OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Form 990 Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations) 2020
P Do not enter social security numbers on this form as it may be made public. ~“Opento Public
Intormal Rovenuo Sarvco B _Go to www.Irs.gov/Form30 for instructions and the latest information.  Inspection _
A For the 2020 calendar year, or tax year beginning  JUL 1, 2020 andending JUN 30, 2021
B Check it C Name of organization D Employer identification number
applicable:
cange | FLORIDA ORCHESTRA ASSOCIATION, INC.
change | _Doing business as 65-0217584
ot Number and street (or P.0. box if mail is not delivered to street address) Roomy/suite | E Telephone number
Finat 220 PARSONS WOODS DR 813-502-5233
i City or town, state aor province, country, and ZIP or foreign postal code G_Grossrecelpts $ 241,078.
Amended| SEFFNER, FL 33584-6041 H(a) Is this a group return
[Jfisste= 1 £ Name and address of principal officer: DONALD K. LANGLAND for subordinates? [Cves [XINo
i | SAME AS C ABOVE H(b) Are all subordinates included> |__|Yes [ No
1_Tax-exempt status: [X] 501(c)(3) [ 501(c) )« (insertno.) [ ] 4947(a)(1yor [ ] 527 I *No,” attach alist. See instructions
J_Website: p» WWW . MYFOA . ORG H(c) Group exemption number P>
K_Form of organization: [X ] Corporation [ | Trust [ ] Association [ ] Other D> | 1. Year o formation: 199 O[ m State of legal domicile: F L
Partl| Summary
ol 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
[3]
(=4
g 2 Check this box P> I_—_l 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 34
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 34
o 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) . . 5 2
Z| 6 Total number of volunteers (estimate if NECESSAMY) ... . .. ... ..., 6 0
E 7 a Total unrelated business revenue from Part VIil, column {C}, line 12 L 7a 0.
b Net unrelated business taxable income from Form 980-T, Part L line 11 . ....................coccooiiirnn.. 7b 0.
Prior Year Current Year
o| 8 Contributions and grants Part VIll, line th) 2,000. 2,986.
g 8 Program service revenue (Part VIl fine2q) 415,574. 156,486.
3| 10 Investment income (Part VI, 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¢) 62,077, 81,606.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A). line 12) 479,651. 241 ’ 078.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) ... .. .. 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) .. 37,958. 37,685,
2] 16a Professional fundraising fees (Part IX, column (A), line11e) .. . . ... .. . 0. 0.
8| b Total fundraising expenses (Part IX, column (D), ine 25) P> 0. L i Fhibibia o
dl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 441,813, 140,902.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line25) 479 ,771. 178,587.
19 Revenue less expenses. Subtract line 18 fromline 12 . ... ... -120. 62,491.
Beginning of Current Year End of Year
20 Total assets (Part X, fine 16) ) , 159,978. 220,312.
Total liabilities (Part X, line 26) o _ 0. 0.
_Net assets or fund balances. Subtract line 21 from line 20 . 159,978. 220,312,

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 infermation of which preparer has any knowledge.

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 Oneck ]| PN

Paid MARK PAYNE L‘IARK PAYNE 03/23/22| sengors [POD005495
Preparer | Firm's name p JAMES MOORE & CO., P.L. Firm's EINp 59-3204548
Use Oaly (Firm'saddressyp. 2477 TIM GAMBLE PLACE, SUITE 200

TALLAHASSEE, FL 32308-4386 Phoneno.850-386-6184
May the IRS discuss this return with the preparer shown above? Seeinstructions ... . ... .. . ... ... ... Xlves [ Ino

032001 122320 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)



Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein thisPart Il ... . e e . |:L
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

Form 990 (2020) FLORIDA ORCHESTRA ASSOCIATION, INC. 65-0217584 page2
‘

prior Form 980 or 980-EZ? o , . . . . o . . I:lYes IX] No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? = l:lYes @ 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 (Godu: ) (Fxpensess 1 5 2 s 6 7 1 » including grants of § ) (Hcvcnuc $ 2 3 8 ’ 0 9 2 - )
TO SUPPORT, PROMOTE, AND EXPAND SCHOOL ORCHESTRA PROGRAMS THROUGHOUT
THE STATE OF FLORIDA.

4b  (Code: ) Exp $ including grants of $ ) (Revenue $ )

4c  (code: ) (Expenses $ inclucing grants of $ ) (R $ )

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

(Expenses $ inctuging grants of § ) (Revenue $ )
4e _Total program service expenses P 152,671.
Form 990 (2020)

032002 12-23-20
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Form 990 (2020) FLORIDA ORCHESTRA ASSOCIATION, INC. 65-0217584 Page 3
[PartlV | Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c}{3) or 4947(a)(1) (other than a private foundation)?
1 "YES," COMPIRLE SCREAUIB A ... ............. i\ oot ettt et et e ettt e . 1 | X

2 Is the organization required to complete Schedule B, Schedule of Contributors? .................ccoe e X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? jf *Yes,* complete Schedule C, Part] ... ...t 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities. or have a section 501(h) election in effect

during the tax year? Jf "Yes," complete Schedule C, Part Il o 4 X
& 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 Revenue Procedure 98-19? Jf "Yes,* complete Schedule C, Part ll ... ... 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 land areas, or historic structures? If “Yes," complete Schedule D, Part Il ... .......occocooeovoeee, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "ves," complete

SCNOAUIB D, PAIHI ... ... \\\\.. o ooooooooeo oo oo oottt e et et et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete SChedule D, Part IV .................cc..c.cc.iuiiee oo et e e 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? if “Yes, " complete SChedule D. Part V' ................ccc.co oo oo .
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X. line 10? /f "Yes,” complete Schedule D,

Part Vi T - [11a X
b Did the organization report an amount for investments - other secunues in Part x llne 12, that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes, " complete Schedule D, Part VIl ...............ccoo oo e 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 reparted in Part X, line 162 If *Yes," complete Schedule D, Part VIll _........ ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes,* complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "yes," complete
Schedule D, Parts XIANG XI .. ... ... e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X/l is optional .............. 12b X
13  Is the organization a school described in section 170(b}(1)(A)i)? If "Yes, " complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .~~~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete SChedule F, Parts I QNG IV .....................oocooeoeoeeoeeeeeeee oo 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 Hand IV ..ot 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
o for foreign individuals? Jf "Yes, " complete Schedule F, Parts liland V.. . . . .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? if *Yes," complete SCeaUIE G, Part | ................cc..ccooovov oo 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? /f "Yes," cOMPIOE SCREUUIE G, PAt Il ...............coo.oooeoeeeeeoee oo e, i8 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? jf "ves, *
complete Schedule G, PArHHI ..................cco.o oo et et e e, . 19 X
20a Did the organization operate one or more hospital facilities? /7 "ves,* complete Schedule H ... 20a X
b if "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this reum? 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 “Yes * complete Schedule I Partstand il oo oo o | 21 X
032003 12-23-20 Form 990 (2020)
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Form 990 (2020) FLORIDA ORCHESTRA ASSOCIATION, INC. 65-0217584 Page 4
[Part IV [ Checklist of Required Schedules (ontinued)

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?7 If *Yes, " complete Schedule I, Parts 1and Il ... ............cccoioieeiees oo 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? jf “Yes," complete

: SCRBAUIE J ........ooooeoe oo e et oot oo e e e e e e | 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? /f "Yes," answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a : v 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempl DONAS? e e e . |24
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c}{4), and 501(c}{29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? jf *Yes," complete Schedule L, Part | ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? f *Yes," complete
SCRBOUIE Ly PAITI  .........oovo..eoooeo. oo oo oo oo oo 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 "ves,* compiete Schedule L, Part If 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? ff *Yes, " complete Schedule L, Part Il

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

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

YES," COMPIEte SCHETUIB L, PArtIV . ... ..........c...cci ittt et e . | 28a X
b A family member of any individual described in line 28a? if "Yes,” complete Schedule L, PartIV ..................cc.....c...cocco.......... | .28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? ff
"Yes," complete SChedule L, Part IV ....................cccooieiouiiiie e ettt ettt et 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf *ves, * comp/ete Scheaule M ........................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if *Yes,* cOMPIBe SCEUUIE M ... ... oot 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? (f "Yes, " complete Schedufe N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCREOUIE Ny PAIt I .....oo.oo\\ oo oo et e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf *Yes," complete Schedule R, Part! ..o .| 383 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes, " complete Schedule R, Part i, Ili, or IV, and
PAITV, M€ T ..o oo oo\ oo oot e e e oo e e e e e e 3| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? L 35a X
b If *Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entaty
within the meaning of section 512(b)(13)? /f *Yes, " complete Schedule R, Part V, line 2 . - . | 85b
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatzon?
If "Yes," complete Schedule R, Part V, lin@ 2 .....................cccciiii e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes," complete Schedule R, Part VIl ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 980 filers are required to complete Schedute® .. . . 38 | X

[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable = .. . . 1a 25 g g
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... .. . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ELELT O PRt
__(gambling) winnings t0 prize WINNErS? .. .. i 1c | X
032004 12-23-20 Form 990 (2020)
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Form 990 {2020) FLORIDA ORCHESTRA ASSOCIATION, INC. 65-0217584 Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance ontinued)

I Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L [ T
filed for the calendar year ending with or within the year covered by thisreturn | 2a 2
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? ) 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . ... G
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ... ... .. S 3a X
b If "Yes," has it filed a Form 990-T for this year? if “No" to line 3b, provide an explanation on Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ) 4a X

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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form BBB6-T 2 Sc

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
ware not tax deduCtiDIe? e et 6b

7 Organizations that may receive deductible contributions under section 170{c). ' :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ard 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

0 ll8 FOMM B2B2? ..o coioo oot e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year - , | 7d | i i
e Did the organization receive any funds, directly or indirectly, to pay premtums on a personal benefit contract? ) 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ) 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred? 179
h If the organization received a contribution of cars. boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoaring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ;
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. e
a Did the sponsoring organization make any taxable distributions under section 49662 %a
b Did the sponsoring organization make a distribution to a donor, donor advisor. or related person? . . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIli, line12 . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... ..o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved fromthem.) 11b L
12a Section 4947(a)}{ 1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b g
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . .
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b

c Enter the amount of reserves onhand .. 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? .

b If "Yes," has it filed a Form 720 to report these payments? f "No, " provide an explanation on Schedule O ...............c..........
15 Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? 15 | X

If “Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4368 excise tax on net investment income?
If "Yes," complete Form 4720. Schedule O.

I;(‘>rmv9‘9vO (é020)

032005 12-23-20
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Form 990 (2020) FLORIDA ORCHESTRA ASSOCIATION, INC. 65-0217584 Page 6
V1| Governance, Management, and Disclosure ror each “Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or noteto anylineinthisPart VI .. . ..o i .
Section A. Governing Body and Management

No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a o
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 .
2 Did any officer, director, trustee, or key employee have a family relationship or a business felatlonshup with any other Egedd
officer, director, trustee, or key employee? e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its govemning 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
& Did the organization have members or StCKNOIBEIS? ||| .. . ..o 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 GOVEIMING BOGY? ||| . . . . .\.c..ccicciiis cooeoeoeeo oo oeeoeeoeeeeee oo eee e eeeeee e eesoeeeeeooee e eeeeeeeee 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persons other than the govemning body? X

8 Did the organization contemperaneously document the meetings held or written actions undertaken during the year by the following:
@ The governiNG DOAY? . .. ... e et e e et
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? j 'Yw@ﬂmammmgmnﬁm& ------------------------------------------------ 9 X
Section B. Policies ;s se oqL ation about ; ; ; snue Code

bl Eo

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 govemning 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 9380 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. E 0 SIS, |
12a Did the organization have a written conflict of interest policy? if "No," go to line 13 ... ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes, " describe
in Schedule O how thiSwas done .....................ccccccocveeeeecciinieen. e e 12¢

13  Did the organization have a written whistleblower PONCY ?
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persens include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization . . ... ...
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? e e e s
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? . ) 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.
7 own website (] Another's website Upon request 1 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
032006 12-23-20 Form 990 (2020)
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Form 980 (2020) FLORIDA ORCHESTRA ASSOCIATION, INC. 65-0217584  page?
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 thisPartV4 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.
® |ist all of the organization's curvent officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and {F) if no compensation was paid.
® List all of the organization's current key employees, if any. See 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,600 of
reportable compensation from the organization and any related organizations.

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

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

[:j Check this box if neither the organization nor any related organization compensated any current officer, directar, or trustee.

(A) (B) (€) (D) (E) {F)
Name and title Average | . cf.‘fﬁl??m an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer und @ director/trustee) from from related other
(list any g the organizations compensation
hoursfor | = - B organization (W-2/1099-MISC) from the
related s 2 (W-2/1099-MISC) organization
organizations| £ | 5 £ g and related
below § Sls|8 52 = organizations
CENHEHEEE
(1) DONALD LANGLAND 25.00
EXECUTIVE DIRECTOR X 17,500. 0. 0.
(2) MATTHEW DAVIS 3.00
PRESIDENT X X 0. 0. 0.
(3) CAROL GRIFFIN 3.00
PRESIDENT ELECT X X 0. 0. 0.
(4) JASON JERALD 3.00
PAST PRESIDENT X X 0. 0. 0.
(5) ANDREA SZAROWICZ 3.00
11/12 SYMPHONIC COORD X 0. 0. 0.
(6) STEVEN BOSSERT 3.00
9/10 CONCERT COORD X 0. 0. 0.
(7) TOSHA RNIBB 3.00
7/8 MIDDLE SCHOOL COORD X 0. 0. 0.
(8) WILL SANDERSON 3.00
7/8 HONORS COORD X 0. 0. 0.
(9) JARROD KOSKOSKI 3.00
9/12 HONORS COORD X 0. 0. 0.
(10) LAUREN CAMPBELL 3.00
DISTRICT 1 CHAIR X 0. 0. 0.
(11) MEGAN SAHELY 3.00
DISTRICT 2/3 CHAIR X 0. 0. 0.
(12) ANDREA NEWHOUSE 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) ROBIN BENOIT 3.00
DISTRICT 9 CHAIR X 0. 0. 0.
(16) SAMANTHA FELBER 3.00
DISTRICT 10 CHAIR X 0. 0. 0.
(17) WILL WHITEHEAD 3.00
DISTRICT 11 CHAIR X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
7
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Form 990 (2020) FLORIDA ORCHESTRA ASSOCIATION, INC. 65-0217584 Page 8
|'Part' Viil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) .
A 8) € (D) (E) (F)
Name and title Average oot cr e&sr':'(g:mn ore Reportable Reportable Estimated
hours per | box. unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
fistany |2 the organizations compensation
hoursfor | & - organization (W-2/1088-MISC) from the
related g g g (W-2/1089-MISC) organization
organizations| 2 | 2 3|g and related
below |ZE13|.|2[58. 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) ELLEN WAYS 3.00
DISTRICT 15 CHAIR X 0. 0. 0.
(22) BESNIK HASHANI 3.00
DISTRICT 16 CHAIR X 0. 0. 0.
(23) ROSE FRANCIS 3.00
PISTRICT 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) VALERIE TERRY 3.00
CLINIC/CONF COORD X 0. 0. 0.
1b Subtotal 17,500, 0. 0.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d_Total (add lines 1b and 1¢) e ) . » 17,500. 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 P> 0

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 INTIVIGUAI  .....................c..o.cocoioo oo oo
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? jf *Yes," complete Schedule J for such individual .............ccccccvivvveen....
5 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 Schedule J fOr SUCh POISON ..occoooiiviiiiiies e 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) 8) )
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0 : S
SEE PART VII, SECTION A CONTINUATION SHEETS Form 980 (2020)

032008 12-23-20
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Form 990 FLORIDA ORCHESTRA ASSOCIATION, INC. 65-0217584

|Part Wi] | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) {c) (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 g the organizations compensation
istany | § 2 organization (W-2/1059-MISC) from the
hours for | 2 2 (W-2/1099-MISC) organization
related | 3 2 and related
organizations g s organizations
below 2 s|5|%]|s
tn) [2|Z[E]|8|2|E
(27) LEE STONE 3.00
SIGHT-READING CHAIR X 0. 0. 0.
(28) KASIA BUGAJ 3.00
ASTA/COLLEGE REP X 0. 0. 0.
(29) DALE LEWIS 3.00
WEB/TECH CHAIR X 0. 0. 0.
(30) SARAH GUARRINE 3.00
MENTORING CHAIR X 0. 0. 0.
(31) LAURIE BITTERS 3.00
MUSIC CO- CHAIR X 0. 0. 0.
(32) COLLEEN STROM 3.00
MUSIC CO- CHAIR X 0. 0. 0.
(33) OSVALDO QUEZADA 3.00
AWARDS CHAIR X 0. 0. 0.
(34) MICHELLE EGGEN 3,00
ETHICS CHAIR X 0. 0. 0.
(35) BRIAN HELLHAKE 3.00
ALL STATE AUDITIONS X 0. 0. 0.

Total to Part VI, Section A, line1c ... . .. ... RS OT

032201
04-01-20
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Form 990 (2020) FLORIDA ORCHESTRA ASSOCIATION, INC. 65-0217584 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill . ... ... (B) e (C) .................. (D) |:|
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue [business revenue

from tax under

sections 512 - 514

;'c.! 1 a Federated campaigns . .. ... ia
3 b Membershipdues . . .. ... b
@ ¢ Fundraising events 1c
g d Related organizations 1d
,,;: e Government grants (contributions) | 1e
é £ All other contributions, gifts, grants, and
3 similar amounts not included above | 1f 2,986.
§ g Noncash conlributions included in lines 1a-1f 1g $ FEEPUE S l, SENS
3 h Total. Addlinesfaf » 2,986.]
Business Code [ = = L T [
g | 2a REGISTRATION AND FEES 611710 67,800. 67,800.
> b ASSESSMENTS 611710 56,469. 56,469.
& ¢ MEMBERSHIP DUES 611710 26,543. 26,543.
E d OTHER INCOME 611710 5,674. 5,674.
59 e
o f All other program service revenue
g_Total. Add fines 2a-21 156 ,486.0. i i i b e
3  Investment income (including dividends, interest, and
other similar amounts) ... ... 4
4 Income from investment of tax-exempt bond proceeds »
S ROYaieS .......ocoocoiviie i »
(i} Real (i) Personal |
6a Grossrents 6a
b Less: rental expenses __ |6b
¢ Rental income or (oss) 6c
d Netrental incomeor{loss) - | 4
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory | 7a
b Less: cost or other basis
g and sales expenses 7b
§ ¢ Gainoross) ... ... 7c
& d Netgainorloss) ... oo »
3| 8 a Grossincome from fundraising events (not
g including $ of
contributions reported on line 1c). See
Part|V,line18 . ... 8a
b Less:directexpenses . . ... . . 8b
¢ Netincome or (loss) from fundraising events ... »
9 a Gross income from gaming activities. See
Part IV, linet9 9a
b Less: directexpenses ... 9b
¢ Net income or {loss) from gaming activities . 2
10 a Gross sales of inventory, less returns
and allowances . 10
b Less:costofgoodssold .. 10
¢ _Net income or {loss) from sales of inventory .. . » i i —
Business Code il : T
2 ]11a TRANSFER FROM FSMA INC | 611710 81,606.] 81,606.
£d o
3 c
éﬂ d Allotherrevenue . ‘
e Total. Addlines 11a-11d ... ... .. > 81,606.] SR
12 Total revenue. Seeinstruclions . . ... > 241,078. 238,092. 0. 0.
032000 12-23-20 Form 990 (2020)
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tatement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Form 990 (2020) FLORIDA ORCHESTRA ASSOCIATION, INC. 65-0217584 page 10
|iiarti2l§

Check if Schedule O contains a response ornoteto any lineinthisPart IX . ... ... SO OO U U ST VORIV N VPO U PR VOO T ORI [
- : A (B) (C) D}
Do not include amounts reported on lines 6b, Total e(xgenses Program service Management and

7b, 8b, 9b, and 10b of Part Vill. 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, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 | .
Benefits paid to or for members
Compensation of current officers. directors,
trustees, and key employees ... 35,000. 35,000.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salariesand wages ... ... ...
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits

general expenses

»

4]

~

®

10 Payrolltaxes ... ... 2,685, 2,685.
11 Fees for services (nonemployees):

a Management

b Legal |

¢ Accounting

d Lobbying . . . ... ...

e Professional fundraising services. See Part IV, line 17

f Investment management fees . ... ..

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 2,288. 2,288.

42 Advertising and promotion
13 Officeexpenses 12,997. 12,997.
14 Informationtechnology = . . 3,318. 3,318.
15 Royalties . .. ...
16 OccupanCy . ...
17 Travel 13,111. 13,111,

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |

19 Conferences, conventions, and meetings

20 Interest i

21 Payments to affiliates o

22 Depreciation, depletion, and amortization

23 InsuranCe ...

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

FESTIVAL EXPENSES 47,211.
ALL-STATE AUDITIONS 28,683. 28,683.
FESTIVAL ASSESSMENTS 14,267, 14,267.
OTHER 11,714, 11,714.
All other expenses
25 Total functional expenses. Add lines 1 through 24e 178,587. 152,671. 25,916. 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 P |:| it following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 980 (2020)
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Form 990 (2020) FLORIDA ORCHESTRA ASSOCIATION, INC. 65-0217584 page 11
{Part X | Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X ... .. . .. ... . ... ‘oo l:l
{(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing . 48,271.] 1 50,905.
2 Savings and temporary cash investments ... 25,003.] 2 84,860.
3 Pledges and grants receivable,net 3
4 Accounts receivable, net o R . 4
5 Loans and other receivables from any current or former officer, director, s
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons {as defined
under section 4958(f}(1)), and persons described in section 4958(c)(3}(B) . . 6
@ | 7 Notesand loans receivable, net ... ... ... 7
§ 8 Inventoriesforsaleoruse . ... 8
< 9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a
b Less: accumulated depreciation .. 10b
11 Investments - publicly traded securites 86,704.| 11 84,547,
12 Investments - other securities. See Part IV, line 41 .. 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangibleassets | 14
15  Other assets. See Part {V, line 11 15
1 16 Total assets. Add lines 1 through 15 (must equal line 33) 159,978.| 16 220,312,
17 Accounts payable and accrued expenses
18 Grants payable
19 Deferredrevenue | ... ...
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
» 22 Loans and other 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 thesepersons
3 23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ... ... ...
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
126 Total liabilities. Add lines 17 through 25 e 0.] 26 0.
Organizations that follow FASB ASC 958, check here B> [X] S _ o
§ and complete lines 27, 28, 32, and 33, L i . i
§ |27 Net assets without donor restrictions ... ... 159,978.| o7 220,312.
;'3 28 Net assets with donor restrictions o L 28
g Organizations that do not follow FASB ASC 958, check here P> |:| -
't and complete lines 29 through 33.
g 29 Capital stock or trust principal. orcurrentfunds . o 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund . . 30
< |31 Retained eamings, endowment, accumulated income, or other funds 31
g 832 Total net assets or fund balances 1538,978.] a2 220,312,
33 Total liabilities and net assets/fund balances . ... 159,978.] 33 220,312.
Form 990 (2020)
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Form 990 (2020) FLORIDA ORCHESTRA ASSOCIATION, INC. 65-0217584 Pagei2
Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthisPart Xl ... ............................ i i i
1 Total revenue {must equal Part VIIl, column (A), ine 12) 1 241,078,
2  Total expenses (must equal Part IX. column (&), line 25) 2 178,587.
3 Revenue less expenses. Subtractline 2 fromline 1 3 62,491.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) . ... 4 159,978.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Priorperiod adjustments e 8
8  Other changes in net assets or fund balances (explain on Schedule©) 9 -2,157.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) . T ) . o 10 220:312-

Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPart Xl ..............................o.oooociiiiiiiiiiiiiiie

1 Accounting method used to prepare the Form 990: EX] Cash |:| Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . ... . .
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consclidated basis, or both:
[:l Separate basis l:| Consolidated basis D 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 |:| Consolidated basis |:] Both consolidated and separate basis
c [f "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 organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 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 toundergo suchaudits ... . . . 3b

Form 990 {2020}
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. OMB No. 1545-0047
Sc"'i':ou";‘;sz Public Charity Status and Public Support
(Form or ) Complete if the organization is a section 501(c}{3} organization or a section 2020
4947(a){1) nonexempt charitable trust.
Uepartment of the Treasury P> Attach to Form 930 or Form 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. .
Name of the organization Employer identifi canon number

FLORIDA ORCHESTRA ASSOCIATION, INC. 65-0217584
| Part] | Reason for Public Charity Status. (all organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 |:] A church, convention of churches, or association of churches described in  secticn 170(b){ 1){A}i).
2 |:| A school described in section 170(b){ 1§A)(ii). (Attach Schedule E (Form 890 or 990-EZ).)
3 |:| A hospital or a cooperative hospital service organization described in section 170{b}{ 1}(ANiii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b}{1}{A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{1)}{A}{iv). (Complete Part Il.)
A federal, state, or local government or govermmental unit described in section 170(b)}{1{A){v)-
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1}{A}{vi). (Complete Part Il.}
A community trust described in section 170{b){ 1)(A}vi). (Complete PartIl.)
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-and-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.)
11 |:] An organization organized and operated exclusively to test for public safety. See section 509{a}{4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a}(1) or section 509(a)(2). See section 508{a}{3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported crganization(s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
[ I:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functicnally 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 Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.
Enter the number of supported organizations . o o o | |

Provide the following information about the supported orgamzatmn(s)
(i) Name of supported (i) EIN (iii) Type of organization | (Vs The organizalion hs!ei7 {v) Amount of monetary {vi) Amount of other
! described on lines 1-10 {10 Joverhing document? i i i
organization (s { : Y N support (see instructions) | support (see instructions)
above {see instructions)) es o

00 00 O

E

10

-

]

Jotal
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 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 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) P> (a) 2016 {b) 2017 {c) 2018 {d) 2019 (e) 2020 {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 govemmental 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,
column ()

_6_Public support. Subvactline 5 trom line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) > | (a) 2016 {b) 2017 (c) 2018 {d) 2019 (e) 2020 {f) Total
7 Amounts from line 4
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 (Explainin Part Vi)
11 Total support. Add lines 7 through 10 L
12 Gross receipts from related activities, etc. (see mstructlons) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 12 |
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxand stop here ... ...l » ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column {f), divided by line 11, column (f)) . o 114 %
15 Public support percentage from 2019 Schedule A, Part I, line 14 o 15 %

16a 33 1/3% support test - 2020. 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 - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported orgamization
17a 10% -facts-and-circumstances test - 2020. 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 - 2019. 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 . .
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 . . » D
Schedule A (Form 990 or 990-EZ) 2020
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chedute A (Form 990 or 980-E7) 2020 FLORIDA ORCHESTRA ASSOCIATION, INC.

[Partiit | Stpport Schedule for Organizations Describ

65-0217584 Ppages

[Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in} P>

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 fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or 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 govemmental unit to
the organization without charge

6 Total. Add lines 1 through5

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

b Amounts incluced on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amouni on line 13 for the year

c Add lines 7a and 7b

8 Public support. (Subtact tine 7c fron line 6.}

{a) 2016

{b) 2017

{c) 2018

(d) 2019

(e) 2020

(f) Total

2,121.

10.

2,000,

2,000.

2,986.

9,117.

453,521.

484,611,

509,203.

477,651.

238,092,

2163078,

455,642.

484,621,

511,203.

479,651.

241,078.

2172195.

0.

0.

0.

2172195,

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts fromline6 ...
40a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources

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

cAddlines 10aand10b . ... . . .
11 Net income from unrelated business
activities not included in 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.)

Total support. (Add lines 9, 10¢, 11, and 12,)

12

13
14

check this box and stop here

(a) 2016

{b) 2017

(c) 2018

{d) 2019

{e) 2020

(f) Total

455,642.

484,621,

511,203.

479,651.

241,078.

2172195,

455,642.

484,621,

511,203.

479,651.

241,078.

2172195,

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,

[ 1]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f))

15

100.00 =

18 Public support percentage from 2019 Schedule A, Part lll, line15 . . 100.00

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column {f)) 17
18 Investment income percentage from 2019 Schedule A, Part W, line 17 18

19a 33 1/3% support tests - 2020. 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 - 2019. 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
032023 01-25-21

...................... 16 %

.00 %

%
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Schedule A (Form 990 or 990-E7) 2020 FLORIDA ORCHESTRA ASSOCIATION, INC. 65-0217584 Paged
[PartIV] Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part i, 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 o '
documents? i "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. A
2 Did the organization have any supported organization that does nat have an IRS determination of status dani

under section 509(a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? /f "Yes," answer
fines 3b and 3c below. 3_a

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)? If *Yes, " describe in Part Vl 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) B
purposes? Jf *Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization®)? f .
“Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. ___1@

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.

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

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part V1, including () 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). Sa
b Typel or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?
c Substitutions only. Was the substitution the result 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 () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iij) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? jf "Yes," provide detail in I HIEEE (SIS
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 36% controlled entity with

regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7 1
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? G I e
If "Yes," complete Part | of Schedule L (Form 890 or 990-E2). 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.
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? jf “Yes," provide detail in Part VI. 9b
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit i R
from, assets in which the supporting organization also had an interest? /i “Yes, " provide detail in Part V. 9c

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 befow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to o j‘
032024 01-25-21 . Schedule A (Form 990 or 990-EZ) 2020
7

09530323 789407 500238.1 2020.05091 FLORIDA ORCHESTRA ASSOCIA 500238.1



Schedule A (Form 990 or 980-E2) 2020 FLORIDA ORCHESTRA ASSOCIATION, INC. 65-0217584 Pages
{PartlV| Supporting Organizations (-ontinued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? S
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and (EEEE
11¢ below, the goveming body of a supported organization? 11a

b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide A
it in Part VI, 11c

—detail jp Par
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? 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,

ion 2

. . ot
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No, " describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controfled or managed

—_the supported organization(s).
Section D. All Type 1ll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and ameunt of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification. and (jii) copies of the B
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 P
organization(s) or (ii) serving on the goveming body of a supported organization? if *No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

! - ayed in thi "
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of ]
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described in 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," 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 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 g
trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part V. 3a

b Did the organization exercise a substantial degree of direction over the policies. programs, and activities of each o
of its supported organizations? f "Yes," describe in Part VI the role plaved by the organization in this regard, 3b
032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 930E7) 2020 FLORIDA ORCHESTRA ASSOCIATION, INC. 65-0217584 Pages
I,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 Vl). See instructions.
All other Type |Il non-functionally integrated supporting organizations must complete Sections A through E.

. . ) {B) Current Year
Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain
Recoveries of pricr-year distributions
Other gross income (see instructions)
Add lines 1 through 3.

Depreciation and depletion

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

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

(3 2 T2 0 | S Y

@ |0 [ W N [

(-2

~

B) C t Y
Section B - Minimum Asset Amount (A) Prior Year ® (olgﬁiﬂa» =

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 1¢) id
e Discount claimed for blockage or other factors T ‘ :
!g!g[ain in detail in Part VI): i _|_
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply fine 5 by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

(]

H

~N (o o

o (N[ (¢ |

o]

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.
Minimum asset amount for prior year (from Section B, line 8, column A}
Enter greater of line 2 or ling 3.
Income tax imposed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 :
[ cheek here if the current year is the organization’s first as a non-functionally integrated Type ill suppomng organuzatlon (see
instructions).

O | WO IN -

DG & WO |N [

~

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form §80 or 980-E2) 2020 FLORIDA ORCHESTRA ASSOCIATION, INC. 65-0217584 Pagez
[PartV | Type Nl Non-Functionally integrated 509(a){3) Supporting Organizations (ontinued)

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 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 - 1 its in Part V1) 5

6 _ Other distributions {describe 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 VI). See instructions. 8

9 Distributable amount for 2020 from Section C, line 6 -]
10 Line 8 amount divided by line 9 amount 10

0] u (i) o (iii) ,
; NT— ; ; ; istributi istributi istributable

Section E - Distribution Allocations (see instructions) Excess Distributions “de';g:gg;‘a“"“s Am:funt for 2020

1__ Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - gxpfain jn Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years
h_Applied to 2020 distributable amount
i Carryover from 2015 not applied (see instructions)
j _Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section D,
line 7: $

a Applied to underdistributions of prior years
b_Applied to 2020 distributable amount
c¢__Remainder. Subtract lines 4a and 4b from line 4.

§ Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from [ine 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

a_Excess from 2016

b Excess from 2017
¢_Excess from 2018
d
e

L"'OQOU’N

Excess from 2019
Excess from 2020

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 890 or 980-E2) 2020 FLORIDA ORCHESTRA ASSOCIATION, INC. 65-0217584 pages

| Eanv !! | Supplemental Information. Provide the explanations required by Part II, line 10; Part fl, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Secticn 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.)

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ HBte IS
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information. . o
Department of the Treasury P> Attach to Form 990 or 980-EZ. .. Open 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 930, 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 COMPLETED 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

AVATLABLE 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 980 or 880-EZ Schedute O (Form 990 or $90-EZ) 2020
032211 11-20-20
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Schedule O {Form 980 or 990-£7) 2020 Page 2
Name of the organization Employer identification number

FLORIDA ORCHESTRA ASSOCIATION, INC. 65-0217584

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

ACCRUAL TO CASH ADJUSTMENT -2,157.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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SCHEDULE R
(Form 990)

Departmant of the Treasury
Ihternal Revenue Service

Name of the organizaﬁon

Related Organizations and Unrelated Partnerships
P> Complete if the organization answered “Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

P> Attach to Form 990.

P Go to www.irs.gov/Form980 for instructions and the latest information.

OMB No. 1545-0047

2020

. Open to Public
‘Inspection -

Employer identification number

FLORIDA ORCHESTRA ASSOCIATION, INC. 65-0217584
Part| - Identification of Disregarded Entities. Complete if the organization answered "Yes* on Form 990, 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 9380, Part IV, line 34, because it had one or more related tax-exempt

‘Part i organizations during the tax year.
@ ) (c) @ (e} ® secto Do,
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlied
of related organization foreign country) section status (if section entity entity?
501(c)(3) Yes | No

FLORIDA SCHOOL MUSIC ASSOCIATION, INC. -
§2-20921%2, 402 OFFICE PLAZA, TALLAHASSEE,
FL 32301 MUSIC EDUCATION IN FLORIDA [FLORIDA 501(C)(3) LINE 7 p/a X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2020

032161 10-28-20 LHA
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65-0217584

Page 2

Schedule R (Form 990)2020 FLORIDA ORCHESTRA ASSOCIATION, INC.
Parthl Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 980, Part IV, line 34, because it had one or more related
: organizations treated as a partnership during the tax year.
(a) (b} {c) (d) (e} U] () h) M (i) (k)
Name, address, and EIN Primary activity dg:ggi'h Direct controlling | Predominant income | Share of total Share of Dsprcportonate |  Code V-UBI  [General arPercentage
of related organization (State of entity Srelated, unrelated, income end-of-year dlocazors? | @mount in box  [managissl gwnership
foreign excluded from tax under assets ’ 20 of Schedule il
country) sections 512-514) Yes | No | K-1 (Form 1065) jyes|No

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 920, Part IV, line 34, because it had one or more related
- organizations treated as a corporation or trust during the tax year.
(@) (b} (c) C) te) " (0) w0
Name, address, and EIN Primary activity Legal domicite | Direct controlling | Type of entity Share of total Share of Percentage| s12w13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlied
toreign or trust) assets ortity?
country} Yes | No
Schedule R {Form 990) 2020
25
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Schedule R (Form 990) 2020  FLORIDA ORCHESTRA ASSOCIATION, INC. 65-0217584 Page 3
‘PartV" Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts Il, lil, 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 ll-IV? 0 I
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (Iv) rent from a controlled entity ia X
b Gift, grant, or capital contribution to related organization(s) 1b X
¢ Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or loan guarantees to of for related OFgaMIZAtION(S) . .. ..o e oo e et ee s et e e s e id X
e Loans or loan guarantees by related organization(s) 1e X
f Dividends from related organization(s) 1f X
g Sale of assets to related OrGaNIZALIONS) | . .. ... .. e e e e e e e e 19 X
h Purchase of assets from related organization(S) | .. . . ... .. . . e e e e e e e e e 1h X
i Exchange of assets with related organization(S) | e e e e 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organizalion(S) | ... ... e e e e e e e 1k X
I Performance of services or membership or fundraising solicitations for related Organization(S) 1l X
m Performance of services or membership or fundraising solicitations by related Organization ) 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 OrGaNIZALIONIS) ... ...ttt et eb et e s Lottt e 1o X
p Reimbursement paid to related crganization(s) for expenses _1p X
q Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related OFgaMZAtOMIS) . ... ... .. ...t e et et et e e e et r | X
s _Other transfer of cash or property from related Orgamzation(S) ... e e 1s | X
2 _lf 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.
(a) o (b} (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1

(2)

38

(4)

(5)

(6)

032163 10-28-20 Schedule R (Form 990) 2020
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Schedule R (Form 930) 2020 FLORIDA ORCHESTRA ASSOCIATION, INC.

Part\ll * Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes* on Form 930, Part IV, line 37.

65-0217584

Page 4

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 revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

{a) ) (c) (d} “(rt:a)[I n {a) (h) 0] i)} {k)
Name, address, and EIN Primary activity Legal domicile Pre(;otménam irlncorcl;e p%ral}e(li see Share of Share of thsigrnqigr' Cod{e.v-ll).lBI 2 General or[Percentage
i i related, unrelated, <)3) -of - nete Tamount in box 20)managing i
of entity {state or foreign ex cﬁu ded from tax under W@s ) total end-of-year allocatens?|“of Sehedule K- 1 | bartner? ownership
country) sections 512-514)  |yes| No income assets ves| No| (Form 1065) |yes|no
Schedule R (Form 990) 2020

032164 10-28-20
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Schedule R (Form 890) 2020 FLORIDA ORCHESTRA ASSOCIATION, INC. 65-0217584 Pages
rart Vil | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

032165 10-28-20 Schedute R {(Form 990) 2020
28
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- 2848 Power of Attorney OMB No. 1645-010
(. oy 2021) and Declaration of Representative e se O1ly
Department of the Treasury :
Internal Revenue Service P Go to www.irs.gov/Form2848 for instructions and the latest information. Name
[Partl]| Power of Attorney Telephone

Caution: A separate Form 2848 must be completed for each taxpayer. Form 2848 will not be honored for any Function

purpose other than representation before the IRS. Date /7
1_Taxpayer information. Taxpayer must sign and date this form on page 2, line 7.
Taxpayer name and address Taxpayer identification number(s)

65-0217584

FLORIDA ORCHESTRA ASSOCIATION, INC.
220 PARSONS WOODS DR

SEFFNER, FL 33584-6041 Daytime telephone number Plan number (if applicable)
813-502-5233

hereby appoints the following representative(s) as attorney(s)-in-fact:
2 _Representative(s) must sign and date this form on page 2, Part Il.

Name and address CAFNo. . .. 0312-03960R .
CORINNE TURCOTTE PTIN . .. P01500189 . . ..
5931 NW 1ST PL TelephoneNo. 352-378-1331
GAINESVILLE, FL 32607-2063 FaxNo. . (352)372-3741
Check if to be sent copies of notices and communications @ Check if new: Address [ | Teleﬂ\mm[:]_@x_l_\ﬂ_‘:l_
Name and address CAFNo. . .. 0312-13529R . ..
DANIEL ROCCANTI PTIN ... P01787074 . .
2477 TIM GAMBLE PLACE, SUITE 200 Telephone No. 850-386-6184
TALLAHASSEE, FL 32308-4386 FaxNo. .. 850-422-2074
Check if to be sent copies of notices and communications X] QQM-_MQ_
Name and address CAF No. 0313-26673R _
CHERI SWAN PIN P02047185 v
2477 TIM GAMBLE PLACE, SUITE 200 Telephone No. 850-386-6184
TALLAHASSEE, FL 32308-4386 FaxNo. .. 850-422-2074
(Note: IRS sends notices and communications to only two representatives.) Check if new: Address [:l Telephone No. D Fax No.|:|
Name and address CAFNG. e,
PTIN e
Telephone No. .
FaxNo. ... e e
{Note: IRS sends notices and communications to only two representatives.) Check if new: Address DMO_.DM

to represent the taxpayer before the Internal Revenue Service and perform the following acts:

3 Acts authorized (¥ou are required to complete line 3). Except for the acts described in line Sb, | authorize my representative(s) to receive and
inspect my confidential tax information and to perform acts | can perform with respect to the tax matters described below. For example, my
representative(s) shall have the authority to sign any agreements, consents, or similar documents (see instructions for line 5a for authorizing a
representative to sign a return).

Description of Matter {Income, Employment, Payroll, Excise, Estate, Gift, Tax Form Number Year(s} or Period(s) (if applicable)
Whistieblower, Practitioner Discipline, PLR, FOIA, Civil Penalty, Sec. (1040, 941, 720, etc.) (if applicable) (see instructions)
4980H Shared Responsibility Payment, etc.) (See instructions)

EXEMPT STATUS 990 202006
EXEMPT STATUS 990 202106
EXEMPT STATUS 990 202206
4 Spacific use not recorded on the Centralized Authorization File (CAF). If the power of attorney is for a specific use not recorded on CAF, check
this box. See /jne 4. Specific Use Not Recorded on CAF iNtheinStructions .. ... oo i >

5a Additional acts authorized. In addition to the acts listed on line 3 above, | authorize my representative(s) to perform the following acts (see instructions for line 5a
for more information): [ Access my IRS records via an Intermediate Service Provider;
[ Authorize disclosure to third parties; [__] Substitute or add representative(s); ] Sign a return;

El Other acts authorized:

73251 LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 2848 (Rev. 1-2021)



Form 2848 (Rev. 1-2021) Page 2

b Specific acts not authorized. My representative(s) is (are) not authorized to endorse or otherwise negotiate any check (including directing or
accepting payment by any means, electronic or otherwise, into an account owned or controlled by the representative(s) or any firm or other entity
with whom the representative(s) is (are) associated) issued by the government in respect of a federal tax liability.

List any other specific deletions to the acts otherwise authorized in this power of attorney (see instructions for line 5b):

6 Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earlier power(s) of
attorney on file with the Internal Revenue Service for the same matters and years or periods covered by this form. |f you da net want to

revoke a prior power of attorney, check here

YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

7 Taxpayer declaration and signature. If a tax matter concerns a year in which a jeint relurn was filed, each spouse must file a separate power
of attorney even if they are appainting the same representative(s). If signed by a corporate officer, partner, guardian, tax matters partner,
?artnershtp representative (or designated individual, if applicable), executor, receiver, administrator, trustee, or individual other than the
axpayer, | cermxl have the legal authority to execute this form on behalf of the tax

» |FNOT COM

ayer.
LETED, SIGNED, AND DATED, THE IRS WILL RETURN THIS PO&EVR OF ATTORNEY TO THE TAXPAYER.

Print name Print name of laxpayer from line 1 if other than individual

[Partll| Declaration of Representative

Under penalties of perjury, by my signature below | declare that;
o | am not currently suspended or disbarred from practice, or ineligible for practice, before the Internal Revenue Service;
o | am subject to regulations in Gircular 230 (31 CFR, Subtitle A, Part 10), as amended, governing practice before the Internal Revenue Service;
o | am authorized to represent the taxpayer identified in Part | for the matter(s) specified there; and
o | am one of the following:

a

o == o© a o o

Attorney - a member in good standing of the bar of the highest court of the jurisdiction shown below.

Certified Public Accountant - a helder of an active license to practice as a certified public accountant in the jurisdiction shown below.

Enrolled Agent - enrolled as an agent by the IRS per the requirements of Circular 230.

Officer - a bona fide officer of the taxpayer organization.

Full-Time Employee - a full-time employee of the taxpayer.

Family Member - a member of the taxpayer's immediate family {spouse, parent, child, grandparent, grandchild, step-parent, step-child, brother, or sister).
Enrolled Actuary - enrolled as an actuary by the Joint Board for the Enroltment of Actuaries under 29 U.S.C. 1242 (the autherity

to practice before the IRS is limited by section 10.3(d) of Circular 230).

Unenrolled Return Preparer - Authority to practice before the IRS is limited. An unenrolled return preparer may represent, provided the preparer (1)
prepared and signed the return or claim for refund (or prepared if there is no signature space on the form); (2) was eligible to sign the return or
claim for refund; (3) has a valid PTIN; and (4) possesses the required Annual Filing Season Program Record of Completion(s). See Special Rules
and Requirements for Unenrolled Return Preparers in the instructions for additional information.

Qualifying Student or Law Graduate - receives permission to represent taxpayers before the IRS by virtue of his/her status as a law, business, or
accounting student, or law graduate working in a LITC or STCP. See instructions for Part Il for additional information and rsquirements.

Enrolled Retirement Plan Agent - enrolled as a retirement plan agent under the requirements of Circular 230 (the authority to practice before the
Internal Revenue Service is limited by section 10.3(e)).

P> IF THIS DECLARATION OF REPRESENTATIVE IS NOT COMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THE POWER OF ATTORNEY.
REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN PART I, LINE 2.

Note: For designations d-f, enter your title, position, or relationship to the taxpayer in the "Licensing jurisdiction” column.

Designation - Licensing jurisdiction | Bar, license, certification,

Insert above (State) or other registration, or
letter (a-r). licensing authority enrollment number Signature Date
(if applicable) (if applicable)

FLORIDA AC44881

FLORIDA AC49856

FLORIDA AC52933

Form 2848 (Rev. 1-2021)

013862 01-25-21



