EXTENDED TO MAY 16, 2023

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2021

n 990

P> Do not enter social security numbers on this form as it may be made public. ————_Open to Public .
Department of the Treasury s " m's‘ ection i
Internal Rovonue Servico P> Go to www.irs.qov/Form980 far instructions and the latest information. i P :

A For the 2021 calendar year, or tax year beginning JUL 1, 2021 andending JUN 30, 2022
B g;',‘:ﬁ"-f uill) o C Name of organization D Employer identification number
oange | FLORIDA ORCHESTRA ASSOCIATION, INC.
e Doing business as 65-0217584
Pt Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
rotans 220 PARSONS WOODS DR 813-502-5233
aea City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts S 448,415.
nen?l SEFFNER, FL. 33584-6041 H(a) Is this a group return
[J%88"* | F Name and address of principal office: DONALD K. LANGLAND for subordinates? . [Jves XINo
pending SAME AS C ABOVE H{b) Ao all subordinates included? DYes D No
| Tax-exempt status: ! ; | s01(ey3) [ ] 501(c) ( )< _(insert no.) |:| 4947a)(yor [ ] 527 If "No," attach a list. See instructions
J_Website: p» WWW . MYFOA . ORG H{c) Group exemption number P>

| L Year of formation: 199 O] m State of legal domicile: F'Ls

K_Form of organization: Corporation [ ] Trust [ ] Association [ ] Other >
Partl| Summary

o| 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
o
s
g 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part I, line1a) ...~~~ 3 35
g 4 Number of independent voting members of the goveming body (Part Vi, tine1b) . ... . 4 35
o 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) .. . 5 1
£| 6 Total number of volunteers (estimate if NECESSAIY) ....................o.ccooovooooooo oo 6 0
§ 7 a Total unrelated business revenue from Part Vill, column (C), ine 12 7a 0.
1 b Net unrelated business taxable income from Form 890-T, Part L line 11 ... ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, lineth) 2,986. 7,954.
g 9 Program service revenue (Part Vll, line2g) . o 156,486. 440,461.
#| 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) ... 0. 0.
%1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 81,606. 0.
__1 12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (4), line 12) ... 241,078. 448,415,
13 Grants and similar amounts paid (Part IX, column (A), lines13) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) ... 0. 0.
@| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ... 37,685. 39,794.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) .. .. 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 0. e i
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#24e) 140,902. 399,498.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) 178,587. 439,292.
19 Revenue less expenses. Subtractling 18 fromline 12 ... ... 62,491. 9,123.
Beginning of Current Year End of Year
20 Totalassets (Part X, iN€ 18) ... 220,312, 215,096.
Total liabilities (Part X, N 26) ... ... 0. 0.
Net assets or fund balances. Subtract line 21 fromline 20 ... 220,312, 215,096.

-] Signature Block

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

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

Sign > Signature of officer Date
Here DONALD K. LANGLAND, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name | Preparer's signature Date lC"’”“ (]| PTIN

Paid MARK PAYNE K PAYNE 01/17/23] seiempoyes PO0005495
Preparer | Firm'sname p JAMES MOORE & CO., P.L. Firm's N 59-3204548
Use Only |Firm's addressp 2477 TIM GAMBLE PLACE, SUITE 200

TALLAHASSEE, FL 32308-4386 Phoneno.850-386-6184

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

132001 12-09-21

Yes No

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

Form 980 (2021)



Form 9390 (2021) FLORIDA ORCHESTRA ASSOCIATION, INC. 65-0217584 Page 2
atement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthisPart ... ]
1 Briefly describe the organization’s mission:

TO PROMOTE AND IMPROVE FLORIDA ORCHESTRAS AT ALL LEVELS IN BOTH

SCHOOLS AND COMMUNITIES, TO FOSTER PROFESSIONAL GROWTH OF ITS MEMBERS,

AND TO ENCOURAGE TALENTED MUSIC STUDENTS TO ENTER THE PROFESSION OF

MUSIC EDUCATION.

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

PHOr FOrM 980 O 090-EZ7 e [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? ... ... .. l:l Yes IXI 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: )(Expensuss 416'1390 including grants of $ ) (Rovonues 440:4610 )
TO SUPPORT, PROMOTE, AND EXPAND SCHOOL ORCHESTRA PROGRAMS THROUGHOUT
THE STATE OF FLORIDA.

4b (CDde: )(E $ including grants of $ ) (Ravanuns )

4c (Code: ) (Expensasvs including grants of $ ) (Rsvanua $ )

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

1Exgenses $ including grants of § ) (Revenue $ )
4e__Total program service expenses p» 416,139.
Form 980 (2021)

132002 12-08-21
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Form 980 (2021) FLORIDA ORCHESTRA ASSOCIATION, INC. 65-0217584  page3
| Part IV [ Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)?
IFUYES," COMPIEIE SCREALIR A .............c.o oo et ettt ettt ettt e et e et e et e aae et e eae et eaeaness 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ... X
38 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCREGUIE C, Part | ...................ccccoueeveeeeeeeeeeeeeeee e en e eee e 3 X
4 Section 501(c}(3) organizations. Did the organizaticn engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part If 4 X
5 Is the organization a secticn 501(c)(4), 501(c)(5), or 501(c){6) crganization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 jf "Yes, " complete Schedule C, Part ll ...................cccocoeeeoreeeeeeeeereens 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? Jf "Yes," complete Schedule D, Part ll ................cooovovevevereerrennn, 7 X
8 Did the organization maintain coflections of works of art, historical treasures, or other similar assets? f “Yes, " complete
SCHEAUIE D, PAIt Ml ... ___\o\\\\ o ooooooooeoe oo oottt e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," COMPIEte SCNEAUIE D, PAIt IV ..................ccoooooevooo oo eeooeeoe oo et ee e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf *Yes, " complete SChedUle D, PArt V' ............cccocoo oo 10
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vil, Vi, IX, 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,
PRI VI oo e oo oo oo s e et e e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 Jf “Yes," compilete Schedle D, PArt VIl ............ooooooeeeeeeeeeeeeeeeoeeeeeeeeeeeeeeeo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, PRIt VIl ................co.cooiooooooeooeeoeeeeeeoeeooeee 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," cOmMpIete SCHEAIE D, PAI IX .............o.o¢oeeoeoeeo oo 11d X
e Did the organization repori an amount for other liabilities in Part X, line 25? jf "Yes," complete Schedule D, Part X ................. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes,* complete Schedule D, Part X ......... 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "ves," complete
SCREUUIE D, PAMS XI NG X .................ooooooo.o oo eeeeo oo oo e oo oo eeeees s e ee oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xli is optional ............... 12b X
13 s the organization a school described in section 170)(1)(A)()? i "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes, " complete SCheaule F, Parts 1 QNG IV ...........ccov.eoeee e eeeee e ee e 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? if “Yes," complete Schedule F, Parts HHand IV ...................ccoovvvvoooeeooeeeeooeeeoeoeeoeeoeeeeeeoeeoeoe oo 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if “Yes, " complete Schedule F, Parts 1 and IV ..____.............co.ccocoveromeeereemreeeeeeeeeeeeeeeeeeeee e, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part I. Seeinstructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1c and 8a? Jf "Yes, " cOMPIEte SCHEUUIE G, PAt Il ............ccoeveeeeeeeeeeeeeeeeeeeeeseee e e et et e e s e s es e eee e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? /f *ves, "
COMPIELE SCHEUUIE G, PRIt Il ................o\\\.ooooooooooeoeo oo e oot eeee oo e e s se s e 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H .............coocovoooeooeeoeeo | 20a X
b |f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?  20b
21 Did the organization repart more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (4), line 1?2 i "Yes " complete Schedule [ Parts [ and il o 121 X
132003 12-09-21 Form 980 (2021)
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Form 990 (2021) FLORIDA ORCHESTRA ASSOCIATION, INC. 65-0217584 Page 4
l'PE‘FW%ﬁFecinst of Required Schedules ontinued)

Yes | No
22 Did the organization report more than $5,0600 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? jf “Yes," complete Schedule I, Parts 1and Il ..................c.cocceveeeeeeeeeeeeeeeeeeeeeee e eesenn 22 X

23 Did the organization answer "Yes" to Part VlI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREGUIE U ... oot eeee oo e e e e eeees e oo e e ee ettt ee et e et st eeee e re e reere e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO,” GO Ol 258 ....................cveveevieeeeeeeeeeeeeeeesea et e aan et es e es st e s e e e st an e s eaeete s et e stn et e s e s sennsenens 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? . . 24d
25a Section 501(c}{(3), 501(c}{4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf “Yes," complete Schedule L, Part | ................ccocovooooooeeeeeo 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 980-E2? if "Yes, " complete
SCREAUIE L, P I ........cooooooooe oo eeeee et oo oottt e oo ee e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Part il ...........ocooovoovovool 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? /f “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 appticable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢

"Yes," coMPlete SChEAUIE L, Part IV ..............c.ooooeiiieee ettt e e e e s e | 28a X
b A family member of any individual described in line 28a? Jf “Yes," complete Schedule L, Part IV ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? j¢
"Yes," complete SCheTUIB L, Part IV .. ..o e e, | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M ......................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribUtiONS? If *Yes, " COMPIELE SCREAUIE M ...............coeoeeeeeeeeeeeee e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? jf "Yes, complete Schedule N, Part 1 ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jjf "ves," complete
SCHEAUIR N, PAIT Il ..ot e eee oo et et 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? Jf "Yes, " complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part Il, Ill, or IV, and
PAt V, 18 T ..ottt et e e s e ee s e eee oo e 3| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, i€ 2 ...........cocooooooeeeoeeeeeeoeoeeoeoseoere 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, liN@ 2 ................c..coocoimiuieeiieeeeeee ettt ee et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf “Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
. Note: All Form 990 filers are required to completeSchedule O ... ... ..o 3 | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartv ]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . 1a 13 e :
b Enter the number of Forms W-2G included on line 1a. Enter -0-if not applicable . .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming N &
_{gambling) winningsto prize winners? ... 1c| X
132004 12-08-21 Form 990 (2021)
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Form 990 (2021) FLORIDA ORCHESTRA ASSOCIATION, INC. 65-0217584  Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continueq)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘ | ! -
filed for the calendar year ending with or within the year covered by thisreturn . 2a 1f
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? . ... ... 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file, See instructions. .. ... ... o e
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . ... .. | 3a X
b If "Yes," has it filed a Form 980-T for this year? if “No* to line 3b, provide an explanation on Schedule O .............cc..ccocoo.... 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?  4a X
b If "Yes," enter the name of the foreign country P> o i
See instructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. .. ... . . .. Sb X
¢ If"Yes" toline 5a or Sb, did the organization file Form 8886-T? .. ... ..., 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUctiBle? .. e et 6b
7 Organizations that may receive deductible contributions under section 170{(c). : e
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. ... . . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O Ml FOIM 82827 ... ittt ee et ee ettt ettt 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . .. I 7d | ' e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsocring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponscring organizations maintaining donor advised funds. R
a Did the sponsoring organization make any taxable distributions under section 48667 . ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sh
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, tine 12 .. . 10a
b Gross receipts, included on Form 990, Part Vll, line 12, for public use of club facilites 10b
11 Section 501(c}({12) organizations. Enter: a
a Gross income from members or shareholders ... Mal o}
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e, 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ............... 12b :
13  Section 501(c}(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified heaith plans in more thanone state? .. ...~~~ 13a
Note: See the instructions for additional information the organization must report on Schedule O. 1
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . ... ... 13b
¢ Entertheamountofreservesonhand . 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... ... | 14a X
b If “Yes,” has it filed a Form 720 to report these payments? f “No, " provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? | .. .. . . e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. e :
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. :
17 Section 501(c){21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 0r49532 17
If "Yes," complete Form 6069. e o
132005 12-08-21 5 Form 980 (2021)
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Form 990 (2021) FLORIDA ORCHESTRA ASSOCIATION, INC. 65-0217584  Page6
WGovemance, Management, and Disclosure. ro, each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains aresponse ornotetoany lineinthisPart VI ..o
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 35} (RNl
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ... ... ... 1b 35
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other B
officer, director, trustee, or key employee? | e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? s 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVErNING bOAY? et 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming bOAY? | . e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following; e
@ The GOVEMING DOGY? | ... oottt s et eee et e e ee e e eeer e | 8a | X
b Each committee with authority to act on behalf of the governing body? ... 8 | X

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

organization's ma'_msﬁesslmmwmmmm O 9 X
Section B. Policies /s se - evenue Code

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... .. . . 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b | X
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 980. IR
12a Did the organization have a written conflict of interest policy? /f "No,“ g0 to in€ 13 .......ooovooooooeeoeeeeeeeoeeeeeoeeeee 12a X
b Were officers, directors, 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 palicy? if "Yes, " describe
on Schedule O how this was done .................c..cccccoeeueeeveeenennn. 12¢
13 Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent h -
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ‘
a The organization’s CEQ, Executive Director, or top management official | 153 X
b Other officers or key employees of the organization

............................................................................................................ | 15b X
If *Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. o ;
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNg the YERIT . ..o 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 ammangements? TSR 16b
Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed P> NONE

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:] Own website |:] Another's website Dl—l Upon request |:| 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 P
THE ORGANIZATION - 813-502-5233
220 PARSONS WOODS DR, SEFFNER, FL. 33584-6041

132006 12-00-21 Form 980 (2021)
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Form 990 (2021) FLORIDA ORCHESTRA ASSOCIATION, INC. 65-0217584 Page 7
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any linein this Part VIl s ]
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® | ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISG, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations,

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

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

See the instructions for the order in which to list the persons above.

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

(A) (B) (C) (0) (E} (F)
Name and title Average | (o ohpegksrlvtlla?:‘than ono Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dractor/trustao) from from related other
(list any g the organizations compensation
hours for § . B arganization (W-2/1099-MISC/ from the
related g § . g (W-2/1099-MISC/ 109S-NEC) organization
organizations| = | 5 t|E 1099-NEC) and related
below | 25| 5| (gdl: organizations
line) HHEHHESHE
(1) DONALD LANGLAND 25.00
EXECUTIVE DIRECTOR X 36,600. 0. 0.
(2) CAROL GRIFFIN 3.00
PRESIDENT X X 0. 0. 0.
(3) LAURIE BITTERS 3.00
PRESIDENT ELECT X X 0. 0. 0.
(4) MATTHEW DAVIS 3.00
PAST PRESIDENT X X 0. 0. 0.
(5) ANDREA SZAROWICZ 3.00
11/12 SYMPHONIC COORDINATOR X 0. 0. 0.
(6) STEVEN BOSSERT 3.00
9/10 CONCERT COORDINATOR X 0. 0. 0.
(7) ROLAND FORTI 3.00
7/8 MIDDLE SCHOOL COORDINATOR X 0. 0. 0.
(8) WILL SANDERSON 3.00
7/8 HONORS COORDINATOR X 0. 0. 0.
(9) JARROD KOSKOSKI 3.00
9/12 HONORS COORDINATOR X 0. 0. 0.
(10) MAEANNA NAFFE 3.00
DISTRICT 1 CHAIR X 0. 0. 0.
(11) WILL WHITEHEAD 3.00
DISTRICT 2/3 CHAIR X 0. 0. 0.
(12) SHAWNA BATCHELOR 3.00
DISTRICT 6 CHAIR X 0. 0. 0.
{13) CHERI SLEEPER 3.00
DISTRICT 7 CHAIR X 0. 0. 0.
{14) RAINE ALLEN 3.00
DISTRICT 8 CHAIR X 0. 0. 0.
(15) STEVEN HARRIS 3.00
DISTRICT 9 CHAIR X 0. 0. 0.
(16) SAMANTHA FELBER 3.00
DISTRICT 10 CHAIR X 0. 0. 0.
(17) DANIEL SHAFER 3.00
DISTRICT 11 CHAIR X 0. 0. 0.
132007 12-00-21 Form 980 (2021)
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Form 980 (2021) FLORIDA ORCHESTRA ASSOCIATION, INC. 65-0217584 Pag_e_B_
- Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average o mot c,":g(s,'"“g:‘mn ono Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officor and a director/rustes) from from related other
(istany | & the organizations compensation
hoursfor | S 2 organization (W-2/1099-MISC/ from the
related g g E (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | = $lg. 1099-NEC) and related
below Zl121.1E128 s organizations
(18) SHELBY MONTGOMERY 3.00
DISTRICT 12 CHAIR X 0. 0. 0.
(19) DAVID HEROUX 3.00
DISTRICT 13 CHAIR X 0. 0. 0.
(20) JOSHUA LENNOX 3.00
DISTRICT 14 CHAIR X 0. 0. 0.
(21) TOSHA KNIBB 3.00
DISTRICT 15 CHAIR X 0. 0. 0.
(22) BESNIR HASHANI 3.00
DISTRICT 16 CHAIR X 0. 0. 0.
(23) MARA EICHIN 3.00
DISTRICT 17 CHAIR X 0. 0. 0.
(24) LAUREN PARDEE 3.00
DISTRICT 18 CHAIR X 0. 0. 0.
(25) MINDY CURTIS 3.00
DISTRICT 19 CHAIR X 0. 0. 0.
(26) JASON JERALD 3.00
ADJUDICATION CHAIR X 0. 0. 0.
b Subtotal ... 36,600. 0. 0.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total{addlinestband 1¢) ... 36,600, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization > 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on e
line 1a? Jf *Yes, " complete Schedule J for SUCh INGIVIGUE!  .................c...cc.co.orvueeeereseeeeesee oo ees e eese oo 3 X
4  For any individual listed on line 1a, is the sum of reportabte compensaticn and other compensation from the organization B :
and related organizations greater than $150,0007 /f *Yes," complete Schedule J for such individual ................................... 4 X
S Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services :
rendered to the organization? jf “Yes " complete Schedufe J for SUCH DEISON oo oo 5 X

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

(A) | (€
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensaticn from the organization P> 0 - L }
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2021)

132008 12-00-21
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Form 990 FLORIDA ORCHESTRA ASSOCIATION, INC. 65-0217584
art | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ty {B) (©) D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week 8 the organizaticns compensation
(ist any g 'Ei organization (W-2/1099-MISC) from the
hoursfor | © B (W-2/1099-MISC) organization
related | 2|3 2 and related
organizations| £ | 5 £l organizations
line} E|lEls|&|2)|
(27) VALERIE TERRY 3.00
CLINIC/CONFERENCE CCORDINATOR X 0. 0. 0.
(28) LEE STONE 3.00
SIGHT-READING CHAIR X 0. 0. 0.
(29) RASIA BUGAJ 3.00
ASTA/COLLEGE REPRESENTATIVE X 0. 0. 0.
(30) DALE LEWIS 3.00
WEB/TECH CHAIR X 0. 0. 0.
(31) SARAH GUARRINE 3.00
MENTORING CHAIR ' X 0. 0. 0.
(32) TODD PARISH 3.00
MUSIC CO- CHAIR X 0. 0. 0.
(33) COLLEEN STROM 3.00
MUSIC CO- CHAIR X 0. 0. 0.
(34) RAYLA LISA 3.00
AWARDS CHAIR X 0. 0. 0.
(35) MICHELLE EGGEN 3.00
ETHICS CHAIR X 0. 0. 0.
(36) BRIAN HELLHAKE 3.00
ALL STATE AUDITIONS X 0. 0. 0.

Total to Part VII, Section A, lin@ 1€ . ..o

132201
04-01-21
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Form 990 (2021 FLORIDA ORCHESTRA ASSOCIATION, INC. 65-0217584  Page9
tatement of Revenue -
Check if Schedule O contains a response or note to any line in this Part Vill ... B R 5 [
Total revenue Related(or)exempt Unr(ela,ted Revenug e'xcluded
function revenue [business revenue| from tax under
sections 512 - 514
Jél 1 a Federated campaigns ... ... 1a BT
g b Membershipdues . ... 1b
- ¢ Fundraisingevents . .. . . . ic
g d Related organizations . . 1d
,,,-: e Govemment grants (contributions) | 1e
E f All other contributions, gifts, grants, and
2 similar amounts not included above | 1f 7,954.
.E g N h contributions included in lines 1a-1f 19]% o g ’
38 h Total.Addlinestatf ... > 7,954.] _
Business Code | - S b oo o e
g | 2a ASSESSMENTS 611710 238,333.] 238,333.
T b REGISTRATION AND FEES 611710 99,147. 99,147.
b ¢ OTHER INCOME 611710 71,965. 71,965.
g d MEMBERSHIP DUES 611710 31,016. 31,016.
89 e
a t All other program servicerevenue . ..
_ | o TotalAddlines2a2f ... ... .. ... > | 440,461.
3  Investment income (including dividends, interest, and
other similar amounts) . ... | 4
4  Income from investment of tax-exempt bond proceeds »
5  Royalies ... | 4
(i) Real (ii) Personal
6a Grossremts . 6a
b Less: rental expenses .. |6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or (10S8) _.........................._ | 2
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
8 and sales expenses | 7b
S| c Ganorfosy ... 7c
& d Net gain or 10SS) ......o.ovoeeeeeoee e | 3
&| aa Grossincome from fundraising events (not
g including $ of
contributions reported on line 1c). See
PartIV,line18 .. ... 8a
b Less: directexpenses . ... 8b
¢ Netincome or (Joss) from fundraisingevents ... | 2
9 a Gross income from gaming activities. See
PartWV,line1s 9a
b Less: direct expenses Sb
¢ Netincome or (loss) from gaming activites ... | <
10 a Gross sales of inventory, less retums
andallowances . ... ... 1
b Less:costofgoodssold . ... 1
—_1 ¢ Netincome or (loss) from sales of inventory ... | 2
- Business Code |
g g " :
=
3 c
£ d Allotherrevenue ... . . ... —
e Total. Addlines1a-11d ... |_ - S
12 Total revenue. Seeinstructions ... .. » | 448,415.| 440,461. 0. 0.
132009 12-09-21 Form 980 (2021)
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Form 980 {2021 FLORIDA ORCHESTRA ASSOCIATION, INC. 65-0217584 page 10
[PartIX | S‘E'g?emenf of Functional Expenses

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

Check if Schedule O contains a response or noteto any lineinthisPart IX ... ... ... I
includ d on lines 6b (A) | (©) P
Do not inciude amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

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 15 and 16

4 Benefits paid toor formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 37,000. 37,000.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c}(3)(B) ...
7 Othersalariesand wages ...
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits ... . ...
10 Payrolitaxes .. ... 2,794. 2,794.

11  Fees for services (nonemployees):
Management )
Legal e
Accounting
Lobbying ...,
Professional fundraising services. See Part IV, line 17
Investment managementfees .. .. ... .
Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list ine 11g expenses on Sch 0.) 2,028. 2,028.
12 Advertising and promotion

e *0c ao0ooTn

13 Officeexpenses . ... .. ... 11,211. 11,211.
14  Information technology 4,848. 4,848,
15 Royalties ...
16 Occupancy
17 Travel e, 33,729. 33,729.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . .
19 Conferences, conventions, and meetings 7,959. 7,959.

20 Interest ...,
21 Payments to affiliates
22 Depreciation, depletion, and amortization

23 Insurance 5 ,06 6 S 5, 066.

24  Other expenses. ltemize expenses not covered
above. (List miscellanecus expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)

FESTIVAL EXPENSES ~—186,697.

186,697,

a
b FESTIVAL ASSESSMENTS 54,626. 54,626.
¢ OTHER 43,641. 43,641.
d ALL-STATE AUDITIONS 35,291. 35,291.
e All other expenses 14,402. 14,402.
25 Total functional expenses. Add lines 1 through 24e 439,292. 416,139. 23,153. 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.
Chock here D if following SOP 988-2 (ASC 958-720)
132010 12-09-21 Form 990 (2021)
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Form 930 (2021) _ FLORIDA ORCHESTRA ASSOCIATION, INC. 65-0217584 page 11
|’Part X | Balance Sheet

Check if Schedule O contains a response ornotetoanylineinthisPart X ... o ]
(A) (B)
Beginning of year End of year
1 Cash-nondnterest-bearing . .. . ... . — 50,905.] 1 129,377.
2 Savings and temporary cash INVesStments ....................ooooovvooersreeerereer. 84,860.] 2 15,511.
3 Pledges and grants receivable, net ... 3
4 Accountsreceivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons ... .. .. .. 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persens described in section 4958(c)@)}B) ... 6
8| 7 Notesandloansreceivable, net . . .. ..., 7
@ | 8 Inventories forsale OFUSE ...................ccccooovoioiiromoreeeceoeeeeeeeeeeeee e 8
<] 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 8
b Less: accumulated depreciation . 10¢
11  Investments - publicly traded securities 84,547.] 11 70,208.
12  Investments - other securities. See Part IV, tine 11 12
13 Investments - program-related. See Part IV, line 41 13
14 Intangibleassets .. . ... ... 14
15 Other assets. See Part IV, line 11 ... 15
116 Total assets. Add lines 1 through 15 (mustequalline33) ... . . ... 220,312.| 16 215,096,
17 Accounts payable and accrued expenses ... 17
18 Grantspayable . . .. ... 18
19 Deferred revenue 19
20 Tax-exempt bond liabilites . . . . ... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
2 22 Loans and other payables to any current or former officer, director, . "
8 trustee, key employee, creator or founder, substantial contributor, or 35% i E
% controlled entity or family member of any of these persons ... 22
= 23 Secured mortgages and notes payable to unrelated third parties .. 23
24  Unsecured notes and loans payable to unrelated third parties ... ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e _25
__ |26 Totalliabilities. Add lines 17through25 ... .. ... 0.]26 0.
Organizations that follow FASB ASC 958, check here P IXI : ) ‘ ‘
g and complete lines 27, 28, 32, and 33. R R A R
& |27 Net assets without donor restrictions 220,312.{ 27 215,096.
@ | 28  Net assets with donor restrictions 28
g Organizations that do not follow FASB ASC 958, check here P D B
& and complete lines 29 through 33. o
; 29 Capital stock or trust principal, or currentfunds 29
2 | 30 Paid-in or capital surplus, or land, building, or equipmentfund . .. . 30
& | 31 Retained eamings, endowment, accumulated income, or other funds . 31
S |32 Totalnetassetsorfundbalances ... 220,312.] 3 215,096.
183 Totalliabilities and net assetsffund balances ... ... 220,312.] 33 215,096.

Form 990 (2021)

132011 12-09-21
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Form 990 (2021) FLORIDA ORCHESTRA ASSOCIATION, INC. 65-0217584 Page 12
Eart Ei Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthisPart X1 ... @_
1 Total revenue (must equal Part VI, column (A), e 12) .. 1 448,415.
2 Total expenses (must equal Part IX, column (A), line 25) ... ..o 2 439,292,
3 Revenue less expenses. Subtractfine 2 frombine 1 3 9,123.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) ... 4 220,312.
5 Net unrealized gains (losses) 0N INVESIMENES | ... ... 5
6 Donated services anduse of facilities | ... 6
7 INVeSIMENt EXPENSES || . . . e e 7
8  Prior period adjUstments e 8
9 Other changes in net assets or fund balances (explain on Schedule ©) ... 9 -14,339.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GO (B)) i e 10 215,096.
| Part XIIf Financial Statements and Reporting
Check if Schedule O contains a response or note to any linein this Part Xl ... |:|
Yes | No
1 Accounting method used to prepare the Form 990: |X] 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? . . | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a :
separate basis, consofidated basis, or both:
[:] Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
. Separate basis L__| Consolidated basis [:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... | 2¢
If the crganization changed either its oversight process or selection process during the tax year, explain on Schedule O. i
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular AI337 | e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... .. 3b

Form 980 (2021)

132012 12-09-21
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SCHEDULE A . . . OMB No. 1545-0047
- Public Charity Status and Public Support
(Form 930) Complete if the organization is a section 501(c}(3) organization or a section 202 1
4947(a){1) nonexempt charitable trust. pemtig
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. .. Open to Public
Internal Ravenuo Servico P Go to www.irs.gov/Formg30 for instructions and the latest information. “ Inspection
Name of the organization Employer identification number

FLORIDA ORCHESTRA ASSOCIATION, INC. 65-0217584

[PartT T Reason for Public Charity Status. (All organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check cnly one box.)

&N =

5]

R 00 00 O

10

1"

f Enter the number of supported organizations
g_Provide the following information about the supported organization(s).

]
12 []

|:] A church, convention of churches, or association of churches described in section 170(b}( 1}{AXi).

[:l A school described in section 170{b){1}{A){ii). (Attach Schedule E (Form 980).)

|::| A hospital or a cooperative hospital service organization described in section 170{b}{ 1}{AXiii).

|:| A medical research organization operated in conjunction with a hospital described in section 170{b}(1){A}(iii). Enter the hospital's name,

city, and state:

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

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

A federal, state, or local government or governmental unit described in section 170{b}{1{A{v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b}(1}(A}{vi). (Complete Part Il.)

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

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

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

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

An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509(a}(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

[:] 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.

|:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

l:l Type lll functionally integrated. A supporting organization operated in connection with, and functicnally integrated with,

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

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

(.

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

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

(i} Nama of supported (i) EIN {iii) Type of organization mM ‘-"rl i’q“”gli:usb“:m'*snf‘ 37 (v) Amount of monetary {vi) Amount of other
R ibed on li R L tn your governing document? |
organization (described on lines 1-10 Yes No support (see instructions) | support (see instructions)

above {ses instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 FLORIDA ORCHESTRA ASSOCIATION, INC. 65-0217584 page2
Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b)(1){A)(vi)

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P>| ___(a) 2017 (b) 2018 {c) 2019 _{d) 2020 (e) 2021 (f) Total

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

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf =

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

4 Total Add lines 1 through3 . .

& The portion of total contributions T L
by each person (other than a S
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column @ o
_6 _Public support. Subract line 5 from lino 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2017 {b) 2018 {c) 2019 (d) 2020 (e) 2021 {f} Total

7 Amountsfromlined
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V1)
11 Total support. Add lines 7 through 10 . e
12 Gross receipts from related activities, etc. (see instructions) . .. 12 |
13 First 5 years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c})(3)

organization, check this BoX and StOD Rere ... i i it e ettt e e e ee e snenn s »[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 {line 6, column (f), divided by line 11, column () ... 14 %

15 Public support percentage from 2020 Schedule A, Part [l, line 14
16a 33 1/3% support test - 2021, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2020. 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 . » CI
17a 10% -facts-and-circumstances test - 2021. 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
b 10% -facts-and-circumstances test - 2020. 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 organizaton

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) 2021
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65-0217584

Page 3

(Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

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
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5 . . .

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

b Amounts included on lines 2 and 3 retoived
from other than disqualified persons that

axcoed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b . . ...
8 Public support. (Subtraciline ¢ trom line 6

(a) 2017

(b) 2018

{c) 2019

{d) 2020

{e) 2021

{f) Total

10.

2,000.

2,000.

2,986.

7,954.

14,950.

484,611.

509,203.

477,651.

238,092,

440,461.

2150018.

484,621.

511,203.

479,651.

241,078.

448,415.

2164968.

0.

0.

0.

2164968.

Section B. Total Support

Galendar year (or fiscal year beginning in) >
9 Amounts from line 6

10a Gross income from mterest ............
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated busiress taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand10b ... ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
13 Total support. (Add lines 9, 10c, 19, and 12))

14
check this box and stop here

12

(a) 2017

(b) 2018

(c) 2019

(d) 2020

{e) 2021

484,621.

511,203.

479,651.

241,078.

448,415.

484,621.

511,203.

479,651.

241,078.

448,415.

2164968.

First 5 years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f))

16 Public support percentage from 2020 Schedule A, Part Ill, line 15

100.00 %

100.00 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (ine 10c, column (f), divided by line 13, column (f)

18 Investment income percentage from 2020 Schedule A, Part HI, line 17

.00 %

19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

132023 01-04-22
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Schedule A (Form 990) 2021 FLORIDA ORCHESTRA ASSOCIATION, INC. 65-0217584 Pages_
- Supporting Organizations

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

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, 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 : i
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 crganization have any supported organization that dces not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " exptain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section $01(c)(4), (5), or (6)? f "Yes," answer =
lines 3b and 3c below. |_3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (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. ' | _3b
¢ 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

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 |, answer lines 4b and 4c below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination .
under sections 507(c}(3) and 509(a)(1) or 2)? if “Yes," explain in Part VI what controls the organization used o
to ensure that all support to the foreign supported organization was used exclusively for section 170(c}{(2)(8) : o
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes," i
answer lines 5b and 5c below (if applicable). Also, provide detail in Part V, 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).

b Type | or Type [l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions onty. Was the substitution the resuit of an event beyond the organization's control?

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, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? if “Yes, " provide detait 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 $90). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 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 508(a)(1) or (2))? if "Yes," provide detail in Part VI,

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? /f "Yes, " provide detail in Part VI

¢ Did a disqualified person (as defined on tine 9a) have an ownership interest in, or derive any personal benefit B
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. Sc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated g
supporting organizations)? If “Yes," answer fine 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
132024 01-04-21 Schedute A (Form 930) 2021

17
13100117 789407 500238.1 2021.05030 FLORIDA ORCHESTRA ASSOCIA 500238.1

B

s




Schedule A (Form 980) 2021 FLORIDA ORCHESTRA ASSOCIATION, INC. 65-0217584 Pages
| Part IV | Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? i ’
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 fine 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? if "Yes" to fine 11a, 11b, or 11c, provide

detail jin Part Vi 1ic
Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in

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

sed led 1 . ation
Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors : E
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 persans that controlled or managed

——_the supported organization(s) _
Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed 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 (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? if "No, * expfain 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? Jf *Yes, " describe in Part Vl the role the organization's

A~ iaved in thi ” _
Section E. Type Il 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 pelow.
b [:] The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [_] The organization supported a governmental entity. Describe in Part Vi how you supported a govemmental entity (see instructions)
2  Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the crganization was responsive? jf "Yes, * then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
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? /¢ “Yes," expiain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvemnent.
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? /f "Yes" or “No® provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yes “ describe in Part Vl the role plaved by the organization in this regard. 3b

132025 01-04-22 Schedule A (Form 990) 2021
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Schedute A (Form 930) 2021 FLORIDA ORCHESTRA ASSOCIATION, INC.

65-0217584 pages

| Part V | Type Il 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 V). See instructions.

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

Section A - Adjusted Net Income (A) Prior Year ® %:{ii?,;;ea'
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
S§__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 preduction 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 ® ((iL:{iir:‘ta:)(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 monthly cash balances 1ib
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
{explain in detail in Part VI).
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
S Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 _ Multiply line § 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 year (from Section A line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
§ 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-functicnally integrated Type III supporting ovgamzatuon (see

instructions).

132026 01-04-22
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Schedule A (Form 930) 2021 FLORIDA ORCHESTRA ASSOCIATION, INC. 65-0217584 Page7?
[Part V' Type Il Non-Functionally Integrated 500(a)(3) Supporting Orgamzatlons {continued)

Section D - Distributions Current Year
1__Amounts paid to supparted 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 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details jn Part Vi) 5
6 Other distributions (gescribe in Part Vl). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 __Line 8 amount divided by line 9 amount 10
(i) (i) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Undeprg:gagt:nons Ag:)s::;':’;’:f%’z ’
1__ Distributable amount for 2021 from Section C, line 6
2 Underdistributions, if any, for years prior to 2021 {reason-
able cause required - expiain in Part VI). See instructions.
3__Excess distributions carmryover, if any, to 2021
a_ From 2016
b From 2017
c_From 2018
d From 2019
e From 2020
f _Total of lines 3a through 3e
__q Applied to underdistributions of prior years
h Applied to 2021 distributable amount
i Carryover from 2016 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2021 from Section D,
_ line7: $
__a Applied to underdistributions of prior years
b _Applied to 2021 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expiain in Part VI. See instructions.
6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part VI. See instructions.
7 Excess distributions carryover to 2022, Add lines 3j
and 4c.
8__ Breakdown of line 7:
a_Excess from 2017
b Excess from 2018
¢ _Excess fram 2019
d_Excess from 2020
e Excess from 2021 : i e
Schedule A (Form 880) 2021
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Schedule A (Form 980) 2021 FLORIDA ORCHESTRA ASSOCIATION, INC. 65-0217584 Pages

Supplemental Information. provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part lli, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, Sb, 9¢c, 113, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

132028 01-04-22 Schedute A {(Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OHE o 19450041
(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 930 or 990-EZ or to provide any additional information.
Departmaent of the Treasury ’ Attach to Form 990 or Form 990-EZ. Opeﬂ to Public
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. ___Inspection
Name of the organization Employer identification number
FLORIDA ORCHESTRA ASSOCIATION, INC. 65-0217584

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

TO PROMOTE AND IMPROVE FLORIDA ORCHESTRAS AT ALL LEVELS IN BOTH SCHOOLS

AND COMMUNITIES, TO FOSTER PROFESSIONAL GROWTH OF ITS MEMBERS, AND TO

ENCOURAGE TALENTED MUSIC STUDENTS TO ENTER THE PROFESSION OF MUSIC

EDUCATION.

FORM 990, PART VI, SECTION A, LINE 6:

ACTIVE MEMBERSHIP IN THE ASSOCIATION IS OPEN TO INDIVIDUALS WHO ARE

EMPLOYED AS PUBLIC OR PRIVATE MUSIC TEACHERS IN THE STATE OF FLORIDA, OR

WHO ARE ENGAGED IN THE TEACHING OR MUSICAL DIRECTION OF ORCHESTRAL

INSTRUMENT AT ANY LEVEL. ACTIVE MEMBERS ARE PERMITTED TO VOTE AND HOLD

OFFICE. OTHER MEMBERSHIP CLASSES INCLUDE ASSOCIATE, COLLEGIATE, HONORARY,

LIFE, AND RETIRED MEMBERSHIP.

FORM 990, PART VI, SECTION A, LINE 7A:

ONLY ACTIVE MEMBERS MAY HOLD AN ELECTED OFFICE. ACTIVE MEMBERS ARE

PERMITTED TO ELECT OFFICERS. SUCH ELECTION IS DETERMINED BY MAJORITY VOTE.

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

THE CQMPLETED FORM 990 IS PROVIDED TO THE ORGANIZATION'S EXECUTIVE DIRECTOR

FOR REVIEW BEFORE IT IS FILED WITH THE INTERNAL REVENUE SERVICE.

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

THE ORGANIZATION MAKES IT GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST. THE ORGANIZATION DOES NOT HAVE A

CONFLICT OF INTEREST POLICY.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990) 2021
132211 11-1-21
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Schedule O (Form 9390) 2021 Page 2

Name of the organization Employer identification number
FLORIDA ORCHESTRA ASSOCIATION, INC. 65-0217584

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

ACCRUAL TO CASH ADJUSTMENT -14,339.

132212 11-11-21 Schedule O (Form 980) 2021
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OMB No. 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 930) P> Complete if the organization answered “Yes" on Form 980, Part IV, line 33, 34, 35b, 36, or 37. 202 1
Al h to F 990. "
Department of the Treasury P> Attach to Form . . Open to Public
Internal Revanus Service P> Go to www.irs.gqov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FLORIDA ORCHESTRA ASSOCIATION, INC. 65-0217584
Partl: Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 930, Part IV, line 33.
(a) (b) (c) (d) (e) U]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

Part il organizations during the tax year.
(a) (b) (c) () (e) " sootor oo
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code | Public charity Direct controlling controtled
of related organization foreign country) section status (if section entity entity?
501(}3n Yes | No

FLORIDA SCHOOL MUSIC ASSOCIATION, INC. -
52-2092192, 402 OFFICE PLAZA, TALLAHASSEE,
FL 32301 MUSIC EDUCATION IN FLORIDA [FLORIDA 501(C)(3) LINE 7 N/a X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2021
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65-0217584 Page 2

Schedule R (Form 990) 2021 FLORIDA ORCHESTRA ASSOCIATION, INC.
Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

Partli organizations treated as a partnership during the tax year.
(a) (b) (c) (d) {e) U] {:)] (h) (i) 1] (k)
Name, address, and EIN Primary activity d';;g;‘h Direct controlling | Predominantincome | Share of total Share of Dispropartionate | Code V-UBI  |General or|Percentage
of related organization entity related, unrelated, income end-of-year i amount in box |managing] gwnership
(ls:;?g:' excluded from tax under assets dlocations? | 50y of Schedute |eectrer?
country) sections 512-514) Yes | No | K-1 (Form 1065) [yes|No

tdentification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

PartiV organizations treated as a corporation or trust during the tax year.
(o) (b) (c) () (e) U (o) (h) N
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| s12(b)13)
of refated organization (state or entity (C corp, S corp, income end-of-year ownership °°"'t'j°";’d
foraign or trust) assets —enty?
country) Yes | No

Schedule R (Form 990) 2021
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Schedule R (Form 980) 2021 FLORIDA ORCHESTRA ASSOCIATION, INC. 65-0217584  Page3
PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 980, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, [ll, or IV of this schedule. _{Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts lI-IV? BN e
a Receipt of (i) interest, (i) annuities, (fii) royalties, or (iv) rent from acontrolled entity . ... e | 1a X
b Gift, grant, or capital cOntribution 10 related OFGANIZAIONS)  .................cooooooeeeeoeeeeoeeeeee oo eeeeeeeeseseseeeseeeeeeeeeeoeeeeeeeee oo oeeeeee e s es e ee et e eeeeeeeeeeeeee e s e s eeeeee e eeeeeees 1b X
¢ Gift, grant, or capital contribution from related Organization(s) ... ..o eree e 1c X
d Loans or loan guarantees 10 or for refated OFGANIZAtION(S) | et e et ettt et e e e ee et er e eeas 1d X
e Loans or loan guarantees by related organization(s) ...ttt le X
f Dividends from related OFGaniZatiON(S) ... . . ... . ... .. oottt et e et ee e st et ettt eeen ettt er e i X
g Sale Of aSSets t0 relAled OFGANIZAtON(S) __...............ccccoooow..eesee oot eeeeeeeeeeoeeeeoseeeeeee oo e oo e oo ee e oo e e eeee e oo e e e es oot e et eee oo eeeee oo 19 X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets to related organization(S) . ... .........ccccocoooiiiiiiioi ittt et es et 1 1 X
k Lease of facilities, equipment, or other assets from related OrganiZation(S) .......................cocoiiiiitiiiioet ettt nean 1k X
I Performance of services or membership or fundraising solicitations for related organization(s) ... ... ...t ] X
m Performance of services or membership or fundraising solicitations by related organization(S) ... ... ... im | X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) ... in X
o Sharing of paid employees with related OrganiZation(S) ... ...ttt 1o 1X
p Reimbursement paid to related Organization(s) fOr EXPENSES | . . ettt ettt et ip X
q Reimbursement paid by related organization(s) Ior @XPENSES | e e e 1 X
r Other transfer of cash or property to related Organization(S) ... oot e w | X
s Other transfer of cash or property from related organization(s) ... ... ... i 1s | X
2 _If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ (b) () (d) ,
Name of refated organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1)

(2)

3)

‘@

15)

(6)

132163 11-17-21 Schedule R (Form 990) 2021
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Schedule R (Form 990) 2021 FLORIDA ORCHESTRA ASSOCIATION, INC. 65-0217584 Page 4

PartVi- Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes" on Form 980, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenus)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) A(rﬂ“ n (g) (h) 0] (i (k)
Name, address, and EIN Primary activity Legal domicite Pretliolrnci'nant irlxctorge pastll’rﬁlsl 3;; Share of Share of D'ﬁm:’ Cod: 'V-IlzJBI 20 Genesal orlPercentage
i i related, unrelated, ¢ 3 amount in box J i
of entity (state or foreign o é uded ffom fax under | & s}, ) total end-of-year allocations?|“ s Senedule K-1 |ertner? ownership
country) sections 512-514)  lyes|no income assets ves|No| (Form 1065) |yesIno
Schedute R (Form 980) 2021

132164 11-17-21
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Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedute R rForm 930) 2021 FLORIDA ORCHESTRA ASSOCIATION, INC. 65-0217584 Pages

132165 11-17-21 ) Schedule R (Form 990) 2021
8

13100117 789407 500238.1 2021.05030 FLORIDA ORCHESTRA ASSOCIA 500238.1



13100117 789407 500238.1

Foom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return

P> File a separate application for each return.
Dopartmont of the Treasury
Internal Revonuo Service P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax retumn other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
o by FLORIDA ORCHESTRA ASSOCIATION, INC. 65-0217584

ile by the

due datefor | Number, street, and room or suite no. If a P.O. box, see instructions.

mngyos | 220 PARSONS WOODS DR

return, See

instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
SEFFNER, FL 33584-6041

Enter the Return Code for the retum that this application is for (file a separate application foreachreturn) {0]1]
Apglication Return ] Application Return
Is For Code ] IsFor Code
Form 980 or Form 9S0-EZ . 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {(other than individual) 09
Form 990-PF 04 Form 5227 10
Form 930-T (sec. 401(a) or 408(a) trust) 05 Form 6069 "
Form 980-T (trust other than above) 06 Form 8870 12
Form 980-T (corporation) 07§ o S N -
THE ORGANIZATION

® Thebooksareinthecareof p- 220 PARSONS WOODS DR - SEFFNER, FL 33584-6041

Telephone No.p» 813-502-5233 Fax No. p»
® |f the organization does not have an office or place of business in the United States, checkthisbox . ... ... > |:]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P |:| . If it is for part of the group, check this box P l:] and attach a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until MAY 15, 2023 , to file the exempt organization retumn for
the organization named above. The extension is for the organization's retum for:
» ] calendar year or
» [X] tax yearbeginning _JUL 1, 2021 ,andending  JUN 30, 2022

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial retum |:] Final return

[ Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.

b If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. bl $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)
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