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New Business - Community Services Group

JA1. 11/12/2024

Subject:

Approval, Re: Tourist Development Council FY 2024-2025 Marketing Support Program recommendations.

Fiscal Impact:

FY 2024-2025: $805,000, Marketing Fund 1441.

Dept/Office:

Tourism Development Office

Requested Action:

It is requested the Board of County Commissioners approve the Tourist Development Council’s
recommendation to approve funding for the following FY 2024-2025 Marketing Support Program applications
listed.

CULTURAL - measured by out-of-county attendance:
e Thunder on Cocoa Beach - $50,000

e Cocoa Beach Air Show - $50,000

e Maxwell King Center - $25,000

e Space Coast State Fair - $25,000*

e Merritt Island Wildlife Refuge - $20,000

e Museum of Dinosaurs - $20,000

e Brevard Regional Arts Group/Henegar Center - $20,000
e Titusville Playhouse - $20,000

e Brevard Renaissance Fair - $20,000

e Valiant Air Command - $20,000

e Beach ‘n Boards - $20,000

e American Police Hall of Fame - $15,000
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Wizard of Oz Museum - $15,000

Cocoa Village Main Street - $15,000

Cocoa Beach Main Street - $15,000

Cape Canaveral Lighthouse - $15,000
Melbourne Main Street - $15,000*

US Space Walk of Fame Foundation - $15,000

Brevard Symphony Orchestra - $15,000

Harry T. & Harriette V. Moore Cultural Complex - $15,000

Cocoa Village Playhouse - $15,000
Florida Surf Museum - $15,000
Space Coast Symphony Orchestra - $15,000

City of Palm Bay - $15,000

SPORTS - measured by room nights:

Space Coast Spring Softball Games - $25,000
Bless the Babies Bowl - $25,000

Florida Marathon - $20,000

Cocoa Beach Half Marathon - $5,000*

Space Coast Clash Soccer - $20,000

C1N 7v7 National Championship - $15,000
Cocoa Beach Spring Training - $15,000

Cocoa Beach Triathlon - $15,000

Softball Magazine Spring Training - $15,000
Central Brevard Soccer Hurricane Classic - $15,000
Central Brevard Soccer Winter Classic - $15,000
Space Coast Cup - $15,000

Columbia Classic Golf - $15,000

ESA Surf Contest - $15,000

Brevard County Board of County Commissioners Page 2 of 4
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¢ Moon Golf Invitational $15,000

e Softball Magazine Seniors - $15,000
e USA Beach Running - $15,000

e Moon Golf Ir. All-Star - $15,000

e Florida Cup Juniors Soccer - $15,000
e Florida Cup Soccer - $15,000

*Events occurred or started before Board approval, will support future events.

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

Additionally, request authority for the Director, Tourism Development Office to negotiate and sign all
necessary notice of awards, agreements, budget change requests, and related documents to support the
grants upon County Attorney and Risk Management approval. It is also requested to authorize the County
Manager to execute necessary budget change requests.

Summary Explanation and Background:

The Marketing Support Program is designed to provide marketing support to events and year-round
programming for eligible Cultural and Sports organizations. For qualified events or year-round programming,
the Marketing Support Program will provide out-of-county advertising and marketing by the Tourism
Development Office and/or defray the cost of renting event venues or facilities operated by Brevard County, or
in the case of a sports event that does not require out-of-county advertising and marketing, a sponsorship will
be available in the amount of the eligible funding. The program is reviewed by the Tourist Development
Council and administered by the Tourism Development Office. The program promotes events and year-round
programming for tourists to attend high-quality cultural and/or sports events in order to generate significant

economic impact through participant spending.

The Tourist Development Council at their October 23, 2024 meeting unanimously recommended the Board
approve funding for the listed FY 2024-2025 Marketing Support Program applications, as well as make the
necessary legislative findings for each grant listed above.

The FY 2024-2025 Marketing Support Program requires each application to reach the minimum of 5,001 out-of
-county attendees measured by the TDO or 200 verified room nights. Forty-four (44) applications have been
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recommended for approval by the TDC. All of them met the minimum out-of-county attendees or room nights
to qualify for eligibility for support in the program.

The funding tiers of the FY 2024-2025 Criteria, Section 6.0 Available Funds are as follows: applications that
attract 5,001-10,000 out-of- county attendees (200-1,000 room nights) are eligible for up to $15,000; 10,001-
25,000 out-of-county attendees (1,001-1,500 room nights) are eligible for up to $20,000; 25,001-50,000 out-of
-county attendees (1,501+ room nights) are eligible for up to $25,000; and 50,001+ out-of-county attendees
are eligible for up to $50,000. Total support requests for all approved applications for the FY 2024-2025
Marketing Support Program amount to $805,000.

Clerk to the Board Instructions:
Please return a memo of the Board’s action to the Director, Tourism Development Office and County
Attorney’s Office.
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BREVAFIQM

BOARD OF COUNTY COMMISSIONERS
FLORIDA'S SPACE COAST

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

Kimberly.Powell @ brevardclerk.us

November 13, 2024

MEMORANDUM
TO:  Peter Cranis, Tourism Development Director

RE: Item J.1., Tourist Development Council FY 2024-2025 Marketing Support Program
Recommendations

The Board of County Commissioners, in regular session on November 12, 2024, tabled the
Tourist Development Council FY 2024-2025 marketing support program recommendations until
the Board has scheduled a workshop to give the applicants the opportunity to attend and present
their cases:; and authorized those falling in the interim, between now and such time when the
decision is made by the Board, be eligible for retroactive reimbursement of marketing funds.

Your continued cooperation is always appreciated.

Sincerely,

BOARD OF COUNTY COMMISSIONERS
RACHEL M. SADOFF, CLERK

}I/ _I Pac ;;’L_
.5 | -"‘A_. o o - A_f . I_-'s._. #
;Océ, HHA_AEHV)
. Kimberly Powell, Clerk to the Board

/ds

cc: Each Commissioner
County Manager
County Attorney
SCGTV
Finance
Budget
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FLORIDA

BREVARD COUNTY
TOURISM DEVELOPMENT OFFICE

Criteria

MARKETING SUPPORT PROGRAM

Fiscal Year 2024-2025
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MARKETING SUPPORT PROGRAM
Fiscal Year 2024-2025

1.0 INTRODUCTION & BACKGROUND

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

The Marketing Support Program will provide support to events and year-round programming.
The Tourist Development Council, and the Board of County Commissioners will review and
approve the final support amounts. Funds will be allocated from Fund 1446 Cultural Fund and
1441 Marketing Fund to support the program. For qualified events or year-round programming,
the Marketing Support Program will provide out-of-county advertising and marketing by the TDO
and/or defray the cost of renting event venues or facilities operated by Brevard County or in the
case of a sports event that does not require out-of-county advertising and marketing a
sponsorship will be available in the amount of eligible funding as designated in Section 6.0.
Organizations must meet or exceed the event criteria to receive this support and events must
occur between October 1, 2024, and September 30, 2025.

2.0 STATEMENT OF APPLICANT RESPONSIBILITY

Please read this entire document carefully.

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

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

4.0 PROCESS AND KEY DATES

The FY 2024-2025 Marketing Support Program will provide out-of-county advertising/marketing
support for qualified events or year-round programing and/or defray the costs of renting event
venues or facilities operated by Brevard County or in the case of a sports event that does not
require out-of-county advertising/marketing a sponsorship will be available in the amount of
eligible funding as designated in Section 6.0. Organizations must meet or exceed the event criteria
to receive this support and events must occur between October 1, 2024, and September 30, 2025.

September 26, 2024 FY 2024-2025 questionnaire window opens
September 26, 2024 FY 2024-2025 non mandatory Information meeting
October 11, 2024 FY 2024-2025 questionnaire window closes

October 14 — 25, 2024 Staff reviews questionnaire, out-of-county attendance,

amount of marketing support is determined & communicated
to applicants.

November 13, 2024 TDC for recommendations
December 3, 2024 BoCC for final approval
September 30, 2025 Program ends and final reports due

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

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

The primary purpose of the Marketing Support Program is to promote Brevard County as an
event destination and to attract out-of-county visitors. For qualified events or year-round
programming, the Marketing Support Program will provide out-of-county advertising and
marketing by the TDO and/or defray the cost of renting event venues or facilities operated by
Brevard County or in the case of a sports event that does not require out-of-county advertising
and marketing, a sponsorship will be available in the amount of eligible funding as designated in
Section 6.0. These events/year-round activities can be categorized as the following:

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

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

To qualify for the FY 2024-2025 Marketing Support Program, the event/year-round
programming must meet all of the following criteria:

1. In order to be eligible for the FY 2024-2025 cycle, organizations must complete and
submit a FY 2024-2025 Marketing Support Program questionnaire.

2. Each event/year-round programming should attract a minimum of 5,001 out-of-county
attendees (or 200 room nights evidenced by room night reports from hotels), measured
by the TDO.

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

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

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

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

Organizations may submit only one guestionnaire per event.

To be considered for this program, the event/year-round programming must be held in-person
with in-person attendees, with the goal of attracting out-of-county visitors to Brevard County.
Virtual events or media outlets will not qualify for this support. To be considered for this support
at least 5,001 attendees must be from out-of-county (or 200 room nights). The out-of-county
attendee measurement shall be conducted by TDO staff as a combined effort of an online tracking
tool and/or organization’s verified ticketing system.
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To be eligible to apply for participation in the Marketing Support Program an organization must:

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

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

990 form.

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

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

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

O o

6.0 AVAILABLE FUNDS

Funds may be available for the fiscal year 2024-2025 Marketing Support Program to support
events/year-round programming in Brevard County that attract out-of-county visitors. This
program is on an annual cycle only.

For FY 2024-2025 the Marketing Support Program will provide up to 5600,000, or available
unincumbered funds, whichever is lower, from the Cultural Fund (1446) (funds to be moved into
the 1441 Marketing Fund). Also, up to $240,000 may be used from 1441 Marketing Fund in
addition.

Support Amount Tiers
# of Out-of-County attendees (as determined by Funding | Program
cellular data)/Room Night counts (up to....)
5,001 — 10,000 (200 - 1,000 room nights) $15,000 | Marketing Support Program
10,001 — 25,000 (1,001-1,500 room nights) $20,000 | Marketing Support Program
25,001 — 50,000 (1,501+ room nights) $25,000 | Marketing Support Program
50,001+ $50,000 | Marketing Support Program

*(1) Room Night = (5) Out-of-County attendees

The Marketing Support Program will provide support to events and year-round programming by
three categories.

Category #1 - For qualified events or year-round programming, the Marketing Support Program
will provide out-of-county advertising and marketing by the TDO staff. TDO staff will select, place
and pay for advertising/marketing for organizations as determined by Support Amount Tiers
above.
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Category #2 — For qualified events or year-round programming, the Marketing Support Program
will defray the cost of renting event venues or facilities operated by Brevard County. TDO staff
will coordinate and pay on behalf of organizations for support amount as determined by Support
Amount Tiers above based on projected room nights and TDO staff analysis.

Category #3 — For qualified sports events that do not require out-of-county advertising and
marketing (i.e. invitationals, championships, all-stars, etc.) a sponsorship will be available in the
amount of eligible funding as designated in Section 6.0 based on projected room nights and TDO
staff analysis. Sponsorship funding will be contingent on room night production and inclusion in
marketing materials. This will be coordinated by the TDO staff and the organization.

The TDO Marketing staff will select media partners and place out-of-county advertising and
marketing for each eligible organization as per the Support Amount Tier table above. TDO staff
will execute a plan and purchase appropriate advertising and marketing up to the awarded
support amount. TDO staff will coordinate with the organizations that wish to utilize the option
to defray rental costs for event venue or facilities operated by Brevard County and/or those
eligible for the sports sponsorship.

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

Organizations/organizers must cooperate with TDO staff and meet all deadlines for receiving
requested items, if organizations/organizers do not supply item by the deadline there is no
guarantee of full marketing support. Support is contingent on event organizer supplying
requested event information to TDO 90 days prior to the event date. The TDO will work with the
organizers, gain approvals, and execute plan 60 days before the event. See Section 6.0 for detail
on the Support Amount Tier packages.

7.0 QUESTIONNAIRE SUBMITTAL PROCEDURES

The Marketing Support Program questionnaire may only be submitted electronically through an
online portal link that will be available to interested organizations on September 26, 2024.

A non-mandatory information meeting will be conducted at 1pm for Cultural and at 2pm for
Sports on September 26, 2024, you are welcome to join in both times. The questionnaire
deadline is no later than Spm EST on October 11, 2024, to be considered for support. If you have
questions about the questionnaire or program, please make them in writing to Deborah Webster
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at Deborah.Webster@VisitSpaceCoast.com until the application deadline.

CULTURAL
Topic: Marketing Support Program - Cultural
Time: Sep 26, 2024 01:00 PM Eastern Time (US and Canada)

Join Zoom Meeting
https://us06web.zoom.us/j/83664157419

Meeting ID: 836 6415 7419

SPORTS
Topic: Marketing Support Program - Sports
Time: Sep 26, 2024 02:00 PM Eastern Time (US and Canada)

Join Zoom Meeting
https://us06web.zoom.us/j/81412661215

Meeting ID: 814 1266 1215

8.0 EVALUATION CRITERIA AND APPROVAL PROCESS

On the close of the questionnaire window, 5pm EST on October 11, 2024, TDO
staff will receive and review all questionnaires to ensure they have met eligibility
for the program:
1. Questionnaires must be submitted by the deadline; no later arrivals will
be accepted.
2. Questionnaires must be complete and contain all required information.
Questionnaires are for eligible events/year-round programming only.
4. Questionnaires must meet the minimum out-of-county visitor
requirements.
5. TDO staff will review the questionnaires for eligibility and have direction and authority
to disqualify those who do not meet the minimum requirements.
6. TDO staff will create a worksheet listing all received questionnaires who meet the
minimum requirements and eligibility. Support amounts will be assigned to each
organization as per Section 6.0 Available Funds.

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

9.0 REPORTING REQUIREMENTS

For FY 2024-2025 cycle applicants are required to complete one final event report. Applicants
will be provided a reporting link to complete the final report by 30 days after the completed event
or by September 30, 2025.

10.0 CREDIT & LOGO

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

This event is supported by the Brevard County Board of County Commissioners and the Space
Coast Office of Tourism.

Logos are available for download at https://tinyurl.com/SpacelLogo24-25 or may be request via
an email to marketing@visitspacecoast.com.

11.0 TERMS & CONDITIONS

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

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

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

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

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

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

R Legal Responsibilities and Waiver of Trial by Jury

The Parties agree that, in the case of a dispute, the Parties will first work to resolve the dispute
informally. In case of legal action, each Party agrees to the following terms: To bear its own
attorney’s fees and costs; that venue is in a court of competent jurisdiction in Brevard County;
TO WAIVE ANY RIGHT TO A JURY TRIAL; and that this program is governed according to the laws
of the State of Florida.

AWARDEE agrees to comply with all federal, state and local laws, and is responsible for any and
all permits, fees, and licenses necessary to perform the event or activity. Nothing in this support
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shall be construed as a waiver by COUNTY of any requirements for local permits, fees, and
licenses.

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

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

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

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

l. Indemnification and Hold Harmless

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

. Assignment of Agreement
AWARDEE shall not assign any portion of this support without the written permission of
COUNTY. All conditions and assurances required by this support are binding on the Parties and

their authorized successors in interest.

Iv. Insurance
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If you are awarded support under this program, you will be required to procure and maintain, at
your own expense and without cost to the COUNTY, a General Commercial Liability Insurance
policy with a $1,000,000 combined single limit for each occurrence to include personal injury,
contractual liability covering the project performed pursuant to the program, including errors
and omissions coverage upon TDO request. Depending on the event sponsored, the TDO may
require additional insurance. Award recipients shall provide TDO staff with a Certificate of
Insurance (COI) prior to October 1, 2024, for year-round programming and 30 days prior the
event beginning. The insurance coverage enumerated above constitutes the minimum
requirements and shall in no way lessen or limit the liability of grantee under the terms of the
Grant. The following items are required of each COI;

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

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

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

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

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

c. Workers' Compensation and Employers Liability insurance policy covering all employees of
AWARDEE that work on this Grant, as required by law. Coverage shall be for all employees
directly or indirectly engaged in work on this Grant, with limits of coverage as required by State
law.

d. AWARDEE will provide certificates of insurance to COUNTY demonstrating that the insurance
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requirements have been met prior to the commencement of work under this program.

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

VI. Termination

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

VII. Right to Audit Records

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

VIIl. Scrutinized Companies

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

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

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

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

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

IX. Public Records Disclosures

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

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

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

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

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

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

COUNTY:

Brevard County Tourism Development Office
c/o Executive Director

150 Cocoa Isles Blvd.

Cocoa Beach, Florida 32931

Phone: (321) 433-4470

AWARDEE:
Contact information listed on AWARDEE’s application.

XI. Foreign Disclosures

AWARDEE will complete COUNTY's foreign disclosure form and make any required disclosures
to the State of Florida.
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For TDO use: PROJECT #- C3-E

Space Const

FLORIDA

Tourism Development Office
FY 2024-2025 Marketing Support Program
checklist

Applicant Organization Name: Space Coast Super Boat LLC

Applicant Event Name: Thunder on Cocoa Beach

Yes No Comment

Completed questionnaire X
Copy of 990 form (if applicable) X N/A - dw
Copy of IRS Articles of
B i X
Incorporation — (if applicable)
C.opy of IRS Determination letter — X N/A - dw
(if applicable)
Copy of SunBiz.org (if applicable) X
Copy of this MSP checklist X

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

. Digitay ugned by Cranis, Peter
Cranis, Peter o idish Tosras ovoo

Peter Cranis, Executive Director

FY 2024-2025 Marketing Support Program
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FY 2024-2UZ0 iarketng Support Frogram application

Response I1D:26 Data

2. (untitled)

1.1 have read and understand the policies/procedures within the FY 2024-2025 Marketing
Support Program Criteria.

}/“‘/\

Signature of: Kerry Bartlett

3. (untitled)

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

Cultural

4. (untitled)
3. ORGANIZATION INFORMATION

Name of organization hosting event/year-round programming

Space Coast Super Boat LLG

Organization address

950 Mullet Rd

State
Florida

City

Cape Canaveral
Zip

32920

Primary contact name

Kerry Bartlett

Primary contact phone number

3218635228
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Primary contact email

kerrybartlett@beachlinemarine.com

Secondary contact name

Mike Schwarz

Secondary contact phone humber

407-460-7443

Secondary contact email

fishlipsbar@aol.com

Organization website address

www.spacecoastsuperboat.com

5. (untitled)

4. Which best describes your organization?

For profit, LLC, Inc., etc.

6. (untitled)

5. What is your Federal Employee ID humber?
80-0656667

7. (untitled)

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

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

8. (untitled)
7.EVENT INFORMATION

Name of event

Thunder On Cocoa Beach

Event website address (if different from organization website)

www.thunderoncocoabeach.com

Event location

Port, Cape Canaveral, Cocoa Beach
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9. (untitled)

8. What is the first date of your event?
05/15/2025

10. (untitled)

9. In total, how many days will your event be held?
4

11. (untitled)

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

Billboards

Digital advertising (banner ads, etc.)

Radio

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

Social hashtags

Sacial media {Facebook, Instagram, YouTube, etc.)
TV/Video

12. (untitled)

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

13. (untitled)

11. What are your social media handles?

Facebook : Thunder on Cocoa Beach Offshore Race
Instagram : Thunderoncocoabeach

14. (untitled)

12. What hashtags do you use?
#powerboatp1

15. (untitled)

13. As a cultural organization how would you like us to spend your support?

Out-of-county advertising/marketing support
Defray rental costs for venues and/or facilities operated by Brevard County
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16. (untitled)

14.If you were asked to include the Space Coast Office of Tourism in your marketing
materials, what elements could you include us in?

Billboards

Event banners/signage

Email blast (e-newsletter, promotional, etc.)
Event brochures/program (Playbill, etc.)
Radio

Social media post

TV/Video

Website/blog

17. (untitled)

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

18. (untitled)

Upload a copy of your organization's 990 form.

19. (untitled)

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

smtp@flhsi.net_2024sunbiz.pdf

20. (untitled)

16. If you are a Florida organization, please upload a copy of your SunBiz.com account
associated with your organization.
smtp@flhsi.net_2024sunbiz.pdf

21. (untitled)

17. Upload your completed Checklist.
tdc_checklist.pdf

22. (untitled)

18. ATTESTATION
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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: Kerry Bartlett

23. Thank You!

New Send Email
Oct 02, 2024 15:10:24 Success: Email Sent to: Deborah.Webster@ VisitSpaceCoast.com
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10/2/24, 1.41 PM Detail by Entity Name

DivisiON OF CORPORATIONS

N .
% ; l_fJ.! Y5100 of
B))1Zo0Q CUnpORATIONS
m e Lfffcisd Sty sf Floride wpbsiee
Department of State / Division of Comorations / Search Records /-Search by Entity Name /
Detail by Entity Name

Florida Limited Liability Company
SPACE COAST SUPER BOAT, LLC

Flilng Information
Document Number (10000040324
FEI/EIN Number 80-0656667
Date Filed 04/14/2010
Effective Date 04/12/2010
State FL

Status ACTIVE

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

950 MULLET RD

CAPE CANAVERAL, FL 32920

Changed: 09/13/2010

Mailing Address
950 MULLET RD
CAPE CANAVERAL, FL 32820

Changed: 09/13/2010
Registered Agent Name & Address
BARTLETT, KERRY D

950 MULLET RD
CAPE CANAVERAL, FL 32920

Name Changed: 09/13/2010

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

hitps://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail ?inquirytype=EntityName&directionType=Initial&searchNameOrder=SPACECO... 1, 423



For TDO use: PROJECT #- C17-E

A
Space Coust

FLORIDA

b

Tourism Development Office
FY 2024-2025 Marketing Support Program
checklist

Applicant Organization Name: SubillSyRreductions

Applicant Event Name: Cocoa Beach Air Show

Yes No Comment

Completed questionnaire X

Copy of 990 form (if applicable) X
Copy of IRS Articles of

Incorporation — (if applicable) X

Copy of IRS Determination letter —

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

Copy of this MSP checklist X

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

5 Digitally signed by Cranis, Peter
Cranlsl Peter Date: 2024.10.17 10:51:56 -04'00"

Peter Cranis, Executive Director

FY 2024-2025 Marketing Support Program
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FY 2UZ4-2025 Viarketng Support Frogram applicaton

Respaonse 1D:49 Data

2. (untitled)

1.1 have read and understand the policies/procedures within the FY 2024-2025 Marketing
Support Program Criteria.

Signature of: Kyle J. Smith

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

B. Lilley Productions

Organization address

5700 N. Harbor City Blvd #280

State
FL

City
Melbourne
Zip
32940

Primary contact name

Kyle Smith

Primary contact phone number

320-699-0470
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Primary contact email

kyle@blilley.com

Secondary contact name

Bryan Lilley

Secondary contact phone humber

321-368-3808

Secondary contact email

bryan@bililley.com

Organization website address

air.show

5. (untitled)

4. Which best describes your organization?

For profit, LLC, Inc., etc.

6. (untitled)

5. What is your Federal Employee ID nhumber?
42-2408756

7. (untitled)

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

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

8. (untitled)
7.EVENT INFORMATION

Name of event

Cocoa Beach Air Show

Event website address (if different from organization website)

cocoabeachairshow.com

Event location

Lori Wilson Park, Cocoa Beach
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9. (untitled)

8. What is the first date of your event?
07/12/2025

10. (untitled)

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

11. (untitled)

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

Digital advertising (banner ads, etc.)

Radio

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

Social hashtags

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

12. (untitled)

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

13. (untitled)

11. What are your social media handles?

Facebook : airdotshow
Instagram : airdotshow
YouTube : airdotshow

14. (untitled)

12. What hashtags do you use?

#airdotshow #cocoabeachairshow

15. (untitled)

13. As a cultural organization how would you like us to spend your support?

Out-of-county advertising/marketing support
Defray rental costs for venues and/or facilities operated by Brevard County

16. (untitled)
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14.1If you were asked to include the Space Coast Office of Tourism in your marketing
materials, what elements could you include us in?

Event banners/signage

Social media post

Website/blog

Other - Please be specific.....: Digital Video ads

17. (untitied)

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

18. (untitled)

Upload a copy of your organization's 990 form.

19. (untitled)

15. Upload a copy of your organization’s Articles of Incorporation.
ConvertTiffToPDF.pdf

20. (untitled)

16. If you are a Florida organization, please upload a copy of your SunBiz.com account
associated with your organization.
BLP24-Sunbiz.pdf

21. (untitled)

17. Upload your completed Checklist.
Checklist.pdf

22. (untitled)

18. ATTESTATION

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

23. Thank You!

New Send Email
Oct 08, 2024 10:12:39 Success: Email Sent to: Deborah.Webster@VisitSpaceCoast.com
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: : rati L11000038514
Electronic Articles of Organization FILED %:00 AM

For
Florida Limited Liability Company IISVI%;.ch ghazt%"
sellers
Article I

The name of the Limited Liability Company 1s:
B. LILLEY PRODUCTIONS, LLC

Article 11
The street address of the principal office of the Limited Liability Company is:

gOlSNORTH ATLANTIC AVENUE
20
COCOA BEACH, FL. US 32931

The mailing address of the Limited Liability Company is:

?3#(2)(1)5NORTH ATLANTIC AVENUE
COCOA BEACH, FL. US 32931

Article IT1
The purpose for which this Limited Liability Company is organized is:

ANY AND ALL LAWFUL BUSINESS.

Article IV

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

BRYAN S LILLEY

;OISNORTH ATLANTIC AVENUE
20

COCOA BEACH, FL. 32931

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

Registered Agent Signature: BRYAN S. LILLEY
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Article V lIE11 0003851

The name and address of managing members/managers are: March 3:1 2011
Title: MGR Sec. Of State
BRYAN S LILLEY Isellers

301 NORTH ATLANTIC AVENUE #205
COCOA BEACH, FL. 32931 US

Signature of member or an authorized representative of a member
Electronic Signature: BRYAN S. LILLEY

I am the member or authorized representative submitting these Articles of Organization and affirm that the
facts stated herein are true. I am aware that false information submitted in a gocument to the Department

of State constitutes a third degree felony as provided for in s.817.155, F.S. I understand the requirement to
file an annual report between January 1st and May 1st in the calendar year following formation of the LLC

and every year thereafter to maintain "active” status.
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Dapaament ol Stala / Duagion of Carcoralions ! Seargn Reccrgs / Searcn oy Eniiy Name /

Detail by Entity Name
Florida Limited Liability Company
8. LILLEY PRODUCTIONS, LLC

Eiling Information

Document Number L11000038514
FEV/EIN Number 45-2408756
Date Filed 03/31/2011
State FL

Status ACTIVE
Pdncipal Address

5700 North Harbor City Blvd

Suite 280

Melboumne, FL 32940

Changed: 03/22/2022
Mailing Address

PO Box 360857
Melboume, FL 32936

Changed: 01/08/2017
Registered Agent Name & Address
LILLEY, BRYAN S

5700 North Harbor City Blvd
Suite 280

Melbourne, FL 32940

Address Changed: 03/22/2022
Authorized Person(s) Detail
Name & Address

Title MGR
LILLEY, BRYAN S8
5700 North Harbor City Bivd

Suite 280
Melboumne, FL 32940

Anpual Reports

432



Reoport Year Filed Date

2022 03/22/2022
2023 01/23/2023
2024 0172712024
D [:] ages

Lt -
0112372023 - ANNUAL REPORT
0322:2022 - ANNUAL REPORT
011142021 - ANNUAL REPORT
120 =
292412018 - ANNUAL REPORT
01.08/2017 —~ RT
i ,
1062015 - Al T
01126:2014 - ANNUALREPORT
01/20/2013 -« ANNUAL REPORT

\igw image n POF format
View image tn POF fomat
View image in PDF format
View Image in POF format
View image in POF format
View image in POF format
View \mage in POF format
\hew image in POF format
View image in POF farmat
vew imaue>m PDF format
View image in PDF format
\hew image ¢ PDF formst

Vigw image in POF format

02312011 - Fictica Limited Liabity|

Viwew image in PDF forma! '

|
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Space Coust

FLORIDA

Tourism Development Office

FY 2024-2025 Marketing Support Program

checklist

For TDO use: PROJECT #-

Maxwell C. King Center for the Performing Arts

Applicant Organization Name:

Year-round programming

Applicant Event Name:

Yes | No Comment

Completed questionnaire X
Copy of 990 form (if applicable) X
Copy of IRS_ Artlcl_es of . X N/A - dw
Incorporation — {if applicable)
Copy of IRS Determination letter —

. . X
(if applicable)
Copy of SunBiz.org (if applicable) X
Copy of this MSP checklist X

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

1 Digitally signed by Cranis, Peter
Cranis, Peter oaidieny o swoo

Peter Cranis, Executive Director

FY 2024-2025 Marketing Support Program

C23-YR
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FY 2U24-2UZ5 VIarketng SUpport Frogram appiicaton

Response ID:68 Data

2. (untitled)

1.1 have read and understand the policies/procedures within the FY 2024-2025 Marketing
Support Program Criteria.

Signature of: Ashley Dillow

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

Maxwell G. King Center for the Performing Arts (King Center)

Organization address

3865 N Wickham Rd

State
FL

City
Melbourne
Zip
32935

Primary contact name

Ashley Dillow

Primary contact phone number

321.433.5720
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Primary contact email

adillow@asmmelbourne.com

Secondary contact name

Madysen Brutto

Secondary contact phone number

321.433.5763

Secondary contact email

mbrutto@asmmelbourne.com

Organization website address

kingcenter.com

5. (untitled)

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

6. (untitled)

5. What is your Federal Employee ID number?
59-2844281

7. (untitled)

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

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

8. (untitled)
1.E7TENT INFORMATION

Name of event
Event website address \f different from organization website(

Event location

9. (untitled)

What is the first date of your event?
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10. (untitled)

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

11. (untitled)

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

12. (untitled)

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

Digital advertising (banner ads, etc.)

Direct mail

Radio

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

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

13. (untitled)

9. What are your social media handles?

Facebook : king.center
Instagram : kingcentermelbourne
YouTube : maxwellc.kingcenter5404

14. (untitled)

.- What hashtags do you use?

n/a

15. (untitled)

10. As a cultural organization how would you like us to spend your support?

Out-of-county advertising/marketing support

16. (untitled)

11. If you were asked to include the Space Coast Office of Tourism in your marketing
. materials) what elements could you include us in?

Direct mail

Email blast (e-newsletter, promotional, etc.)
Social media post

Website/blog
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17. (untitled)

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

King_Center_-_IRS_Determination_Letter.pdf

18. (untitled)

13. Upload a copy of your organization's , , 0 form.
King_Center_-_990.pdf

19. (untitled)

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

20. (untitled)

14.If you are a Florida organization) please upload a copy of your SunBiz.com account
associated with your organization.
King_Center_-_Sunbiz_Detall_by_Entity_Name.pdf

21. (untitled)

15. Upload your completed Checklist.
MSP_applicant_checklist_9-27-2024_KingCenter.pdf

22. (untitled)

16. ATTESTATION

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

Signature of: Ashley Dillow

438



23. Thank You!

New Send Email
Oct 09, 2024 21:18:40 Success: Email Sent to: Deborah.Webster@VisitSpaceCoast.com
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Internal Revanue Sarvics Department of the Treasury

District Deleware-Mzryland Disirici 31 Hepkins Plaza, Baltimore, MD 21201
Cirecior

P.0. Box 13163, Room 317

Raltimore, MD 21203
CCTOBER Z1. 1997
Empliover Identitication Mumber:
£9-28442381
MAXWELL € KING CENTER FOR THE
PERFORMING ARTS, IRMC. Person to Contact:
15172 CLEARLAKE RD EF/ED Tax Examiner
CO0CCa., FL 32922

This is in recponse to vour inquiry dated QCIOBER 14, 1997, requasting a copy
oFf the letter which grantsd tax axempt status to the above named organization.

29
it

Our recoirds show that t
Tax under section 501(c)

MARCH. 1988.

on was granted exemption Trom Federal Incomz
nternal Revenue Code effective

(s

d that the organization fgwnot a private foundation
d in section(s) 509(aj(1) and 170(b)(1){Aa)(vi).

Doncrs may deduct contributions to vou under saction 170 of the Code.

as of January 1, 1984, vou are liabie for taxes under the Federazi Insurance
Contributions Act (social sacurity taxes) on remuneration cof $100 or more you
pay to each of your empioye aur iy [ Vou are not liabla for

es ing the calendar ye
the tax i1mposad under the Federal Unempioymant Tax &

You il Forn 990 Raturn of Orqan17aL10n txempt Tr

Tax, 0S8 ars normally

Howave iF ; iva in the mail,

even ii you do not excead the gro receipts test. IV

file, simply attach the label prov1d°d, check the box in

that vour annual gross receipts ara normally $25,000 or le
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rom 990

Department of the Treasury

** PUBLIC DISCLOSURE COPY **
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/Form390 for instructions and the latest information.

OMB No. 1545-0047

o] to Public
l;:'s‘pecﬂon

2022

Intarnal R Service

A For the 2022 calendar year, or tax yearbeginning JUL 1, 2022 andending JUN 30, 2023
B Chack if C Name of organization D Employer identification number
Plcable | MAXWELL C. KING CENTER FOR THE
[ Jenee | PERFORMING ARTS INC.
thinae | _Doing business as 59-2844281
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final 1515 CLEARLAKE ROAD 3214337030
il City or town, state or province, country, and ZIP or foreign postal code G Cross recaipts § 7,837,083.
fnended] COCOA, FL 32922 H(a) Is this a group return
[ 888" | F Name and address of principal officer: LAURA MAXWELL for subordinates? [_Ives [XINo
. 1 5 1 9 CLEARLAKE ROAD ’ COCOA r FL 3 2 9 2 2 H(b) Are all subordinates included? |:| Yes :I No
| Tax-exempt status: - 501(c)(3) |:] 501{c) ( ) (insert na.) l:] 4947(a)(1) or |____| 527 If "No," attach a list. See instructions
J Website: KINGCENTER .COM H(c) Group exemption number
K_Form of organization: Corporation [ | Trust [ ] Association [ ] Other [ L Year of formation: 198 7] M State o legal domicile: F L
Partl| Summary
o| 1 Briefly describe the organization's mission or most significant activites: THE KING CENTER PROVIDED
e CULTURAL ENRICHMENT FOR BREVARD COUNTY RESIDENTS BY SPONSORING
E 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 19
S 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 19
9 5§ Total number of individuals employed in calendar year 2022 (Part V, line2a) ... ... ... ... .. 5 206
Z[ 6 Total number of volunteers (estimate if NECESSAY) ... ... ..ot 6 180
§ 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
| b Net unrelated business taxable income from Form 980T, Part |, line 11 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) 3,076,004. 332,075.
E 9 Program service revenue (Part VIIl, line 2g) 4,988,180. 6,501,208.
2| 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) ... 225,619. 109,667.
T 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10, and 1) ... . 78,823. 226,350.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 8,368,626, 7,169,300.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) . ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) _— R 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) _________ 1,505,396. 1,962,313.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e} ... ... ... I 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25) 0.
Wl 97 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 3,971,319. 5,502,075.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 5,476,715. 7,464 ,388.
19 Revenue less expenses. Subtractline 18 fromline 12 ... 2,891,911. -295,088.
Beginning of Gurrent Year End of Year
20 Total assets (Part X, line 16) 10,137,230.| 10,420,953.
21 Total liabilities Part X, INe 26) e 1,838,782. 1,990,563.
Net assets or fund balances. Subtract line 21 from line 20 8,298,448. 8,430,390.

Signature Block

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

Sign Signature of officer Date
Here LAURA MAXWELL, VP OPERATIONS / CFO

Type or print name and fitle

Print/Type preparer's name Preparer's signature Date C"“k [ PTIN
Paid ROMAN G CARRAWAY, CPA ROMAN G CARRAWAY, CP|03/20/24 sd!Amniu id 00448173
Preparer |Firm'sname CARR, RIGGS & INGRAM, LLC Firm'sEIN 72-1396621
Use Only | Firm'saddress 215 BAYTREE DRIVE

MELBOURNE, FL 32940 Phoneno.321-255-0088

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

E Yes |:|No

232001 12-13-22

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2022)
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MAXWELL C. KING CENTER FOR THE

Form 990 (2022) PERFORMING ARTS INC. 59-2844281 ng_e_g_
atement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPart Il ..o D_

1 Briefly describe the organization's mission:

TO IMPROVE THE QUALITY OF LIFE FOR ALL RESIDENTS OF BREVARD COUNTY
THROUGH CULTURAL, EDUCATIONAL, RECREATIONAL AND COMMUNITY ARTS
PROGRAMS BY PROVIDING ACCESS TO HIGH QUALITY CHALLENGING AND DIVERSE
TQURING AND LOCAL PERFORMING ARTS EVENTS.

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

PHOF FOPM 990 OF 990-EZ7 .. oo oo [ Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... |:| Yes rX] 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: ) (Expsnses $ 7 6 7 7 3 3 s including grants of § ) (Ravanue $ 6 6 ’ 6 2 0 - )
THE THEATRE FOR YOUTH OUTREACH (TFYO) OFFERED 6 PROGRAMS DURING FISCAL
YEAR 2022-2023. THE TFYO CONTINUES TO NURTURE THE RELATIONSHIP WITH
BREVARD COUNTY PUBLIC SCHOOL SYSTEM BY OFFERING AFFORDABLE AND
COMPLIMENTARY TICKETS TO UNDER PRIVILEGED SCHOOL AGED CHILDREN AND
PROFESSIONAL DEVELOPMENT WORKSHOPS FOR LOCAL EDUCATORS.

4b (Code: ) (Expsnses $ l 6 7 ’ 7 7 8 # _including grants of $ ) (Revenue $ 2 9 6 ¥ 5? 6 - )
DURING FISCAL YEAR 2022-2023, THE CENTER PURCHASED NEW MAIN STAGE
LIGHTS, PHASE MODULE AND FOG MACHINE TO UPGRADE THE PATRON'S SHOW
EXPERIENCE. THEY ALSO REPLACED THE STRUCTURAL STEEL SUPPORT SYSTEM FOR
THE SPEAKERS ABOVE THE MAIN STAGE.

4¢c  (Code: ) Exp 3 6 ' 720 ’ 134 «  including grants of § ) (Revenues 6 I 1 62 r 774 o )
THE CENTER'S 2022-2023 SEASON OFFERED 110 MAIN STAGE EVENTS. THIS WAS
17 MORE SHOWS FROM THE PREVIQUS YEAR. THE CENTER ALSO PRESENTED A FREE
CONCERT PRESENTED BY THE BREVARD SYMPHONY ORCHESTRA TO ENGAGE THE
COMMUNITY IN THE CULTURAL ARTS PROGRAMS.

4d Other program services (Describe on Schedule O.)
Expenses 5 including grants of § ) (Revenue s )
4e _Total program service expenses 6,964,645.

Form 990 (2022)

232002 12-13-22
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MAXWELL C. KING CENTER FOR THE

Form 990 (2022) PERFORMING ARTS INC. 59-2844281 Page3
| Part IE | 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 Is the organization required to complete Schedule B, Schedule of Contrrbutors" See rnstructlons _____________________________________ = 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete SChEAUIE C, PArt 1 ........o.ocoooeeeeeeeeeeeee et e ettt bttt eae bt e h s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501() election in effect
during the tax year? /f "Yes," complete SCheaUle C, PArt Il . . ........ccciiiiiiaiieiseis e ettt s 4 X
5 Is 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? jf “Yes," complete Schedule C, Part Ill ... .........cocoiviiiicciiiiiiiiiciiienis 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? Jf "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il .................c.cccoovveiinicniin, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
Schedule D, Part il . 8 X
9 Did the organization report an amount in Part X Irne 21 for escrow or custodlal account I|ab|||ty serve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV .. - 9 X
10 Did the organization, directly or through a related organrzatlon hold assets in donor restrlcted endowments
or in quasi endowments? jf "Yes, " complete SChedle D, Part V' ..........ccoeooeeeueereieeeee ettt nni 10 | X
11  if the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts Vi, VI, VIl 1X, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PRIV o eoreceomossorcsrmtsmsrssesmpeens mceraseetsesssssesssonmestesssesmssdSHse e A B T e SN A s 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 /f "Yes," complete Schedule D, Part VIl _.........cccovueeervveieen. . 11D X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of |ts total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VIll _................. U I b [ 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 /f "Yes," complete Schedule D, Part IX . it o v, P10d X
e Did the organization report an amount for other Ilabrlltres in Part X Ilne 25'7 If "Yes ) complete Schedule D Pan: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)? /f "Yes," complete Schedule D, Part X ........... 11t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes," complete
Schedule D, Parts X| and X .. e | 122 | X
b Was the organization mcIuded in consolrdated |ndependent audrted f nancral statements for the tax year"
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)A)[H? If "Yes," complete Schedule E - __.................cccooovveeeciiins 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 and IV .............c.ccuiooiiii i e 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? jf "Yes," complete Schedule F, Parts 11 and IV ..............ccoooioeooioos it 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts llland IV ............... e, 116 X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundralsrng services on Part IX
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part |. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrrbutrons on Part VIII Irnes
1c and 8a? f "Yes," complete Schedule G, Partll ................ S I |- X
19 Did the organization report more than $15,000 of gross income from gaming actlvrtres on Part VIlI Irne 9a'7 If "Yes E
complete Schedule G, Partlil ................ 19 X
20a Did the organization operate one or more hosprtal facrlrtres” /f "Yes E complete schedule H i | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to th|s return’7 ______________________________ 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? jf *Ves * complete Schedule [ Parts [and Il oo | 21 X
232003 12-13-22 Form 990 (2022)
3
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MAXWELL C. KING CENTER FOR THE

Farm 990 (2022) PERFORMING ARTS INC. 59-2844281 page4d
[Part IV [ Checkiist 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? /f "Yes," complete Schedule |, Parts land ll ................. N— - X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensat|on of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J . 23 | X

24a Did the organlzatlon have a tax exempt bond issue W|th an outstandlng prmmpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 2002? /f "Yes, " answer lines 24b through 24d and complete

Schedulg K. I "NO," GO 10 M€ 258 ......... ..ociiieeieiiiiii ittt ettt etttk et et £ et | 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 X BXEIMIDY DONAS D e ettt et s een et s e s senesaer st st ee st s st 24c
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| ...........ccooiiiiiiiiiiiiiice, 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
SCHETUIE L, PAIET .. 555 i e oo e T TS S S SRS | 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? /f "Yes," complete Schedule L, Partil ............... e |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? jf "Yes," complete Schedule L, Part il ........, 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? /¢

"Yes, " complete SChEUIE L, Part IV .............oooiiiiiiiiee ittt st et e et e e s et ms s et e e e et enn st e eenan e e 28a X
b A family member of any individual described in line 28a? f "Yes," complete Schedule L, Part IV ............cccoevveevreesereeesieesiines 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? jf
YES, " COMPIBLE SCREAUIE L, PAI IV ......ooeoseeeoseee oottt e ettt 4ottt ene e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Scheduie M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
CONtribUtioNS? Jf "Yes," COMPIEE SCREAUIE M ... ... oottt ottt s et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCHEAUIE N, PRI H st st ssomsssses oo s 5o s 58S 44 585 A S RS es VR S0 | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part ! ................ ST < X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part // /// or IV and
Part V, line 1 34 X
35a Did the organization have a controlled entlty wnthln the meamng of sectlon 512(b)(1 3)'7 e ... | B35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a controlled entrty
within the meaning of section 512(b)(13)? Jr "Yes," complete Schedule R, Part V, iN€ 2 ...............cocooovoeeeemreeeeeeeeeeeeeemeenesnne 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N 2 .. .........oouiiiiiiiieiee ettt e et s e s e e ae s s e s e e s man e g e e s e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ...........ccccccvvenie. 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are reguired to complete Schedule O . i e i ag | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance _
Check if Schedule O contains a response or note to any lineinthisPartV. D
Yes | No
1a Enter the number reported in box 3 of Form 1086. Enter -O-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? ... ...l ic
232004 12-13-22 Form 990 (2022)
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MAXWELL C. KING CENTER FOR THE
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232005 12-13-22

Form 990 (2022) PERFORMING ARTS INC. 59-2844281  pPage5
| Part V| 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 thisreturn | 2a 206
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... . 2h | X
Did the organization have unrelated business gross income of $1,000 or more during theyear? ... . ... 3a X
If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O ............................ 3b
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 FINCEN 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 taxyear? .. .. ... ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. .. ... | Sb X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . S5c
Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon SO|ICIt
any contributions that were not tax deductible as charitable contributions? 6a X
If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were not tax deductible? 6b
Organizations that may receive deductlble contrlbutlons under sectlon 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? | 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 it was required
to fite FOMM B2827 i ot s o e AL s s e st o S T oSS i 7c X
if "Yes," indicate the number of Forms 8282 filed during the year ... s I 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... . 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... . 7f
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 1098-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 4966? T 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 _____________________________________ | b
Section 501(c){7) organizations. Enter:
Initiation fees and capital contributions included on Part VIll, line 12 . . i 102
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facﬂltles _________________ 10b
Section 501(c){(12) organizations. Enter:
Gross income from members or Sharenolders 11a
Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . i neen e 12b
Section 501(c}29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . .. ... .. . ... | 13a
Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . ... ... ... .. ... ... 13D
Enter the amount of reserves ON AN s 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a X
If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O ..............cccocc....... 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 49532 17
If "Yes," complete Form 6069.

Form 990 (2022)
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MAXWELL C. KING CENTER FOR THE
Form 990 (2022) PERFORMING ARTS INC. 59-2844281 pageb
art Governance, Management, and Disclosure. ro, each "Yes* response to lines 2 through 7b beiow, 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 ornoteto any lineinthisPart VI ..o, |E_
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear ... | 1a 19
If there are material differences in voting rights among members of the governing body, or if the governrng
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent 1b 19

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, dirtector, trUSTEE, OF KEY CIMIDIOY e ——— 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervrsron
of officers, directors, trustees, or key employees to a management company or other person? .. ...

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders? e,

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . ... . ... R 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 meetrngs held or wrrtten actrons undertaken durrng the year by the followrng:
a The governing body? | 8a

b Each committee with authorrty to act on behalf of the govemrng body‘7 T s | X

9 |s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the

organization's mailing address? Jf "vwmwﬁmgm_o R e S i e 9 X
Section B. Policies 7 se ; e i

[/}

el bl ke

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt 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
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 to line 13  12a

b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe

E T ] I |-

on Schedule O how this was done ............. T A R e o1 2C
13 Did the organization have a written whrstleblower polrcy'7 ,, RS 13 X
14 Did the organization have a written document retention and destructron polrcy” 14 X
15 Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X

b Other officers or key employees of the organization ettt sa s 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 dUrNG the YEAr? ettt e et ee e en ettt aes e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ..o 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[_1 own website D Another's website |X| Upon request I—_—l Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
EASTERN FLORIDA STATE COLLEGE -~ (321)433-7030
1519 CLEARLAKE ROAD, COCOA, FL 32922
232006 12-13-22 Form 990 (2022)
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MAXWELL C. KING CENTER FOR THE

Form 990 (2022)

PERFORMING ARTS INC.

59-2844281

Page 7

|Earl E||| 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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
e |ist 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.
® |ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® | st 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.
® (st 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.
® | st 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 compensate

d any current officer, director, or trustee.

(A) (B) (€) (D) (E) (F)
Name and title Average | ;o C,Z gf‘::':;‘:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Sificarand SdirectorfiuEtes) from from related other
{list any g the organizations compensation
hours for § = = organization (W-2/1099-MISC/ from the
related 2 ‘§ . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | = = 1099-NEC) and related
below HHE E Eg‘: 5 organizations
line) HEIEH RIS
(1) ROBERT PAPRE 40.00
GENERAL MANAGER X 126,000. 0.|] 38,047.
(2) ANTHONY J. CATANESE 5.00
CHAIR X X 0. 0. 0.
(3) TOM MOLNAR 5.00
VICE-CHAIR X X 0. 0. 0.
(4) STEVEN WM. BIERBRUNNER 5.00
TREASURER/SECRETARY X X 0. 0. 0.
(5) JAMES H., RICHEY J.D, 5.00
PRESIDENT OF EFSC X X 0. 0. 0.
(6) CAROL CRAIG 3.00
MEMBER X 0. 0. 0.
(7) DARCIA JONES FRANCEY 3.00
MEMBER X 0. 0. 0.
(8) MICHAEL GRIEVES 3.00
MEMBER X 0. 0. 0.
(9) RITA MORENO 3.00
MEMBER X 0. 0. 0.
(10) GREGORY WATSON 3.00
MEMBER X 0. 0. 0.
(11) HOWIE DOROUGH 3.00
MEMBER X 0. 0. 0.
(12) CHRISTINE LANCE 3.00
MEMBER X 0. 0. 0.
(13) SCOTT D, WIDERMAN 3.00
MEMBER X 0. 0. 0.
(14) BRIAN CURTIN 3.00
MEMBER X 0. 0. 0.
(15) DON FARNSWORTH 3.00
MEMBER X 0. 0. 0.
(16) MITCH VARNES 3.00
MEMBER X 0. 0. 0.
(17) WINSTON E. SCOTT 5.00
DISTRICT BOARD OF TRUSTEES X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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MAXWELL C. KING CENTER FOR THE

Form 990 (2022) PERFORMING ARTS INC. 59-2844281  Page8
art | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (B) (F
i Position 3
Name and title Average p—_— L LT Reportable Reportable Estimated
hours per | uox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
listany | = the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC/ from the
related g2 N (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = g|g 1099-NEC) and related
below El2l.(2]2E organizations
I
(18) STEPHANIE MOSS DANDRIDGE 3.00
MEMBER X 0. 0. 0.
(19) NANCY DWYER 3.00
MEMBER X 0. 0. 0.
(20) THOMAS FOX 3.00
MEMBER X 0. 0. 0.
(21) LAURA MAXWELL 5.00
CFO/VE OPERATIONS X X 0. 0. 0.
TRGEIROMEN ................ooococoesmscncsesesremmssmmmeomeners ey s ST 126,000. 0.| 38,047.
¢ Total from continuation sheets to Part VIl, SectionA . 0. 0. 0.
o “Total tadd thea band 16} s cvo i 126,000. 0.| 38,047.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? jf "Yes," complete Schedule J for such individual _— 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensat|on from the organlzatlon
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|duaI for services
rendered to the organization? Jf "Yes " complete Schedule J for SUGR DEFSON v 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) &)
Name and business address Description of services Compensation
ASM GLOBAL MELBOURNE, LLC, 300 MGMT / CONSULTING /
CONSHOHOCKEN STATE RD., WEST CONSHOHOCKEN, |OPERATIONS 428,311.
BRPH ARCHITECTS ENGINEERS INC, 5700 N US
HWY 1 STE 400, MELBOURNE, FL 32940 ARCHITECTURAL 153,750.
A B ENTERPRISES LLC
627 ADAMS AVE, CAPE CANAVERAL, FL 32920 PROJECT MANAGEMENT 114,671.
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 3
Form 990 (2022)
232008 12-13-22
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MAXWELL C. KING CENTER FOR THE
Form 990 (2022 PERFORMING ARTS INC. 59-2844281  Page9
[jEv_liﬂ S

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

(A) (8) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
g 1 a Federated campaigns .. . . 11a
[ b Membershipdues ... |1b
(.':_ ¢ Fundraisingevents .. ic
-g d Related organizations ... |1d
5 e Government grants (contributions) |1e 44,865,
é £ All other contributions, gifts, grants, and
2 similar amounts not included above [ 1f 287,210,
.‘E g Noncash contributions included in lines 1a-1f 1g]%
3 h Total Add lNeS 11l oo oo, 332,075.
Business Code
® 2 g TICRET SALES & FEES 711190 5,459,090, 5,459,090,
g p CONCESSSIONS 711190 654,966, 654,966,
é ¢ CO-PRODUCTION OF SHOWS 711190 288,656, 288,656,
g d OTHER EVENTS 711190 98,496, 98,496,
S e
o f All other program service revenue . .. ...
q Total. Addlines2a2f ... 6,501,208.
3 Investment income (including dividends, interest, and
other similar amounts) .. 250,967, 250,967.
4  Income from investment of tax-exempt bond proceeds
5 Rovalties ... R PP T T LT D oo
(i) Real (i) Personal
6a Grossrents | 6a 201,588,
b Less: rental expenses __ |6b 0.
¢ Rentalincome or (loss) |6c 201,588,
d Net rental income or (10SS) ..o, 201,588, 201,588,
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a 526,483,
b Less: cost or other basis
2 and sales expenses 7h 667,783,
§ ¢ Gainorfoss) ... 7e| -141,300.
P d Net gain or (0SS) ...oooveeieeeiie oo -141,300. -141,300.
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line 18 [T | - |
b Less: direct expenses | ) ... |8b
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
PartiV,line19 . ... |9a
b Less: direct expenses Sb
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances ... 1 23,441,
b Less:costofgoodssold ... ... . ‘la 0.
c_Netincome or (loss) from sales of inventory ... 23,441, 23,441,
Business Code
g 11 a MIsC 711190 1,321, 1,321,
E b
3 c
% d Allotherrevenue . . ...
e Total. Add lines 11a-11d ... 1,321,
12 Total revenue. See instructions 7,169,300, 6,525,970, 0. 311,255,
232009 12-13-22 Form 990 (2022)
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MAXWELL C. KING CENTER FOR THE

Form 990 (2022) PERFORMING ARTS INC. 59-2844281 Page10
Wﬂ?&tatement 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 ornote toany lineinthis Part IX ..o
Do not include amounts reported on lines 6b, Total erenses Progra(n?)service Managénc'l’ent and Funéglrsing
7b, 8b, 9b, and 10b of Part Vil eXpenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, fine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 |
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salariesand wages ... 1,600,751. 1,581,402. 19,349.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) emplayer contributions) 33,979. 31,662, 2,317.
9 Other employee benefits ... .. ... 200,405. 190,395. 10,010.
10 Payroll taxes ... 127,178. 125,681. 1,497.
11 Fees for services (nonemployees):
a Management . ...
b Legal . ...
¢ Accounting ... 28,350. 28,350.
d Lobbying . ... ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... . 43,841. 42,835, 1,006.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenseson Sch 0.)| 1,096,707 . 1,012,198. 84,509.
12  Advertising and promotion ... 251,599. 250,629. 970.
183  OffiCe €XPENSES i e, 209,204. 207,939. 1,265.
14 Information technology . .. . .. ... 2,628. 2,628.
15 Royalies . umummmsvsssmassmmsmomames
16 OCCUPENCY | . ..o
17 TraVel s 20,823. 20,823.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __.
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization .
23 INSUFANCE ) 94,489. 67. 94,422.
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 24¢ expenses on Schedule 0.)
a EVENT RELATED EXPENSES 3,240,002, 3,240,002,
b MINOR EQlJIPMENT/REPAIRS 453,817. 198,817. 255,000.
¢ MISC 29,926. 29,926.
d REPAIR & MAINTENANCE 23,298. 22,250. 1,048.
e All other expenses 7,391. 7,391.
25 Total functional expenses. Add lines 1 through 24e 7,464 ,388. 6,964,645. 499 ,743. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ it following SOP 88-2 (ASC g58-720)

232010 12-13-22 Form 990 (2022)
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MAXWELL C. KING CENTER FOR THE

Form 990 (2022) _ PERFORMING ARTS INC. 59-2844281 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X e e e e R s s E|
(A) (8
Beginning of year End of year
1  Cash-non-interest-Dearing e e 3,031,219.] 1 2,042,516,
2 Savings and temporary cash investments 1,673,523.] 2 1,830,903.
3 Pledges and grants receivable, net s 6,250.] 3 19,865.
4 Accounts receivable,net . B 88,136.| 4 186,041.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .. . 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4858(f)(1)), and persons described in section 4958(c)@)B) ... 6
8 7 Notes and loans receivable, net 7
@ | 8 Inventoriesforsale oruse . ... ... 20,465.] s 32,954.
<| 9 Prepaid expenses and deferred charges 37,389.] 9 41,559.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities 5,280,248.| 11 6,242,678.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assels i i i s e e R 14
15 Other assets. See Part IV, line 11 S 0.] 15 24 ,437.
___ | 16 Total assets. Add lines 1 through 15 (mustequalline33) ... : 10,137,230.] 16 10,420,953.
17 Accounts payable and accrued EXpeNSES s 598,319.] 17 325,792.
18 Grantspayable ... ... s 18
19 Defrred I8VENUE ... . ......\\iiioioooooooooioeooeeseoooo oo teoseeoreorere e eeeeesreees 1,240,463.] 19 1,664,771.
20 Tax-exemptbond liabilities .. 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
3 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e e R A R 25
|26 Totalliabilities. Add lines 17through25 ... e 1,838,782.| 2 1,990,563.
Organizations that follow FASB ASC 958, check here @
§ and complete lines 27, 28, 32, and 33.
5 | 27 Net assets without donor restrictions 7,098,448.| 27 7.,230,390.
S | 28 Net assets with donor restrictions ., 1,200,000.| 28 1,200,000.
g Organizations that do not follow FASB ASC 958, check here I:l
@ and complete lines 29 through 33.
; 29 (Capital stock or trust principal, or current funds . .. 29
@ | 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& | 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances ... .. 8,298,448.| 32 8,430,390.
33 Total liabilities and net assets/fund balances ..o 10,137,230.] 33| 10,420,953.
Form 990 (2022)
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MAXWELL C. KING CENTER FOR THE

Form 990 (2022) PERFORMING ARTS INC. 59-2844281 pagei2
-_Reconciliation of Net Assets
Check if Schedule O contains a response or notetoanylineinthisPart X1 ..o i 1
1 Total revenue (must equal Part Vill, column (A), line 12) 1 7,169,300.
2 Total expenses (must equal Part IX, column (A), line 25) 2 7,464,388.
3 Revenue less expenses. Subtract line 2 from line 1 e, 3 -295,088.
4 Net assets or fund balances at beginning of year (must equal Par’c X I|ne 32 column (A)) _________________________ 4 8,298,448.
5 Netunrealized gains 10SSes) ON INVESIMENS e 5 427,030.
6 Donated services and use of facilities . ... 6
T INVESIMENT EXDENSES et es bbb bbbt s 7
8  Prior period adjUSIMENtS e et s : 8
9 Other changes in net assets or fund balances (explain on Schedule O) .. . ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
SO (B)) oo oo 10 8,430,390.
] Part XII | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart Xl ... i |:|
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? I 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revuewed ona
separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? e 2b | X
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:
|X| Separate basis |:| Consolidated basis |:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . B 2c| X
If the organization changed either its oversight process or selection process during the tax year, explaln on Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . . . . |32 X
b If "Yes," did the organization undergo the required audlt or audlts" If the organlzatlon d|d not undergo the requnred audlt
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ..o 3b
Form 990 (2022)
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SGHEDELEMR Public Charity Status and Public Support

OMB No. 1545-0047

Form 990

{ ) Complete if the organization is a section 501(c)(3) organization or a section 20 22
4947(a){1) nonexempt charitable trust.

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

etnal Sy ool rvice Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection

Name of the organizaton MAXWELL C. KING CENTER FOR THE
PERFORMING ARTS INC.

Employer identification number

59-2844281

[Part] | Reason for Public Charity Status. (Al 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.)
|:| A church, convention of churches, or association of churches described in section 170{b){1}(A)i)-

[ ] Aschool described in section 170{b){1)(A}{ii). (Attach Schedule E (Form 990).)

A WDN =

city, and state:

D A hospital or a cooperative hospital service organization described in section 170(b){1)(A}iii).
D A medical research organization operated in conjunction with a hospital described in section 170(b)}{ 1{A)(iii). Enter the hospital’s name,

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

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

university:

A federal, state, or local government or governmental unit described in section 170(b)}{(1{AXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

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

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

H 00 00 0

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 lll.)
11

I:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4)-
12 |:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)}(1) or section 509(a)(2). See section 509(a){3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| 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 |:| Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

c I:] Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d I:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations .. ..l

g _Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization Ti¥] Is the organizaton I5ted | (w) Amount of monetary (vi) Amount of other
d ibed 5 141 in your geverming document?
organization (hescn e _°"t|""°‘:( 10 Yes No support (see instructions) |support (see instructions)
abave {ses instructions))
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-08-22

Schedule A (Form 990) 2022
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MAXWELL C. KING CENTER FOR THE

Schedule A (Form 980) 2022 PERFORMING ARTS INC. 59-2844281 pPage2
- 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) 2018 {b) 2019 {c) 2020 {d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through3 .

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,
coumn (0

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 (d) 2021 (e) 2022 (f) Total

7 Amounts fromliined4 ... ...

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ...
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 f' fth tax year asa sectlon 501(c)(3)

organization, check thisboxand stophere  ................................;.....o;conii s [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column () ... T R 14 %
15 Public support percentage from 2021 Schedule A, Part i, line 14 . w8 15 %
16a 33 1/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization s [:l

b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . ... ... D

17a 10% -facts-and-circumstances test - 2022. 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 ... ... . D
b 10% -facts-and-circumstances test - 2021, 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 ... . D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... ]
Schedule A (Form 990) 2022
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hedule 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) 2018 {b) 2019 {c) 2020 {d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.") 76,919.| 800,084.| 74,291.| 58,522.| 332,075.f1341891.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose | 5819203 .| 4230456.| 868,344.| 4988180. 6524649.[22430832.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’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 through5 ... | 5896122.] 5030540.| 942,635.] 5046702.| 6856724.[23772723.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

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 0 -
cAddlines7aand7b .. . 0.
8 Public support. (Subirat lins 7¢ {rom fing 6. 23772723.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 __(b)2018 (c) 2020 (d) 2021 (e} 2022 (f) Total
9 Amounts fromline6 5896122.| 5030540.| 942,635.| 5046702.| 6856724.[23772723.

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

and income from similar sources 244 ,240.| 209,593. 130,177. 225,619.| 452,555. 1262184.
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1975
¢ Add lines 10a and 10b 244,240.| 209,593.] 130,177.|:225,619.| 452,555.| 1262184.

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include galn

loss from the sale of capital
Seaate Cxplam i Panviy .. | _18,804.] 9,560.] 19.416.| 78,823.] 1,321.]127,924.

13 Total SUppOIt. (Add ines®, 10, 11,and12) | 6159166 .] 5249693.] 1092228. 5351144.| 7310600.[25162831.

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 boxand stophere ... I ————_— 1]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 {iine 8, column (f), divided by line 13, coumn® ... ... |15 94.48 %
16 _Public support percentage from 2021 Schedule A Partlll line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column () ... ... | 17 5.02 %
18 Investment income percentage from 2021 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2022, If the organization did not check the box on Ilne 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2021. |f 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 ... .. ... |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _........................... [
232023 12-00-22 Schedule A (Form 990) 2022
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- Supporting Organizations

(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part I, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

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

b 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)? /f "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? /f “Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization*)? /¢
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4¢ below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "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. 4b

¢ 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)? /f "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.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "ves,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). |_5a_
b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j its supported organizations, §ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (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. 6
7 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? Jf “Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 390). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2)? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jr "Yes, " provide detail in Part VL. Sh
¢ 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? /f “Yes," provide detail in Part VI. 9¢c
10a 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. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
232024 12-09-22 Schedule A (Form 990) 2022
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[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI 11c
Section B. Type | Supporting Organizations

1 Did the governing body, members of the govemning 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? /f "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

organization(s) that operated, supervised, or controlled the supporting organization? jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

} _ : ——
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)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

; zationf
Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? jf "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? /f "Yes," describe in Part VI the role the organization's

p— : e - _
Section E. Type Ill 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 bejow.
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 govemmental entity (see instructiongl___
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? /f "Yes," then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exernpt purposes,
how the organization was responsive to those 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? /f "Yes," explain in

8

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in

8

these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? jf "Yes" or "No" provide details in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf *Yes," describe in Part VI the role olayed by the organization in this regard
232025 12-09-22 Schedule A (Form 990) 2022
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| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

. i ) (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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) 6
7 Other expenses (see instructions) 7
_8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® zL:)rtzzT]t:i?)(ear
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 manthly cash balances 1b
c¢_Fair market value of other non-exempt-use assets ic
d_Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior vear {from Section A, line 8, column A) 1
2 Enter0.85o0fline . 2
3 Minimum asset amount for prior vear (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).

Schedule A {Form 990) 2022
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1

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

organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4

Amounts paid to acquire exempt-use assets

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

Total annual distributions. Add lines 1 through 6.

[ (0 PN (A0 V)

5
6 Other distributions (gescribe in Part VI). See instructions.
7
8

Distributions to attentive supported organizations to which the organization is responsive

(orovide details in Part VI). See instructions.

0

9  Distributable amount for 2022 from Section C, line 6

10 __Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

(0] (i) {iii)
Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reason-

able cause required - explain jn Part VI). See instructions.
3 Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

=l a0 |T |

Total of lines 3a through 3e
q_Applied to underdistributions of prior years

h_Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

4 Distributions for 2022 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2022 distributable amount

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

S5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part VL. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, exp/ain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2018

b _Excess from 2018

¢ _Excess from 2020

d_Excess from 2021

e Excess from 2022

232027 12-089-22
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Schedule A (Form 990) 2022 PERFORMING ARTS INC. 59-2844281 pages
w Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Il line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11c; Part IV, Sectlon B, lines 1 and 2; Part |V Section C,
line 1; Part IV, Section D, Ilnes2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, I|ne1 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.)

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

232028 12-09-22 Schedule A {Form 990) 2022
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545.0047
{Form 980) Attach to Form 990 or Form 990-PF.
Department of the Treasury Go to www.irs.gov/Form990 for the latest information. 2022
Internal Revenue Service
Name of the organization Employer identification number
MAXWELL C. KING CENTER FOR THE
PERFORMING ARTS INC. 59-2844281

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ |X[ 501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

Form 990-PF

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

0o

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 890, 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 II. See instructions for determining a contributor’s total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part II, 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 () Form 990, Part VIIl, line 1h;
or (i) Form 990-EZ, line 1. Complete Paris | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 930 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), II, and IIl.

|:| 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 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

223451 11-15-22

461



Schedule B (Form 990) (2022)

Page 2

Name of organization

MAXWELL C. KING CENTER FOR THE
PERFORMING ARTS INC.

Employer identification number

59-2844281

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

1

Person IX]

Payroll |:]
$ 25,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

Person |X|

Payroll ]
$ 250,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person |X|

Payroll |:|
$ 7.500. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person |:|

Payroll ]
$ Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person |:|

Payroll |:|
$ Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

Person |:|

Payroll |:|
3 Noncash [ |

(Complete Part |l for
noncash contributions.)

223452 11-15-22
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Page 3

Name of organization

MAXWELL C. KING CENTER FOR THE
PERFORMING ARTS INC.

Employer identification number

59-2844281

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.
from D ioti i (b) h ) FMV (or estimate) Dat (d) ved
o escription of noncash property given (See instructions.) ate receive
$
(a)
(c)
No.

o » (b) . FMV (or estimate) « .
from Description of noncash property given N N Date received
Part| (See instructions.)

$
(a)
{c)
No.
froom D ioti " (b) h ) FMYV (or estimate) Dat (d) wed
o escription of noncash property given (See instructions.) ate receive
$
(a)
(c)
No.

o » (b) ] FMV (or estimate) d) .
from Description of noncash property given N i Date received
Part | (See instructions.)

$
(a)
(c)
No.

o o (b) ] FMV (or estimate) @ .
from Description of noncash property given i . Date received
Part| (See instructions.)

$
(a)
(c)
No.

o o {b) ] FMV (or estimate) (@ .
from Description of noncash property given N . Date received
Parti (See instructions.)

$
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Schedule B (Form 990) (2022) Page 4

Name of organization Employer identification number
MAXWELL C. KING CENTER FOR THE
PERFORMING ARTS INC. 59-2844281

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), (8), or (10) that total more than 51,000 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 info. once.) $
Use duplicate copies of Part lll if additional space is needed.
{a) No.
E'mrTl {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.
gglnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:r?‘l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
223454 11-15-22 Schedule B (Form 990) (2022)
24 464
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SCHEDULE D Supplemental Financial Statements R
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
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
[ Servies Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization MAXWELL C. KING CENTER FOR THE Employer identification number
PERFORMING ARTS INC. 59-2844281

[Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number atend of year . s
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valueatend ofyear ..
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 confetring

A b ON =

[ lves [ Ino

impermissible private BENETIE? i e
[Partil | 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).
D Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
D Protection of natural habitat |:| Preservation of a cettified historic structure

l:] 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 ... A PPRo e AU e o s G 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure included in@ ... 2¢c
d Number of conservation easements included in (c) acquired after July 25,2006, and not on a
historic structure listed in the National Register e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . T I:l Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of V|olat|ons and enforcmg conservatlon easements during the year

Y

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 2(d) above satisfy the requirements of section 170){4)}(B)()

and SECHON T70MMANBIIN? .ottt e e sae s es ettt bis b s s [ dves [ INe
9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement and

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

organization's accounting for conservation easements.
_ 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 XIll 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 .. e D
(i) Assets included in Form 990, Part X $

2 If the organization received or held works of art, hlstoncal treasures or other similar assets for flnanmal gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueinciuded on FOrm 980, Part VI, lNe 1 et e et s e ettt eaenenn s $
b _Assetsincludedin Form 990, Part X ... e $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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MAXWELL C. KING CENTER FOR THE

Schedule D (Form 980) 2022 PERFORMING ARTS INC. 59-2844281 page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onfined)

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 D Public exhibition d |:] Loan or exchange program
b [:l Scholarly research e |:| Other
c l:l 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 XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ ] Yes [ No
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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM B0, P XT oA YRS LRI 5 Clves [CInNo
b If "Yes," explain the arrangement in Part XlIl and complete the following table:
Amount
¢ Beginning balance . 1ic
d Additions during the year 1d
e Distributions during the year 1e
f ENAING DAIANCE ..o iomiiimaasiissiassos iaiitnsssyemsmssssssms Fsasass s i rom s 15w s Eevi FoSet oo em o b ns s 11
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... D Yes |I| No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided onPart XIl ... ]
I PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance 4,701,536, 5,380,814, 4,934,375, 7,424,225, 7,512,522,
b Contributions ..., 355,310.
¢ Net investment earnings, gains, and losses 469,207, -631,599. 1,257,390, 280,941, 478,755,
d Grants or scholarships . ... .. ..
e Other expenditures for facilities
and programs 270,233, 300, 773,369, 3,099,047, 539,950,
f Administrative expenses ... 42,836, 46,779, 37,582, 27,054, 27,102,
g Endofyearbalance . ... . . 4,857,674, 4,701 536, 5,380,814, 4,934,375, 7,424,225,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment 75.0000 %
b Permanent endowment _25.0000 %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated OrganiZationS || ... ... e | 3ai) X
(i} Related organizations | 3a(ii) X
b If "Yes" on line 3ai), are the related organizations listed as required on Schedule R? ... .. ... 3b
Describe in Part Xlll the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land |
b Buildings ...
¢ Leasehold improvements
d Equipment
e Other ...
Total. Add lines 1a thrcugh 1e mg[umﬂ @ must m“aj Eorm 990, Part X column (B). line 10c) . N 0.
Schedule D {(Form 990) 2022
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MAXWELL C. KING CENTER FOR THE

Schedule D (Form 990) 2022 PERFORMING ARTS INC. 59-2844281 pPage3
[Part VIl Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives . [
(2) Closely held equityinterests ...
(3) Other
(A)
(B)
()
(8)]
(E)
()
()]
(H)
Taotal. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
ﬂ Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
—13)
(4)
(S)
—16)
(7)
—8)
(9)

Total. (Col. (b) must equal Form 890, Part X, col. (B) line 13.)
| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
—13)
(4)
(5)
—(6)
(7)
— (8
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) i€ 15.) oo
| Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 930, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2)

(3)

(4

{5)

(6)

@)

(8)
— 6
Total. (Column () must equal Form 990, Part X, col. (B)lin@25) «.ccoocooco.....

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon s f nancml 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 XIll . [K]_
Schedule D (Form 990) 2022
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MAXWELL C. KING CENTER FOR THE

Schedule D (Form 990) 2022 PERFORMING ARTS INC. _ 59-2844281 page4
- 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 .o L1 8,134,655.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains (losses) on investments ... ... ... |2 427,030.
Donated services and use of facilities 2b 538,325.
Recoveries of prior year grants 2c
Other (Describe in Part XUl e 2d
A lines 28 thr0Ugh 2d e s 2e 965,355.
3 Subtractline 2e rom iNe 1 e ene b 7,169,300.
4 Amounts included on Form 990, Part Viil, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b
b Other Describe in Part XILY e
C A EINES 48 AN A e e te e e et e e et et 4c 0.

5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part L ling 12) ooocovooooo.... e 5 7,169,300.
] Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

o0 Oon

1 Total expenses and losses per audited financial statements 1 8,002,713.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities | 2a 538,325.

b Prioryear adjustments e 2b

€ Otherlosses iaicummmnmmm e s s, | a2l

d Other (Describe iNPart XILY i s L 2d

e ADAlines 2athroUGN 2d e 2e 538,325.
3 Subtractline 2efromlne 1 . e, 3 1 7,464,388,
4 Amounts included on Form 990, Part IX, fine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . ... ... ’ 4a

b Other (Describe in Part XIIL} OO PRRUROP L.

C ADDNES 4@ ANA b e 4c 0.

5 7,464,388.

5 Total expenses. Add lines 3 and 4¢. (Th;: ine 18.)
Part Xlll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, 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.

PART V, LINE 4:

THE KING CENTER ENDOWMENT IS DESIGNED TO SUBSIDIZE OPERATING LOSSES OF THE

CENTER AND ASSIST WITH CAPITAL NEEDS OF THE FACILITY.

PART X, LINE 2:

THE CENTER IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(C)(3) OF THE U.S.

INTERNAL REVENUE CODE AND HAS BEEN DETERMINED TO BE AN ORGANIZATION, WHICH

IS NOT A PRIVATE FOUNDATION. CONTRIBUTIONS TO THE CENTER ARE QUALIFIED AS

DEDUCTIONS FOR CHARITABLE CONTRIBUTIONS.

THE CENTER FOLLOWS THE ACCOUNTING GUIDANCE FOR UNCERTAINTY IN INCOME TAXES

USING THE PROVISIONS OF FINANCIAL ACCOUNTING STANDARDS BOARD (FASB) ASC
232054 09-01-22 Schedule D (Form 990) 2022
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MAXWELL C. KING CENTER FOR THE

Schedule D (Form 990) 2022 PERFORMING ARTS INC. 59-2844281 pages
[Part XIil] Supplemental Information /-ontinved)

740, INCOME TAXES. USING THAT GUIDANCE, TAX POSITIONS INITIALLY NEED TO BE

RECOGNIZED IN THE FINANCIAL STATEMENTS WHEN IT IS MORE-LIKELY-THAN-NOT THE

POSITION WILL BE SUSTAINED UPON EXAMINATION BY THE TAX AUTHORITIES.

PART V LINE 4

THE KING CENTER ENDOWMENT IS DESIGNATED TO SUBSIDIZE OPERATING LOSSES OF

THE CENTER AND ASSIST WITH CAPITAL NEEDS OF THE FACILITY.

Schedule D (Form 990) 2022
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 890, Part IV, line 23.

Department of the Treasury Attach to Form 990. open to P_Ublic
Internal Revenue Service Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization MAXWELL C. KING CENTER FOR THE Employer identification number
PERFORMING ARTS INC. 59-2844281
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel l:l Housing allowance or residence for personal use
I:I Travel for companions l_—_l Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain ... ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? . .. . ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
|:| Compensation committee |:] Written employment contract
|:| Independent compensation consultant |:] Compensation survey or study
[:J Form 990 of other organizations |:] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? s 4a X
b Participate in or receive payment from a supplemental nonqualified retlrement plan‘7 4b X
4c X

¢ Participate in or receive payment from an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c)(3), 501(c){4), and 501(c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

E T TN 140 4T 1o Lo OO 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, descnbe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
E T 0T T 1003 O S SRS 6a X
b Anyrelated organization? e 6b X
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 672 [f "Yes," desCribDe N Part Il ettt et 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il ... ... B8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ..o e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ DM o, 1943 0047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intarnal Revenue Service Go to www.irs.qov/Form390 for the latest information. Inspection
Name of the organization MAXWELL C. KING CENTER FOR THE Employer identification number
PERFORMING ARTS INC. 59-2844281

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSTON:

THEATRICAL PERFORMANCES AS WELL AS MAKING THE FACILITY AVAILABLE TO

LOCAL PERFORMING ART GROUPS.

FORM 990, PART VI, SECTION A, LINE 3:

THE CENTER'S OPERATIONS ARE MANAGED BY ASM GLOBAL MELBOURNE, LLC ("ASM

GLOBAL"), A VENUE AND EVENT MANAGEMENT COMPANY. ASM GLOBAL PROVIDES

PROFESSIONAL MANAGEMENT AND CONSULTING SERVICES, INCLUDING OPERATIONS AND

MARKETING SERVICES, FOR THE CENTER'S FACILITY.

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

AUDITED FINANCIAL STATEMENTS AND IRS 990 TAX RETURNS ARE PRESENTED AS AN

AGENDA ITEM TO THE KING CENTER BOARD OF DIRECTORS FOR REVIEW AND ACCEPTANCE

AT A DESIGNATED BOARD MEETING. FURTHER, SECTION 1004.70 OF FLORIDA STATUTES

REQUIRES FINAL REVIEW AND APPROVAL BY EASTERN FLORIDA STATE COLLEGE

DISTRICT BOARD OF TRUSTEES.

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

BOARD MEMBERS ARE ASKED TO SIGN AND COMPLY WITH THE KING CENTER CONFLICT OF

INTEREST POLICY STATEMENT AT THE BEGINNING OF EACH YEAR.

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

FINANCIAL STATEMENTS, GOVERNING DOCUMENTS AND POLICY STATEMENTS ARE MADE

AVAILABLE TO THE PUBLIC VIA THE KING CENTER ADMINTISTRATIVE OFFICE.

FORM 990, PART IX, LINE 11G, OTHER FEES:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 390-EZ. Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization MAXWELL C. KING CENTER FOR THE Employer identification number
PERFORMING ARTS INC. 59-2844281

CONTRACTED NON-INSTRUCTIONAL SERVICES:

PROGRAM SERVICE EXPENSES 537,776.
MANAGEMENT AND GENERAL EXPENSES 44,899.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 582,675.
OTHER SERVICES NON-CONTRACTED:

PROGRAM SERVICE EXPENSES 20,442.
MANAGEMENT AND GENERAL EXPENSES 1,707.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 22,149.
CREDIT CARD FEES:

PROGRAM SERVICE EXPENSES 2,230.
MANAGEMENT AND GENERAL EXPENSES 186.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,416.
SABO SERVICE FEES:

PROGRAM SERVICE EXPENSES 78,730.
MANAGEMENT AND GENERAL EXPENSES 6,573.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 85,303.
OTHER PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 20,335.
MANAGEMENT AND GENERAL EXPENSES 1,698.
FUNDRAISING EXPENSES 0.

232212 10-2B-22

13590320 794202 72-00388.002
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Schedule O (Form 990) 2022 Page 2

Name of the organizaton MAXWELL C. KING CENTER FOR THE Employer identification number
PERFORMING ARTS INC. 59-2844281
TOTAL EXPENSES 22,033.

ARTIST FEES:

PROGRAM SERVICE EXPENSES 137,703.
MANAGEMENT AND GENERAL EXPENSES 11,4897.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 149,200.
BANK FEES:

PROGRAM SERVICE EXPENSES 214,982.
MANAGEMENT AND GENERAL EXPENSES 17,949.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 232,931.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,096,707.
232212 10-28-22 o Schedule O (Form 990) 2022

13590320 794202 72-00388.002 2022,05070 MAXWELL C. KING CENTER FO 72-005o0a4



I' []
/ J!‘/JUH Jj

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

Detail by Entity Name

Florida Not For Profit Corporation
MAXWELL C. KING CENTER FOR THE PERFORMING ARTS, INC.

Filing Information

Document Number N21714

FEIEIN Number 59-2844281

Date Filed 07/27/1987

State FL

Status ACTIVE

Last Event RESTATED ARTICLES
Event Date Filed 09/26/2023

Event Effective Date NONE

Principal Address

3865 N. WICKHAM RD
MELBOURNE, FL 32935

Changed: 01/25/2000
Mailing Address

3865 N. WICKHAM RD
MELBOURNE, FL 32935

Changed: 07/05/2008

Registered Agent Name & Address

RICHEY, JAMES HESQ
3865 N. WICKHAM RD
MELBOURNE, FL 32935

Name Changed: 04/27/2009

Address Changed: 02/27/2018
fficer/Director Detail
Name & Address

Title Other, General Manager
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Papke, Bob
3865 N. WICKHAM RD
MELBOURNE, FL 32935

Title Chairman

Catanese, Anthony J.

135 Lansing Island Drive
Indian Harbour Beach, FL 32937
Title VICE CHAIRPERSON
MOLNAR, TOM

3 COUNTRY CLUB DRIVE
COCOABEACH, FL 32931
Title Treasurer
Bierbrunner, Steven W
8035 Spyglass Hill Road
Melbourne, FL 32940

Title EFSC PRESIDENT
RICHEY, JAMES

3865 N. WICKHAM RD
MELBOURNE, FL 32935
Title EFSC TRUSTEE
WINSTON, SCOTT

3865 N. WICKHAM RD
MELBOURNE, FL 32935
Title Secretary

Lance , Christine

245 L ansing Island Drive
Indian Harbour Beach, FL 32937

Annual Reports

Report Year Filed Date
2022 01/11/2022
2023 01/23/2023
2024 02/01/2024

Document Images

02/01/2024 — ANNUAL REPORT View image in PDF format
09i26/2023 — Restated Arlicles View image in PDF format
01/23/2023 — ANNUAL REPORT View image in PDF format
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0111 —~ ANNUAL RE

rih = ANN REPORT
01/24/2020 - AL REPORT
1/30/2019 — A A T
02/27/2018 — ANNUAL REPO
04/10/2017 - ANNUAL REPORT

01/05/2016 - ANNUAL REPORT

1/22/, — ANNUA PORT
/10/2014 — ANNUAL REPORT

01/25/2013 — ANNUAL REPORT

02/13/2012 - ANNUAL REPORT

gzr 11—~ ANNUA

04/23/2010 — ANNUAL REPORT

04/27/2008 - ANNUAL REPORT
7/05/2008 — ANNUAL REPORT

4/18/2007 — PORT
a6 & — Amended and

01/09/2006 — REPORT
1/18/2005 — ANN PORT

1/05/2004 — ANNUAL REP
01/21/2003 — ANNUAL REPORT
02/19/2002 — ANNUAL REPOR
03/02/2001 — AL R

01/25/2000 — ANNUAL REPQRT

02/27/1989 — ANNUA] P
171 — Amended and

/02/1998 — ANN PORT

12/08/1897 - Amended and Restated Arlicles

02/03/1997 — ANNUAL REPORT

02/02/1996 — ANNUAL REPORT
02/17/1985 — ANNUAL REPORT

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format
View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

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

View image in PDF format

View image in PDF format

View image in POF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in POF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format
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For TDO use: PROJECT #- C1-E

A
Space Coust

FLORIDA

]

Tourism Development Office
FY 2024-2025 Marketing Support Program
checklist

Applicant Organization Name: Brevard Production Inc.

Applicant Event Name: Space Coast State Fair

Yes No Comment

Completed questionnaire X

Copy of 990 form (if applicable) X N/A - dw
Copy of IRS Articles of

Incorporation — (if applicable) X

Copy of IRS Determination letter —

(if applicable) X N/A - dw
Copy of SunBiz.org (if applicable) X

Copy of this MSP checklist X

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

H Digitally signed by Cranis, Peter
Cranis, Peter oo ossos v

Peter Cranis, Executive Director

FY 2024-2025 Marketing Support Program
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PROJECT # - C1-E
FY 2U24-2U25 Markeung Support Frogram applicaton

Response ID:35 Diata

2. (untitled)

1.1 have read and understand the policies/procedures within the FY 2024-2025 Marketing
Support Program Criteria.

Signature of: Giles Malone

3. (untitled)

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

Cultural

4. (untitled)
3.ORGANIZATION INFORMATION

Name of organization hosting event/year-round programming

Brevard Production Inc.

Organization address

2230 Sykes Creek Drive

State
FL

City

Merritt Island
Zip

32953

Primary contact name

Giles Alleyne James Malone

Primary contact phone number
3213234460
480



Primary contact email

gilesmalone@gmail.com

Secondary contact name

Tom Palermo

Secondary contact phone number

321-615-8111

Secondary contact email

palermo.tom@gmail.com

Organization website address

https://spacecoaststatefair.com/

5. (untitled)

4. Which best describes your organization?

For profit, LLC, Inc., etc.

6. (untitled)

. 5. What is your Federal Employee ID humber?
204569017

7. (untitled)

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

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

8. (untitled)
7.EVENT INFORMATION

Name of event

Space Coast State Fair

Event website address (if different from organization website)

https://spacecoaststatefair.com/

Event location

Space Coast Daily Park, 5775 Stadium Parkway, Viera, Fl 32940
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9. (untitled)

8. What is the first date of your event?
10/31/2024

10. (untitled)

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

11. (untitled)

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

Billboards

Digitat advertising (banner ads, etc.)

Direct mail

Radio

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

12. (untitled)

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

13. (untitled)

11. What are your social media handles?

Facebook : https://www.facebook.com/spacecoastfair/
Instagram : htips://www.instagram.com/stories/spacecoastdaily/
YouTube : https://www.youtube.com/user/SpaceCoastDaily

14. (untitled)

12. What hashtags do you use?
NA

15. (untitled)

13. As a cultural organization how would you like us to spend your support?

Qut-of-county advertising/marketing support
Defray rental costs for venues and/or facilities operated by Brevard County
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16. (untitled)

14.If you were asked to include the Space Coast Office of Tourism in your marketing
materials, what elements could you include us in?

Direct mail

Event banners/signage

Email blast (e-newsletter, promotional, etc.)
Event brochures/program (Playbill, etc.)
Social media post

Website/blog

Other - Please be specific.....: print ads

17. (untitled)

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

18. (untitled)

Upload a copy of your organization’s 990 form.

19. (untitled)

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

Lamar_Invoice.pdf

20. (untitled)

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

Lamar_Invoice.pdf

21. (untitled)

17. Upload your completed Checklist.

Lamar_Invoice.pdf

22. (untitled)

18. ATTESTATION

I attest that all information in this questionnaire is true and correct. | further attest that will
483



comply with the requirements set forth, if awarded support.

NN

Signature of: Giles Malone

23. Thank You!

New Send Email
Oct 06, 2024 12:02:09 Success: Email Sent to: Deborah.Webster@VisitSpaceCoast.com
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Electronic Articles of Incorporation

For

BREVARD PRODUCTION, INC.

The undersigned incorporator, for the purpose of forming a Florida

P05000165265
FILED

December 20, 2005
Sec. Of Sta

shawkes

profit corporation, hereby adopts the following Articles of Incorporation:

Article 1

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

Article 11
The principal place of business address:

750 AVOCADO DR.
MERRITT ISLAND, FL. 32953

The mailing address of the corporation 1s:

750 AVOCADO DR.
MERRITT ISLAND, FL. 32953

Article IT1

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

Article IV

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

100

Article V

The name and Florida street address of the registered agent 1s:

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

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

Registered Agent Signature: THOMAS J. PALERMO
Article VI

The name and address of the incorporator is:

THOMAS J. PALERMO
750 AVOCADO DR.
MERRITT ISLAND
32953

Incorporator Signature: THOMAS J. PALERMO
Article VII

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

Title: P

THOMAS J PALERMO

750 AVOCADO DR.

MERRITT ISLAND, FL. 32953

Article VIII
The effective date for this corporation shall be:

12/20/2005

P05000165265
FILED

December 20, 2005
Sec. Of Sta

shawkes

te
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2024 FLORIDA PROFIT CORPORATION ANNUAL REPORT FILED
DOCUMENT# P05000165265 Apr 29, 2024
Entity Name: BREVARD PRODUCTION, INC. Secretary of State

5388025716CC
Current Principal Place of Business:

750 AVOCADO DR.
MERRITT ISLAND, FL 32953

Current Mailing Address:

750 AVOCADO DR.
MERRITT ISLAND, FL 32953

FEI Number: 20-4569017 Certificate of Status Desired: No
Name and Address of Current Registered Agent:
PALERMO, THOMAS J

750 AVOCADO DR.
MERRITT ISLAND, FL 32953 US

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

SIGNATURE:

Electronic Signature of Registered Agent Date

Officer/Director Detail :
Title P Title D
Name PALERMO, THOMAS J Name MALONE, GILES
Address 750 AVOCADO DR. Address 2230 SYKES CREEK DR.
City-State-Zip: MERRITT ISLAND FL 32953 City-State-Zip: MERRITT ISLAND FL 32953
| hereby centify 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 | am an officer or director of the corporation or the receiver or lrustee emp dto te this report as required by Chapter 607, Florida Statutes; and that my name appears
above, or on an attachment with all other like empowered.
SIGNATURE: THOMAS J PALERMO PRESIDENT 04/29/2024

Electronic Signature of Signing Officer/Director Detail Date
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Space Const

FLORIDA

Tourism Development Office
FY 2024-2025 Marketing Support Program

checklist

For TDO use: PROJECT #-

Merritt Island Wildlife Association

Applicant Organization Name:

Applicant Event Name:

Year-round programming

Yes | No Comment
Completed questionnaire X
Copy of 990 form (if applicable) X
Copy of IRS' Articl.es of - X N/A - dw
Incorporation — (if applicable)
Copy of IRS Determination letter —
(if applicable)
Copy of SunBiz.org (if applicable) X
Copy of this MSP checklist X

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

H Digitally signed by Cranis, Peter
C ra n I SI Pete r Date: 2024.10.17 10:53:25 -04'00'

Peter Cranis, Executive Director

FY 2024-2025 Marketing Support Program

C26-YR
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FY 2Uz4-2025 IVIArKetng SUpport Frogram appiicaton

Response ID:82 Daa

2. (untitled)

1.1 have read and understand the policies/procedures within the FY 2024-2025 Marketing
Support Program Criteria.

Dol 14

Signature of: Rochelle A. Hood

3. (untitled)

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

Cultural

4. (untitled)
3. ORGANIZATION INFORMATION

Name of organization hosting event/year-round programming

Merritt Island Wildlife Association

Organization address

PO Box 2683 / 1987 Scrub Jay Way (no USPS delivery)

State
FL

City
Titusville
Zip
32781

Primary contact name

Rochelle Hood

Primary contact phone humber
321-861-2377
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Primary contact email

miwascrubjay@gmail.com

Secondary contact hame

Laurilee Thompson

Secondary contact phone humber

321-794-6866

Secondary contact email

laurileethompson@aol.com

Organization website address

https://miwarefuge.org/

5. (untitled)

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

6. (untitled)

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

7. (untitled)

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

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

8. (untitled)
1. E7ZENT INFORMATION

Name of event
Event website address \If different from organization website(

Event location

9. (untitled)

. What is the first date of your event?
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10. (untitled)

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

11. (untitled)

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

12. (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.)
Other - Please be specific.....: Digital Newsletter

13. (untitled)

9. What are your social media handles?

Facebook : @merrittislandwildlifeassociation
Instagram : @merrittislandwildlife

14. (untitled)

,- What hashtags do you use?

#SpaceCoast #wildlifeconservation

15. (untitled)

10. As a cultural organization how would you like us to spend your support?

Out-of-county advertising/marketing support

16. (untitied)

11.If you were asked to include the Space Coast Office of Tourism in your marketing
materials) what elements could you include us in?

Email blast (e-newsletter, promotional, etc.)

Radio

Social media post

Website/blog

Other - Please be specific.....: Digital banner and digital newsletter
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17. (untitled)

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

FinalLetter_59-3289841_MERRITTISLANDWILDLIFEASSOCIATION_07062023_Reinstatement_Determination_Letter.pdf

18. (untitled)

13. Upload a copy of your organization's , , 0 form.
IRS_eFile_of_Form_990_for__FY2022_for_Oct_2022_to_Sept_2023_digital_version_submitted_by_eFile_service.pdf

19. (untitled)

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

20. (untitled)

14.If you are a Florida organization) please upload a copy of your SunBiz.com account
associated with your organization.
SunBiz_2024_Annual_Report_Filing.pdf

21. (untitled)

15. Upload your completed Checklist.
MSP_applicant_checklist_9-27-2024_Merritt_Island_Wildlife_Association.pdf

22. (untitled)

16. ATTESTATION

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

comply with the requirements set forth, if awarded suppotrt.

(S

Signature of: Rochelle A Hood
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23. Thank You!

New Send Email
Oct 14, 2024 12:02:18 Success: Email Sent to: Deborah.Webster@VisitSpaceCoast.com
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Department of the Treasury Date:
Internal Revenue Service 07/20/2023

Tax Exempt and Government Entities Employer ID number:
P.O. Box 2508 59-3289841
Cincinnati, OH 45201 Person to contact:

Name: Customer Service
ID number: 31954
Telephone: 877-829-5500

MERRITT ISLAND WILDLIFE ASSOCIATION Accounting period ending:
PO BOX 2683 September 30
TITUSVILLE, FL 32781-2683 Public charity status:

170(b)(1)(A)(vi)
Form 990 / 990-EZ / 990-N required:
Yes
Effective date of exemption:
February 15, 2022
Contribution deductibility:
Yes
Addendum applies:
No
DLN:
26053591004673

Dear Applicant:

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

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

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

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

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

Letter 947 (Rev. 2-2020)
Catalog Number 35152P 494



For important information about your responsibilities as a tax-exempt organization, go to www.irs.gov/charities.

Enter "4221-PC" in the search bar to view Publication 4221-PC, Compliance Guide for 501(c)(3) Public
Charities, which describes your recordkeeping, reporting, and disclosure requirements.

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

Director, Exempt Organizations
Rulings and Agreements

Letter 947 (Rev. 2-2020)

Catalog Number 35152P
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|_| Tax

ayer Copy |

TIN: |

m990

Department of the

Treasury

Internal 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)
P 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.

OMB No. 1545-0047

2022

A For the 2022 calendar year, or tax year beginning 10-01-2022 , and enaing 09-30-2023

B Check if applicable:
7\ Address change
3 Name change
' Initial return
2 Finad returnfterminates
2 Amended return
_‘D Application pending

C Name of organization
MERRITT ISLAND WILDLIFE ASSOCIATION

59-3289841

Doing business as

D Employer identification number

E number

PO BOX 2683

Number and street (or P.O. box if mail is not dellvered to street address) | Room/suite

(321) 861-2377

City or town, state or province, country, and ZIP or forelgn postal code
TITUSVILLE, FL 32781

G Gross recelpts $ 612,153

¥ Name and address of principal oflicer:
Laurilee Thompson
PO Box 2683
Titusville ,FL 32781

I Tax-exempt status:

S01(e)3) ) 501(c)( ) M(insertno.) i} 4947(a)(1)or ' 527

J Website: >

https://miwarefuge.org/

H(@) Is this a group return for

subordinates?

H(b) Are all subordinates

included?

iYes Nu
_Yes _No

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

K Form of organization: Corporation

= i e T
_J Trust ‘— Association ' Other P

L Year of formation: 1994

M State of legal domicile: FL

Summary
1 Briefly describe the organization’s mission or most significant activities:
MIWA is the Friends Group for the Merritt Island National Wildlife Refuge. We support and enable the mission of the Refuge to conserve
@ habitat and protect wildlife.
2
@
=
=
2
=] 2 Check this box B _i if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . . 3 19
A 4 Number of independent voting members of the governing body (Part VI, line 1b) . . - 4 19
@
g 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) . s e 5 3
E 6 Total number of volunteers (estimate if necessary) . . . .« . . . . e e e [] 16
< 7a Total unrelated business revenue from Part VIil, column (C), line12 . . . . . . . 7a 1}
b Net unrelated business taxable income from Form 990-T, Part I, line 11 . . - - n . . F 7b ]
Prior Year Current Year
5 B Contributions and grants (Part VIll, line1h) . . . . . . . . . 407,139
E 9 Program service revenue (PartVill, line2g) . . . . . . . . . 3,998
