

b

3a

Yes | No

Accounting method used to prepare the Form 990: Izl Cash |:| Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.

D 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, consolidated basis, or both.

Separate basis D Consolidated basis I:I 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 orgamzatlon dld 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 990 (2024)
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SCHEDULE A Public Charity Status and Public Support ONB NG, 1545.0047
(Form 930) Complete if the organization is a section 501(c)(3) erganization or a section 4947(a)(1) nonexempt charitable trust. 2024
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COCOA BEACH MAIN STREET, INC. 47-3225476

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

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

2 | | A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 980).)

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: O S ot S N et SO ~-SO- - " =
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.)

6 | | A federal, state, or Jocal government or governmental unit described in section 170(b)(1)(A)(v).

7 _E 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 I1.)

8 | | Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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
UNIVEISIY. et RREE T, -6 s, 5 iR

10 |:| 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 IIl.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 |:| 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 IV, Sections A and B.

b D 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 [V, Sections A and C.

I:l 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 D Type Hl 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 |, Type II, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizatons o I:[

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

(i) Name of supported (i) EIN {iii) Type of organization (iv) Is the organization {v) Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed in your goveming support (see olher support (see
above (see instructions)) document? instructions) inslructions)
Yes No
(A)
8)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2024

B 51C949
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Schedule A (Form 990) 2024 COCOA BEACH MAIN STREET, INC. 47-3225476 Page 2
Part ll 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 lll. 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) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 38,901 8,206 50,184 127,451 224,742
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
fumnished by a governmental unit to the
organization without charge =~~~
4  Tofal. Add lines 1 through 3 38,901 8,206 50,184 127,451 224,742
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 ()
6 Public_support. Subtract line 5 from line 4 .. . 224,742
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7  Amounts from line 4 : 38,901 8,206 50,184 127,451 224,742
8  Gross income from |nterest 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
(Explain in Part VI.) ) . 150,926 150,926
11  Total support. Add lines 7 through 10 375,668
12 Gross receipts from related activities, etc. (see instructions) 12 307,927
13  First 5 years. If the Form 990 is for the organization's first, second thlrd fourth or ﬁfth tax year as a sectlon 501(c)(3)
organization, check this box and stop here ... .. [—|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2024 (line 6, column (f), divided by line 11, column (fy 14 59.82 %
15  Public support percentage from 2023 Schedule A, Part I, line 14 15 100.00 %
16a 33 1/3% support test — 2024, If the organization did not check the box on I|ne 13, and ||ne 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization = . IE
b 33 1/3% support test — 2023. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33 1I3% or more, check

17a

18

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

10%-facts-and-circumstances test — 2024. If the organization did not check a box on line 13, 16a or 16b and ||ne 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

10%-facts-an&-cwcumstances test —_— 2023 If the organlzatlon dld not check a box on line 13, 16a, 16b, or 17a, and Ilne

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 arganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

Private foundation. If the organlzatlon d|d not check a box on I|ne 13 163 16b 17a or 17b check thls box and see

instructions

]

O

O
L

DAA

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 COCOA BEACH MAIN STREET, INC. 47-3225476 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) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

1 Gifls, grants, contributions, and membership fees
received. (Do not include any “unusual grants.’)

2 Gross receipts from admissions, merchandise
sold or senvices 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 secfion 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 governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand 7b B
8  Public support. (Subtract Ilne 7c from
line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

1 Net income from unrelated business
aclivities not included on line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

13  Total support. (Add I.|r-1es.9 100 11

and 12))
14  First 5 years. If the Form 990 is for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. ... e s e S D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 (line 8, column (f), divided by line 13, colurn ¢ty |15 %
16 Public support percentage from 2023 Schedule A, Part M, ine15 ... .. .. SiicisrRETEei g T 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2023 Schedule A, Part Ill, line 17 L. 18 %

19a 33 1/3% support tests — 2024. If the organization did not check the box on I|ne 14 and I|ne 15 is more than 33 1/3%, and ||ne
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... D
b 33 1/3% support tests — 2023. 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 ....... ... ... [:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ......... ... D
Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 COCOA BEACH MAIN STREET, INC.

47-3225476

Page 4

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

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s goveming
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”)? /f
“Yes,” and if you checked box 12a or 12b in Part |, 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 fareign 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; (ii) 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
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 |ll 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 organizalion had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a

9b

9¢c

10a

10b

DAA

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 COCOA BEACH MAIN STREET, INC. 47-3225476

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” o line 11a, 11b, or 11c,
provide detail in Part VI

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the govemning body, members of the goveming 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 aclivities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes

No

the supported organization(s).

Section D. All Type Ill 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, (i) 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 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).

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
supporled organizations played in this regard.

Yes

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy 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 governmental 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 each of its supported organizations, and how the organization determined
that these activities 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 aclivilies but for the organization’s involvemnent.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

2 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 V.

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.

Yes

2a

2b

3a

3b

DAA
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Schedule A (Form 980) 2024

COCOA BEACH MAIN STREET,

INC.

47-3225476 Page 6

Part V

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

1 D Check here if the arganization 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 comple

ate 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

G (W (N|=

D |t | |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):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-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):

Acquisition indebtedness applicable to non-exempl-use assets

(%]

Subtract line 2 from line 1d.

w N

F

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

@ |~ o |

Minimum Asset Amount {add line 7 to line 6)

00 |~ | |tn |

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

LEE- NP SN

o | | b [W N [=

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

6

-

Check here if the current year is the organization's first as a non-functionally integrated Type IIl supporting organization

(see instructions).

DAA

Schedule A (Form 990) 2024
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Schedule A (Form 890) 2024 COCOA BEACH MAIN STREET, INC.

47-3225476 Page 7

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

Section D — Distributions

Current Year

1  Amounts paid to supporied 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 lo acquire exempl-use assets

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

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

Total annual distributions. Add lines 1 through 6.

~N (oo AW N

0[N |® |0 | W

(provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

9 Distributable amount for 2024 from Section C, line &

10 _Line 8 amount divided by line 8 amount

10

Section E — Distribution Allocations (see instructions)

U]

Excess Distributions

(ii)
Underdistributions
Pre-2024

(i)
Distributable
Amount for 2024

1  Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions.

3  Excess distributions carryover, if any, to 2024

From 2019

From 2020k e siii s s Uil s s e ah Jaa s

From 2021 .......cconnnss

From 2022 .

From 2023 . ...

o o (o o

Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions)

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

4  Distributions for 2024 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2024 distributable amount

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

5 Remaining underdistributions for years prior to 2024, 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 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023 ... .. ... ... ...........

o Q|0 |T|e

Excessfrom2024 . ... ... ..............

DAA

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 COCOA BEACH MAIN STREET, INC. 47-3225476 Page B
Part VI Supplemental Information. Provide the explanations required by Part Il, 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, 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.)

DAA Schedule A (Fon‘S’?E“g‘s‘e
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SCHEDULE D Supplemental Financial Statements o T
(Form 990) Complete if the organization answered “Yes” on Form 990,
(Rev. December 2024) 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
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Mamae of the organization Employer identification number

COCOA BEACH MAIN STREET, INC. 47-3225476

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 accounls

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

o b WON =

Did the organization inform all donors and donor adwsors in wr|t|ng 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? ... ... .. ... .. .. T e = S S i g

D Yes D No
l:l Yes D No

Part Il 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 e s . TR e R St 2a
b Total acreage restricted by conservation easements [ 2b
¢ Number of conservation easements on a certified historic structure |ncluded on Ilne Za L 26
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register o L2d

3 Number of conservation easements modified, transferred, released, extmgurshed or termlnated by
the organization during the tax year
4 Number of states where property subject to conservat|on easement is Iocated . )
5 Does the organization have a written policy regarding the periodic monitoring, |nspect|on handllng of
violations, and enforcement of the conservation easements it holds? =~
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of V|o|at|ons and enforcmg
conversation easements during the year )
7 Amount of expenses incurred in monitoring, lnspectlng, handlmg of V|oIat|ons and enforcmg
conservation easements duriNg the Year $
8 Does each conservation easement reported on Ime 2d above satlsfy the requirements of sectton 170(h)(4)(B)
(i) and section 170(M)A)BYMY? .. . . . et e e
9 In Part Xlll, describe how the organlzatlon reports conservatlon 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.

I:I Yes D No

|:| Yes D No

Part 1li Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part 1V, 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 Xlll 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.

() Revenue included on Form 990, Part V|, line 1 L. U
(i) Assets included in Form 990, Part X %

2 |f the organization received or held works of art, hlstoncal treasures or other S|m|Iar assets for fnanmal gain, prowde the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIIl, line 1 3

b Assets included in Form 990, Part X .. ... .. ... U |

DAA
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Schedule D (Form 990) (Rev. 12-2024) COCOA BEACH MAIN STREET, INC. 47-3225476 Page 2
Part Il 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
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? ......................... sidia D Yes D No
Part [V Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

Amount

Beginning balance 1c

Additions during the year . . . ... e YT B [
Distributions during the year 1e
Ending balance Ly, souute, iotan . . v swe s, . 2iasv SR s 5. S8 S5 e N 5 S o 8 1f
2a Did the organization |nc|ude an amount on Form 990 Part X Ilne 21 for €sCrow or custodlal account liability? I:l Yes No
b If "Yes," explain the arrangement in Part Xl|l. Check here if the explanation has been provided in Part XIIl .. ... ... ..o
Part V Endowment Funds

Complete if the organization answered “Yes" on Form 890, Part IV, line 10.

{a) Cument year {b) Prior year {€) Two years back {d) Three years back (e} Four years back

= o a o

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

and losses

d Grants or scholarshlps

e Other expenditures for facilities and
programs

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 heid and administered for the
organization by: Yes | No
(i) Unrelated organizations? e RN RO ('
(i) Related organizations? B 3a(ii)

b If “Yes” on line 3a(ii), are the related organlzatlons listed as required on Schedule R’7 NPT U IO . . 3b
4 Describe in Part XIll 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 Buldings . -

¢ Leasehold |mprovements

d Equipment e

e Other . 3,772 3,772
Total. Add lines 1a through 1e (Ca-‘umn (d} must equai Form 990, Part X, line 10c, column (B)) ... ... 3,772

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 980) (Rev. 12-2024)COCOA. BEACH MAIN STREET, INC. 47-32254776 Page 3
Part VIl Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book value {c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity |nterelsts
(3) Other

v o s iz

vt Beriirmessipiina s e

(D)

B L) R D

(H)
Total (Ca.fumn (bJ must equaf Form 990 Pan‘X .frne 12 co! (B,I}
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) Bock value {c) Methad of valuation:
Cost or end-of-year market value

(1)
2
(3)
(4
(5)
(6)
@
()]
©)
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) Descriplion {b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 930, Part X, line 15, col. (B)) T N S —
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 730
(3)
(4)
(5)
(6)
@
(8
(9)
Total, (Column (b) must equal Form 990, Part X, line 25, col. (8) 730
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organlzatlon s f nanaal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIli .. ... S l—l_

= Schedule D (Form 990) (Re52-€ 959
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Schedule D (Form 990) (Rev. 12-2024)COCOA BEACH MAIN STREET,

Part Xi 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
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments

b Donated services and use of facilites

¢ Recoveries of prior year grants

d Other (Describe in Part XLy

e Add lines2athrough2d . . . .. .. .. ...

3 Subtract line 2e from line 1 ... ...
4 Amounts included on Form 990, Part VIl line 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XilI.)
¢ Add lines4aand 4b
S5 Total revenue. Add fines 3 and 4c (F his must equa! Form 990 Part.‘ line 12. J

INC. 47-3225476 Page 4
1
2a
2b
2c
2d
2e
..... 3
4a
4b
4c
5

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

-

Total expenses and losses per audited financial statements = .
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

N

Prior year adjustments

Other losses ...
Other (Describe in Part XIIl.)

Add lines 2a through 2d

3 Subtract line 2e from ||ne 1

Amounts included on Form 990 Part IX l|ne 25 but not on Ilne 1:

o Qo0 oo

4
a Investment expenses not included on Form 980, Part VIIi, line 7b
b Other (Describe in Part XII.)

¢ Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) ..

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

Part Xlll Supplemental Information

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

DAA

Schedule D

(Form 990) (Rev. 12-2024)

53(C960
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Schedule D (Form 990) (Rev. 12-2024)COCOA BEACH MAIN STREET, INC. 47-3225476 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) (Rev. 12-2024)

oA 531961
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SCHEDULE O
(Form 990)
(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

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

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

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

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

COCOA BEACH MAIN STREET, INC.

Employer identification number

47-3225476

FORM 990,

PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS

~ FORM 990,

_ 'PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
NO DOCUMENTS AVAILABLE TO THE PUBLIC

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule O (Form 990) (Rev. 12-2024)

532962



Form W'g RequeSt for TaxPayer Give form to the

(Hev. March 2024) Identification Number and Certification requester. Do not

E:g;gm::::gg;::f:w Go to www.irs.gov/FormW9 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 Form, below.
1 Name of entity/individual. An entry Is required. (For a sole proprietor or disregarded entity, enter the owner's nama on line 1, and enter the business/disregarded
entlty's nama on line 2.)

Cocoa Beach Main Street

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

3a Check the appropriate box for federal tax classlfication of the entity/individual whose name Is entered on line 1. Check 4 Exemptions {codes apply only to
only one of the followlng seven boxas. certaln entities, not Individuals;

Instructions on page 3):
D Individual/sole proprietor . C corporation D S corparation D Partnership D Trust/estate see [n page 3)

[[] LLC. Enter the tax classillcation (C = C corporation, S = § corporation, P = Partnershlp) . . . Exempt payee code (if any)

Note: Check the "LLC" box above and, in the entry space, enter the appropriate cods (C, S, or P) for tha tax
classtficatlon of the LLC, unless it is a disregarded entity. A disregarded entlty should instead check the appropriate Exemptlon from Forelgn Account Tax
box for the tax classlification of Its owner. Compliance Act (FATCA) reporting

D Other (see instructlons) code (if any)

3b If on line 3a you checked “Partnership” or "Trust/estate," or checked “LLC" and entered "P” as Its tax classification, .
and yau are providing thls form to a partnership, trust, or estata In which you have an ownershlp interest, check (/"Pf Jﬁi d?;?&m:;gg;g';m
thls box If you have any foreign partners, owners, or beneficlarles. See instructions . e -

5 Address (number, street, and apt. or suite no.). See Instructlons. Requester's nama and addrass (cptlonal)
PO Box 320627

8 City, state, and ZIP code

Cocoa Beach, FL 32932

7 Ust account number(s) here {optlonal)

IEEXAN  Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name glven 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 to get a or
TIN, later.

Empl Identificat! b

Print or type.
See Specific Instructions on page 3.

Soclal security number

Note: If the account [s In more than one name, see the instructions for line 1. See also What Name and
Number To Give the Requester for guldelines on whose number to enter. 4 7 - B 2 2 5 4 7 6

Certification

Under penalties of per|ury, | certify that:

1. The number shown on this form Is my correct taxpayer identification number (or | am walting for a number to be issued to me); and

2.1 am not subject to backup withholding because (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal 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 1 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.

Certiflcation 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 retum. For real estate transactions, item 2 does not apply. For mortgage interest pald,

acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and, generally, payrments

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.

Aon St ke apme Wells ome 01/01/2025

H New line 3b has been added to this form. A flow-through entity Is
General InStrUCtlons required to complete this line to indicate that it has direct or indirect
Sectlon references are to the Internal Revenue Code unless otherwise foreign partners, owners, or beneficiaries when It provides the Form W-9
noted. 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
What’s New partners may be required to complete Schedules K-2 and K-3. See the
Partnership instructions for Schedules K-2 and K-3 (Form 1085).

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.

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. Otherwiss, it i .
should check the “LLC" box and enter its appropriate tax classification. An Individual or entity (Form W-9 requester) who s required ta 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 - COCO_A BEACH MAIN STREET : [
FY 2025-2026 | | . !
Event Income/Expense Report o | - [
Expenses 202.5-2(-)26 2024-2025 \!AR+1 0% incoma 202_5-2(?26 2024-2025 VAR
projection actuals increase projection actuals
Stage $9,500.00 | $9,000.00 $500.00 Vendors $31,500.00] $27,000.00) $4,500.00
Bands $9,000.00 | $7,800.00 | $1,200.00 $0.00
Other Entertainment $3,950.00 | $3,000.00 $950.00 $0.00
Printed materials $3,000.00 [ $2,549.00 $451.00 $0.00
Porta-Potties $4,500.00 | $4,346.00 $154.00 $0.00
Rental of City Space $1,500.00 $0.00 $1,500.00 $0.00
Police $3,240.00 $0.00 $3,240.00 $0.00
Subtotal Expense $34,690.00 | $26,695.00 | $7,995.00 $0.00
Other Expenses ' $0.00
$0.00 Subtotal Income $31,500.00| $27,000.00| $4,500.00
$0.00 Sponsors $7,500.00 $6,000.00] $1,500.00
$0.00 Cash in Bank to start $50,000.00| $40,000.00{ $10,000.00
$0.00
$0.00 TDC grant funding $12,500.00] $15,000.00| -$2,500.00
$0.00 Total Income $51,500.00| $48,000.00| $3,500.00
$0.00 Total Expenses Paid $34,690.00| $26,695.00| $7,995.00
Subtotal Other Expenses $0.00 Profit/Loss $16,810.00 $21,305.00
Marketing - please specify '
Brevard/Out-of-County
$0.00 | _
$0.00 : |
$0.00 ’ |
$0.00 '
$0.00 - -
$0.00
$0.00
$0.00 3
Marketing Expense - |
Total Expenses 2025-2026 $34,690.00 | $26,695.00 _ | I _ -
‘ | | | |

Updated: 6/19/202534964
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Tourism Development Office
FY 2025-2026 Marketing Support Program
Applicant checklist

Applicant organization name: f:ﬁm ’R”(:‘.‘rl\ I_\J\(*}m S‘\T‘r’f/t«
Applicant event namezw Q/@/\h"

Applicant name completing this form: K?nnL U)? J?ﬂ..,g

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 initjak~,

1. | Application — W / w

(submit if for-profit)

2. | Copy of IRS Articles of Incorporation — [\ ‘U)) @ N [ ‘F(
P

3. | Copy of IRS Determination Letter — l :

‘ ) @

(submit if 501(c)(3)

\

4. | Copy of SunBiz.com - (if applicable, UD
see application for details) \

D

5. | Capy of 990 form (if applicable, see V)') @

application)

6. | Copy of completed W-9 form (March \V)J
2024)

7. | Income/Expense worksheet (required )
for all applicants) ‘U’)

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

e

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

(2205

Applicant sigTﬂn‘e & date |

53965
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Return to Table of Contents
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For TDO use: PROJECT #- C 13
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FLORIOA

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

Applicant Organization Name: City of Palm Bay

Applicant Event Name: Holiday Parade, Multicultural Festival & 4" of July Celebration

"Yes No | Comment
1. Completed application X |
2. Copy of IRS Articles of X | N/A
Incorporation — (if applicable) ' |
3. Copy of IRS Determination letter X | N/A
- (if applicable) | |
4. Copy of SunBiz.org (if applicable) X | N/A
5. Copy of 990 (if applicable) X | N/A
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).

[ B8 | ~No |

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

ajb\ //-\ . 9 [t[tos

\J_

Peter Cranis, Executive Director

FY 2025-2026 Marketing Support Program

537967



FY 2025-2026 Marketing Support Program application
Response ID:53 Daia

2. (untitled)

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

Signature of: Daniel Waite

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

City of Palm Bay

Organization address
120 Malabar Road

State
Fl

City

Palm Bay
Zip

32909

Primary contact name

Daniel Waite

Primary contact phone number

321-626-2912

53¢&968



Primary contact email

Daniel. Waite@pbil.org

Secondary contact name

Juliet Misconi

Secondary contact phone number

321-614-1097

Secondary contact email

juliet.misconi@pbfl.org

Organization website address

www.palmbayfl.gov

5. (untitled)

4. Which best describes your organization?

Other - please be specific: Municipality

6. (untitled)

5. What is your Federal Employee ID number?
59-6018984

7. (untitled)

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

Event

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

Name of event - Holiday Light Parade
Event website address (if different from organization website) - CityofPalmBay.com

Event location - Malabar Road

9. (untitled)

What is the first date of your event? - December 6, 2025

53C969



10. (untitled)

In total, how many days will your event be held? - 1

11. (untitled)

7. Do you have a second event?
Yes

12. (untitled)

4.EVENT INFORMATION - #2

Name of event - Multicultural Festival
Event website address (if different from organization website) - CityofPalmBay.com

Event location - Fred Poppe Regional Park

13. (untitled)

What is the first date of your event? - January 31, 2026

14. (untitled)

In total, how many days will your event be held? - 1

15. (untitled)

Do you have a third event? - yes

16. (untitled)

8. EVENT INFORMATION - #3

Name of event - Independence Day Celebration
Event website address (if different from organization website) - CityofPalmBay.com

Event location - Eastern Florida, Palm Bay campus

17. (untitled)

54(C970



What is the first date of your event? - July 4, 2026

18. (untitled)

In total, how many days will your event be held? - 1

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 media (Facebook, Instagram, YouTube, etc.)

21. (untitled)

9. What are your social media handles?

Facebook : www.facebook.com/pbfiparks
Instagram : N/A
YouTube : Palm Bay Florida @PalmBayFloridal

22. (untitled)

10. What hashtags do you currently use?
#palmbayproud

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)

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

541971



26. (untitled)

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

27. (untitled)

12, Upload your completed W-9 form.
W-9_City_of_Palm_Bay_06.04.2025.pdf

28. (untitled)

13. Upload your completed Event Income/Expense report.
COPB_Event_Income_Expense_Report_template_FY25-26.pdf

29. (untitled)

14. Upload your completed Checklist.
TDC_Checklist.pdf

30. (untitled)

15. 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.

4 e
|

Signature of: Daniel Waite

31. Thank You!

New Send Email

Jun 05, 2025 13:38:45 Success: Email Sent to: Deborah.Webster@VisitSpaceCoast.com;
Terrence.Parks@ VisitSpaceCoast.com
542972



Request for Taxpayer
Identification Number and Certification

Go to www.irs.gov/FormW?9 for instructions and the latest information.

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

-
Form w 9

(Rev. March 2024)

Depariment of the | reasury
Inlernal 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 an line 1, and enter the business/disregarded
entity's name on line 2.)

CITY OF PALM BAY

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

4 Exemptions {codes apply only to
certain entities, not individuals;
see instructions on page 3);

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.

[] Individual/sole proprietor ~ [_] Ccorporation [ | Scorporation ~ [] Partnership  [] Trust/estate

[] LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnershig) Exempt payee code (if any) 3

Note: Check the "LLC" box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax
classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the approgriate
box for the tax classification of its owner.

Other (see instructions)

Exemption from Foreign Account Tax
Compliance Act (FATCA) reporting

MUNICIPAL GOVERNMENT 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 . - - mu B -

{Applies to accounts maintained
outside the United States.)

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

120 MALABAR ROAD SE
& City, state, and ZIP code
PALM BAY, FL 32907

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 to get a or
TIN, later.

| Social security number

| Employer identification number ]

Note: [f 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|(-|/6(0|1|8|9|8|4

Part I} 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 because (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal 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 withhalding; 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, gsnerally, 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 il, later.

Au_/c/\ C}ﬂ\rruv\% Date O(D" DY = QOJ.S

Sign Signature of
Here U.S. person

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

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about deveiopments
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 madified 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.

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
1o 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 - CITY OF PALM BAY

FY 2025-2026 m ' J

Event Income/Expense Report

Expnass 2025-2026 2024-2025 VAR+10% coms 2025-2026 2024-2025 VAR

projection actuals Increase projection actuals

QOutside Artistic Services $35,000.00 $30,363.50 $4,636.50 Vendor Fees $4,000.00 $3,165.00 $835.00

Space Rental $5,000.00 $4,365.00 $635.00

Equipment Costs $15,500.00 $14,370.25 $1,129.75

Supplies $1,000.00 $388.93 $611.07

Contract Services $35,000.00 $31,500.00 $3,500.00

Insurance $5,000.00 $4,000.00 $1,000.00

Subtotal Expense $96,500.00 $84,987.68 $11,512.32

Other Expenses
Subtotal Income $4,000.00 $3,165.00 $835.00
Income Sponsors $15,000.00 $10.000.00 $5,000.00
Cash in Bank to start $0.00 $0.00 $0.00
TDC grant funding $12,500.00 $15,000.00 -$2,500.00
Total Income $31,500.00 $28,165.00 $3.335.00
Total Expenses Paid $102,000.00 | $89.315.63 $12,684.37

Subtotal Other Expenses $0.00 $0.00 $0.00 Profit/Loss -$70,500.00 | -$61,150.63

Marketing - please specify

Brevard/Out-of-County L

Brevard County $2,500.00 $1,827.95 -$672.05

Outside Brevard County $3,000.00 $2,500.00 -$500.00

Subtotal Marketing $5,500.00 $4,327.95 -$1,172.05 | | B

Marketing Expense -

Total Expenses 2025-2026 $102,000.00 $89=315.63-

| [

Updated: 6/25/200544974



Space Coust

Tourism Development Office
FY 2025-2026 Marketing Support Program

Applicant checklist

Applicant organization name: _C i1/ ¢ [on F f

Applicant event name: e | Focnati TodkpennCons £l Loshe ey
Applicant name completing this form: Pyeime b Loeg e

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)

Applicant | TDO staff | TDO staff comments
initial initial
1. | Application — o
v |[S
2. | Copy. of IRS Articles of Incorporation — p N
(submit if for-profit) AR M /7(
3. | Copy of IRS Determination Letter - N '
(submit if 501(c)(3) O | N AR
4. | Copy of SunBiz.com - (if applicable, ‘ W [
see application for details}) @ N/K
5. | Copy of 990 form (if applicable, see '
application) o @V\r '\J /‘P{’.
6. | Copy of completed W-9 form (March | m — “
2024) D _
7. | Income/ Ex_pense worksheet (required Tl W
for all applicants)
8. | Copy of this checklist — (completed, \;( \/’ W‘/

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

application packet.

o
/o~
.'/

{_,.-.:-g-_:-’_'__ e —

/5 2

Applicant signature & date
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Space Coast Symphony Orchestra

Return to Table of Contents
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For TDO use: PROJECT #-C 14

b

Space Coant

FLORIDA

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

Applicant Organization Name: Space Coast Symphony

Applicant Event Name: Year-round programming

Yes  No | Comment

Completed application | X |
2. Copy of IRS Articles of | X | N/A

Incorporation — (if applicable) |
3. Copy of IRS Determination letter X |
- (ifapplicable) ='

—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 [ no |

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

= ¢~ 1lftos

y

Peter Cranis, Executive Director

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

Response ID:80 Dara

2. (untitled)

1.1 have read and understand the policies/procedures within the FY 2025-2026 Marketing

Support Program Criteria.

‘—\

Signature of; Aaron Collins

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 Symphony Orchestra

Otganization address

505 Grant Ave.

State

Florida
City

Satellite Beach
Zip

32937

Primary contact name

Aaron Collins

Primary contact phone number

3215368580

54¢&978



Primary contact email

aaron@spacecoastsymphony.org

Secondary contact name

Mary Seal

Secondary contact phone number

855-252-7276

Secondary contact email

marym@spacecoastsymphony.org

Organization website address

https:/spacecoastsymphony.org/

5. (untitled)

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

6. (untitled)

5. What is your Federal Employee ID number?
27-0197064.

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?

54€979



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)

55(C980



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

21. (untitled)

9. What are your social media handles?

Facebook : https://www.facebook.com/SpaceCoastSymphony
Instagram : https://www.instagram.com/SpaceCoastSymphonyQOrchestra/
YouTube : https://www.youtube.com/@SpaceCoastSymphony

22. (untitled)

10. What hashtags do you currently use?
#S[aceCoast, #SCSO --- have not done too much with hashtags

23. (untitled)

11. Upload a copy of your organization's IRS Determination letter.
SCSO_501(c)_Letter.pdf

24. (untitled)

12. Upload a copy of your organization's 990 form.
SCSO_-_990.pdf

25. (untitled)

551981



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.
SCSO_-_Entity_Report_from_SunBiz.pdf

27. (untitled)

14, Upload your completed W-9 form.
SCSO_-_W-9.pdf

28. (untitled)

15. Upload your completed Event Income/Expense report.
SCSO_-_Income_Expense_Report_FY25-26..pdf

29. (untitled)

16. Upload your completed Checklist.
SCSO_-_Checklist.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.

Signature of: Aaron Collins

31. Thank You!

552982



INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY

P. O. BOX 2508
CINCINNATI, OH 45201

i Employer Identification Number:
Date: MAY 04 2010 27-0197064
DLN:
200050003
SPACE COAST SYMPHONY ORCHESTRA INC Contact Person:
PO BOX 237646 DANIEL RENNER ID# 31697
COCOA, FL 32923 Contact Telephone Number:

(877) 829-5500
Accounting Period Ending:
December 31
Public Charity Status:

509 (a) (2)
Form 990 Required:
Yes

Effective Date of Exemption:
May 15, 2009

Contribution Deductibility:
Yes

Addendum Applies:
No

Dear Applicant:

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 gualified 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)

i
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2025 FLORIDA NOT FOR PROFIT CORPORATION ANNUAL REPORT FILED
DOGCUMENT# N09000004840 Apr 08, 2025
Entity Name: SPACE COAST SYMPHONY ORCHESTRA INC. Secretary of State

3432357847CC
Current Principal Place of Business:

505 GRANT AVE
SATELLITE BEACH, FL 32937

Current Mailing Address:

PO BOX 237646
COCOA, FL 32923 US

FEI Number: 27-0197064 Certificate of Status Desired: No
Name and Address of Current Registered Agent:
COLLINS, AARON

505 GRANT AVE
SATELLITE BEACH, FL 32937 US

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

SIGNATURE: AARON COLLINS 04/08/2025

Electronic Signature of Registered Agent Date

Officer/Director Detail :

Title TREASURER Title PRESIDENT

Name SEAL, MARY Name HOOVER, ERIC

Address 505 GRANT AVE Address 505 GRANT AVE
City-State-Zip: SATELLITE BEACH FL 32837 City-State-Zip: SATELLITE BEACH FL 32937
Title VP Title SECRETARY

Name HICKMAN, JEREMY Name KENNEY, SHERRI

Address 505 GRANT AVE Address 505 GRANT AVE
City-State-Zip: SATELLITE BEACH FL 32937 City-State-Zip: SATELLITE BEACH FL 32937

| hereby certify that 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 I am an officer or director of the corporation or the receiver or trustee empowered lo execute this report as required by Chapler 617, Florida Slatutes, and that my name appears

above, or on an attachment with all other like empowered.
SIGNATURE: MARY SEAL TREASURER 04/08/2025

Electronic Signature of Signing Officer/Director Detail Date

5549384



990 Return of Organization Exempt From Income Tax |_om8 No. 1545-0047
Form
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @23
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
A For the 2023 calendar year, or tax year haginning , 2023, and ending , 20
B Checkif applicable; C Name of organization SPACE COAST SYMPHONY ORCHESTRA, INC. D Employer identification number
[J Address change Doing business as 27-01970064
|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ initial return P. O. BOX 237646 (855)252-7276
I:l Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
] Amended return COCOA, FL 32923 G Grossreceipts $ 485, 669.
[:l Application pending  |F Name and address of principal officer: H(a) Is this a group return for subordinates? D Yes No
ERIC HOOVER, c/o 219 NORTH INDIAN RIVER DRIVE, COCOR, FL 32922 |H{b) Are all subordinates included? [] Yes []No
I Tax-exempt status: 501(c)(3) ] 501(0) ( ) insert no)) [] 4947¢a)(1) or [] 527 If “No,” attach a list. See instructions.
J  Website: spacecoastsymphony.org H{c) Group exemption number
K Form of organization: [X] Gorporation [ Trust [] Association [] Other | L Year of formation: 200 9[ M State of legal domicile: F'Ls
Summary
1  Briefly describe the organization’s mission or most significant activities: Providing classical music .
g to audiences at an affordable PriCe. o
©
5 2 Check this bo>‘<-'ﬁ'i'f-ﬁ{é'br'éanization discontinued its operations or dispo‘s-é'dnc-)}‘ more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, lineta). . . . G oW 3 8
: 4  Number of independent voting members of the governing body (Part VI, line 1b) @ W@ e 4 8
& | 5 Total number of individuals employed in calendar year 2023 (PartV, line2a) . . . . . 5 1
E 6 Total number of volunteers {estimate if necessary) . . . . . . . . . . . . . . 6 100
2| 7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . . . . . 7a 700.
b Net unrelated business taxable income from Form 990-T, Partl, line11 . . . . . . . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line1h). . . . . . . . . . . . 236,891. 174,024.
E 9  Program service revenue (Part VIIl, line2g) . . . e 177,071. 297,679.
2 | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) .
1141 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 3,629. 6,983.
12  Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 417,591. 478, 686.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) .
» 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 50,978. 58,815.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . 1,688.
é’- b Total fundraising expenses (Part IX, column (D), ine25) ~ 1,688.
W1 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f—24e) . . - B o 437,276. 441,077.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) . 488,254. 501,580.
19 Revenue less expenses. Subtract line 18 from line12 . . . . . . . . -70,663. -22,8%94.
H § Beginning of Current Year End of Year
é'_E 20 Total assets (Part X, line16) . . . . . . . . . . o . . . . . 28,232. 41,538.
<3 21 Total liabilities (Part X, line 26) . . . . Qowmomow w4 23,014, 51,689.
55 Net assets or fund balances. Subtract line 21 from Ilne 20 . 5 on w w 5,218. -10,151.

Signature Block

Under penaltles 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.

. |11/14/2024
Slgn Signature of officer Date
Here MARY SEAL, TREASURER
Type or print name and title
. Print/Type preparer's name Preparer’s signature Date Check D i | PTIN
Paid
Al . self-employed
Preparer OV =1 ~
Use Only Firm's name I“Ul l rdlu rIGUdl Gl Firm's EIN
Firm’s address Phone no.
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . [JYes [XINo
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 05/09/24 PRO Form 990 (2023)
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Form 990 (2023) Page 2
FEgd[ll Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisParti . . . . . . . . . . . . .

1  Briefly describe the organization’s mission:
Providing classical music A
to audiences_at_ an affordable price. - o e i}

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . . . . L L e [OYes X No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . e e e e e e e e e e e Yes XINo
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 $ 472,266, includinggrantsof $ 0.)(Revenue$ _ 303,962.)
Performed classical orchestra_and chamber concerts in Brevard and Indian
River Counties in Florida. There were many performance that
were provided at an affordable price._ _Price was sometimes ... ...
determined by purchaser's ability to_ pay._or provided for free. Programs
gave free admission to _students_ and_ youths under the age of 18. For 2023
19% or_ 1,250 tickets of a total of 6,687 were discounted. ...

4b (Code: ) Expenses$ 715. includinggrantsof § | 0.)(Revenue$  1,700.)
Provided a program called "Youth Orchestra" to increases appreciation . .
of orchestral music among _the public at large by coaching Middle and High
School students. Through weekly coaching by experienced members of ...
the orchestra_ and opportunites for students to perform with an orchestra.
This insures that this music will continue to provide
enjoyment to future generations. . . s e

4c (Code: ) Expenses$

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) {(Revenue $ )

4e Total program service expenses 472,981.

REV 05/09/24 PRO Form 995(5@ 986



Form 990 (2023) Page 3
FE14dld 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 Schedule A . . . . . . . . . . . 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions . . . 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Parti . . . . N 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, Part!l . . . . 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, Partlll . . 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! . . . . . . . . . . . . . . . . . L 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, Partil . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill . . . . P 8 X
9 Did the organization report an amount in Part X I|ne 21 for escrow 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, Partlv . . . . . . . . . . . . . . 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, VIII, 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 . . . . . . . } Lo . . A 11al X%
b Did the organization report an amount for investments — other securities 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 . . . . . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . 11¢ 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, PartIX . . . . . Lo 11d| X
e 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, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xland Xll . . . . 12a X
b Was the organization included in consolidated |ndependent audlted flnanC|aI statements for the tax year’7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xil is optional | 12b X
13 Is the organization a school described in section 170{b)(1)(A)(i))? If “Yes,” complete ScheduleE . . . . 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 land IV. . . . . 14b X
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 lland IV . . . . 2 & 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? If “Yes,” complete Schedule F, Parts llland IV. . . . . . . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions . . . . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . . . . 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Par‘t VIII ||ne 9a'7
If “Yes,” complete Schedule G, Partlll . . . . . . . e e e 19 Y
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 this retum” . 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 I, Parts fand il . . . . 24 X

REV 05/09/24 PRO Form 995527 987



Form 990 (2023) Page 4
:1adl'd 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 lll . . . . . . 29 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
empioyees? If "Yes,” complete Schedule J . . . . . . . . . . . . . o .o 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,” go to line25a . . . . . . . . . . . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . . . . L L L o0 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 25a 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-EZ?

If “Yes,” complete Schedule L, Part! . . . . . . . . . e 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, Partll . . . 26 X

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, Partill . . . . e e 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? /f

“Yes,” complete Schedule L, PartlV . . . . . Lo N . . e 28a X
b A family member of any individual described in line 28a? If “Yes,” comp/ete Schedule L, Part IV . . . 28b X
¢ A 35% controlled entity of one or more individuals and/or organlzahons described in line 28a or 28b'7 If
“Yes,” complete Schedule L, PartlV . . . . . . . . . . Lo e 28¢c X
29 Did the organization receive more than $25,000 in noncash contributions? /f “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 . . . . . . . . mr 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! | 3 X
32 Did the organization sell, exchange, d|spose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part!l . . . . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i, lil,
orlV,andPartV, line1 . . . . . . . . . . . . . . . .« . . . . . . . .. ... |3 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that isnot 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
197 Note: All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38| x
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartv. . . . . . . . . . . . . . []
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0/
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {(gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . [ 1c | X

REV 05/09/24 PRO Form 995‘5@ 988
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Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
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 return 2a 1
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
If “Yes,” has it filed a Form 980-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b | X
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
If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FInGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
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? 5h X
If “Yes” to line 5a or 5b, did the organizaticn file Form 8886-T? . 5¢
Does the organization have annual gross receipts that are normally greater than $1 OO OOO and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . .o 6a X
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? .. e 6b
Organizations that may receive deductible contributions under section 170(c).
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 P 7a X
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 |t was
required to file Form 82827 e e e . . T T T 7c X
If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . 7d ] _
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
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
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIIl, line 12 . . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . 11a
Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received fromthem,) . . . . . . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
Section 501{(c}(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified heaith plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . - a8 .mm - - - 13b
Enter the amount of reservesonhand . . . . . 13c
Did the organization receive any payments for |ndoor tannlng services durmg the tax year” . 14a X
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedu/e O 14b
Is 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 the instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If “Yes,” complete Form 4720, Schedule O.
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, or 49537 17
If “Yes," complete Form 6069.
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Form 990 (2023) Page 6

(F1i8Ul 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 toany lineinthisPartvI . . . . . . . . . . . . .
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 8
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 on line 1a, above, who are independent . 1b 38
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? . . . 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
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? 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 governing body? . . . . 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? . . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a The governing body? . . . e e 8a | X
b Each committee with authority to act on behalf of the governing body7 o 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 O . . . . [+) 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? . . 10a X
b If “Yes,” did the organization have written policies and procedures governmg the act|V|t|es 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 . . . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts’7 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done. . . . e e e 12¢
13  Did the organization have a written whistleblower poI|cy’7 e e e 13 X
14  Did the organization have a written document retention and destructlon pollcy'7 .. 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 CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a X
b Other officers or key employees of the organization . . . e e 15b 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? . . . . . r - . . 16a X
b If “Yes,” did the organization follow a written pollcy or procedure requiring 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 respect to such arrangements? . . . . . . . . . . . . . . [ 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (sectlon 501( )
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[J Own website ] Another’s website [X] Uponrequest [ 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.
MARY GRIFFIN, 19 NORTH INDIAN RIVER DRIVE, COCOA, FL 32922 (855)252-7276
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Page 7

m_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 V|

O

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.

« List all of the organization’s current key employees, if any. See the 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 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.

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, maore 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
w ) ®) {(do not check more than one ©) ® . ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week 5 == ==y P from the from related compensation
fistany |2 3|2 g 2 |3 & | 9 | organization (W-2/ |organizations (W-2/ from the
hours for | = g_ |18 1o % g g 1099-MISC/ 1099-MISC/ organization and
related NS =3 3 ?B all” 1099-NEC) 1099-NEC) related organizations
organizatians| & & | 8 2| 8
below G 3 o B
dotted line) § a 3
@ %]
@ @
a
MERIC HOOVER . .2.00
PRESIDENT X X
(2) JEREMY HICKMAN .| _..5.00
VICE PRESIDENT X X
3 AUDREY WHITE . _._..__..1| eeal200
EXECUTIVE BOARD X
A9MARY SEAL o .].15.00
TREASURER X X
_(B)AHMED PELZER . 1..1.00
PAST PRESIDENT X
_{6) SHERRI KINNEY — 3.00
SECRETARY X X
J)CONNIE MALTBY .. ... .. ... 2,00
EXECUTIVE BOARD X
AB)ANNORA DAIGE . .. .. . ..ol ...1.00
EXECUTIVE BOARD X
L) -
30} o ——y isannred
a1 I
0 —
a3 L -
a9
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Page 8

IEEEXTI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
A B D E] F
w . (8) (do not check more than one (©) € . o
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week sslslol=la ™ from the from related compensation
(list any = El_ 'a EAERERE organization (W-2/|organizations (W-2/ from the
hoursfor |5 |2 |8 | o E g 3 1099-MISC/ 1099-MISC/ organization and
related [ & § CAIE 4 1099-NEC) 1099-NEC) related organizations
uluz-eil«-:v':liun:; = g g % ‘g
dotted line) | & | & 3
@ =]
° g
(13)
A8
A7) ) ——
O8) ]
as) .
B0 e e
Y e
22) ST D
$28). s S
(24) SO AR
1) TS,
1b Subtotal

¢ Total from contlnuatlon sheets to Part VII Sectlon A
d Total {add lines 1b and 1c) .

2  Total number of individuals (including but not umtted to those ||sted above)

reportable compensation from the organization

0

ho received more than $100,000 of

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
complete Schedule J for such

organization and related organizations greater than $150,0007 If “Yes,”

individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes | No
3 X
4 X
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)
Name and business address

{B)

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
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Form 990 (2023) Page 9
=ETgd'llll Statement of Revenue

Check if Schedule O contains a response or note to any line in thisPartVIIl . . . . . . . . . . . . . ]
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue | business revenue from tax under
sections 512-514

# @| l1a Federated campaigns . . . . 1a
§ g b Membershipdues . . . . . 1b
o E ¢ Fundraisingevents . . . . . ic
£ f d Related organizations . . . 1d
'f-_'i_ Lé e Government grants (contnbutlons) 1e 46,873,
24 f All other contributions, gifts, grants,
.§ E and similar amou.nts r.10t |n<.:|uded abgve 1f 127,151.
235 g Noncash contributions included in
*S'-g lines fa—1f. . . . . . . . 19 |$
o® h Total. Add linesta—-1f . . . . . . . . . . . 174,024.
Business Code
8 | 2a coNCERTS 711130 295,749.] 295,749. 0. 0.
Zal b Youth Orchestra 711130 1,000. 1,000. 0. 0.
n g ¢ Ticket Refunds 711130 -849. -849. 0. 0.
2 Cl e ,
a f All other program service revenue . . 1,779. 1,079. 700. 0.
g Total. Addlines2a-2f . . . . PR 297,679.

3 Investment income (including d|V|dends interest, and
other similar amounts) .

4 Income from investment of tax-exempt bond proceeds
5 Royalties

{i) Real (i) Personal |

6a Grossrents . . | 6a
b Less: rental expenses | 6b
Rental income or (loss) | 6¢
d Net rental income or (loss) s A&
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 75
b Less: cost or other basis
and sales expenses . | 7b

4]

¢ Gainor(loss) . . | 7¢c
d Net gain or (loss)

8a Gross income from fundraising
events (notincluding$

of contributions reported on line
1c). See Part IV, line18 . . . 8a

b Less: direct expenses . . . 8b

¢ Net income or (loss) from fundralsmg events
9a Gross income from gaming

Other Revenue

activities. See Part IV, line 19 . 9a 13,966.
b Less: direct expenses . . . 9b 6,983.
¢ Net income or (loss) from gaming actlvmes At g 6,983. 6,983. 0. 0.
10a Gross sales of inventory, less
returns and allowances . . . |10a
b Less: costofgoodssold . . . [10b

¢ Net income or (loss) from sales of inventory .
Business Code

2

§§ 11: [ -

i L
ot d All other revenue .

= e Total. Add lines 11a-11d .

12 Total revenue. See instructions . . . . . . . 478,686. 303,962. 700. 5&993
REV 05/09/24 PRO Form 990 (2025,




Form 990 (2023)

ZTad )@l Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

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 éQ;))enses Prograss)service Managé%)ent and Funcglr)a)ising
8b, 9b, and 10b of Part VIiil. expenses general expenses BXpEnses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees a - 52,240. 52,240, 0. 0.
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 1,954, 1,954. 0. 0.
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . e 4,621. 4,621. 0. 0.
11 Fees for services (nonemployees):
a Management
b Legal
¢ Accounting 10,273. 10,273. 0. 0.
d Lobbying .
e Professional fundra|smg services. See Part IV ||ne 17 1,688. 1,688.
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) 300,566. 300, 566. 0. 0.
12  Advertising and promotion
13  Office expenses 10,765. 10, 765. 0. 0.
14  Information technology 6,554. 6,554. 0. 0.
15 Royalties .
16  Occupancy 52,282. 52,282. 0. 0.
17  Travel 3,227. 3,227. 0. 0.
18 Payments of travel or enter‘talnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest .
21 Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance . mPEE - 3 - - E 3,249. 3,249, 0. 0=
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 POSTAGE AND MAILING 3,432. 3,432. 0. 0.
b RENT EQUIPMENT AND VENUE _ 21,052. 21,052, 0. 0
¢ YOUTH ORCHESTRA 715. 715. 0. 0.
d
e Allother expenses 28,962. 2,051. 26,911. 0.
25 Total functional expenses. Add lines 1 through 24e 501,580. 472,981. 26,911. 1,688.
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)

REV 05/09/24 PRO
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X < 5 ]
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing 7,562.] 1 22,168,
2  Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 1,300.| 4
5 Loans and other receivables from any current or former offlcer dlrector
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 deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
8| 7 Notes and loans receivable, net 7
Q
@ 8 Inventories for sale or use . 8
< | 9 Prepaid expenses and deferred Charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . |10a 2,600.
b Less: accumulated depreciation . . . . . |10b 2,600. 0.|10c 0.
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15 Other assets. See Part IV, I|ne11 . 19,370.] 15 19,370.
16 Total assets. Add lines 1 through 15 (must equal Irne 33) 28,232.]1 16 41,538.
17  Accounts payable and accrued expenses . 23,014.| 17 42,007.
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 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 29
3|23  Secured mortgages and notes payable to unrelated third parties 23 9,682.
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 23,014.| 26 51,689.
8 Organizations that follow FASB ASC 958, check here D
o and complete lines 27, 28, 32, and 33.
2|27 Netassets without donor restrictions 27
% 28 Net assets with donor restrictions 28
< Organizations that do not follow FASB ASC 958 check here .
w and complete lines 29 through 33.
u°, 29  Capital stock or trust principal, or current funds . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 5,218.| 3 -10,151.
- | 32 Total net assets or fund balances . . 5,218.| 32 -10,151.
Z | 33 Total liabilities and net assets/fund balances . 28,232.| 33 41,538.
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Form 990 (2023)
ETs®ll Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part X| i .. . 0O
1  Total revenue (must equal Part VI, column (A), line 12) . 1 478, 686.
2 Total expenses (must equal Part IX, column (A), line 25) 2 501, 580.
3 Revenue less expenses. Subtract line 2 from line 1 - . 3 22,894,
4 Net assets or fund balances at beginning of year (must equal Par’[ X I|ne 32 Column (A)) . 4 5,218.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . . 8 7,525.
9  Other changes in net assets or fund balances (explaln on Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
32 column (B)) . . 10 -10,151.
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XIl . ... XA
Yes | No
1 Accounting method used to prepare the Form 990: [[]1Cash [l Accrual Other Hybrid
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.
[ 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 on a
separate basis, consolidated basis, or both.
[] Separate basis [ ] Consolidated basis [ Both consolidated and separate basis
c 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? 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain on |
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b
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| OMB No. 1545-0047

2023

Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 990)

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

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

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SPACE COAST SYMPHONY ORCHESTRA, INC. 27-0197064

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [] A school described in section 170(b)(1)(A)(ii). (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:
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section 170(b)(1)(A)(iv}). (Complete Part il.)
6 [ 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.)
[] A community 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 [X] An organization that normally receives (1) more than 331/2% of its support from contributions, membership fees, and gross
receipts from activities relatéd to its exempt functions, subject to certain exceptions; and (2) no more than 33'3% 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 [ 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 desctibed 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 [ Typel. 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 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.

¢ [ 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 [ Type Ill 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 |, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

[+ -]

f Enter the number of supported organizations . . . . . . . . . I::
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN {iii) Type of organization | {iv) Is the 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)

(©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. gaA Cat. No. 11285F Schedule A (Form 9@@? 997
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Schedule A (Form 990) 2023 Page 2
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 .

Total. Add lines 1 through 3

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) inciuded on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 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 .o
8 Gross income from interest, dividends,
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
(Explain in 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, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . a0 e A % R S B 8 8 W % E B W # e e ok s L]

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 I, line 14 . . . 15 %

16a 3313% support test—2023. If the organization did not check the box on I|ne 13 and ||ne 14 is 33'13% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . e

b 33'2% support test—2022, If the organization did not check a box on line 13 or 16a, and Ilne 15is 331/3% or more, check

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

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
organization . . . . . . . . . e e e e e e T

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 . . . . . O
18 Private foundation. |f the organlzatlon dld not check a box on line 13, 16a 16b 17a, or 17b check thls box and see
INSTUCHIONS &« v o v & v v 5 o s & & & FE e e e WG W w W a w w e mowowowow []
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Schedule A (Form 990) 2023

Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part 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.”) 200,742.| 213,187.| 203,524.| 236,891.| 174,023.(1,028,367.
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . 373,392.] 104,026. 16,414.| 177,071.| 295,748.| 966,651.
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 5,268. 15,354. 2,924, 8,062. 8,062. 39,670.
4  Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . 579,402.| 332,567.| 222,862.| 422,024.| 477,833.|2,034,688.
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
¢ Add lines 7aand 7b
8 Public support. (Subtract line 7c from
line 6.) . .o 12,034,688,
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 . 579,402.| 332,567.| 222,862.| 422,024.| 477,833.]2,034,688.
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 .
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VI.) . ..
13 Total support. (Add lines 9, 10c, 11,
and 12.) - 579,402.] 332,567.| 222,862.| 422,024.f 477,833.|2,034,688.
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 T N N N i
Section C. Computation of Public Support Percentage
15  Publiic support percentage for 2023 (line 8, column (f), divided by line 13, column(®) . . . . . |15 100 %
16  Public support percentage from 2022 Schedule A, Part lll, linet5 . . . . . . . . . . . 16 100 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) . . . | 17 0 %
18 Investment income percentage from 2022 Schedule A, Part lll, line17 . . . . 18 0 %
19a 33'3% support tests—2023. If the organization did not check the box on line 14, and llne 15 is more than 33's%, and Ilne
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . .
b 33'2% support tests—2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . J
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Schedule A (Form 990) 2023

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 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

ba

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(aj)(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 box 12a or 12b in Part |, answer lines 4b and 4c below.

Did the organization have ultimate controi 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 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(ifi) 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 (j) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f “Yes,” provide detail in Part VI.

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

Sa

5b

5¢c

9a

9b

9c

10a

10b
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Schedule A (Form 990) 2023 Page B
Eed\"d Supporting Organizations (continued)

Yes| No
11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a x
b A family member of a person described on line 11a above? 11b X
c A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 11c e
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 X

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

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)? /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 X

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 (iii) copies of the
arganization’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 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 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 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.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2  Activities Test. Answer lines 2a and 2b below. Yes| No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a X

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. 2h

3  Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

REV 05/09/24 PRO Schedule A (Form 9@? 1001



Schedule A (Form 990) 2023
Type IIl 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 IIl non-functionally integrated supporting organizations must complete Sections A through E.

Page 6

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

LW N =

O G|h[W|IN|=

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)

~J

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

1b

Average monthly cash balances
Fair market value of other non-exempt-use assets

1ic

Total (add lines 1a, 1b, and 1¢)

1d

o a0 |T|o

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

Acquisition indebtedness applicable o non-exempt-use assets

w

Subtract line 2 from line 1d.

(]

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.

~N (|,

Recoveries of prior-year distributions

[+

Minimum Asset Amount (add line 7 to line 6)

OiN® |G|

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

Db (W[N| =

O |h|W[N| =

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

6

=~

[] Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization

(see instructions).
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Schedule A (Form 990) 2023
I Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Page 7

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N| =

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

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

Total annual distributions. Add lines 1 through 6.

N s |WwN

ONO |G| AW

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

Line 8 amount divided by line 9 amount

10

Section E—Distribution Allocations (see instructions)

0

Excess Distributions

(ii)

Underdistributions

Pre-2023

{iii)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

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

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

Distributions for 2023 from
Section D, line 7: %

Applied to underdistributions of prior years

Applied to 2023 distributable amount

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

Remaining underdistributions for years prior to 2023, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

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

Part VI. See instructions.

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

Breakdown of line 7:

Excess from 2019

Excess from 2020 .

Excess from 2021

Excess from 2022 .

0o Qa|o (oo

Excess from 2023

REV 05/08/24 PRO

Schedule A (Form 990) 2023

571003



Schedule A (Form 990) 2023 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990}

Attach to Form 990, 990-EZ, or 990-PF.
Department of the Treasury 2 @ 23

h Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organizatioh Employer identification number

SPACE COAST SYMPHONY ORCHESTRA, INC. 27-0197064

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

x]
(|
O
0
O
O

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, 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

[0 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 980, 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 Il

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

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line

2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 920).

For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 990-PF. REV 05/09/24 PRO Schedule B (Form 990) (2023)
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Schedule B (Form 890) (2023)

Page 2

Name of organization

SPACE COAST SYMPHONY ORCHESTRA,

INC.

Employer identification number
27-0197064

[ 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 | STATE OF FLORIDA Person
Payroll O
400 SOUTH MONROE STREET __  |'$ . 26,873, Noncash  [J
{Complete Part |l for
TALLAHASSEE FL 32399 s noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 JOHN BOWEN o Person
Payroll d
746 LOGGERHEAD ISLAND DRIVE . 11,000, Noncash  []
(Complete Part 1l for
SATELLITE BEACH FL 32937 ) noncash contributions.)
(a) {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. BREVARDQO[INTYBOARD OF COMMISSIONERS . Person
Payroll O
2725 JUDGE_FRAN JAMIESON WAY BLDG C 20,000, Noncash 0]
(Complete Part Il for
MELBOURNE FL 32940660 5 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 MICHELE W_CAMPANELLI Person
Payroll [l
720 FALLS CREEK DRIVE T O T 25,583 Noncash [
(Compilete Part Il for
MELBOURNE FL 32904 o noncash contributions.)
(a) (b) () (d)
No. Name, address, and 2IP + 4 Total contributions Type of contribution
D PHYLLIS KLABEN = o Person
Payroll [
2350 INDIAN CREEK BLVDW APTD203 10,000, Noncash O
(Complete Part Il for
VERO_BEACHFL329 63 ) - noncash contributions.)
() {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 FRED SIEMER oo oo Person
Payroll O
155 HWY AlA AT 30 : EERE. TS AR Noncash O
(Complete Part Il for
SATELLITE BEACH FL 32937 . noncash contributions.)
BAA REV 05/09/24 PRO Schedule B (Form 990) (2023)
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Schedule B {Form 990) (2023)

Page 2

Name of organization

SPACE COAST SYMPHONY ORCHESTRA, INC.

Employer identification number
27-0197064

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)

No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

7 MARGOT_ RICHARDSON

Person
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a) {b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person O
Payroll O
Noncash |

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person ]
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person O
Payroll ]
Noncash O

(Complete Part Ii for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person O
Payroll ]
Noncash O

(Complete Part Il for
noncash contributions.)

(a) (o)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person O
Payroll [l
Noncash ]

{Complete Part Il for
noncash contributions.)

BAA

REV 05/09/24 PRO

Schedule B {Form 990) (2023)

571007



Schedule B (Form 990) (2023) Page 3

Name of organization Employer identification number
SPACE COAST SYMPHONY ORCHESTRA, INC. 27-0197064
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
{b) : (d)
from ;. . FMV (or estimate) .
Part| Description of noncash property given (See instructions.) Date received
e | 8. [ R
a) No.
(ﬂ)'om Description of non(:)ash roperty given GV (or(‘;)s.timate) Date ::Leived
Partl P prop g (See instructions.)
............. S
a) No.
(ﬂ)'om Description of norfgz«lsh roperty given =N (or(:)stimate) Date ::t):eived
Partl P prop g (See instructions.)
e | S|
a) No.
(fl)'om Description of non(gllsh roperty given PN (or(z)stimate) Date r(gz:eived
Partl P prop 9 (See instructions.)
. U (S
a) No.
(fl)'om Description of non(:)ash roperty given ERV (or(:)stimate) Date ::():eived
Part | p prop g (See instructions.)
S e $. ST | ———
a) No.
(fl)'om Description of norfz)ash roperty given FMV (or(g.)stimate) Date r(gt):eived
Part | P prop 9 (See instructions.)
............. e | e | e
BAA REV 05/09/24 PRO Schedule B (Form 980) (2023)
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Schedule B (Form 990) (2023) Page 4
Name of organization Employer identification number
SPACE COAST SYMPHONY ORCHESTRA, INC. 27-0197064
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(?), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a} through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $
Use duplicate copies of Part |ll if additional space is needed.

{a) No.
!1;30'?' (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . - . e
;ra&nl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . L
E’rorTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . j Lo .
gorl;nl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

. REV 05/09/24 PRO Schedule B (Form 99@? 1 009



SCHEDULE D Supplemental Financial Statements |_oms No. 1545-0047

(Form 990) Complete if the organization answered “Yes” on Form 990, 2 @ 23
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the arganization Employer identification number
SPACE COAST SYMPHONY ORCHESTRA, INC. 27-0197064

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

1  Total number at end of year . .
2  Aggregate value of contributions to (durlng year) .
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
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? . . . . . . ] Yes [ 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? . . . . . . . . . . . . . . . . . . . . . . [JYes [ No

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 conservationeasements . . . . . . . . . . . . . . . .. 2a
b Total acreage restricted by conservation easements . . . . .o 2b
¢ Number of conservation easements on a certified historic structure |ncIuded on I|ne 2a .. 2¢c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register . . . . . . . . . . . . . ad

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [ No
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 requn'ements of section 170( )(4)(B)(i)
and section 170()4)B)i? . . . . . . . . [OYes [No
9 In Part Xlll, describe how the organization reports conservatlon 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.

FTz41lll 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 XlIl 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 VI, line 1
(i) Assets included in Form 990, Part X .

2 If the organization received or held works of art hlstorlcal treasures or other slmllar assets for financial galn prowde the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIl line1 . . . . . . . . . . . . . . . . . - $
b Assetsincludedin Form 980, PartX . . . . . . . . . . . . .o . $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 9@@ 1010

BAA REV 05/08/24 PRO



Schedule D (Form 990) 2023 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 e [ Other
¢ [ 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
XIl.
5 During the year, did the organization solicit or receive donations of art, histarical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [] No

ZTsd\"Ml Escrow and Custodial Arrangements
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.
1a [s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . . e e e e e e e e e e e ] Yes [ No

b If “Yes,” explain the arrangement in Part Xlll and complete the foIIowmg table.

Amount

¢ Beginningbalance . . . . . . . . . . . L o L L o0 1c
d Additions duringtheyear . . . . . . . . . . . . o . . .- 1d
e Distributions duringtheyear . . . . . . . . . o . o . o 0. 1e
f Ending balance . . . 1f

2a Did the organization |ncIude an amount on Form 990 Part X Ilne 21 for €SCrow or custodlal account liability? [] Yes [ No

If “Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part XItl . . . . O
Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part |V, 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 earnings, gams and
losses .

d Grants or scholarships .
e Other expenditures for facilities and
programs .

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 Permanentendowment %
¢ Termendowment %

The percentages on lines 2a 2b “and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No

(i) Unrelated organizations? . . . . . . . . . . . . . . . ..o e 3ali) X

(i) Related organizations? . . . e 3alii) X
b If “Yes” on line 3a(ji), are the related organlzatlons Ilsted as requwed on Schedule R" e e e 3b

Describe in Part XlIl the intended uses of the organization’s endowment funds.

Part Vi Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land

b Buildings . .

¢ Leasehold |mprovements

d Equipment e e momow oW E

e Other . . . 2,600. 2,600. 0.
Total. Add lines 1a through 1e (Co!umn (d) must equal Form 990, Part X, line 10c, coumn (B)) . . . . . 0.
BAA REV 05/09/24 PRO Schedule D {(Form 990) 2023
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Schedule D (Form 990) 2023

Page 3

XA investments—Other Securities

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

(a) Description of security or category
(including name of security)

{b) Book value

(c) Method of vatuation:
Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests .
(3) Other

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

FE1gd'lll Investments—Program Related
Complete if the organization answered “Yes” on For

m 990, Part 1V, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value

{¢) Method of valuation:
Cost or end-of-year market value

(1)

(2

(3)

(4)

5)

(6)

0]

(8

)

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) SHEET MUSIC

19,370.

4]

@)

(4

(5)

(6)

@

8

(9)

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

19,370.

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

@

(3)

“@

(5)

(6

@

(&)

©)

Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) .

2, Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organlzatlon s flnanmal statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl . O

Schedule D (Form 9@8 1012



Schedule D (Form 990) 2023 Page 4
Fli0{ll 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
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . . . . . . . . . | 2a

b Donated services and use of facilites . . . . . . . . . . . | 2b

¢ Recoveries ofprioryeargrants . . . . . . . . . . . . . . |2c

d Other DescribeinPartXm.). . . . . . . . . . . . . . . |2

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . .. ... . |2e
3 Subtract line 2e fromline1 . . . o W LE B v W B N 3
4  Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

b Other{DescribeinPartXil). . . . . . . . . . . . . . . [4b

¢ Addlinesd4aand4b . . . . R O ..
5 Total revenue. Add lines 3 and 4c. {Th:s must v.=,~t:,r¢.tnaur Form 990 Part.’ llne 12 ,l s 6 b 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part |V, 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 . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e

d Other (Describe in Part XII| ) o |

e Addlines2athrough2d . . . . . . . - . . . . . . 4 4 a4 e e . . . |20
3 Subtract line 2e fromline1 . . . . I R - A R T 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 VIII, line7b . . 4a

b Other(DescribeinPartXu). . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . . . v v s o ow ow | 40
5 Total expenses. Add lines 3 and 4c (T h.-s must equai’ Form 990 Pan‘l Ilne 18 ) G e W e @ 5

E® Il  Supplemental Information
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA REV 05/09/24 PRO Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 Page &
ENa®All Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

2023

Open to Public

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or Form S90-EZ.

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
SPACE COAST SYMPHONY ORCHESTRA, INC. 27-0197064

Pt III, Line 3: In November of 2018 the Space Coast Symphony Youth Orchestra

based on participant's skill level; the Academy Orchestra, Symphony Orchestra,

and Philharmonic Orchestra. The program is in keeping with the Space Coast

Symphony's mission of providing symphonic music at an affordable price. In

come together to rehearse and perform classical symphonic masterworks. It also

with their professional SCSO counterparts. For their performances tickets

2018.

Pt VI, Line 19: Copies of these documents available at the organization's offices

before filing. Governing Board members are provide.d copies

Pt XII, Line 1: Payroll tax expenses are accrued and expenses through accounts

Other: Part IX Line 1llg See schedule of other service fees.

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

581015
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Schedule O (Form 990) 2023

Page 2

Name of the organization
SPACE COAST SYMPHONY ORCHESTRA, INC.

Employer identification number

27-0197064

BOX OFFFICE SUBCONTRCTOR $1,222.50 MUSIC LIBRARY SUBCONTRACTOR $6,300.00 OPERATIONS

SUBCONTRACTOR $1090.00 MUSICIANS $253,774.06 CONDUCTORS $13,150.00 EVENT SPECIALTIES

$7,869.00 GUEST ARTIST $,270.00 TOTAL OTHER NONEMPLOYEE FEES_ $300,565.56

Pt IX, Line 1llg:

Description: BOX OFFICE SUBCONTRACTOR

Total: $1,223

Program services: $6,300

Description: OPERATIONS SUBCONTRACTORS

Total: $10,980

Program services: $10,980

Program services: $253,774

Description: CONDUCTOR

Total: $13,150

Program services: $13,150

Description: EVENT SPECIALTIES

Total: $7,869

Program services: $7,869

Description: GUEST ARTISTS

Total: $7,270

Program services: $7,270

REV 05/09/24 PRO

Schedule O (Form 990) 2023
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990_"' Exempt Organization Business Income Tax Return | omB No. 1545-0047
e (and proxy tax under section 6033(e))

2023

For calendar year 2023 or other tax year beginning ,2023,andending »20
Department of the Treasury Go to www.irs.gov/F-oerQOT for instructions and_ tll1e latest infermatien. Open t?OPr\g%le(; cl)rz;)pection
Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). Organizations Only
A |:| Check box if Name of organization ( |:| Check box if name changed and see instructions.) D Employer identification number
address changed. Brint SPACE COAST SYMPHONY ORCHESTRA, INC. 27-0197064

B Exempt under section or Number, street, and room or suite no. If a P.O. box, see instructions. E Grou.p exen"lption number

501(  )(c3) |Type | B O. BOX 237646 {se8 insfruclions)

D 408(e) [:l 220(e) City or town, state or province, country, and ZIP or foreign postal code

[J4o8a [1530(@) COCOA, FL 32923 F [] Check box if

[I529ta) [[1529A | C Book value of all assets at end of year . . 41,538. an amended return.
G Check organization type X 501(c) corporation []501(c) trust I:] 401 (a) trust I:] Other trust [_] State college/university

[] 6417(d)(1)(A) Applicable entity

H Check if filing only to claim [] Credit from Form 8941 [] Refund shown on Form 2439 [] Elective payment amount from Form 3800
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation . . . . . . . . . O
J Enter the number of attached Schedules A (Form 990-T) . . . . . s 1
K During the tax year, was the corporation a subsidiary in an-affiliated group or a parent subSIdlary controlled group’7 OYes [XINo

If “Yes,” enter the name and identifying number of the parent corporation
The books are in care of 635 BREVARD AVENUE COCOA FL 32923 Telephone number  (855) 252-7276
Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 1
2 Reserved . . 2
3 Addlinestand2 . . 3
4  Charitable contributions (see lnstructlons for Irmltatlon rules) . . 4
5 Total unrelated business taxable income before net operating losses. Subtract Ilne 4 from Ilne 3 5
6 Deduction for net operating loss. See instructions . 6
7  Total of unrelated business taxable income before specific deductron and sectlon 199A deductlon
Subtract line 6 from line 5 .. A 7
8  Specific deduction (generally $1,000, but see instructions for exceptions) . . . . . . . . . . 8
9  Trusts. Section 199A deduction. See instructions . 9
10 Total deductions. Add lines8and9 . . . . 10
11 Unrelated business taxable income. Subtract Ilne 10 from I|ne 7 If Ilne 10 is greater than Ilne 7
enterzero. . . e e e e e e e e e e e e e e e e e e e e 11 0.
Tax Computation
Organlzatlons taxable as corporations. Multiply Part |, line 11, by 21% (0.21) . ; 1 0.
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11, from: [] Tax rate schedule or [] Schedule D (Form 1041) 2
3 Proxy tax. See instructions . . 3
4  Other tax amounts. See instructions . 4
5  Alternative minimum tax . . 5
6 Tax on noncompliant facility income. See mstructlons 6
Total Add lines 3 through 6 to line 1 or 2, whichever applies . 7 0z
Tax and Payments
1a Forelgn tax credit (corporations attach Form 1118; trusts attach Form 1116) | 1a
b Other credits (see instructions) . . . . Lo 1b
¢ General business credit. Attach Form 3800 (see lnstructlons) . . a5 - 1c
d Credit for prior-year minimum tax (attach Form 8801 or 8827) . . . . 1d
e Total credits. Add lines 1athrough1d . . . . . . . . . . . . . . . « + . . - 1e
2 Subtract line 1efrom Partil, line7. . . . . . . . . . . . . . o . o e e s 2 0
3a Amount due fromForm4255 . . . . . . . . . . . . . . . 3a
b Amount due fromForm8611 . . . . . . . . . . . . . . . 3b
¢ Amountdue fromForm8697 . . . . . . . . . . . . o . . 3c
d Amount due fromForm8866 . . . . . . . . . . . . . . . 3d
e Other amounts due (see instructions) . . . . . . . . . . . . 3e
f Total amounts due. Add lines 3athrough3e . . . . . . . . . . . . . . .« . . . 3f
4 Total tax. Add lines 2 and 3f (see instructions). [_] Check if includes tax previously deferred under
section 1294. Enter tax amount here . e 4 0%
5  Current net 965 tax liability paid from Form 965-A Part II column {k) N~ N~ A 5
For Paperwork Reduction Act Notice, see instructions. REV 05/09/24 PRO Form 990-'5[& 1017
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Form 990-T (2023) Page 2

FETAIll Tax and Payments (continued)

6a
b

FTa "0 Q0

— =

7
8
9
10
11

Statements Regarding Certain Activities and Other Information (see instructions)

1

6a
b

Payments: Preceding year's overpayment credited to the current year . . 6a

Current year’'s estimated tax payments Check if section 643(g) election

applies . . . . mmEmn ar m . . . [ | eb

Tax deposited with Form 8868 Lo . & 6¢c 0.

Foreign organizations: Tax paid or withheld at source (see |nstruct|ons) : 6d

Backup withholding (see instructions). . . . 2 be

Credit for small employer health insurance premiums (attach Form 8941) 6f

Elective payment election amount fromForm3800 . . . . . . . . 69

PaymentfromForm2439 . . . . . . . . . . . . . . . . |6h

CreditfromForm4136 . . . . . . . . . . . . . . . . . 6i

Other (see instructions) . . 2 -« = -« - - E BB & 6j

Total payments. Add lines 6a through 6] e e e . 7 0.
Estimated tax penalty (see instructions). Check if Form 2220 is attached S I 8

Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed 9 0.
Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid . 10

Enter the amount of line 10 you want: Credited to 2024 estimated tax Refunded | 11

At any time during the 2023 calendar year, did the organization have an interest in or a signature or other authority | Yes | No
over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country

here X
During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If “Yes,” see instructions for other forms the organization may have to file.

Enter the amount of tax-exempt interest received or accrued during the taxyear . . . . §$

Enter available pre-2018 NOL carryovers here $ . Do not include any post -2017 NOL carryover

Part |, line 6.

Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don’t reduce
the amounts shown below by any NOL claimed on any Schedule A, Part li, line 17, for the tax year. See instructions.

Business Activity Gode Available post-2017 NOL carryover

Reserved for future use
Reserved for future use

Supplemental Information
Provide any additional information. See instructions.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
s_ belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ign
nge May the IRS discuss this return
ith the preparer shown below
| TREASURER g
see instructions)? [JY: N
Signature of officer Date Title ¢ )?[]¥es KNo
Paid Print/Type preparer's name Preparer’s signature Date Check |:| if |PTIN
B self-employed
Pre arer:rl-.- Naiasl Nea - am g am
UsepOnI Ndadhd= dliU T 1 l)d Il Firmr’s EIN
y Firm’s address Phone no.
REV 05/09/24 PRO Form 990-T (2023)
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SCHEDULE A Unrelated Business Taxable Income | omB No. 1545-0047
(Form 990-T) From an Unrelated Trade or Business 2023

Open to Public Inspection for
501(c)(3) Organizations Only

Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury . . . e
Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

Internal Revenue Service

A Name of the organization B Employer identification number
SPACE COAST SYMPHONY ORCHESTRA, INC. 27-0197064
C Unrelated business activity code (see instructions) . . . . . . 611600 D Sequence: 1 of 1

E Describe the unrelated trade or business (1) ADVERTISING IN PROGRAM

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance 1c
2 Cost of goods sold (Part Il], line 8) . 2
3  Gross profit. Subtract line 2 from line1c. . . 3
4a Capital gain net income (attach Schedule D (Form 1041 or
Form 1120)). See instructions . . . . 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See
instructions . . . e e e e 4b
¢ Capital loss deduction for trusts . . 4c
5 Income (loss) from a parthership or an S corporatlon (attach
statement) 5
6 Rentincome (Part [V) . . e 6
7 Unrelated debt-financed income (Part V) . 7
8 Interest, annuities, royalties, and rents from a controlled
organization (PartVl) . . . . . A= 3 8
9 Investment income of section 501( )N7), (9), or (1 7)
organizations (PartVI) . . . . . . . . . . . . 9
10 Exploited exempt activity income (Part VIIl) . . . . . . 10
11 Adverttising income (PartIX) . . . . . e 11 700. 715. -15s
12  Other income (see instructions; attach statement) e 12
13  Total. Combine lines 3 through 12 . . . 13 700. 715. -15

~ETad |l Deductions Not Taken Elsewhere. See |nstruct|ons for limitations on deductions. Deductions must be
directly connected with the unrelated business income.

1 Compensation of officers, directors, and trustees (Part X) . 1
2  Salaries and wages 2
3 Repairs and maintenance 3
4 Bad debts N 4
5 Interest (attach statement) See instructions 5
6 Taxes and licenses . e - ; 6
7  Depreciation (attach Form 4562) See |nstruct|ons e I | 7
8 Less depreciation claimed in Part Il and elsewhere onreturn . . . . . | 8a 8b
9 Depletion . . . e T 9
10  Contributions to deferred compensatlon pIans T T ST B I 10
11 Employee benefitprograms . . . . . . . . . . . . 0 o . e s e e s 11
12 Excessexemptexpenses (PartVIII) . . . . . . . . . . . . . . .. ... 12
13 Excessreadershipcosts(PartIX) . . . . . . . . . . o . . . . . . . ... 13 0.
14  Other deductions (attach statement) . . . . . . . . . . . . . . . . . . . . . 14
15 Total deductions. Add lines 1 through 14 . . 15 0.
16  Unrelated business income before net operating Ioss deductlon Subtract ||ne 15 from Part I ||ne 13
column(C) . . . . . L L Lo e e e 16 -15.
17  Deduction for net operating loss. See instructions . . O T S 17
18  Unrelated business taxable income. Subtract line 17 from ||ne 16 NN SN N 18 -15;
For Paperwork Reduction Act Notice, see instructions. BAA REV 05/09/24 PRO Schedule A (Form 990-T) 2023
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Schedule A (Form 990-T) 2023 Page 2
IZZIAIN Cost of Goods Sold Enter method of inventory valuation
Inventory at beginning of year . . . - A EBEA - - ..
Purchases
Cost of labor .
Additional section 263A costs (attach statement)
Other costs (attach statement) .
Total. Add fines 1 through 5.
Inventory at end of year .
Cost of goods sold. Subtract line 7 from Ilne 6 Enter here and in Part l I|ne 2 .
Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the orgamzatmn? []Yes []No
Rent Income (From Real Property and Personal Property Leased With Real Property)
Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A L[]
B[]
c]
D[]

N|O|O AWM=

AL

© 0O ~NOOO A WN =

2 Rent received or accrued

a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%) . e

b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income) .

c Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D .

Total rents received or accrued. Add line 2c, columns A through D. Enter here and on Part |, line 6, column (A)

4 Deductions directly connected with the income
in lines 2a and 2b (attach statement) .

5 Total deductions. Add line 4, columns A through D. Enter here and on Part |, line 6, column (B)

mUnrelated Debt-Financed Income (see instructions)
Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al
B[]
c]
D[]

2 Gross income from or allocable to debt-financed
property
3 Deductions directly connected W|th or aIIocabIe
to debt-financed property
a Straight line depreciation (attach statement)
b Other deductions (attach statement) .
¢ Total deductions (add lines 3a and 3b
columns A through D) .
4  Amount of average acquisition debt on or aIIocabIe
to debt-financed property (attach statement)
5 Average adjusted basis of or allocable to debt-
financed property (attach statement) .
Divide line 4 by line5 . . . . % % % %
Gross income reportable. Multiply ||ne 2 by I|ne 6

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A)

0w 0 ~NO»

Allocable deductions. Multiply line 3c by line 6 I | [ |

10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B)

11  Total dividends — received deductions included in line 10 . ..
BAA REV 05/09/24 PRO Schedule A (Form 99059 1020




Schedule A (Form 990-T) 2023

Page 3

FY8 0 Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations

1. Name of controlied
organization

2. Employer 3. Net unrelated
identification income (loss)
number (see instructions)

4. Total of specified
payments made

5. Part of column 4
that is included in the
controlling organization’s
gross income

6. Deductions directly
connected with
income in column 5

1

2)

B

(4)
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization’s income in column 10
gross income
(1)
(2)
(3)
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part 1, Enter here and on Part |,
line 8, column (A). line 8, column (B).
Totals .

Part VII Investment Income of a Sectlon 501 (c]{?) (9]. or (17] Orgamzatlon (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach statement)

4. Set-asides
(attach statement)

5. Total deductions
and set-asides
{add columns 3 and 4)

(1
(2
(3)
@
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A). line 9, column (B).
Totals .

F: 841l Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1 Description of exploited activity:

2  Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A)
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,

line 10, column (B) .

4  Net income (loss) from unrelated trade or busmess Subtract line 3 from line 2. If a gain, complete

lines 5 through 7

5  Gross income from activity that is not unrelated busmess income

-1}

Expenses attributable to income entered on line 5

7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4, Enter here and on Part |l line 12

7

BAA

REV 05/09/24 PRO

Schedule A (Form 990-T) 2023
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Schedule A (Form 990-T) 2023

IEZZIEd Advertising Income

Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

1

Page 4

A [] NONE PROGRAMS

B [
cl]
D[]
Enter amounts for each periodical listed above in the corresponding column.
A B C D
2 Gross advertising income . . . . . . . 700.
a Add columns A through D. Enter here and on Part |, line 11, column (A) 700.
3 Direct advertising costs by periodical . . . | 715. |
a Add columns A through D. Enter here and on Part |, line 11, column (B} 715,
4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter -0-online8 . . -15.
5 Readership costs
6 Circulation income .
7 Excess readership costs. If ||ne 6 is Iess than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enter -0- .
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of ine 4 orline7 . . . 0.
a Add line 8, columns A through D. Enter the greater of the line 8a columns total or -0- here and on
0.

Compensation of Officers, Directors, and Trustess (see Tstructions

Part Il, line 13

1. Name 2. Title

3. Percentage
of time devoted

4. Compensation
attributable to

to business unrelated business
(1) %
(2 %
(&) %
(&) %

Total. Enter here and on Part |l line 1
CES (N Supplemental Information (see mstruct:ons)

BAA

REV 05/09/24 PRO

Schedule A (Form 990-T) 2023
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- IRS E-file Signature Authorization OMB No. 1545-0047
- 8879-TE for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning ,2023, andending 20 2 @ 23
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
SPACE COAST SYMPHONY ORCHESTRA, INC. 27-0197064

Name and title of officer or person subject to tax

MARY SEAL, TREASURER
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 return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part |.

1a Form 990 check here R b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) . . 1b 478, 686.

2a Form 990-EZ check here . .[] b Total revenue, if any (Form 990-EZ, line9) . . . . . . . . 2b

3a Form 1120-POL checkhere . . [] b Total tax (Form 1120-POL, line22) . . . . . . . . . . 3b

4a Form 990-PF checkhere . .[ ] b Tax based on investment income (Form 990-PF, Part V, line 5) . 4b

5a Form 8868 check here . .[[] b Balance due (Form 8868, line3¢c) . . . . . . . . . . . Sb

6a Form 990-T check here .[[0 b Total tax (Form 890-T, Partlll, line4) . . . . . . . . . . 6b

7a Form 4720 check here . .[l b Totaltax (Form 4720, Partlll,line1) . . . . . . . . . . 7b

8a Form 5227 check here . .[J b FMV of assets at end of tax year (Form 5227, temD) . . . . 8b

9a Form 5330 check here . . b Taxdue (Form5330, Partll,line19y . . . . . . . . . . 9b

10a Form 8038-CPcheckhere . .[ ] b Amount of credit payment requested (Form 8038-CP, Part lll, line 22)  10b

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 [] 1 am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, ta the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
(11 authorize to enter my PIN EEED:' as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

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

Signature of officer or person subject to tax Date 11/14/2024

ERAIl  Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 6 | 0 I 5 | 4 I 019 l 1 I 2

Do not enter all zeros

3]a]s]

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

ERO's signature Date

ERO Must Retain This Form — See Instru<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>