
Marketing Support Program – FY 2025-26 
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Cultural events

Field Manor 
Native Rhythm Festival 
Space Coast Art Festival 
38th Annual Vietnam Reunion/MemorialWall 
Wizard of Oz 
Green Gables 
Melbourne Art Festival 
Space Coast Birding & Wildlife Festival 
Small SAT Conference at KSC CSE 
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d, 

Tourism Development Office 

FY 2025-2026 Marketing Support Program 

Application Packet checklist 

For TDO use: PROJECT#- C19

Applicant Organization Name: Field Manor Foundation 

Applicant Event Name: Year-round programming 

Yes No Comment 

1. Completed application X 

2. Copy of IRS Articles of X NIA 

Incorporation - (if applicable}

3. Copy of IRS Determination letter X 

- (if applicable}

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

5. Copy of 990 (if applicable) X 

6. Copy of completed W-9 (March X 

2024)

7. Income/Expense worksheet X 

(required for all applicants)

8. Copy of the Applicant checklist X 

This application meets the minimum requirement of 5,001 out-of-county attendees 

(Cultural} or 250 room nights (Sports). 

YES M 

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

�8 � J{J-co�J
Peter Cran is, Executive Director 

FY 2025-2026 Marketing Support Program 
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FY 2025-2026 Marketing Support Program application
Response ID:47 Data

2. (untitled)

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

Signature of: Korinn Braden

3. (untitled)

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

4. (untitled)

3. ORGANIZATION INFORMATION

Name of organization hosting event/year-round programming

Field Manor Foundation, Inc.

Organization address

750 Field Manor Drive

State

FL

City

Merritt Island

Zip

32953

Primary contact name

Korinn Braden

Primary contact phone number

3218480365
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Primary contact email

k.braden@fieldmanor.org

Secondary contact name

Korinn Braden

Secondary contact phone number

3212435218

Secondary contact email

fieldmanor@gmail.com

Organization website address

www.fieldmanor.org

5. (untitled)

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

6. (untitled)

5. What is your Federal Employee ID number?
59-3517194

7. (untitled)

6. Are you completing this application for an event or year-round programming?
Year-round programming - theater, symphony, concerts, museum, etc.

8. (untitled)

1. EVENT INFORMATION - #1

Name of event

Event website address (if different from organization website)

Event location

9. (untitled)

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

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

11. (untitled)

7. Do you have a second event?
No

12. (untitled)

4. EVENT INFORMATION - #2

Name of event

Event website address (if different from organization website)

Event location

13. (untitled)

What is the first date of your event?

14. (untitled)

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

15. (untitled)

Do you have a third event?

16. (untitled)

8. EVENT INFORMATION - #3

Name of event

Event website address (if different from organization website)

Event location

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

18. (untitled)

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

19. (untitled)

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

20. (untitled)

8. What types of marketing do you plan to do for your year-round programming?
Social hashtags
Social media (Facebook, Instagram, YouTube, etc.)
Other - Please be specific.....: Website, email campaigns, community calendars, partners

21. (untitled)

9. What are your social media handles?
Facebook : Field Manor, Field Manor Weddings and Events
Instagram : Fieldmanorhomestead, Fieldmanorweddings, Fieldmanorevents
YouTube : fieldmanor3906

22. (untitled)

10. What hashtags do you currently use?
#spacecoast #floridapioneers #indianriverlagoon #brevardcounty #merrittisland #floridahomesteads #maconga
#floridapioneerfamilies #brevardpioneers #fieldmanor #fieldmanorevents #fieldmanorweddings #brevardweddings
#orlandoweddings, and within that we will tag the featured artifact, animal, or plant and for the events we tag vendors and
partners

23. (untitled)

11. Upload a copy of your organization's IRS Determination letter.
14_Full_copy_of_IRS_Letter_of_Determination_from_2000_2022_AUG.pdf

24. (untitled)

12. Upload a copy of your organization's 990 form.
15_2023_Tax_Return_(Field_Manor_Foundation_-_Client_Copy).pdf
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https://surveygizmoresponseuploads.s3.amazonaws.com/fileuploads%2F470212%2F8240909%2F101-11ffd758914c0f0fe79f63241424bd4a_14_Full_copy_of_IRS_Letter_of_Determination_from_2000_2022_AUG.pdf
https://surveygizmoresponseuploads.s3.amazonaws.com/fileuploads%2F470212%2F8240909%2F93-5cd9c4375a419e55d28cd8e8f5cb5280_15_2023_Tax_Return_%28Field_Manor_Foundation_-_Client_Copy%29.pdf


25. (untitled)

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

26. (untitled)

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

17_Detail_by_Entity_Name.pdf

27. (untitled)

14. Upload your completed W-9 form.
18_2025_W9.pdf

28. (untitled)

15. Upload your completed Event Income/Expense report.
19_Field_Manor_Event_Income_Expense_Report_FY25-26.pdf

29. (untitled)

16. Upload your completed Checklist.
20_Completed_checklist.pdf

30. (untitled)

17.                                                                                                       ATTESTATION

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

Signature of: Korinn Braden

773

https://surveygizmoresponseuploads.s3.amazonaws.com/fileuploads%2F470212%2F8240909%2F62-eb1f3d629eff0c993dab174847d13b67_17_Detail_by_Entity_Name.pdf
https://surveygizmoresponseuploads.s3.amazonaws.com/fileuploads%2F470212%2F8240909%2F106-306aee63ac258c6b22793b7f4fb57548_18_2025_W9.pdf
https://surveygizmoresponseuploads.s3.amazonaws.com/fileuploads%2F470212%2F8240909%2F93-c7ad331636a105544441a2e74e8fb574_19_Field_Manor_Event_Income_Expense_Report_FY25-26.pdf
https://surveygizmoresponseuploads.s3.amazonaws.com/fileuploads%2F470212%2F8240909%2F53-21898ae71c4f77e5c92803bb30f96cf4_20_Completed_checklist.pdf
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Document Number
FEI/EIN Number
Date Filed
State
Status
Last Event
Event Date Filed
Event Effective Date

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

Previous On List       Next On List       Return to List

Events       Name History

Detail by Entity Name
Florida Not For Profit Corporation
FIELD MANOR FOUNDATION, INC.

Filing Information

N98000003454

59-3517194

06/12/1998

FL

ACTIVE

AMENDMENT

07/15/2024

NONE

Principal Address

750 FIELD MANOR DRIVE
MERRITT ISLAND, FL 32953

Changed: 03/24/2025

Mailing Address

750 FIELD MANOR DRIVE
MERRITT ISLAND, FL 32953

Changed: 03/24/2025 

Registered Agent Name & Address

COUNTING COPPERS, LLC
881 BARTON BLVD
STE 3

DIVISION OF CORPORATIONSFlorida Department of State
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http://dos.myflorida.com/
http://dos.myflorida.com/sunbiz/
http://dos.myflorida.com/sunbiz/search/
https://search.sunbiz.org/Inquiry/CorporationSearch/ByName
https://search.sunbiz.org/Inquiry/CorporationSearch/SearchResults?InquiryType=EntityName&InquiryDirectionType=PreviousRecord&SearchTerm=field%20manor%20&SearchNameOrder=FIELDMANOR%20N980000034540&ListNameOrder=FIELDMANOR%20N980000034540&Detail=FL.DOS.Corporations.Shared.Contracts.FilingRecord
https://search.sunbiz.org/Inquiry/CorporationSearch/SearchResults?InquiryType=EntityName&InquiryDirectionType=ForwardRecord&SearchTerm=field%20manor%20&SearchNameOrder=FIELDMANOR%20N980000034540&ListNameOrder=FIELDMANOR%20N980000034540&Detail=FL.DOS.Corporations.Shared.Contracts.FilingRecord
https://search.sunbiz.org/Inquiry/CorporationSearch/SearchResults?inquiryType=EntityName&inquiryDirectionType=CurrentList&searchTerm=field%20manor%20&searchNameOrder=FIELDMANOR%20N980000034540&ListNameOrder=FIELDMANOR%20N980000034540
https://search.sunbiz.org/Inquiry/CorporationSearch/EventHistory?aggregateId=domnp-n98000003454-e4318dcd-54cd-4f39-b998-61395341a0ff&entityId=N98000003454&CurrentPage=0&SearchTerm=field%20manor%20&InquiryType=EntityName&inquiryDirectionType=CurrentList&SearchNameOrder=FIELDMANOR%20N980000034540&ListNameOrder=FIELDMANOR%20N980000034540
https://search.sunbiz.org/Inquiry/CorporationSearch/NameHistory?aggregateId=domnp-n98000003454-e4318dcd-54cd-4f39-b998-61395341a0ff&entityId=N98000003454&CurrentPage=0&SearchTerm=field%20manor%20&InquiryType=EntityName&inquiryDirectionType=CurrentList&SearchNameOrder=FIELDMANOR%20N980000034540&ListNameOrder=FIELDMANOR%20N980000034540
http://dos.myflorida.com/sunbiz/
http://dos.myflorida.com/
http://dos.myflorida.com/


ROCKLEDGE, FL 32955

Name Changed: 03/24/2025

Address Changed: 03/24/2025

Officer/Director Detail

Name & Address 

Title PRESIDENT 

LAWRENCE, SUE NISBET
750 FIELD MANOR DRIVE
MERRITT ISLAND, FL 32953

Title SD 

CRISS, JESSICA
750 FIELD MANOR DRIVE
MERRITT ISLAND, FL 32953

Title VD 

NELSON, CHUCK
750 FIELD MANOR DRIVE
MERRITT ISLAND, FL 32953

Title TD 

GRESHES, RACHEL BETH
750 FIELD MANOR DRIVE
MERRITT ISLAND, FL 32953

Annual Reports

Report Year Filed Date
2023 01/31/2023
2024 03/14/2024
2025 03/24/2025

Document Images

03/24/2025 -- ANNUAL REPORT View image in PDF format

07/15/2024 -- Amendment View image in PDF format

03/14/2024 -- ANNUAL REPORT View image in PDF format

01/31/2023 -- ANNUAL REPORT View image in PDF format

06/13/2022 -- Amendment View image in PDF format
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https://search.sunbiz.org/Inquiry/CorporationSearch/GetDocument?aggregateId=domnp-n98000003454-e4318dcd-54cd-4f39-b998-61395341a0ff&transactionId=n98000003454-eb3115f3-278a-418a-87dd-b3c85d15dabb&formatType=PDF
https://search.sunbiz.org/Inquiry/CorporationSearch/GetDocument?aggregateId=domnp-n98000003454-e4318dcd-54cd-4f39-b998-61395341a0ff&transactionId=n98000003454-eb3115f3-278a-418a-87dd-b3c85d15dabb&formatType=PDF
https://search.sunbiz.org/Inquiry/CorporationSearch/GetDocument?aggregateId=domnp-n98000003454-e4318dcd-54cd-4f39-b998-61395341a0ff&transactionId=n98000003454-eb3115f3-278a-418a-87dd-b3c85d15dabb&formatType=PDF
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C2024%5C0729%5C32963304.Tif&documentNumber=N98000003454
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C2024%5C0729%5C32963304.Tif&documentNumber=N98000003454
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C2024%5C0729%5C32963304.Tif&documentNumber=N98000003454
https://search.sunbiz.org/Inquiry/CorporationSearch/GetDocument?aggregateId=domnp-n98000003454-e4318dcd-54cd-4f39-b998-61395341a0ff&transactionId=n98000003454-44b33cca-494e-42cf-b0c7-7f8fe3c15257&formatType=PDF
https://search.sunbiz.org/Inquiry/CorporationSearch/GetDocument?aggregateId=domnp-n98000003454-e4318dcd-54cd-4f39-b998-61395341a0ff&transactionId=n98000003454-44b33cca-494e-42cf-b0c7-7f8fe3c15257&formatType=PDF
https://search.sunbiz.org/Inquiry/CorporationSearch/GetDocument?aggregateId=domnp-n98000003454-e4318dcd-54cd-4f39-b998-61395341a0ff&transactionId=n98000003454-44b33cca-494e-42cf-b0c7-7f8fe3c15257&formatType=PDF
https://search.sunbiz.org/Inquiry/CorporationSearch/GetDocument?aggregateId=domnp-n98000003454-e4318dcd-54cd-4f39-b998-61395341a0ff&transactionId=n98000003454-29a5fc7a-e4c2-41e5-b546-18e351fce3ca&formatType=PDF
https://search.sunbiz.org/Inquiry/CorporationSearch/GetDocument?aggregateId=domnp-n98000003454-e4318dcd-54cd-4f39-b998-61395341a0ff&transactionId=n98000003454-29a5fc7a-e4c2-41e5-b546-18e351fce3ca&formatType=PDF
https://search.sunbiz.org/Inquiry/CorporationSearch/GetDocument?aggregateId=domnp-n98000003454-e4318dcd-54cd-4f39-b998-61395341a0ff&transactionId=n98000003454-29a5fc7a-e4c2-41e5-b546-18e351fce3ca&formatType=PDF
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C2022%5C0906%5C88937926.Tif&documentNumber=N98000003454
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C2022%5C0906%5C88937926.Tif&documentNumber=N98000003454
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C2022%5C0906%5C88937926.Tif&documentNumber=N98000003454
https://search.sunbiz.org/Inquiry/CorporationSearch/GetDocument?aggregateId=domnp-n98000003454-e4318dcd-54cd-4f39-b998-61395341a0ff&transactionId=n98000003454-03b49017-670c-45ee-8371-1fa858449e6c&formatType=PDF


02/03/2022 -- ANNUAL REPORT View image in PDF format

01/15/2021 -- ANNUAL REPORT View image in PDF format

02/10/2020 -- ANNUAL REPORT View image in PDF format

12/10/2019 -- Amendment View image in PDF format

06/14/2019 -- ANNUAL REPORT View image in PDF format

03/09/2018 -- ANNUAL REPORT View image in PDF format

01/17/2017 -- ANNUAL REPORT View image in PDF format

01/23/2016 -- ANNUAL REPORT View image in PDF format

01/12/2015 -- ANNUAL REPORT View image in PDF format

06/13/2014 -- Name Change View image in PDF format

01/16/2014 -- ANNUAL REPORT View image in PDF format

11/27/2013 -- Amendment View image in PDF format

02/11/2013 -- ANNUAL REPORT View image in PDF format

02/29/2012 -- ANNUAL REPORT View image in PDF format

03/03/2011 -- ANNUAL REPORT View image in PDF format

02/22/2010 -- ANNUAL REPORT View image in PDF format

02/24/2009 -- ANNUAL REPORT View image in PDF format

03/07/2008 -- ANNUAL REPORT View image in PDF format

03/16/2007 -- ANNUAL REPORT View image in PDF format

03/15/2006 -- ANNUAL REPORT View image in PDF format

03/22/2005 -- ANNUAL REPORT View image in PDF format

02/04/2004 -- ANNUAL REPORT View image in PDF format

03/10/2003 -- ANNUAL REPORT View image in PDF format

01/30/2002 -- ANNUAL REPORT View image in PDF format

01/22/2001 -- ANNUAL REPORT View image in PDF format

01/20/2000 -- ANNUAL REPORT View image in PDF format

05/10/1999 -- ANNUAL REPORT View image in PDF format

06/12/1998 -- Domestic Non-Profit View image in PDF format

Previous On List       Next On List       Return to List

Events       Name History

Florida Department of State, Division of Corporations
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https://search.sunbiz.org/Inquiry/CorporationSearch/GetDocument?aggregateId=domnp-n98000003454-e4318dcd-54cd-4f39-b998-61395341a0ff&transactionId=n98000003454-03b49017-670c-45ee-8371-1fa858449e6c&formatType=PDF
https://search.sunbiz.org/Inquiry/CorporationSearch/GetDocument?aggregateId=domnp-n98000003454-e4318dcd-54cd-4f39-b998-61395341a0ff&transactionId=n98000003454-03b49017-670c-45ee-8371-1fa858449e6c&formatType=PDF
https://search.sunbiz.org/Inquiry/CorporationSearch/GetDocument?aggregateId=domnp-n98000003454-e4318dcd-54cd-4f39-b998-61395341a0ff&transactionId=n98000003454-03b49017-670c-45ee-8371-1fa858449e6c&formatType=PDF
https://search.sunbiz.org/Inquiry/CorporationSearch/GetDocument?aggregateId=domnp-n98000003454-e4318dcd-54cd-4f39-b998-61395341a0ff&transactionId=n98000003454-15122e9e-cdb4-4df9-894d-5d7d66e8c1f7&formatType=PDF
https://search.sunbiz.org/Inquiry/CorporationSearch/GetDocument?aggregateId=domnp-n98000003454-e4318dcd-54cd-4f39-b998-61395341a0ff&transactionId=n98000003454-15122e9e-cdb4-4df9-894d-5d7d66e8c1f7&formatType=PDF
https://search.sunbiz.org/Inquiry/CorporationSearch/GetDocument?aggregateId=domnp-n98000003454-e4318dcd-54cd-4f39-b998-61395341a0ff&transactionId=n98000003454-15122e9e-cdb4-4df9-894d-5d7d66e8c1f7&formatType=PDF
https://search.sunbiz.org/Inquiry/CorporationSearch/GetDocument?aggregateId=domnp-n98000003454-e4318dcd-54cd-4f39-b998-61395341a0ff&transactionId=n98000003454-71266cfa-eda7-4af2-ba9d-17ed9595b86b&formatType=PDF
https://search.sunbiz.org/Inquiry/CorporationSearch/GetDocument?aggregateId=domnp-n98000003454-e4318dcd-54cd-4f39-b998-61395341a0ff&transactionId=n98000003454-71266cfa-eda7-4af2-ba9d-17ed9595b86b&formatType=PDF
https://search.sunbiz.org/Inquiry/CorporationSearch/GetDocument?aggregateId=domnp-n98000003454-e4318dcd-54cd-4f39-b998-61395341a0ff&transactionId=n98000003454-71266cfa-eda7-4af2-ba9d-17ed9595b86b&formatType=PDF
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C2019%5C1217%5C35959118.Tif&documentNumber=N98000003454
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C2019%5C1217%5C35959118.Tif&documentNumber=N98000003454
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C2019%5C1217%5C35959118.Tif&documentNumber=N98000003454
https://search.sunbiz.org/Inquiry/CorporationSearch/GetDocument?aggregateId=domnp-n98000003454-e4318dcd-54cd-4f39-b998-61395341a0ff&transactionId=n98000003454-d097db40-3e42-4ea4-ae61-26d1b2bfc02e&formatType=PDF
https://search.sunbiz.org/Inquiry/CorporationSearch/GetDocument?aggregateId=domnp-n98000003454-e4318dcd-54cd-4f39-b998-61395341a0ff&transactionId=n98000003454-d097db40-3e42-4ea4-ae61-26d1b2bfc02e&formatType=PDF
https://search.sunbiz.org/Inquiry/CorporationSearch/GetDocument?aggregateId=domnp-n98000003454-e4318dcd-54cd-4f39-b998-61395341a0ff&transactionId=n98000003454-d097db40-3e42-4ea4-ae61-26d1b2bfc02e&formatType=PDF
https://search.sunbiz.org/Inquiry/CorporationSearch/GetDocument?aggregateId=domnp-n98000003454-e4318dcd-54cd-4f39-b998-61395341a0ff&transactionId=n98000003454-efcef64b-b3b2-4de7-bbb6-7bb1b8e97a1c&formatType=PDF
https://search.sunbiz.org/Inquiry/CorporationSearch/GetDocument?aggregateId=domnp-n98000003454-e4318dcd-54cd-4f39-b998-61395341a0ff&transactionId=n98000003454-efcef64b-b3b2-4de7-bbb6-7bb1b8e97a1c&formatType=PDF
https://search.sunbiz.org/Inquiry/CorporationSearch/GetDocument?aggregateId=domnp-n98000003454-e4318dcd-54cd-4f39-b998-61395341a0ff&transactionId=n98000003454-efcef64b-b3b2-4de7-bbb6-7bb1b8e97a1c&formatType=PDF
https://search.sunbiz.org/Inquiry/CorporationSearch/GetDocument?aggregateId=domnp-n98000003454-e4318dcd-54cd-4f39-b998-61395341a0ff&transactionId=n98000003454-90c59b49-1943-4417-9230-337a5ccc2f2b&formatType=PDF
https://search.sunbiz.org/Inquiry/CorporationSearch/GetDocument?aggregateId=domnp-n98000003454-e4318dcd-54cd-4f39-b998-61395341a0ff&transactionId=n98000003454-90c59b49-1943-4417-9230-337a5ccc2f2b&formatType=PDF
https://search.sunbiz.org/Inquiry/CorporationSearch/GetDocument?aggregateId=domnp-n98000003454-e4318dcd-54cd-4f39-b998-61395341a0ff&transactionId=n98000003454-90c59b49-1943-4417-9230-337a5ccc2f2b&formatType=PDF
https://search.sunbiz.org/Inquiry/CorporationSearch/GetDocument?aggregateId=domnp-n98000003454-e4318dcd-54cd-4f39-b998-61395341a0ff&transactionId=n98000003454-aac197b6-47a0-403e-8827-970fd0d6e7b2&formatType=PDF
https://search.sunbiz.org/Inquiry/CorporationSearch/GetDocument?aggregateId=domnp-n98000003454-e4318dcd-54cd-4f39-b998-61395341a0ff&transactionId=n98000003454-aac197b6-47a0-403e-8827-970fd0d6e7b2&formatType=PDF
https://search.sunbiz.org/Inquiry/CorporationSearch/GetDocument?aggregateId=domnp-n98000003454-e4318dcd-54cd-4f39-b998-61395341a0ff&transactionId=n98000003454-aac197b6-47a0-403e-8827-970fd0d6e7b2&formatType=PDF
https://search.sunbiz.org/Inquiry/CorporationSearch/GetDocument?aggregateId=domnp-n98000003454-e4318dcd-54cd-4f39-b998-61395341a0ff&transactionId=n98000003454-7b3d6cda-3b61-4125-a11e-4d60d726be75&formatType=PDF
https://search.sunbiz.org/Inquiry/CorporationSearch/GetDocument?aggregateId=domnp-n98000003454-e4318dcd-54cd-4f39-b998-61395341a0ff&transactionId=n98000003454-7b3d6cda-3b61-4125-a11e-4d60d726be75&formatType=PDF
https://search.sunbiz.org/Inquiry/CorporationSearch/GetDocument?aggregateId=domnp-n98000003454-e4318dcd-54cd-4f39-b998-61395341a0ff&transactionId=n98000003454-7b3d6cda-3b61-4125-a11e-4d60d726be75&formatType=PDF
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C2014%5C0623%5C60727057.Tif&documentNumber=N98000003454
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C2014%5C0623%5C60727057.Tif&documentNumber=N98000003454
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C2014%5C0623%5C60727057.Tif&documentNumber=N98000003454
https://search.sunbiz.org/Inquiry/CorporationSearch/GetDocument?aggregateId=domnp-n98000003454-e4318dcd-54cd-4f39-b998-61395341a0ff&transactionId=n98000003454-aeaacf0a-f585-42cf-b634-2798ff080306&formatType=PDF
https://search.sunbiz.org/Inquiry/CorporationSearch/GetDocument?aggregateId=domnp-n98000003454-e4318dcd-54cd-4f39-b998-61395341a0ff&transactionId=n98000003454-aeaacf0a-f585-42cf-b634-2798ff080306&formatType=PDF
https://search.sunbiz.org/Inquiry/CorporationSearch/GetDocument?aggregateId=domnp-n98000003454-e4318dcd-54cd-4f39-b998-61395341a0ff&transactionId=n98000003454-aeaacf0a-f585-42cf-b634-2798ff080306&formatType=PDF
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https://search.sunbiz.org/Inquiry/CorporationSearch/GetDocument?aggregateId=domnp-n98000003454-e4318dcd-54cd-4f39-b998-61395341a0ff&transactionId=n98000003454-567dc3c1-d7ac-46c4-b965-bd3ca931341f&formatType=PDF
https://search.sunbiz.org/Inquiry/CorporationSearch/GetDocument?aggregateId=domnp-n98000003454-e4318dcd-54cd-4f39-b998-61395341a0ff&transactionId=n98000003454-567dc3c1-d7ac-46c4-b965-bd3ca931341f&formatType=PDF
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C2012%5C0229%5C23388402.tif&documentNumber=N98000003454
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C2012%5C0229%5C23388402.tif&documentNumber=N98000003454
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C2012%5C0229%5C23388402.tif&documentNumber=N98000003454
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C2011%5C0303%5C96721344.tif&documentNumber=N98000003454
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C2011%5C0303%5C96721344.tif&documentNumber=N98000003454
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C2011%5C0303%5C96721344.tif&documentNumber=N98000003454
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C2010%5C0222%5C70115619.tif&documentNumber=N98000003454
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C2010%5C0222%5C70115619.tif&documentNumber=N98000003454
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C2010%5C0222%5C70115619.tif&documentNumber=N98000003454
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C2009%5C0224%5C40300174.tif&documentNumber=N98000003454
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C2009%5C0224%5C40300174.tif&documentNumber=N98000003454
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C2009%5C0224%5C40300174.tif&documentNumber=N98000003454
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C2008%5C0307%5C50669625.tif&documentNumber=N98000003454
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C2008%5C0307%5C50669625.tif&documentNumber=N98000003454
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C2008%5C0307%5C50669625.tif&documentNumber=N98000003454
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C2007%5C0316%5C00278910.tif&documentNumber=N98000003454
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C2007%5C0316%5C00278910.tif&documentNumber=N98000003454
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C2007%5C0316%5C00278910.tif&documentNumber=N98000003454
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C2006%5C0316%5C50948095.tif&documentNumber=N98000003454
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C2006%5C0316%5C50948095.tif&documentNumber=N98000003454
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C2006%5C0316%5C50948095.tif&documentNumber=N98000003454
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C2005%5C0322%5C10882761.tif&documentNumber=N98000003454
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C2005%5C0322%5C10882761.tif&documentNumber=N98000003454
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C2005%5C0322%5C10882761.tif&documentNumber=N98000003454
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C2004%5C0211%5CU0035885.Tif&documentNumber=N98000003454
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C2004%5C0211%5CU0035885.Tif&documentNumber=N98000003454
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C2004%5C0211%5CU0035885.Tif&documentNumber=N98000003454
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR1%5C2003%5C0312%5C14041AFF.tif&documentNumber=N98000003454
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR1%5C2003%5C0312%5C14041AFF.tif&documentNumber=N98000003454
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR1%5C2003%5C0312%5C14041AFF.tif&documentNumber=N98000003454
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C2002%5C0131%5C63000490.tif&documentNumber=N98000003454
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C2002%5C0131%5C63000490.tif&documentNumber=N98000003454
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C2002%5C0131%5C63000490.tif&documentNumber=N98000003454
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C2001%5C0123%5C309007D8.tif&documentNumber=N98000003454
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C2001%5C0123%5C309007D8.tif&documentNumber=N98000003454
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C2001%5C0123%5C309007D8.tif&documentNumber=N98000003454
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C2000%5C0205%5C350015B2.TIF&documentNumber=N98000003454
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C2000%5C0205%5C350015B2.TIF&documentNumber=N98000003454
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C2000%5C0205%5C350015B2.TIF&documentNumber=N98000003454
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C1999%5C0618%5C4000009C.TIF&documentNumber=N98000003454
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C1999%5C0618%5C4000009C.TIF&documentNumber=N98000003454
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C1999%5C0618%5C4000009C.TIF&documentNumber=N98000003454
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C1998%5C0616%5C50558155.TIF&documentNumber=N98000003454
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C1998%5C0616%5C50558155.TIF&documentNumber=N98000003454
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C1998%5C0616%5C50558155.TIF&documentNumber=N98000003454
https://search.sunbiz.org/Inquiry/CorporationSearch/SearchResults?InquiryType=EntityName&InquiryDirectionType=PreviousRecord&SearchTerm=field%20manor%20&SearchNameOrder=FIELDMANOR%20N980000034540&ListNameOrder=FIELDMANOR%20N980000034540&Detail=FL.DOS.Corporations.Shared.Contracts.FilingRecord
https://search.sunbiz.org/Inquiry/CorporationSearch/SearchResults?InquiryType=EntityName&InquiryDirectionType=ForwardRecord&SearchTerm=field%20manor%20&SearchNameOrder=FIELDMANOR%20N980000034540&ListNameOrder=FIELDMANOR%20N980000034540&Detail=FL.DOS.Corporations.Shared.Contracts.FilingRecord
https://search.sunbiz.org/Inquiry/CorporationSearch/SearchResults?inquiryType=EntityName&inquiryDirectionType=CurrentList&searchTerm=field%20manor%20&searchNameOrder=FIELDMANOR%20N980000034540&ListNameOrder=FIELDMANOR%20N980000034540
https://search.sunbiz.org/Inquiry/CorporationSearch/EventHistory?aggregateId=domnp-n98000003454-e4318dcd-54cd-4f39-b998-61395341a0ff&entityId=N98000003454&CurrentPage=0&SearchTerm=field%20manor%20&InquiryType=EntityName&inquiryDirectionType=CurrentList&SearchNameOrder=FIELDMANOR%20N980000034540&ListNameOrder=FIELDMANOR%20N980000034540
https://search.sunbiz.org/Inquiry/CorporationSearch/NameHistory?aggregateId=domnp-n98000003454-e4318dcd-54cd-4f39-b998-61395341a0ff&entityId=N98000003454&CurrentPage=0&SearchTerm=field%20manor%20&InquiryType=EntityName&inquiryDirectionType=CurrentList&SearchNameOrder=FIELDMANOR%20N980000034540&ListNameOrder=FIELDMANOR%20N980000034540
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OMB No. 1545-0047
Form

Name of foundation

Number and street (or P.O. box number if mail is not delivered to street address) Room/suite Telephone number (see instructions)

City or town, state or province, country, and ZIP or foreign postal code
If exemption application is pending, check here

Foreign organizations, check here

Foreign organizations meeting the 85% test,
check here and attach computation

If private foundation status was terminated under
section 507(b)(1)(A), check here

If the foundation is in a 60-month termination
under section 507(b)(1)(B), check here

(The total of (d) Disbursements(a) Revenue and for charitableamounts in columns (b), (c), and (d) may not necessarily equal (b) Net investment (c) Adjusted netexpenses per purposesincome incomethe amounts in column (a) (see instructions).) books (cash basis only)

Gross sales price for all assets on line 6a

Gross sales less returns and allowances

or Section 4947(a)(1) Trust Treated as Private Foundation

For calendar year 2023 or tax year beginning , 2023, and ending , 20

Analysis of Revenue and Expenses
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990-PF

2023
Return of Private Foundation

Part I

Do not enter social security numbers on this form as it may be made public. 

G
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1
2
3
4
5a
b

6a
b

7
8
9

10a
b
c

11
12
13
14
15
16a

b
c

17
18
19
20
21
22
23
24 Total operating and administrative expenses.

25
26
27

a Excess of revenue over expenses and disbursements
b
c

For Paperwork Reduction Act Notice, see instructions.

Go to www.irs.gov/Form990PF for instructions and the latest information.

Check all that apply: Initial return Initial return of a former public charity
Final return Amended return
Address change Name change

Check type of organization: Section 501(c)(3) exempt private foundation
Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation
Fair market value of all assets at Accounting method: Cash Accrual
end of year (from Part II, col. (c), Other (specify)
line 16) (Part I, column (d), must be on cash basis.)

Contributions, gifts, grants, etc., received (attach schedule)
Check if the foundation is not required to attach Sch. B
Interest on savings and temporary cash investments
Dividends and interest from securities
Gross rents
Net rental income or (loss)
Net gain or (loss) from sale of assets not on line 10

Capital gain net income (from Part IV, line 2)
Net short-term capital gain
Income modifications

Less: Cost of goods sold
Gross profit or (loss) (attach schedule)
Other income (attach schedule)
Total. Add lines 1 through 11
Compensation of officers, directors, trustees, etc
Other employee salaries and wages
Pension plans, employee benefits
Legal fees (attach schedule)
Accounting fees (attach schedule)
Other professional fees (attach schedule)
Interest
Taxes (attach schedule) (see instructions)
Depreciation (attach schedule) and depletion
Occupancy
Travel, conferences, and meetings
Printing and publications
Other expenses (attach schedule)

Add lines 13 through 23
Contributions, gifts, grants paid
Total expenses and disbursements. Add lines 24 and 25
Subtract line 26 from line 12:

Net investment income (if negative, enter -0-)
Adjusted net income (if negative, enter -0-)

Form 990-PF (2023)
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Hurricane Milton, Oct 2024 (3622-EM)

Field Manor Foundation Inc 59-3517194

750 Field Manor Drive (321)848-0365

Merritt Island, FL 32953-4915

X

X

2,654,913 

42,802 
X

513 513 
24,911 24,911 

800 
800 

(575)
160,860 

982 

1,301 
33 

STM102 1,268 1,268 
STM106 180,795 

250,514 25,424 2,250 

157,902 86,164 
12,231 7,066 

STM108 4,300 2,666 
STM109 12,571 12,571 

STM110 2,121 1,315 
STM126 26,901 

907 907 

STM103 96,647 46,024 

313,580 12,571 144,142 
0 0 

313,580 12,571 144,142 

(63,066)
12,853 

2,250 
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(a) Book Value (b) Book Value (c) Fair Market Value

Investments - land, buildings, and equipment: basis

Less: accumulated depreciation (attach schedule)

Less: accumulated depreciation (attach schedule)
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Part II

Part III Analysis of Changes in Net Assets or Fund Balances

1
2
3

4

5
6

7

8
9

10a
b
c

11

12
13
14

15
16

17
18
19
20
21
22
23

Foundations that follow FASB ASC 958, check here and
complete lines 24, 25, 29, and 30

24
25

Foundations that do not follow FASB ASC 958, check 
here and complete lines 26 through 30

26
27
28
29
30

1
1

2 2
3 3
4 4
5 5
6 6

Form 990-PF (2023) Page 2
Beginning of year End of year

Cash - non-interest-bearing
Savings and temporary cash investments
Accounts receivable
Less: allowance for doubtful accounts
Pledges receivable
Less: allowance for doubtful accounts
Grants receivable
Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions)
Other notes and loans receivable (attach schedule) 
Less: allowance for doubtful accounts
Inventories for sale or use
Prepaid expenses and deferred charges
Investments - U.S. and state government obligations (attach schedule)
Investments - corporate stock (attach schedule)
Investments - corporate bonds (attach schedule)

Investments - mortgage loans
Investments - other (attach schedule)
Land, buildings, and equipment: basis

Other assets (describe )
Total assets (to be completed by all filers - see the
instructions.  Also, see page 1, item l)
Accounts payable and accrued expenses
Grants payable
Deferred revenue
Loans from officers, directors, trustees, and other disqualified persons
Mortgages and other notes payable (attach schedule)
Other liabilities (describe )
Total liabilities (add lines 17 through 22)

Net assets without donor restrictions
Net assets with donor restrictions

Capital stock, trust principal, or current funds
Paid-in or capital surplus, or land, bldg., and equipment fund
Retained earnings, accumulated income, endowment, or other funds
Total net assets or fund balances (see instructions)
Total liabilities and net assets/fund balances (see 
instructions)

Total net assets or fund balances at beginning of year - Part II, column (a), line 29 (must agree with
end-of-year figure reported on prior year's return)
Enter amount from Part I, line 27a
Other increases not included in line 2 (itemize)
Add lines 1, 2, and 3
Decreases not included in line 2 (itemize)
Total net assets or fund balances at end of year (line 4 minus line 5) - Part II, column (b), line 29

Form 990-PF (2023)

Attached schedules and amounts in the description column

should be for end-of-year amounts only. (See instructions.)
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Field Manor Foundation Inc 59-3517194

96,184 92,676 92,676 
81,898 41,309 41,309 

214 535 

STM118 903,213 874,609 1,020,928 
2,218,495 STM119
196,033 2,020,498 2,022,462 1,500,000 

3,102,007 3,031,591 2,654,913 

STM121 23,391 16,041 
23,391 16,041 

X
1,037,466 971,278 
2,041,150 2,044,272 

3,078,616 3,015,550 

3,102,007 3,031,591 

3,078,616 
(63,066)

3,015,550 

3,015,550 
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(attach copy of letter if necessary-see instructions)

(b) How acquired(a) List and describe the kind(s) of property sold (for example, real estate, (c) Date acquired (d) Date soldP-Purchase
(mo., day, yr.) (mo., day, yr.)D-Donation

(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)(e) Gross sales price (or allowable) plus expense of sale ((e) plus (f) minus (g))

(l) Gains (Col. (h) gain minus
col. (k), but not less than -0-) or(j) Adjusted basis (k) Excess of col. (i)(i) FMV as of 12/31/69 Losses (from col. (h))as of 12/31/69 over col. (j), if any

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), or 4948 - see instructions)

{ }

}

Part IV Capital Gains and Losses for Tax on Investment Income

Part V

1a
b
c
d
e

a
b
c
d
e

a
b
c
d
e

2
2

3

3

1a
1

b

2 2
3 3
4 4
5 5
6

a 6a
b 6b
c 6c
d 6d

7 7
8 8
9 9

10 10
11 Refunded 11

Form 990-PF (2023) Page 3

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69.

If gain, also enter in Part I, line 7
Capital gain net income or (net capital loss)

If (loss), enter -0- in Part I, line 7
Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, line 8, column (c). See instructions. If (loss), enter -0- in
Part I, line 8

Exempt operating foundations described in section 4940(d)(2), check here and enter "N/A" on line 1.
Date of ruling or determination letter:
All other domestic foundations enter 1.39% (0.0139) of line 27b. Exempt foreign organizations, enter
4% (0.04) of Part I, line 12, col. (b)

Add lines 1 and 2

Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0-
Credits/Payments:
2023 estimated tax payments and 2022 overpayment credited to 2023
Exempt foreign organizations - tax withheld at source
Tax paid with application for extension of time to file (Form 8868)
Backup withholding erroneously withheld
Total credits and payments. Add lines 6a through 6d
Enter any penalty for underpayment of estimated tax. Check here if Form 2220 is attached
Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed
Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid
Enter the amount of line 10 to be: Credited to 2024 estimated tax

Form 990-PF (2023)EEA
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Field Manor Foundation Inc 59-3517194

Publicly Traded Security 015565419 P 12-16-2022 11-08-2023
Publicly Traded Security 015565419 P 05-12-2020 11-08-2023
Publicly Traded Security 464287614 P 05-12-2020 11-08-2023

4,480 3,498 982 
111,562 126,875 (15,313)
44,818 31,062 13,756 

982 
(15,313)
13,756 

(575)

982 

179 

0 
179 
0 

179 

714 

714 

535 
535 
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Part VI-A Statements Regarding Activities
1a Yes No

1a
b

1b

c 1c
d

e

2 2

3
3

4a 4a
b 4b

5 5

6

6
7 7
8a

b
8b

9

9
10

10
11

11
12

12
13 13

14

15
15

16 Yes No
16

Form 990-PF (2023) Page 4

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it
participate or intervene in any political campaign?
Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the
instructions for the definition
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities.
Did the foundation file Form 1120-POL for this year?
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:

$(1) On the foundation. $ (2) On foundation managers.
Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. $
Has the foundation engaged in any activities that have not previously been reported to the IRS?
If "Yes," attach a detailed description of the activities.
Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes
Did the foundation have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a tax return on Form 990-T for this year?
Was there a liquidation, termination, dissolution, or substantial contraction during the year?
If "Yes," attach the statement required by General Instruction T.
Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:

By language in the governing instrument, or
By state legislation that effectively amends the governing instrument so that no mandatory directions that

conflict with the state law remain in the governing instrument?
Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part II, col. (c), and Part XIV 
Enter the states to which the foundation reports or with which it is registered. See instructions.

If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No," attach explanation
Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942(j)(5) for calendar year 2023 or the tax year beginning in 2023? See the instructions for Part XIII. If "Yes,"
complete Part XIII
Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their
names and addresses
At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule. See instructions
Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement. See instructions
Did the foundation comply with the public inspection requirements for its annual returns and exemption application?
Website address
The books are in care of Telephone no.
Located at ZIP+4
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - check here
and enter the amount of tax-exempt interest received or accrued during the year
At any time during calendar year 2023, did the foundation have an interest in or a signature or other authority
over a bank, securities, or other financial account in a foreign country?
See the instructions for exceptions and filing requirements for FinCEN Form 114. If "Yes," enter the name of
the foreign country

Form 990-PF (2023)EEA
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Part VI-B Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes No

1a
(1) 1a(1)
(2)

1a(2)
(3) 1a(3)
(4) 1a(4)
(5)

1a(5)
(6)

1a(6)
b

1b
c
d

1d
2

a
2a

b

2b
c

3a
3a

b

3b
4a

4a
b

4b

Form 990-PF (2023) Page 5

During the year, did the foundation (either directly or indirectly):
Engage in the sale or exchange, or leasing of property with a disqualified person?
Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a disqualified
person?
Furnish goods, services, or facilities to (or accept them from) a disqualified person?
Pay compensation to, or pay or reimburse the expenses of, a disqualified person?
Transfer any income or assets to a disqualified person (or make any of either available for the benefit or
use of a disqualified person)?
Agree to pay money or property to a government official? (Exception. Check "No" if the foundation
agreed to make a grant to or to employ the official for a period after termination of government service, if
terminating within 90 days.)

If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions
Organizations relying on a current notice regarding disaster assistance, check here
Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 2023?
Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942(j)(5)):
At the end of tax year 2023, did the foundation have any undistributed income (Part XII, lines 6d and 6e) for
tax year(s) beginning before 2023? If "Yes," list the years

20 , 20 , 20 , 20
Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement - see instructions.)
If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.

20 , 20 , 20 , 20
Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year?
If "Yes," did it have excess business holdings in 2023 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969 (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest  or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Form 4720, Schedule C, to determine if the
foundation had excess business holdings in 2023.)
Did the foundation invest during the year any amount in a manner that would jeopardize its charitable 
purposes?
Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize
its charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning 
in 2023?

Form 990-PF (2023)EEA
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(b) Title, and average (c) Compensation (d) Contributions to (e) Expense account,(a) Name and address hours per week employee benefit plans other allowances
devoted to position and deferred compensation

(d) Contributions to(b) Title, and average employee benefit (e) Expense account,(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation plans and deferred other allowancesdevoted to position compensation

1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter
"NONE."

Total number of other employees paid over $50,000

Part VI-B

Part VII Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, and
Contractors

Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Yes No

(1) 5a(1)
(2)

5a(2)
(3) 5a(3)
(4)

5a(4)
(5)

5a(5)
b

5b
c
d

5d

6a
6a

b 6b

7a 7a
b 7b

8
8

Form 990-PF (2023) Page 6

During the year, did the foundation pay or incur any amount to:
Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?

indirectly, any voter registration drive?
Provide a grant to an individual for travel, study, or other similar purposes?
Provide a grant to an organization other than a charitable, etc., organization described in section 4945(d)
(4)(A)? See instructions
Provide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals?

If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described
in Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructions
Organizations relying on a current notice regarding disaster assistance, check here
If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax because it
maintained expenditure responsibility for the grant?
If "Yes," attach the statement required by Regulations section 53.4945-5(d).
Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?
Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If "Yes" to 6b, file Form 8870.
At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?
If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?
Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?

Form 990-PF (2023)

(If not paid,
enter -0-)

EEA
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Field Manor Foundation Inc 59-3517194

X

X
X

X

X

X
X

X

X

See 990_OFOV
SUE NISBET LAWRENCE PRESIDENT
750 Field Manor Drive Merrit FL 32953 1.00 0 0 0 
CHUCK NELSON VICE PRESIDENT
750 Field Manor Drive Merrit FL 32953 2.00 0 0 0 
LAURIE MCTAVISH DIRECTOR
750 Field Manor Drive Merrit FL 32953 5.00 0 0 0 
FRANK ROGERS-WITTE DIRECTOR
750 Field Manor Drive Merrit FL 32953 5.00 0 0 0 

NONE

0 
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(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the number of
Expensesorganizations and other beneficiaries served, conferences convened, research papers produced, etc.

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount

All other program-related investments. See instructions.

3 Five highest-paid independent contractors for professional services. See instructions. If none, enter "NONE."

Total number of others receiving over $50,000 for professional services

Total. Add lines 1 through 3

Part VII Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, and

Part VIII-A Summary of Direct Charitable Activities

Part VIII-B

Contractors (continued)

Summary of Program-Related Investments (see instructions)

1

2

3

4

1

2

3

Form 990-PF (2023) Page 7

Form 990-PF (2023)EEA
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Field Manor Foundation Inc 59-3517194

NONE

EDUCATE RESIDENTS AND VISITORS ABOUT THE AGRICULTURAL
AND SOCIAL HISTORY OF FIELD MANOR

144,142 

N/A

0 
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Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations, see
instructions.)

Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations, check here and do not complete this part.)

Qualifying Distributions (see instructions)

Part IX

Part X

Part XI

1

a 1a
b 1b
c 1c
d 1d
e

1e
2 2
3 3
4

4
5 5
6 6

1 1
2a 2a
b 2b
c 2c

3 3
4 4
5 5
6 6
7 7

1
a 1a
b 1b

2
2

3
a 3a
b 3b

4 4

Form 990-PF (2023) Page 8

Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes:
Average monthly fair market value of securities
Average of monthly cash balances
Fair market value of all other assets (see instructions)
Total (add lines 1a, b, and c)
Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation)
Acquisition indebtedness applicable to line 1 assets
Subtract line 2 from line 1d
Cash deemed held for charitable activities. Enter 1.5% (0.015) of line 3 (for greater amount, see 
instructions)
Net value of noncharitable-use assets. Subtract line 4 from line 3
Minimum investment return.  Enter 5% (0.05) of line 5

Minimum investment return from Part IX, line 6
Tax on investment income for 2023 from Part V, line 5
Income tax for 2023. (This does not include the tax from Part V.)
Add lines 2a and 2b
Distributable amount before adjustments. Subtract line 2c from line 1
Recoveries of amounts treated as qualifying distributions
Add lines 3 and 4
Deduction from distributable amount (see instructions)
Distributable amount as adjusted. Subtract line 6 from line 5.  Enter here and on Part XII, line 1

Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
Expenses, contributions, gifts, etc. - total from Part I, column (d), line 26
Program-related investments - total from Part VIII-B
Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
purposes
Amounts set aside for specific charitable projects that satisfy the:
Suitability test (prior IRS approval required)
Cash distribution test (attach the required schedule)
Qualifying distributions.  Add lines 1a through 3b.  Enter here and on Part XII, line 4

Form 990-PF (2023)EEA
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Field Manor Foundation Inc 59-3517194

980,668 
164,084 

2,154,817 
3,299,569 

0 
3,299,569 

49,494 
3,250,075 
162,504 

162,504 
179 

179 
162,325 

162,325 

162,325 

144,142 

144,142 
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Total for prior years:

Part XII Undistributed Income (see instructions)

1
2

a
b

3
a
b
c
d
e
f

4

a
b

c

d
e

5

6 Enter the net total of each column as
indicated below:

a
b

c

d

e

f

7

8

9 Excess distributions carryover to 2024.

10
a
b
c
d
e

Form 990-PF (2023) Page 9

Distributable amount for 2023 from Part X, line 7 
Undistributed income, if any, as of the end of 2023:
Enter amount for 2022 only

20 , 20 , 20
Excess distributions carryover, if any, to 2023:
From 2018
From 2019
From 2020
From 2021
From 2022
Total of lines 3a through e
Qualifying distributions for 2023 from Part XI,
line 4: $
Applied to 2022, but not more than line 2a
Applied to undistributed income of prior years 
(Election required - see instructions)
Treated as distributions out of corpus (Election
required - see instructions)
Applied to 2023 distributable amount
Remaining amount distributed out of corpus
Excess distributions carryover applied to 2023
(If an amount appears in column (d), the same
amount must be shown in column (a).)

Corpus. Add lines 3f, 4c, and 4e. Subtract line 5
Prior years' undistributed income.  Subtract
line 4b from line 2b
Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a) 
tax has been previously assessed
Subtract line 6c from line 6b. Taxable
amount - see instructions
Undistributed income for 2022.  Subtract line
4a from line 2a. Taxable amount - see 
instructions
Undistributed income for 2023. Subtract lines
4d and 5 from line 1. This amount must be
distributed in 2024
Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Election may be
required - see instructions)
Excess distributions carryover from 2018 not
applied on line 5 or line 7 (see instructions)

Subtract lines 7 and 8 from line 6a
Analysis of line 9:
Excess from 2019
Excess from 2020
Excess from 2021
Excess from 2022
Excess from 2023

Form 990-PF (2023)

(a) (b) (c) (d)
Corpus Years prior to 2022 2022 2023
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162,325 

117,997 

15,124 

133,121 

144,142 

144,142 

18,183 18,183 

114,938 

0 

99,814 

15,124 

15,124 
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Amounts included in line 2c not used directly
for active conduct of exempt activities

"Endowment" alternative test - enter 2/3

of minimum investment return shown in

Part IX, line 6, for each year listed

Part XIII

Part XIV Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year - see instructions.)

Private Operating Foundations (see instructions and Part VI-A, question 9)
1a

b
2a

b

c

d

e

3

a
(1)

(2)

b

c
(1)

(2)

(3)

(4)

1 Information Regarding Foundation Managers:
a

b

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

a

b

c

d

Form 990-PF (2023) Page 10

If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2023, enter the date of the ruling
Check box to indicate whether the foundation is a private operating foundation described in section 4942(j)(3) or 4942(j)(5)
Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part I or the minimum
investment return from Part IX for
each year listed
85% (0.85) of line 2a

Qualifying distributions from Part XI,
line 4, for each year listed

Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2c

Complete 3a, b, or c for the
alternative test relied upon:
"Assets" alternative test - enter:

Value of all assets

Value of assets qualifying under
section 4942(j)(3)(B)(i)

"Support" alternative test - enter:
Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties)
Support from general public
and 5 or more exempt
organizations as provided in
section 4942(j)(3)(B)(iii)

Largest amount of support from
an exempt organization
Gross investment income

List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

Check here if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions,
complete items 2a, b, c, and d. See instructions.
The name, address, and telephone number or email address of the person to whom applications should be addressed:

The form in which applications should be submitted and information and materials they should include:

Any submission deadlines:

Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:

Form 990-PF (2023)

(e) Total
(a) (b) (c) (d)2023 2022 2021 2020

EEA

. . . . . . . . . . . . . . . . 
. . . . . . . 

. . . . . . . . . . . 
. . . . . . . . . 

. . . . . . . 

. . . 

. . . . . 

. . . . . . . . 

. . . . . . 

. . . . . 

. . . . . . 

. . . . . . 

. . . . . . 
. . . . . 

Field Manor Foundation Inc 59-3517194

NA

NA

X
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If recipient is an individual, Foundation Purpose of grant orshow any relationship to status of Amountcontributionany foundation manager recipientor substantial contributor

a

Total 3a
b

Total 3b

Paid during the year

Approved for future payment

Part XIV
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Supplementary Information (continued)

Recipient

Name and address (home or business)

Form 990-PF (2023) Page 11

Form 990-PF (2023)EEA

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Field Manor Foundation Inc 59-3517194
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Unrelated business income Excluded by section 512, 513, or 514
Related or exempt

function income
(See instructions.)Business code Amount Exclusion code Amount

Part XV-A Analysis of Income-Producing Activities

Part XV-B Relationship of Activities to the Accomplishment of Exempt Purposes

(e)

(a) (b) (c) (d)

1
a
b
c
d
e
f
g

2
3
4
5

a
b

6
7
8
9

10
11 a

b
c
d
e

12
13 13

Line No.

Form 990-PF (2023) Page 12

Enter gross amounts unless otherwise indicated.

Program service revenue:

Fees and contracts from government agencies
Membership dues and assessments
Interest on savings and temporary cash investments
Dividends and interest from securities
Net rental income or (loss) from real estate:

Debt-financed property
Not debt-financed property

Net rental income or (loss) from personal property
Other investment income
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events
Gross profit or (loss) from sales of inventory
Other revenue:

Subtotal.  Add columns (b), (d), and (e)
Total.  Add line 12, columns (b), (d), and (e)

(See worksheet in line 13 instructions to verify calculations.)

Explain below how each activity for which income is reported in column (e) of Part XV-A contributed importantly to the accomplishment
of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructions.)

Form 990-PF (2023)EEA

. . . 
. . . . . . . . . 

. . 
. . . . . . . . . 

. . . . . . . . . . . . . . 
. . . . . . . . . . . . 

. . . 
. . . . . . . . . . . . . . . 

. 
. . . . . . . 
. . . . . . 

. . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Field Manor Foundation Inc 59-3517194

HOMESTEAD TOURSEVENT 48,783 

513 
24,911 

532000 800 

532000 (575)
532000 2,046 

1,268 

2,846 74,900 
77,746 

01a TOURS AND EVENTS ARE THE PRIMARY MEANS THE ORGANIZATION ACCOMPLISHES
ITS CULTURAL AND EDUCATIONAL PURPOSES

04 AN ENDOWMENT FUND IS AN ADDITIONAL MEAN BY WHICH THE ORGANIZATION
ACOMPLISHES EDUCATIONAL PURPOSES

05b THIS HELPS SUPPORT THE AGRICULTURAL HISTORY OF THE PROPERTY
08 CAPITAL GAINS AND LOSSES FROM INVESTMENT ACTIVITIES FROM THE ENDOWMENT

FUND
09 EVENT INCOME SUPPORTS THE CONTINUED OPERATION OF THE ORGANIZATION &

EXPANDS KNOWLEDGE OF ITS HISTORICAL SIGNIFICANCE
10 INVENTORY IS PRODUCED FROM HOMESTEAD AGRICULTURE, GIVING AN EXAMPLE OF

PRODUCE FOR EDUCATIONAL PURPOSES
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(a) Line no. (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

(a) Name of organization (b) Type of organization (c) Description of relationship

Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt
Organizations

Paid
Preparer
Use Only

Sign
Here

Part XVI

1 Yes No

a
1a(1)
1a(2)

b
1b(1)
1b(2)
1b(3)
1b(4)
1b(5)
1b(6)

c 1c
d

2a
Yes No

b

Form 990-PF (2023) Page 13

Did the organization directly or indirectly engage in any of the following with any other organization described
in section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?
Transfers from the reporting foundation to a noncharitable exempt organization of:
(1)  Cash
(2)  Other assets
Other transactions:
(1)  Sales of assets to a noncharitable exempt organization
(2)  Purchases of assets from a noncharitable exempt organization
(3)  Rental of facilities, equipment, or other assets
(4)  Reimbursement arrangements
(5)  Loans or loan guarantees
(6)  Performance of services or membership or fundraising solicitations
Sharing of facilities, equipment, mailing lists, other assets, or paid employees
If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) (other than section 501(c)(3)) or in section 527?
If "Yes," complete the following schedule.

Form 990-PF (2023)

Yes No

Under penalties of perjury, I declare that I 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 taxpayer) is based on all information of which preparer has any knowledge.

May the IRS discuss this return
with the preparer shown below?
See instructions.Signature of officer or trustee Date Title

Print/Type preparer's name Preparer's signature Date PTINCheck if

self-employed

Firm's name Firm's EIN

Firm's address Phone no.

EEA

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . 

Field Manor Foundation Inc 59-3517194

X
X

X
X
X
X
X
X
X

X

SUE NISBET LAWRENCE PRESIDENT
X

X

Michelle Bonnett, EA 04-29-2025 P01711606
Counting Coppers, LLC
881 Barton Blvd Ste 3 Rockledge FL 32955 321-236-8014
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For calendar year 2023 or other tax year beginning , 2023, and ending , 20

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

OMB No. 1545-0047
Form

Print 
or

Type

Exempt Organization Business Income Tax Return990-T
2023(and proxy tax under section 6033(e))

Part I Total Unrelated Business Taxable Income

Part II Tax Computation

Part III Tax and Payments

G

H
I
J
K Yes No

L

1 1
2 2
3 3
4 4
5 5
6 6
7

7
8 8
9 9

10 10
11

11

1 1
2

2
3 3
4 4
5 5
6 6
7 7

1a 1a
b 1b
c 1c
d 1d
e 1e

2 2
3a 3a
b 3b
c 3c
d 3d
e 3e
f 3f

4
4

5 5
For Paperwork Reduction Act Notice, see instructions.

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

Check organization type 501(c) corporation 501(c) trust 401(a) trust Other trust State college/university
6417 (d)(1)(A) Applicable entity

Check if filing only to claim Credit from Form 8941 Refund shown on Form 2439 Elective payment amount from Form 3800
Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation
Enter the number of attached Schedules A (Form 990-T)
During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If "Yes," enter the name and identifying number of the parent corporation
The books are in care of Telephone number

Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 
Reserved
Add lines 1 and 2
Charitable contributions (see instructions for limitation rules)
Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3
Deduction for net operating loss. See instructions
Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 from line 5
Specific deduction (generally $1,000, but see instructions for exceptions)
Trusts. Section 199A deduction. See instructions
Total deductions. Add lines 8 and 9
Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
enter zero

Organizations taxable as corporations. Multiply Part I, line 11 by 21% (0.21)
Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part I, line 11 from: Tax rate schedule or Schedule D (Form 1041)
Proxy tax. See instructions
Other tax amounts. See instructions
Alternative minimum tax 
Tax on noncompliant facility income. See instructions
Total. Add lines 3 through 6 to line 1 or 2, whichever applies

Other credits (see instructions)
General business credit. Attach Form 3800 (see instructions)
Credit for prior year minimum tax (attach Form 8801 or 8827)
Total credits. Add lines 1a through 1d
Subtract line 1e from Part II, line 7
Amount due from Form 4255
Amount due from Form 8611
Amount due from Form 8697
Amount due from Form 8866
Other amounts due (see instructions)
Total amounts due. Add lines 3a through 3e
Total tax. Add lines 2 and 3 (see instructions). Check if includes tax previously deferred under

section 1294. Enter tax amount here
Current net 965 tax liability paid from Form 965-A, Part II, column (k)

Form 990-T (2023)

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

Organizations Only
D  Employer identification numberA

E  Group exemption numberB

F

C

Department of the Treasury
Internal Revenue Service

Name of organization     ( Check box if name changed and see instructions.)Check box if
address changed.

Number, street, and room or suite no. If a P.O. box, see instructions.Exempt under section
(see instructions)

501( )  ( )

City or town, state or province, country, and ZIP or foreign postal code408(e) 220(e)

408A 530(a) Check box if
an amended return.529(a) 529A Book value of all assets at end of year 

EEA

. . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . 

. . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . 

. . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . 

Field Manor Foundation Inc 59-3517194

X c 3 750 Field Manor Drive

Merritt Island, FL 32953-4915
3,031,591 

X

1
X

COUNTING COPPERS, LLC  PO BOX 561223 FL 32956 (321)236-8014

0 

0 
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Form 990-T (2023) Page 

Under penalties of perjury, I declare that I 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 taxpayer) is based on all information of which preparer has any knowledge.

2
(continued)

(see instructions)

Provide any additional information. See instructions.

Part III Tax and Payments

Part IV Statements Regarding Certain Activities and Other Information

Part V Supplemental Information

Sign
Here

Paid
Preparer
Use Only

6a 6a
b

6b
c 6c
d 6d
e 6e
f 6f
g 6g
h 6h
i 6i
j 6j

7 7
8 8
9 9

10 10
11 Refunded 11

1 Yes No

2

3
4

5

6a
b

Payments: Preceding year’s overpayment credited to the current year
Current year’s estimated tax payments. Check if section 643(g) election
applies
Tax deposited with Form 8868
Foreign organizations: Tax paid or withheld at source (see instructions)
Backup withholding (see instructions)
Credit for small employer health insurance premiums (attach Form 8941)
Elective payment election amount from Form 3800
Payment from Form 2439
Credit from Form 4136
Other (see instructions)
Total payments. Add lines 6a through 6J
Estimated tax penalty (see instructions). Check if Form 2220 is attached
Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed
Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid
Enter the amount of line 10 you want: Credited to 2024 estimated tax

At any time during the 2023 calendar year, did the organization have an interest in or a signature or other authority
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here
During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If "Yes," see instructions for other forms the organization may have to file.
Enter the amount of tax-exempt interest received or accrued during the tax year $
Enter available pre-2018 NOL carryovers here $ . Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on
Part I, line 6.
Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part II, line 17 for the tax year. See instructions.

Business Activity Code Available post-2017 NOL carryover
$
$
$
$

Reserved for future use
Reserved for future use

Form 990-T (2023)

Yes No

May the IRS discuss this return
with the preparer shown below
(see instructions)?Signature of officer Date Title

Print/Type preparer's name Preparer's signature Date PTINCheck if
self-employed

Firm's name Firm's EIN

Firm's address Phone no.

EEA

. . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . 
. . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . 
. . . . . . . . . . . . 

. . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Field Manor Foundation Inc 59-3517194

X
X

532000 FACILITY RENTALS 36,363 

PRESIDENT

X
X

Michelle Bonnett, EA 04-29-2025 P01711606
Counting Coppers, LLC 84-1855186
881 Barton Blvd Ste 3
Rockledge FL 32955 321-236-8014
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Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

(A) Income (B) Expenses (C) Net

Schedule A (Form 990-T) 2023

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

C  Unrelated business activity code (see instructions) D  Sequence: of

E  Describe the unrelated trade or business

See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income.

Unrelated Business Taxable Income
From an Unrelated Trade or Business 2023

SCHEDULE A
(Form 990-T)

Part I Unrelated Trade or Business Income

Part II Deductions Not Taken Elsewhere.

B  Employer identification number

1a
b 1c

2 2
3 3
4a

4a
b

4b
c 4c

5
5

6 6
7 7
8

8
9

9
10 10
11 11
12 12
13 13

1 1
2 2
3 3
4 4
5 5
6 6
7 7
8 8a 8b
9 9

10 10
11 11
12 12
13 13
14 14
15 15
16

16
17 17
18 18

For Paperwork Reduction Act Notice, see instructions.

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

A  Name of the organization

Gross receipts or sales
Less returns and allowances c Balance
Cost of goods sold (Part III, line 8)
Gross profit. Subtract line 2 from line 1c
Capital gain net income (attach Schedule D (Form 1041 or 
Form 1120)). See instructions
Net gain (loss) (Form 4797) (attach Form 4797). See
instructions
Capital loss deduction for trusts
Income (loss) from a partnership or an S corporation (attach
statement)
Rent income (Part IV)
Unrelated debt-financed income (Part V)
Interest, annuities, royalties, and rents from a controlled
organization (Part VI)
Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII)
Exploited exempt activity income (Part VIII)
Advertising income (Part IX)

Total. Combine lines 3 through 12

Compensation of officers, directors, and trustees (Part X)
Salaries and wages
Repairs and maintenance
Bad debts
Interest (attach statement). See instructions
Taxes and licenses
Depreciation (attach Form 4562). See instructions
Less depreciation claimed in Part III and elsewhere on return
Depletion
Contributions to deferred compensation plans
Employee benefit programs
Excess exempt expenses (Part VIII)
Excess readership costs (Part IX)
Other deductions (attach statement)
Total deductions. Add lines 1 through 14
Unrelated business income before net operating loss deduction. Subtract line 15 from Part I, line 13,
column (C)
Deduction for net operating loss. See instructions
Unrelated business taxable income. Subtract line 17 from line 16

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

EEA

. . . . . . . . . . . 

. . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . 
. . . . . . . . . 

. . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . 
. . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . 

Field Manor Foundation Inc 59-3517194

532000 1 1

FACILITY RENTALS

132,012 
132,012 

132,012 132,012 

800 800 

132,812 132,812 

68,436 
9,917 

5,971 

3,302 

Statement #9 42,340 
129,966 

2,846 
2,846 
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Schedule A (Form 990-T) 2023

Schedule A (Form 990-T) 2023 Page

(see instructions)

% % % %

2
Part III Cost of Goods Sold

Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)

Part V Unrelated Debt-Financed Income

1 1
2 2
3 3
4 4
5 5
6 6
7 7
8 8
9 Yes No

1
A
B
C
D

A B C D
2

a

b

c

3

4

5

1
A
B
C
D

A B C D
2

3

a
b
c

4

5

6
7

8

9

10

11

Enter method of inventory valuation
Inventory at beginning of year
Purchases
Cost of labor
Additional section 263A costs (attach statement)
Other costs (attach statement)
Total. Add lines 1 through 5
Inventory at end of year
Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line 2
Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization?

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

Rent received or accrued

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

From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)
Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

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

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

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

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.

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

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

Allocable deductions. Multiply line 3c by line 6

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

Total dividends - received deductions included in line 10
EEA

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . 

. . 

. . . . . 
. . . . . 

. . . . . . . 
. . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . 

. . . . 
. . . . . . . 

. . . . . . . . . . . . . . 

. . . 

. . . . . . . 
. . . . . . . . . . . . . . . 

. . 
. . . . . . . . . . 

. . . 
. . . . . . . 
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Field Manor Foundation Inc 59-3517194

FARM COOPERATIVE, Address: 750 FIELD MANOR DRIVE Merritt Island FL 32953
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800 

800 
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Schedule A (Form 990-T) 2023

Schedule A (Form 990-T) 2023 Page

Totals

Totals

Exempt Controlled Organizations

Nonexempt Controlled Organizations

3
Part VI Interest, Annuities, Royalties, and Rents from Controlled Organizations

Part VII Investment Income of a Section 501(c)(7), (9), or (17) Organization

Part VIII Exploited Exempt Activity Income, Other Than Advertising Income

(see instructions)

(see instructions)

(see instructions)

1. 2. 3. 4. 5. 6.

(1)
(2)
(3)
(4)

7. 8. 9. 10. 11.

(1)
(2)
(3)
(4)

1. 2. 3. 4. 5.Total deductions
and set-asides

(1)
(2)
(3)
(4)

1
2 2
3

3
4

4
5 5
6 6
7

7

Name of controlled Employer Net unrelated Total of specified Part of column 4 Deductions directly
organization identification income (loss) payments made that is included in the connected with

number (see instructions) controlling organization's income in column 5 
gross income

Taxable income Net unrelated Total of specified Part of column 9 Deductions directly
income (loss) payments made that is included in the connected with

(see instructions) controlling organization's income in column 10
gross income

Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part I, Enter here and on Part I,

line 8, column (A). line 8, column (B).

Description of income Amount of income Deductions Set-asides
directly connected (attach statement)
(attach statement) (add columns 3 and 4) 

Add amounts in column 2. Add amounts in column 5.
Enter here and on Part I, Enter here and on Part I,

line 9, column (A). line 9, column (B).

Description of exploited activity:
Gross unrelated business income from trade or business. Enter here and on Part I, line 10, column (A)
Expenses directly connected with production of unrelated business income. Enter here and on Part I, 
line 10, column (B)
Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete 
lines 5 through 7
Gross income from activity that is not unrelated business income
Expenses attributable to income entered on line 5
Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part II, line 12

EEA

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . 

. . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Field Manor Foundation Inc 59-3517194
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Schedule A (Form 990-T) 2023 Page

%
%
%
%

4
Part IX Advertising Income

Part X Compensation of Officers, Directors, and Trustees

Part XI Supplemental Information

(see instructions)

(see instructions)

1
A
B
C
D

A B C D
2

a

3

a

4

5
6

7

8

a

3. 4.
1. 2.

(1)
(2)
(3)
(4)

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

Enter amounts for each periodical listed above in the corresponding column.

Gross advertising income

Add columns A through D. Enter here and on Part I, line 11, column (A)

Direct advertising costs by periodical

Add columns A through D. Enter here and on Part I, line 11, column (B)

Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter -0- on line 8
Readership costs
Circulation income

Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less 
than line 6, enter -0-

Excess readership costs allowed as a 
deduction. For each column showing a gain on 
line 4, enter the lesser of line 4 or line 7
Add line 8, columns A through D. Enter the greater of the line 8a columns total or -0- here and on
Part II, line 13

Percentage Compensation
Name Title of time devoted attributable to

to business unrelated business

Total.  Enter here and on Part II, line 1

EEA

. . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . 

. . . . . 
. . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . 

. . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Field Manor Foundation Inc 59-3517194
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List of Officers, Directors, Trustees, and Key Employees
1 List all officers, directors, trustees, and key employees for the year even if they were not compensated.

Form 990_OfOv (2023) Page

Form 990_OfOv (2023)

(c) (d)(b) (e)
(a)

(if not paid, enter -0-)

Reportable Health benefits,Average Estimated amount ofcompensation contributions to employeeName and title hours per week other compensation(Form W-2/1099-MISC/ benefit plans, and
devoted to position 1099-NEC) deferred compensation

EEA

01Field Manor Foundation Inc 59-3517194

SUSAN BLAKESLEE SECRETAR
750 Field Manor Drive Merrit FL 32953 3.00 0 0 0 
GENE DAVIS DIRECTOR
750 Field Manor Drive Merrit FL 32953 5.00 0 0 0 
STEVE GASECKI DIRECTOR
750 Field Manor Drive Merrit FL 32953 5.00 0 0 0 
KATHI GIDDINGS DIRECTOR
750 Field Manor Drive Merrit FL 32953 5.00 0 0 0 
LISA GLOVER DIRECTOR STMA09
750 Field Manor Drive Merrit FL 32953 5.00 0 0 0 
ELAINE MAHANKE DIRECTOR
750 Field Manor Drive Merrit FL 32953 5.00 0 0 0 
JERRY STUBBS DIRECTOR
750 Field Manor Drive Merrit FL 32953 5.00 0 0 0 
FRANK SULLIVAN DIRECTOR
750 Field Manor Drive Merrit FL 32953 5.00 0 0 0 
FRED SHAY TREASURE
750 Field Manor Drive Merrit FL 32953 4.00 0 0 0 
JOEL MCPHERSON DIRECTOR
750 Field Manor Drive Merrit FL 32953 5.00 0 0 0 
CINDY THURMAN DIRECTOR
750 Field Manor Drive Merrit FL 32953 5.00 0 0 0 
AMBER SMITH DIRECTOR
750 Field Manor Drive Merrit FL 32953 5.00 0 0 0 

799



Totals

Totals

Totals

2.
1. 3.

4. 5.
(a) (b)

12.6. 8. 10. 11.
7. 9.

13.

(a) (b) (c) (g)(f)
(d) (e)

13. 14.
17.16.(j) (k) 15.

(i)(h)

Form OMB No. 1545-0123
(Rev. December 2022)

AttachmentDepartment of the Treasury
Sequence No.Internal Revenue Service

Foreign Country or
U.S. PossessionEIN or Reference ID Number Inclusions Under Sections 951(a)(1) and 951A

(enter two-letter code - Dividends(see instructions)* (see instructions) Interestuse a separate line for (see instructions)
each) (see instructions) Exclude Gross-Up Gross-Up (section 78)

Total
Gross Rents, Royalties, Gross Income From Currency Gain Code Other (add columns 3(a)Sales Currency Gainand License Fees Performance of Services (see instructions) (attach schedule) through 9 and 11)

Allocable Deductions

Rental, Royalty, and Licensing ExpensesDividends Deduction Allowed Under Deduction Allowed Under Expenses AllocableExpenses Allocable
Received Deduction Section 250(a)(1)(A) - Foreign Section 250(a)(1)(B) - Global to Gross Income FromDepreciation, Depletion, Other Allocable to Sales Income

(see instructions) Derived Intangible Income Intangible Low-Taxed Income Performance of Servicesand Amortization Expenses

Allocable Deductions (continued) Apportioned Share
of Deductions Total Income or (Loss)Total DeductionsOther Allocable Total Allocable Net Operating Before Adjustments(add columns 13(k)Currency Loss Code Deductions Deductions Loss Deduction (subtract column 16Currency Loss through 15)(see instructions) (attach schedule) (add columns 13(a) from column 12)

(see instructions) through 13(h) and 13(j))

Form (Rev. 12-2022)

118

a
b
c

A
B
C

A
B
C

A
B
C

A
B
C

Use a separate Form 1118 for each applicable category of income (see instructions).
Separate Category (Enter code - see instructions.)
If code 901j is entered on line a, enter the country code for the sanctioned country (see instructions)
If one of the RBT codes is entered on line a, enter the country code for the treaty country (see instructions)

Foreign Tax Credit - Corporations1118

Schedule A

1118

Income or (Loss) Before Adjustments (Report all amounts in U.S. dollars. See Specific Instructions.)

Attach to the corporation's tax return.

Gross Income or (Loss) From Sources Outside the United States

For Paperwork Reduction Act Notice, see separate instructions.

Go to www.irs.gov/Form1118 for instructions and the latest information.
For calendar year 20 , or other tax year beginning , 20 , and ending , 20

Totals (add lines A through C)

* For section 863(b) income, NOLs, income from RICs, high-taxed income, section 951A, and reattribution of income by reason of disregarded payments, use a single line (see instructions). Also, for 
reporting branches that are QBUs, use a separate line for each such branch.

Employer identification numberName of corporation

(enter amount
from applicable

line of Schedule H, 
Part I, column (b),

Part III, column (g))

EEA

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . 

Field Manor Foundation Inc 59-3517194

PAS

RICs 1,613 

1,613 

1,613 

1,613 

1,613 

1,613 

800



Totals

1. 2.

(b) (e)(a) (c) (d) (f)

2.

3.
(j)

(g) (h) (i)

Form 1118 (Rev. 12-2022)

Credit Is Claimed for Taxes Foreign Taxes Paid or Accrued (attach schedule showing amounts in foreign currency and conversion rate(s) used)
(check one): Tax Withheld at Source on:

Paid Accrued Distributions of Rents, Royalties,
Dividends Previously Taxed Branch Remittances Interest Otherand License FeesDate Paid Date Accrued Earnings and Profits

Foreign Taxes Paid or Accrued (attach schedule showing amounts in foreign currency and conversion rate(s) used) (continued)

Other Foreign Taxes Paid or Accrued on: Tax Deemed Paid
Total Foreign Taxes Paid or Accrued (see instructions)

(add columns 2(a) through 2(i))Sales Services Income Other

Form (Rev. 12-2022)

A
B
C

A
B
C

Part I - Foreign Taxes Paid, Accrued, and Deemed Paid (see instructions)

Part II - Separate Foreign Tax Credit (Complete a separate Part II for each applicable category of income.)

2
Schedule B

1118

Foreign Tax Credit (Report all foreign tax amounts in U.S. dollars.)

1a 1a
b

1b
2 2
3 3
4 4
5

5
6 6
7

7
8a 8a

b 8b
c 8c

9 9
10

10
11 11
12 12
13 13
14 14

Totals (add lines A through C)

Total foreign taxes paid or accrued (total from Part I, column 2(j))
Foreign taxes paid or accrued by the corporation during prior tax years that were suspended due to the rules of
section 909 and for which the related income is taken into account by the corporation during the current tax year
(see instructions)
Total taxes deemed paid (total from Part I, column 3)
Reductions of taxes paid, accrued, or deemed paid (enter total from Schedule G, Part I) ( )
Taxes reclassified under high-tax kickout
Enter the sum of any carryover of foreign taxes (from Schedule K, line 3, column (xiv), and from Schedule I, Part III,
line 3) plus any carrybacks to the current tax year
Total foreign taxes (combine lines 1a through 5)
Enter the amount from the applicable column of Schedule J, Part I, line 11 (see instructions). If Schedule J is not required to be completed,
enter the result from the "Totals" line of column 17 of the applicable Schedule A
Total taxable income from all sources (enter taxable income from the corporation's tax return)
Adjustments to line 8a (see instructions)
Subtract line 8b from line 8a
Divide line 7 by line 8c. Enter the resulting fraction as a decimal (see instructions). If line 7 is greater than line 8c, enter 1
Total U.S. income tax against which credit is allowed (regular tax liability (see section 26(b)) minus American Samoa economic development
credit)
Multiply line 9 by line 10
Increase in limitation (section 960(c))
Credit limitation (add lines 11 and 12) (see instructions)
Separate foreign tax credit (enter the smaller of line 6 or line 13). Enter here and on the appropriate line of Part III

Page

EEA
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Identifying number

OMB No. 1545-0172
Form

Attachment
Sequence No.

Name(s) shown on return Business or activity to which this form relates

(a) Description of property (b) Cost (business use only) (c) Elected cost 

(b) Month and year (c) Basis for depreciation  (d) Recovery(a)  Classification of property placed in (business/investment use (e) Convention (f) Method (g) Depreciation deduction periodservice only-see instructions)

Form (2023)
EEA

1 1
2 2
3 3
4 4
5

5
6

7 7
8 8
9 9

10 10
11 11
12 12
13 13

14
14

15 15
16 16

Section A
17 17
18

Section B - Assets Placed in Service During 2023 Tax Year Using the General Depreciation System

19a
b
c
d
e
f
g
h

i

Section C - Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a

b
c
d

21 21
22

22
23

23

Note:  If you have any listed property, complete Part V before you complete Part I.
Maximum amount (see instructions)
Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in limitation (see instructions)
Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-
Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see instructions

Listed property. Enter the amount from line 29
Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7
Tentative deduction. Enter the smaller of line 5 or line 8
Carryover of disallowed deduction from line 13 of your 2022 Form 4562

Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11
Carryover of disallowed deduction to 2024. Add lines 9 and 10, less line 12

Note:  Don't use Part II or Part III below for listed property. Instead, use Part V.
(Don't include listed property. See instructions.)

Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions
Property subject to section 168(f)(1) election
Other depreciation (including ACRS)

(Don't include listed property. See instructions.)

MACRS deductions for assets placed in service in tax years beginning before 2023
If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here

3-year property
5-year property
7-year property

10-year property
15-year property
20-year property
25-year property 25 yrs. S/L
Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
Nonresidential real 39 yrs. MM S/L
property MM S/L

Class life S/L
12-year 12 yrs. S/L
30-year 30 yrs. MM S/L
40-year 40 yrs. MM S/L

Summary (See instructions.) 
Listed property.  Enter amount from line 28
Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions
For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs

Depreciation and Amortization
20234562 (Including Information on Listed Property)

179

Part I Election To Expense Certain Property Under Section 179

Part II Special Depreciation Allowance and Other Depreciation

Part III MACRS Depreciation

Part IV

4562

Attach to your tax return.

For Paperwork Reduction Act Notice, see separate instructions.

Go to www.irs.gov/Form4562 for instructions and the latest information.

Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions

Department of the Treasury
Internal Revenue Service 
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1,382 

26,901 

802



(c) (e)(a) (b) (d) (f) (g) (h) (i)

(a) (b) (c) (d) (e) (f)

(e)(b)(a) (c) (d) (f)

Form 4562 (2023) Page

Do you have evidence to support the business/investment use claimed?

Basis for depreciationType of property (list Date placed Cost or other basis Recovery Method/ Depreciation Elected section 179(business/investmentvehicles first) in service period Convention deduction cost
use only)

Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

AmortizationDate amortization
Description of costs Amortizable amount Code section period or Amortization for this yearbegins

percentage

Form (2023)

24a

25
25

26

27

28 28
29 29

Section B - Information on Use of Vehicles

30

31
32

33

34 Yes No Yes No Yes No Yes No Yes No Yes No

35

36
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

37 Yes No

38

39
40

41

42

43 43
44 44

(Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions
Property used more than 50% in a qualified business use:

Property used 50% or less in a qualified business use:

Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1
Add amounts in column (i), line 26. Enter here and on line 7, page 1

Total other personal (noncommuting)
miles driven
Total miles driven during the year. Add 
lines 30 through 32
Was the vehicle available for personal 
use during off-duty hours?
Was the vehicle used primarily by a more
than 5% owner or related person?

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See instructions.

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by
your employees?
Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your 
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use?
Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received?
Do you meet the requirements concerning qualified automobile demonstration use? See instructions
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.

Amortization of costs that begins during your 2023 tax year (see instructions):

Amortization of costs that began before your 2023 tax year
Total. Add amounts in column (f). See the instructions for where to report

2
Part V Listed Property

Part VI Amortization

4562

Yes No Yes No24b  If "Yes," is the evidence written?

%
%
%

% S/L-
% S/L-
% S/L-

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

Total business/investment miles driven during
the year (don't include commuting miles)
Total commuting miles driven during the year

Is another vehicle available for personal use?

Business/
investment use

percentage

EEA
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. . . . 
. . . . . . . . . . . . . . . . . . . . 

. . . 
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Field Manor Foundation Inc 59-3517194

Farm Tractor 07-16-2020 100.0 12,000 12,000 5 200 DB-HY 1,382 

1,382 
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(Rev. January 2024) OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

Type or
print

Application Is For Return Application Is For Return
Code Code

1

2

3a
3a $

b
3b $

c
3c $

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

Enter the Return Code for the return that this application is for (file a separate application for each return)

Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08

• After you enter your Return Code, complete either Part II or Part III. Part III, including signature, is applicable only for an extension of
time to file Form 5330.
• If this application is for an extension of time to file Form 5330, you must enter the following information.

Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)

The books are in the care of
Telephone No. Fax No.

• If the organization does not have an office or place of business in the United States, check this box
• If this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN) . If this is
for the whole group, check this box . If it is for part of the group, check this box and attach 
a list with the names and TINs of all members the extension is for.

I request an automatic 6-month extension of time until , 20 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:

calendar year 20 or
, 20tax year beginning , 20 , and ending

If the tax year entered in line 1 is for less than 12 months, check reason: Initial return Final return
Change in accounting period

If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.
If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made.  Include any prior year overpayment allowed as a credit.
Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by 
using EFTPS (Electronic Federal Tax Payment System). See instructions.

Application for Extension of Time To File an Exempt Organization
Return or Excise Taxes Related to Employee Benefit Plans8868

Part I - Identification

Part II - Automatic Extension of Time To File for Exempt Organizations (see instructions)

File a separate application for each return.

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form

Go to www.irs.gov/Form8868 for the latest information.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must use Form
7004 to request an extension of time to file income tax returns.

Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)

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

City, town or post office, state, and ZIP code. For a foreign address, see instructions.

.

Form 8868 (Rev. 1-2024)

File by the
due date for
filing your
return. See
instructions.

EEA

. . . . . . . . . . . 

. . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . 

Field Manor Foundation Inc 59-3517194

750 Field Manor Drive

Merritt Island FL 32953-4915

0 4

COUNTING COPPERS, LLC, PO BOX 561223 Rockledge FL 32956
321-236-8014

11-15 24

X 23

0 

0 

0 
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EIN or SSN

ERO firm name Enter five numbers, but
do not enter all zeros

Do not enter all zeros

OMB No. 1545-0047
Form

Department of the Treasury
Internal Revenue Service

Name of filer

Name and title of officer or person subject to tax

Signature of officer or person subject to tax Date

ERO's signature Date

IRS E-file Signature Authorization
for a Tax Exempt Entity8879-TE

2023

Part I Type of Return and Return Information

Part II Declaration and Signature Authorization of Officer or Person Subject to Tax

Part III Certification and Authentication

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

Do not send to the IRS. Keep for your records.

1a b 1b
2a b 2b
3a b 3b
4a b 4b
5a b 5b
6a b 6b
7a b 7b
8a b 8b
9a b 9b

10a b 10b

PIN: check one box only

For Privacy Act and Paperwork Reduction Act Notice, see the instructions.

For calendar year 2023, or fiscal year beginning , 2023, and ending , 20

Go to www.irs.gov/Form8879TE for the latest information.

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

Form 990 check here Total revenue, if any (Form 990, Part VIII, column (A), line 12) 
Form 990-EZ check here Total revenue, if any (Form 990-EZ, line 9)
Form 1120-POL check here Total tax (Form 1120-POL, line 22)
Form 990-PF check here Tax based on investment income (Form 990-PF, Part V, line 5)
Form 8868 check here Balance due (Form 8868, line 3c) 
Form 990-T check here Total tax (Form 990-T, Part III, line 4)
Form 4720 check here Total tax (Form 4720, Part III, line 1)
Form 5227 check here FMV of assets at end of tax year (Form 5227, Item D) 
Form 5330 check here Tax due (Form 5330, Part II, line 19)
Form 8038-CP check here Amount of credit payment requested (Form 8038-CP, Part III, line 22)

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

I authorize to enter my PIN as my signature

on the tax year 2023 electronically filed return. If I have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

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

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

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

Form 8879-TE (2023)
EEA
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. . . . . 

Field Manor Foundation Inc 59-3517194

SUE NISBET LAWRENCE, PRESIDENT

X 0 

Counting Coppers, LLC 84651X

04-30-2025

619588 68014

04-29-2025
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EIN or SSN

ERO firm name Enter five numbers, but
do not enter all zeros

Do not enter all zeros

OMB No. 1545-0047
Form

Department of the Treasury
Internal Revenue Service

Name of filer

Name and title of officer or person subject to tax

Signature of officer or person subject to tax Date

ERO's signature Date

IRS E-file Signature Authorization
for a Tax Exempt Entity8879-TE

2023

Part I Type of Return and Return Information

Part II Declaration and Signature Authorization of Officer or Person Subject to Tax

Part III Certification and Authentication

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

Do not send to the IRS. Keep for your records.

1a b 1b
2a b 2b
3a b 3b
4a b 4b
5a b 5b
6a b 6b
7a b 7b
8a b 8b
9a b 9b

10a b 10b

PIN: check one box only

For Privacy Act and Paperwork Reduction Act Notice, see the instructions.

For calendar year 2023, or fiscal year beginning , 2023, and ending , 20

Go to www.irs.gov/Form8879TE for the latest information.

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

Form 990 check here Total revenue, if any (Form 990, Part VIII, column (A), line 12) 
Form 990-EZ check here Total revenue, if any (Form 990-EZ, line 9)
Form 1120-POL check here Total tax (Form 1120-POL, line 22)
Form 990-PF check here Tax based on investment income (Form 990-PF, Part V, line 5)
Form 8868 check here Balance due (Form 8868, line 3c) 
Form 990-T check here Total tax (Form 990-T, Part III, line 4)
Form 4720 check here Total tax (Form 4720, Part III, line 1)
Form 5227 check here FMV of assets at end of tax year (Form 5227, Item D) 
Form 5330 check here Tax due (Form 5330, Part II, line 19)
Form 8038-CP check here Amount of credit payment requested (Form 8038-CP, Part III, line 22)

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

I authorize to enter my PIN as my signature

on the tax year 2023 electronically filed return. If I have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

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

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

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

Form 8879-TE (2023)
EEA
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Field Manor Foundation Inc 59-3517194

SUE NISBET LAWRENCE, PRESIDENT

X 0 

Counting Coppers, LLC 84651X

04-30-2025

619588 68014

04-29-2025
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EIN or SSN

ERO firm name Enter five numbers, but
do not enter all zeros

Do not enter all zeros

OMB No. 1545-0047
Form

Department of the Treasury
Internal Revenue Service

Name of filer

Name and title of officer or person subject to tax

Signature of officer or person subject to tax Date

ERO's signature Date

IRS E-file Signature Authorization
for a Tax Exempt Entity8879-TE

2023

Part I Type of Return and Return Information

Part II Declaration and Signature Authorization of Officer or Person Subject to Tax

Part III Certification and Authentication

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

Do not send to the IRS. Keep for your records.

1a b 1b
2a b 2b
3a b 3b
4a b 4b
5a b 5b
6a b 6b
7a b 7b
8a b 8b
9a b 9b

10a b 10b

PIN: check one box only

For Privacy Act and Paperwork Reduction Act Notice, see the instructions.

For calendar year 2023, or fiscal year beginning , 2023, and ending , 20

Go to www.irs.gov/Form8879TE for the latest information.

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

Form 990 check here Total revenue, if any (Form 990, Part VIII, column (A), line 12) 
Form 990-EZ check here Total revenue, if any (Form 990-EZ, line 9)
Form 1120-POL check here Total tax (Form 1120-POL, line 22)
Form 990-PF check here Tax based on investment income (Form 990-PF, Part V, line 5)
Form 8868 check here Balance due (Form 8868, line 3c) 
Form 990-T check here Total tax (Form 990-T, Part III, line 4)
Form 4720 check here Total tax (Form 4720, Part III, line 1)
Form 5227 check here FMV of assets at end of tax year (Form 5227, Item D) 
Form 5330 check here Tax due (Form 5330, Part II, line 19)
Form 8038-CP check here Amount of credit payment requested (Form 8038-CP, Part III, line 22)

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

I authorize to enter my PIN as my signature

on the tax year 2023 electronically filed return. If I have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

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

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

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

Form 8879-TE (2023)
EEA
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Elections
2023(This page is e-filed with the return. Include it if paper-filing.)

Name(s) as shown on return Tax ID Number

ELEC.LD

PG01

59-3517194Field Manor Foundation Inc

Section 1.263(a)-3(h) Safe Harbor Election for Small Taxpayers

NAME: Field Manor Foundation Inc
ADDRESS: 750 Field Manor Drive, Merritt Island, FL 32953-4915
SSN/EIN: 59-3517194

ELECTION: The amounts paid for repairs, maintenance, improvements and
similar activities performed on the eligible building(s) described below
qualify under the safe harbor provided in Reg. Section 1.263(a)-3(h)(1).

DESCRIPTION: AC Unit

808



Federal Supporting Statements 2023
Name(s) as shown on return Tax ID Number

STATMENT.LD

Statement #A09

PG01

Field Manor Foundation Inc 59-3517194

Form 990PF - Part VII
Compensation Explanation

Name
LISA GLOVER

Explanation
Compensated indirectly through related party rules by holding assets
as a financial advisor in a managed investment account. AUM Fees are
paid to the financial advisor directly from the investment account to
the broker.

PG01
Statement #102Form 990PF - Part I - Line 10

Sales of Inventory Schedule

Category Gross Sales COGS Net
Inventory Sales 1,301 33 1,268 __________ __________ __________

Total 1,301 33 1,268____________________ ____________________ ____________________

PG01
Statement #118Form 990PF - Part II - Line 13

Investments: Other Schedule

Category Book value (BOY)  Book value (EOY)  FMV (EOY)
473.000 ETF IWF Aq05/12/20LT 83,958 52,895 90,345 
750.000 ETF EFA Aq05/12/20LT 42,439 42,439 56,513 
395.000 ETF XLV Aq05/12/20LT 36,272 36,272 48,960 
320.000 ETF SPDR DIA Aq05/12/20L 77,129 77,129 120,598 
577.000 ETF XLE Aq12/07/22L 49,094 49,094 48,376 
104.000 ETF IWF Aq12/07/22L 23,268 23,268 31,530 
1465.000 ETF BND Vang Aq 04/06/22L 114,497 114,497 107,751 
5,204.206 MF ACAZX 130,373 
2,551.750 MF MDIJX 45,106 47,358 56,674 
21,245.869 MF MHYIX 102,849 102,899 109,629 
5098.533 MF HLIEX 80,504 83,578 117,164 
13,569.854 MF PICYX 117,724 128,318 112,494 
5204.206 MF LSGRX 116,862 120,894 __________ __________ __________

Total 903,213 874,609 1,020,928____________________ ____________________ ____________________
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Federal Supporting Statements 2023
Name(s) as shown on return Tax ID Number

STATMENT.LD

PG01

Field Manor Foundation Inc 59-3517194

Statement #121Form 990PF - Part II - Line 22
Other Liabilities Schedule

Description BOY Amount  EOY Amount
Payroll Liability 4,158 
Security Deposits 19,124 7,524 
Sales Tax Payable 109 323 
Unrealized investment activity 8,194 _____________ _____________

Total 23,391 16,041__________________________ __________________________

Statement #9

PG01
990-T Schedule A Part II - Line 14

Other Deductions
Form 990-T Schedule A: FACILITY RENTALS

Description Amount
DUES & SUBSCRIPTIONS 1,105 
INSURANCE 2,041 
MEALS 11 
MUSEUM & HOUSE SUPPLIES 1,640 
UTILITIES 2,466 
EVENT EXPENSES 29,316 
PROFESSIONAL FEES 1,634 
PAYMENT PROCESSING FEES 3,837 
SECURITY 290 

42,340 

______________

____________________________Total

PG01
Statement #EL43

  Section 1.263(a)-1(f) de minimis safe harbor election

Name: Field Manor Foundation Inc
Address: 750 Field Manor Drive, Merritt Island, FL 32953-4915
EIN: 59-3517194
Statement: Taxpayer is making the de minimis safe harbor election
under §1.263(a)-1(f).
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Federal Supporting Statements 2023
Name(s) as shown on return Tax ID Number

STATMNT~.LD

PG01

Field Manor Foundation Inc 59-3517194

Statement #103~Form 990PF - Part I - Line 23 - Other Expenses Schedule

Revenue Net Adjusted Charitable

Description and expenses investment net income purpose

MUSEUM SUPPLIES 651 0 0 404 

DUES/LICENSE 2,271 0 0 1,166 

MEALS 29 0 0 18 

INSURANCE 5,371 0 0 3,330 

OFFICE SUPPLIES 3,463 0 0 2,071 

BANK FEES 0 0 0 0 

UTILITIES 6,489 0 0 4,023 

PAYMENT FEES 3,983 0 0 146 

EVENT EXPENSES 48,054 0 0 18,738 

SECURITY 764 0 0 473 

GROUND/BUILDING MAINT SUPPLIES 25,077 0 0 15,160 

DONATIONS TO OTHER ORG 495 0 0 495 ______________ ______________ ______________ ______________

Totals 96,647 0 0 46,024____________________________ ____________________________ ____________________________ ____________________________

PG01

Statement #106~Form 990PF - Part I - Line 11 - Other Income Schedule

Revenue Net Adjusted

Description and expenses investment net income

WEDDING EVENTS 132,012 0 0 

HOMESTEAD PROGRAM REVENUE 48,780 0 0 

SALES TAX COLLECTION ALLOWANCE 3 0 0 ______________ ______________ ______________

Totals 180,795 0 0 ____________________________ ____________________________ ____________________________
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Federal Supporting Statements 2023
Name(s) as shown on return Tax ID Number

STATMNT~.LD

PG01

Field Manor Foundation Inc 59-3517194

Statement #108~Form 990PF - Part I - Line 16(b) - Accounting Fees Schedule

Revenue Net Adjusted Charitable

Description and expenses investment net income purpose

INDIRECT ACCOUNTING FEES 4,300 0 0 2,666 ______________ ______________ ______________ ______________

Totals 4,300 0 0 2,666____________________________ ____________________________ ____________________________ ____________________________

PG01

Statement #109~Form 990PF - Part I - Line 16(c) - Other Professional Fees Schedule

Revenue Net Adjusted Charitable

Description and expenses investment net income purpose

INVESTMENT ADVISOR FEES 12,571 12,571 0 0 ______________ ______________ ______________ ______________

Totals 12,571 12,571 0 0 ____________________________ ____________________________ ____________________________ ____________________________
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Federal Supporting Statements 2023
Name(s) as shown on return Tax ID Number

STATMNT~.LD

PG01

Field Manor Foundation Inc 59-3517194

Statement #110~Form 990PF - Part I - Line 18 - Taxes Schedule

Revenue Net Adjusted Charitable

Description and expenses investment net income purpose

OTHER TAXES/BUIS LIC 518 0 0 321 

PROPERTY TAXES 1,603 0 0 994 

INV INC TAX 0 0 0 0 ______________ ______________ ______________ ______________

Totals 2,121 0 0 1,315____________________________ ____________________________ ____________________________ ____________________________

PG01

Statement #119~Form 990PF - Part II - Line 14 - Land Etc. Schedule

Beginning of Cost or Accumulated End of year

Description year book valueother basis depreciation book value FMV

SIGN

FURNITURE 6,435 10,993 6,355 4,638 

Air Conditioner 12,949 152 12,797 

IMPROVEMENTS 89,848 102,592 17,293 85,299 

EQUIPMENT 4,758 23,667 20,361 3,306 

BUILDING 419,457 552,225 151,069 401,156 

LAND 1,500,000 1,500,000 1,500,000 1,500,000 

Sidewalk 16,069 803 15,266 

______________ ______________ ______________ ______________ ______________

Total 2,020,498 2,218,495 196,033 2,022,462 1,500,000 ____________________________ ____________________________ ____________________________ ____________________________ ____________________________
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Federal Supporting Statements 2023
Name(s) as shown on return Tax ID Number

STATMNT~.LD

PG01

Field Manor Foundation Inc 59-3517194

Statement #126Form 990PF - Part I - Line 19 - Depreciation Schedule

Date Cost or Prior year Computation Current Year Net Investment Adjusted Net

Description Acquired Other basis Depreciation Method Rate Life Depreciation Income Income

Equipment 06-30-2016 679 562 M  4.46 7 30 0 0 

Restaurant Equipment 10-16-2018 450 327 M  8.92 7 40 0 0 

Land 05-01-2014 1,500,000 NDA  0 0 0 0 

Furniture 06-30-2016 3,402 2,811 M  4.46 7 152 0 0 

Windows 08-06-2019 8,205 709 SL  2.564 39 210 0 0 

Farm Tractor 07-16-2020 12,000 8,544 M  11.52 5 1,382 0 0 

Building 05-01-2014 400,000 88,892 SL  2.564 39 10,256 0 0 

Building Improvements 06-30-2016 49,838 8,307 SL  2.564 39 1,278 0 0 

Pole Barn 05-22-2018 152,225 43,876 ALT  5.285 20 8,045 0 0 

Furniture 04-30-2015 875 875 M  0 7 0 0 0 

Mower 09-25-2015 10,538 10,538 M  0 7 0 0 0 

Pole Barn Pannels 12-10-2021 44,549 3,728 M  6.872 20 3,061 0 0 

Folding Chairs 06-23-2022 6,716 960 M  24.49 7 1,645 0 0 

AC Unit 07-27-2023 12,949 M  5 15 647 0 0 

Sidewalk Around House 08-03-2023 16,069 ARP  .962 15 155 0 0 _____________ _____________ _____________ _____________ _____________

Totals 2,218,495 170,129 26,901 __________________________ __________________________ __________________________ __________________________ __________________________
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Overflow Statement990 2023
(This page is not filed with the return. It is for your records only.)

Name(s) as shown on return FEIN

OVERFLOW.LD

Page 1

59-3517194Field Manor Foundation Inc

                T a x e s   a n d   L i c e n s e s   f o r   9 9 0 T ,   s c h e d u l e   A

Description Amount_________________________________________________________ ______________
$RE and property tax_________________________________________________________ 609______________

Share of payroll taxes_________________________________________________________ 5,165______________
Taxes, license and fees, other_________________________________________________________ 197____________________________

________________________________________________________Total: $ 5,971
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Estimated Tax Worksheet on Unrelated Business 
Taxable Income for Tax-Exempt Organizations

2024
(and on Investment Income for Private Foundations)

1 1

2 2

3 3

4 4

5 5

6 6

7 7

8 8

9 9

10a

10a
b

10b
c

10c

(a) (b) (c) (d)

11
11

12

12
13

13

14
14

(This page is not filed with the return. It is for your records only.)

Unrelated business taxable income expected in the tax year

Tax on the amount on line 1. See instructions for tax computation

Alternative minimum tax for trusts. See instructions

Total. Add lines 2 and 3

Estimated tax credits. See instructions

Subtract line 5 from line 4

Other taxes. See instructions

Total. Add lines 6 and 7

Credit for federal tax paid on fuels. See instructions

Subtract line 9 from line 8. Note: If less than $500, the organization is not
required to make estimated tax payments. Private foundations, see
instructions
Enter the tax shown on the 2023 return. See instructions. Caution: If zero or
the tax year was for less than 12 months, skip this line and enter the amount
from line 10a on line 10c
2024 Estimated Tax. Enter the smaller of line 10a or line 10b. If the organization is required to skip
line 10b, enter the amount from line 10a on line 10c

Installment due dates. See
instructions
Required installments. Enter
25% of line 10c in columns (a)
through (d). But see instructions
if the organization uses the
annualized income installment
method, the adjusted seasonal
installment method, or is a “large
organization.”
2023 Overpayment. See
instructions

Payment due (Subtract line 13
from line 12)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . 

. . . . . . . . . . . . 

. . . . . . . . . . . . . . . . 

. . . . . . . . . . . . 

179 

179 

179 

05-15-2024 06-17-2024 09-16-2024 12-16-2024

45 45 45 44 

45 45 45 44 
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2023Depreciation Detail Listing* Item is included in UBIA
for Section 199A calculations.
See "UBIA" in lower right corner. (This page is not filed with the return. It is for your records only.)

Social security number/EINName(s) as shown on return

Basis Business Section AMTDepreciable Prior Current AccumulatedBonusNo. Description Date Cost Life Method Rate
CurrentBasis Depreciation Depreciation DepreciationAdjustment percentage 179 depreciation

990 PF

Field Manor Foundation Inc 59-3517194

PAGE  1

1 Equipment 06-30-2016 679 100.00 679 7 200 DB HY 4.46 562 30 592

2 Restaurant Equipment 10-16-2018 450 100.00 450 7 200 DB HY 8.92 327 40 367

3 Land 05-01-2014 1,500,0001,500,000 100.00 0 0 0

4 Furniture 06-30-2016 3,402 100.00 3,402 7 200 DB HY 4.46 2,811 152 2,963

5 Windows 08-06-2019 8,205 100.00 8,205 39 SL     MM 2.564 709 210 919

6 Farm Tractor 07-16-2020 12,000 100.00 12,000 5 200 DB HY 11.52 8,544 1,382 9,926

7 Building 05-01-2014 400,000 100.00 400,000 39 SL     MM 2.564 88,892 10,256 99,148

8 Building Improvements06-30-2016 49,838 100.00 49,838 39 SL     MM 2.564 8,307 1,278 9,585

9 Pole Barn 05-22-2018 152,225 100.00 152,225 20 150 DB HY 5.285 43,876 8,045 51,921

10 Furniture 04-30-2015 875 100.00 875 7 0 875 875

11 Mower 09-25-2015 10,538 100.00 10,538 7 0 10,538 10,538

12 Pole Barn Pannels 12-10-2021 44,549 100.00 44,549 20 150 DB MQ 6.872 3,728 3,061 6,789

13 Folding Chairs 06-23-2022 6,716 100.00 6,716 7 200 DB HY 24.49 960 1,645 2,605

14 AC Unit 07-27-2023 12,949 100.00 12,949 15 150 DB HY 5 647 647

15 Sidewalk Around House08-03-2023 16,069 100.00 16,069 15 SL     MM .962 155 155

Totals 2,218,495 718,495 170,129 26,901 197,030

ST ADJ:Land Amount
Net Depreciable Cost 2,218,495

CY 179 and CY Bonus
TOTAL CY Depr including 179/bonus 26,901
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Next Year's Depreciation Worksheet
2023(This page is not filed with the return. It is for your records only.)

Form Multi-Form Description Date Basis Method Life Deduction

Name(s) as shown on return Tax ID Number

Field Manor Foundation Inc 59-3517194

PF 1 Equipment 06-30-2016 679 200 DBHY 7
PF 1 Restaurant Equipment 10-16-2018 450 200 DBHY 7 40 
PF 1 Land 05-01-2014  0
PF 1 Furniture 06-30-2016 3,402 200 DBHY 7
PF 1 Windows 08-06-2019 8,205 SL    MM 39 210 
PF 1 Farm Tractor 07-16-2020 12,000 200 DBHY 5 1,382 
PF 1 Building 05-01-2014 400,000 SL    MM 39 10,256 
PF 1 Building Improvements 06-30-2016 49,838 SL    MM 39 1,278 
PF 1 Pole Barn 05-22-2018 152,225 150 DBHY 20 7,441 
PF 1 Furniture 04-30-2015 875  7
PF 1 Mower 09-25-2015 10,538  7
PF 1 Pole Barn Pannels 12-10-2021 44,549 150 DBMQ 20 2,832 
PF 1 Folding Chairs 06-23-2022 6,716 200 DBHY 7 1,175 
PF 1 AC Unit 07-27-2023 12,949 150 DBHY 15 1,230 
PF 1 Sidewalk Around House 08-03-2023 16,069 SL    MM 15 1,071 

TOTAL 26,915 
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Marketing Support Program - FIELD MANOR FOUNDATION

FY 2025-2026

Event Income/Expense Report 

 Expenses 2025  projection
2024  

actuals

 VAR+10% 

increase 
Income

2025  

projection
2024  actuals VAR

Personnel - Administrative $194,952.67 $191,130.07 $3,822.60 Donated goods/services $4,363.59 $4,278.03 $85.56

Travel $800.00 $943.94 -$143.94 Donations & public support $56,832.78 $55,718.41 $1,114.37

Collections/Acquisitions $2,000.00 $1,416.84 $583.16 Memberships $7,404.16 $7,258.98 $145.18

Insurance $6,874.56 $7,124.56 -$250.00 Program Revenue $21,501.86 $21,080.25 $421.61

Advertising - brochures, rackcards $9,810.05 $2,114.36 $7,695.69 Revenue from other sources $88,109.74 $86,382.10 $1,727.64

Other Event Expenses $34,096.17 $33,427.62 $668.55 Investment Income $56,625.67 $55,515.36 $1,110.31

Processing Fees $2,098.58 $2,057.43 $41.15

Subtotal Expenses $250,632.03 $238,214.82 $12,417.21

Other Expenses

Other G&A $19,621.05 $19,236.32 $384.73

Grove & Museum Repairs & 
Maintence $23,384.91 $22,926.38 $458.53 Subtotal Incomes $234,837.79 $230,233.13 $4,604.66

Income Sponsors

Cash in Bank to start $184,829.28 $133,985.82 $50,843.46
Income Other

TDC grant funding $0.00 $10,000.00 -$10,000.00

Florida DOS (projected) 73,000.00$     $0.00 $73,000.00

Total Income $307,837.79 $240,233.13 -$67,604.66

Total Expenses Paid $293,637.99 $280,377.52 -$13,260.47

Profit/Loss $14,199.81 -$40,144.39

Subtotal Other Expenses $43,005.95 $42,162.70 -$843.25

Marketing - please specify 

Brevard/Out-of-County Field Manor Foundation's Fiscal Year runs January-December

Out-of-County $0.00 $7,970.00 -$7,970.00
In County $1,700.00 $1,200.00 $500.00

$0.00

$0.00

$0.00

$0.00

$0.00

Subtotal Marketing $1,700.00 $9,170.00 $7,470.00

Total Expenses 2025 $293,637.99 $280,377.52 $13,260.47

.

Updated:  6/20/2025820
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Native Rhythm Festival 

Return to Table of Contents 
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Tourism Development Office 

FY 2025-2026 Marketing Support Program 

Application Packet checklist 

Applicant Organization Name: Native Heritage Gathering INC 

Applicant Event Name: Native Rhythms Festival 

Yes No Comment 

1. Completed application X 

2. Copy of IRS Articles of X N/A 

Incorporation - (if applicable}
3. Copy of IRS Determination letter X 

- (if applicable}
4. Copy of SunBiz.org (if applicable} X 

5. Copy of 990 (if applicable} X 

6. Copy of completed W-9 (March X 

2024} 
7. Income/Expense worksheet X 

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

For TDO use: PROJECT#- C 20

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

YES 

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

�b<= � 1[l((o-tJ 

Peter Cran is, Executive Director 

FY 2025-2026 Marketing Support Program 
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FY 2025-2026 Marketing Support Program application
Response ID:42 Data

2. (untitled)

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

Signature of: Martha Pessaro

3. (untitled)

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

4. (untitled)

3. ORGANIZATION INFORMATION

Name of organization hosting event/year-round programming

Native Heritage Gathering, Inc.

Organization address

1280 Marshall Court

State

FL

City

Merritt Island

Zip

32953

Primary contact name

Martha Pessaro

Primary contact phone number

3215052418
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Primary contact email

Martha@nativeRhythmsFestival.com

Secondary contact name

John Ellis

Secondary contact phone number

3219170276

Secondary contact email

John@Nativerhythmsfestival.com

Organization website address

https://NativeRhythmsFestival.com

5. (untitled)

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

6. (untitled)

5. What is your Federal Employee ID number?
36-4508361

7. (untitled)

6. Are you completing this application for an event or year-round programming?
Event - single or multi-day festival, surfing contest, running race, Main Street organizations, etc.

8. (untitled)

7. EVENT INFORMATION - #1

Name of event

Native Rhythms Festival

Event website address (if different from organization website)

same

Event location

Wickham Park 2500 Parkway Drive Melbourne, FL
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9. (untitled)

8. What is the first date of your event?
11/13/2025

10. (untitled)

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

11. (untitled)

10. Do you have a second event?
No

12. (untitled)

1. EVENT INFORMATION - #2

Name of event

Event website address (if different from organization website)

Event location

13. (untitled)

What is the first date of your event?

14. (untitled)

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

15. (untitled)

Do you have a third event?

16. (untitled)

5. EVENT INFORMATION - #3

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

Event location

17. (untitled)

What is the first date of your event?

18. (untitled)

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

19. (untitled)

11. What types of marketing do you plan to do for this event?
Billboards
Digital advertising (banner ads, etc.)
Direct mail
Radio
Search advertising (pay-per-click, etc.)
Social hashtags
Social media (Facebook, Instagram, YouTube, etc.)
TV/Video
Other - Please be specific.....: PowWow highway (cultural communications)

20. (untitled)

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

21. (untitled)

12. What are your social media handles?
Facebook : NativeRhythmsFestival
Instagram : N/A
YouTube : NativeRhythmsFestival

22. (untitled)

13. What hashtags do you currently use?
#NativeRhythmsFestival

23. (untitled)
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14. Upload a copy of your organization's IRS Determination letter.
NHGI_501C3.pdf

24. (untitled)

15. Upload a copy of your organization's 990 form.
e-Postcard_View9902025.pdf

25. (untitled)

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

26. (untitled)

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

NHGIFLAnnualReport.pdf

27. (untitled)

17. Upload your completed W-9 form.
W9March2024.pdf

28. (untitled)

18. Upload your completed Event Income/Expense report.
NHGISCOTEventIncomeExpense.pdf

29. (untitled)

19. Upload your completed Checklist.
NHGISCOTChecklist.pdf

30. (untitled)

20.                                                                                                       ATTESTATION

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

828
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Signature of: Martha Pessaro

31. Thank You!

New Send Email

Jun 02, 2025 09:52:17 Success: Email Sent to: Deborah.Webster@VisitSpaceCoast.com;
Terrence.Parks@VisitSpaceCoast.com
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Form 990-N

Department of the Treasury
Internal Revenue Service

Electronic Notice (e-Postcard)

for Tax-Exempt Organization not Required to File Form 990 or 990-EZ

OMB No. 1545-2085

2024
Open to Public Inspection

A For the 2024 Calendar year, or tax year beginning 2024-01-01 and ending 2024-12-31

B Check if available
Terminated for Business
Gross receipts are normally $50,000 or less

1280 Marshall Court, Merritt
Island, FL, US, 32953

C Name of Organization: NATIVE HERITAGE GATHERING
 

D Employee Identification
Number 36-4508361

E Website:
https://www.NativeRhythmsFestival.com 1280 Marshall Court, Merritt

Island, FL, US, 32953

F Name of Principal Officer: Martha Pessaro

 

Privacy Act and Paperwork Reduction Act Notice: We ask for the information on this form to carry out the Internal Revenue laws of the United States.
You are required to give us the information. We need it to ensure that you are complying with these laws.

The organization is not required to provide information requested on a form that is subject to the Paperwork Reduction Act unless the form displays a
valid OMB control number. Books or records relating to a form or its instructions must be retained as long as their contents may become material in the
administration of any Internal Revenue law. The rules governing the confidentiality of the Form 990-N is covered in code section 6104.

The time needed to complete and file this form and related schedules will vary depending on the individual circumstances. The estimated average times
is 15 minutes.

Note: This image is provided for your records only. Do Not mail this page to the IRS. The IRS will not accept this filing via paper. You must file
your Form 990-N (e-Postcard) electronically.
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Marketing Support Program - NATIVE HERITAGE GATHERING

FY 2025-2026

Event Income/Expense Report

 Expenses
2025-2026  

projection

2024-2025  

actuals

 VAR+10% 

increase 
Income

2025-2026  

projection

2024-2025  

actuals
VAR

Contracted Services $30,000.00 $23,850.00 $6,150.00 Contracted Fees $13,500.00 $7,215.00 $6,285.00

Equipment $2,000.00 $7,572.00 -$5,572.00 Individual Contributions $11,000.00 $23,942.00 -$12,942.00

Insurance $400.00 $505.00 -$105.00 Corporate Contributions $12,000.00 $6,314.00 $5,686.00

Materials $1,000.00 $5,707.00 -$4,707.00 Foundations $5,000.00 $6,500.00 -$1,500.00

Outside Artistic Services $7,900.00 $8,873.00 -$973.00 State Support $0.00 $12,500.00 -$12,500.00

Space Rentals $2,500.00 $4,771.00 -$2,271.00

Subtotal Expense $43,800.00 $51,278.00 -$7,478.00

Other Expenses

Corporate fees, etc. $200.00 $230.00 -$30.00

$0.00 Subtotal Income $41,500.00 $56,471.00 -$14,971.00

$0.00

$0.00 Cash in Bank to start $2,000.00 $2,000.00 $0.00

$0.00 Other Income $5,500.00 $1,024.00 $4,476.00

$0.00 TDC grant funding $0.00 $5,000.00 -$5,000.00

$0.00 Total Income $47,000.00 $62,495.00 -$15,495.00

$0.00 Total Expenses Paid $47,000.00 $57,658.00 -$10,658.00

Subtotal Other Expenses $200.00 $230.00 -$30.00 Profit/Loss $0.00 $4,837.00 -483700%

Marketing - please specify 

Brevard/Out-of-County

Brevard County $2,000.00 $3,000.00 -$1,000.00

Out of County $1,000.00 $3,150.00 -$2,150.00

Subtotal Marketing $3,000.00 $6,150.00 -$3,150.00

Total Expenses 2025-2026 $47,000.00 $57,658.00

.

Updated:  6/25/2025834
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Space Coast Art Festival 

Return to Table of Contents 
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Tourism Development Office 

FY 2025-2026 Marketing Support Program 

Application Packet checklist 

Applicant Organization Name: Space Coast Art Festival 

Applicant Event Name: Space Coast Art Festival 

Yes No Comment 

1. Completed application X 

2. Copy of I RS Articles of X NIA 

Incorporation - (if applicable)

3. Copy of IRS Determination letter X 

- (if applicable)

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

5. Copy of 990 (if applicable) X 

6. Copy of completed W-9 (March X 

2024)

7. Income/Expense worksheet X 

(required for all applicants)

8. Copy of the Applicant checklist X 

For TDO use: PROJECT#- C21

This application meets the minimum requirement of 5,001 out-of-county attendees 

(Cultural) or 250 room nights (Sports). 

YES 

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

�� � -;{t(-co�r 
Peter Cran is, Executive Director 

FY 2025-2026 Marketing Support Program 

837



FY 2025-2026 Marketing Support Program application
Response ID:14 Data

2. (untitled)

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

Signature of: Steven Izzo

3. (untitled)

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

4. (untitled)

3. ORGANIZATION INFORMATION

Name of organization hosting event/year-round programming

Space Coast Art Festival, Inc.

Organization address

P.O. Box 146

State

FL

City

Cape Canaveral

Zip

32920

Primary contact name

Steve Izzo

Primary contact phone number

862-222-4820
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Primary contact email

steve@spacecoastartfestival.com

Secondary contact name

Marilyn Grigsby

Secondary contact phone number

321-543-0891

Secondary contact email

info@spacecoastartfestival.com

Organization website address

www.spacecoastartfestival.com

5. (untitled)

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

6. (untitled)

5. What is your Federal Employee ID number?
59-1562006

7. (untitled)

6. Are you completing this application for an event or year-round programming?
Event - single or multi-day festival, surfing contest, running race, Main Street organizations, etc.

8. (untitled)

7. EVENT INFORMATION - #1

Name of event

Space Coast Art Festival

Event website address (if different from organization website)

www.spacecoastartfestival.com

Event location

The Avenue Viera
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9. (untitled)

8. What is the first date of your event?
11/08/2025

10. (untitled)

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

11. (untitled)

10. Do you have a second event?
No

12. (untitled)

1. EVENT INFORMATION - #2

Name of event

Event website address (if different from organization website)

Event location

13. (untitled)

What is the first date of your event?

14. (untitled)

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

15. (untitled)

Do you have a third event?

16. (untitled)

5. EVENT INFORMATION - #3

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

Event location

17. (untitled)

What is the first date of your event?

18. (untitled)

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

19. (untitled)

11. What types of marketing do you plan to do for this event?
Social hashtags
Social media (Facebook, Instagram, YouTube, etc.)
Other - Please be specific.....: Direct email to artists, paid social media, print ads

20. (untitled)

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

21. (untitled)

12. What are your social media handles?
Facebook : https://www.facebook.com/Spacecoastartfestival
Instagram : https://www.instagram.com/spacecoastartfestival/
YouTube : na

22. (untitled)

13. What hashtags do you currently use?
#SpaceCoastArtFestival #FreeAdmission #SupportLocalArtists #HappeningNow #VieraCommunity #ArtsBrevard
#BrevardCountyEvents #SpaceCoastEvents #ThingsToDoInBrevard

23. (untitled)

14. Upload a copy of your organization's IRS Determination letter.
SCAF_IRS_Non-Profit_Determination_Feb1996.pdf
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https://surveygizmoresponseuploads.s3.amazonaws.com/fileuploads%2F470212%2F8240909%2F35-c4c1c9161ab9f1ae051ac86c58203f07_SCAF_IRS_Non-Profit_Determination_Feb1996.pdf


24. (untitled)

15. Upload a copy of your organization's 990 form.
SCAF_990_ez(2022).pdf

25. (untitled)

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

26. (untitled)

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

SCAF_Florida_Annual_Report_2025_Sunbiz.pdf

27. (untitled)

17. Upload your completed W-9 form.
SCAF_IRS_W-9_Form_2025_Filled_in.pdf

28. (untitled)

18. Upload your completed Event Income/Expense report.
SCAF_Event_Income_Expense_Report_template_FY25-26_filled.pdf

29. (untitled)

19. Upload your completed Checklist.
SCAF_MSP_applicant_checklist_4.30.2025_filled.pdf

30. (untitled)

20.           ATTESTATION

I attest that all information in this questionnaire is true and correct. I further attest that will
comply with the requirements set forth, if awarded support.
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https://surveygizmoresponseuploads.s3.amazonaws.com/fileuploads%2F470212%2F8240909%2F46-249c503dabeb8412f7dd995bac8c40c5_SCAF_990_ez%282022%29.pdf
https://surveygizmoresponseuploads.s3.amazonaws.com/fileuploads%2F470212%2F8240909%2F106-687800dfc34201496444f7c946af63ec_SCAF_Florida_Annual_Report_2025_Sunbiz.pdf
https://surveygizmoresponseuploads.s3.amazonaws.com/fileuploads%2F470212%2F8240909%2F34-71d5b6f9b83f9c4d184d270cd65a75f4_SCAF_IRS_W-9_Form_2025_Filled_in.pdf
https://surveygizmoresponseuploads.s3.amazonaws.com/fileuploads%2F470212%2F8240909%2F46-ff94053b46128c9878652cdfcf9d7365_SCAF_Event_Income_Expense_Report_template_FY25-26_filled.pdf
https://surveygizmoresponseuploads.s3.amazonaws.com/fileuploads%2F470212%2F8240909%2F106-ab20026cab47387166af6171a42d94ab_SCAF_MSP_applicant_checklist_4.30.2025_filled.pdf


Signature of: Steven Izzo

31. Thank You!

New Send Email

May 20, 2025 11:43:04 Success: Email Sent to: Deborah.Webster@VisitSpaceCoast.com;
Terrence.Parks@VisitSpaceCoast.com
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26 DANUBE RIVER DRIVE
COCOA BEACH,  FL  32931

Current Principal  Place of Business:

Current Mailing Address:

PO BOX 146
CAPE CANAVERAL,  FL  32920  US

Entity Name: SPACE COAST ART FESTIVAL, INC.

DOCUMENT# 722443

FEI Number: 59-1562006 Certificate of Status Desired:

Name and Address of Current Registered Agent:

HERNANDEZ III, TONY .  ESQ.
503 N. ORLANDO AVE. #106
COCOA BEACH, FL  32931  US

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

SIGNATURE:

Electronic Signature of Registered Agent Date

Officer/Director Detail :

I hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic signature shall have the same legal effect as if made under 
oath; that I am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears 
above, or on an attachment with all other like empowered.

SIGNATURE:

Electronic Signature of Signing Officer/Director Detail Date

TONY HERNANDEZ III

FILED
Apr 04, 2025

Secretary of State
5476609076CC

MARILYN GRIGSBY TREASURER 04/04/2025

 2025  FLORIDA NOT FOR PROFIT CORPORATION ANNUAL REPORT

No

04/04/2025

Title PRESIDENT

Name IZZO, STEVEN  

Address 2021 N. ATLANTIC AVE PMB215   

City-State-Zip: COCOA BEACH  FL  32931

Title SECRETARY

Name WOZNICKI, CYNTHIA  

Address 1576 PEREGRINE CIRCLE UNIT 110   

City-State-Zip: ROCKLEDGE   FL  32955

Title TREASURER

Name GRIGSBY, MARILYN  

Address 26 DANUBE RIVER DRIVE   

City-State-Zip: COCOA BEACH  FL  32931

Title VP

Name BRYANT, KASI  

Address 3091 REEF ROCK PLACE   

City-State-Zip: MELBOURNE  FL  32940
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Form  W-9
(Rev. March 2024)

Request for Taxpayer 
Identification Number and Certification

Department of the Treasury  
Internal Revenue Service Go to www.irs.gov/FormW9 for instructions and the latest information.

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

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

P
ri

nt
 o

r 
ty

pe
. 

S
ee

 S
pe

ci
fic

 In
st

ru
ct

io
ns

 o
n 

pa
ge

 3
.

1    Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner’s name on line 1, and enter the business/disregarded 
entity’s name on line 2.)

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

3a  Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check 
only one of the following seven boxes. 

Individual/sole proprietor C corporation S corporation Partnership Trust/estate

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

Other (see instructions) 

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

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

Exempt payee code (if any)

Exemption from Foreign Account Tax 
Compliance Act (FATCA) reporting 
 code (if any)

(Applies to accounts maintained 
outside the United States.)

5    Address (number, street, and apt. or suite no.). See instructions.

6    City, state, and ZIP code

Requester’s name and address (optional)

7    List account number(s) here (optional)

Part I Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid 
backup withholding. For individuals, this is generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and 
Number To Give the Requester for guidelines on whose number to enter.

Social security number

– –

or
Employer identification number 

–

Part II Certification
Under penalties of perjury, I certify that:
1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and
2. I am not subject to backup withholding because (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 

Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am 
no longer subject to backup withholding; and

3. I am a U.S. citizen or other U.S. person (defined below); and
4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding 
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid, 
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and, generally, payments 
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later.

Sign 
Here

Signature of 
U.S. person Date

General Instructions
Section references are to the Internal Revenue Code unless otherwise 
noted.
Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9.

What’s New
Line 3a has been modified to clarify how a disregarded entity completes 
this line. An LLC that is a disregarded entity should check the 
appropriate box for the tax classification of its owner. Otherwise, it 
should check the “LLC” box and enter its appropriate tax classification.

New line 3b has been added to this form. A flow-through entity is 
required to complete this line to indicate that it has direct or indirect 
foreign partners, owners, or beneficiaries when it provides the Form W-9 
to another flow-through entity in which it has an ownership interest. This 
change is intended to provide a flow-through entity with information 
regarding the status of its indirect foreign partners, owners, or 
beneficiaries, so that it can satisfy any applicable reporting 
requirements. For example, a partnership that has any indirect foreign 
partners may be required to complete Schedules K-2 and K-3. See the 
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

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

Cat. No. 10231X Form W-9 (Rev. 3-2024)
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Marketing Support Program - SPACE COAST ART FESTIVAL

FY 2025-2026

Event Income/Expense Report

 Expenses
2025-2026  

projection

2024-2025  

actuals

 VAR+10% 

increase 
Income

2025-2026  

projection

2024-2025  

actuals
VAR

Festival Expense $12,225.00 $12,987.00 -$762.00 Artists $23,950.00 $28,637.00 -$4,687.00

Artist Awards $6,000.00 $6,428.00 -$428.00 Food Vendors $1,000.00 $900.00 $100.00

Schools Awards $1,500.00 $1,500.00 $0.00 Other Grants $3,000.00 $3,045.00 -$45.00

Student Awards $1,980.00 $1,980.00 $0.00 Merchandise Sales $500.00 $400.00 $100.00

Student Art Festival Expense $2,600.00 $2,073.00 $527.00 Other New Donations $750.00 $0.00 $750.00

Expense Subtotal $24,305.00 $24,968.00 -$663.00

Other Expenses

Refunds (due to reschedule) $0.00 $5,550.00 -$5,550.00 Income Subtotal $29,200.00 $32,982.00 -$3,782.00

Corporate Insurance $1,250.00 $1,339.00 -$89.00

Office Rent $1,000.00 $6,690.00 -$5,690.00

Other Office Expenses $525.00 $886.00 -$361.00 Income Sponsors $9,000.00 $9,696.00 -$696.00

Accountant (CPA) $550.00 $530.00 $20.00

Storage Space Rental $1,200.00 $0.00 $1,200.00 Cash in Bank to start $26,082.00 $18,047.00 $8,035.00 See Note 2

$0.00 Income Other

$0.00 TDC grant funding $0.00 $6,667.00 -$6,667.00

$0.00 Total Income $38,200.00 $49,345.00 -$11,145.00

$0.00 Total Expenses Paid $38,930.00 $50,877.00

Other Expenses Subtotal $4,525.00 $14,995.00 -$10,470.00 Profit/Loss -$730.00 -$1,532.00

Marketing Expense

Advertising $10,100.00 $10,914.00 -$814.00

$0.00

Marketing Subtotal $10,100.00 $10,914.00 -$814.00

Total Expenses 2025-2026 $38,930.00 $50,877.00

.

Notes Added

1. VAR is calculated as 2025-2026 minus 2024-2025 to see the net change

2. Bank Balance in 2025 includes pre-paid artist fees that were rolled over from 2024 due to reschedule

3. Refunds: paid to some Artists due to reschedule in 2024

4. Office Rent: Vacated physical office space to reduce Administrative expenses

5. Amounts rounded, primary line items shown, but small expense categories not included

6. Categorization of expenses may vary slightly from year to year but do not impact overall summary

7. 2025-2026 Budget Plan reduced to impact of likely no TDC direct funding

Updated:  6/19/2025855
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38th Annual Veterans Reunion/Memorial Wall

Return to Table of Contents 
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Tourism Development Office 

FY 2025-2026 Marketing Support Program 

Application Packet checklist 

For TDO use: PROJECT#- C 22

Applicant Organization Name: Veterans Memorial Reunion Inc 

Applicant Event Name: Traveling Wall exhibit 

Yes No Comment 

1. Completed application X 

2. Copy of IRS Articles of X NIA 

Incorporation - (if applicable)

3. Copy of IRS Determination letter X 

- (if applicable)

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

5. Copy of 990 (if applicable) X Did not submit the document 

6. Copy of completed W-9 (March X 

2024)

7. Income/Expense worksheet X 

(required for all applicants)

8. Copy of the Applicant checklist X 

This application meets the minimum requirement of 5,001 out-of-county attendees 

(Cultural) or 250 room nights (Sports). 

YES 

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

�� � 1h_{1°-cr 
Peter Cran is, Executive Director 

FY 2025-2026 Marketing Support Program 
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FY 2025-2026 Marketing Support Program application
Response ID:73 Data

2. (untitled)

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

Signature of: Michael K Roman

3. (untitled)

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

4. (untitled)

3. ORGANIZATION INFORMATION

Name of organization hosting event/year-round programming

Veterans Memorial Reunion Inc

Organization address

PO Box 110801

State

FL

City

Palm Bay

Zip

32911

Primary contact name

Charles Heywood IV

Primary contact phone number

561-445-8503
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Primary contact email

coo@veteransmemorialreunioninc.org

Secondary contact name

Kennian T Torres

Secondary contact phone number

321-458-5852

Secondary contact email

vp@veteransmemorialreunioninc.org

Organization website address

www.veteransmemorialreunioninc.org

5. (untitled)

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

6. (untitled)

5. What is your Federal Employee ID number?
93-4441136

7. (untitled)

6. Are you completing this application for an event or year-round programming?
Event - single or multi-day festival, surfing contest, running race, Main Street organizations, etc.

8. (untitled)

7. EVENT INFORMATION - #1

Name of event

38th Annual Veterans Reunion

Event website address (if different from organization website)

same

Event location

Wickham Park, Melbourne, FL
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9. (untitled)

8. What is the first date of your event?
05/02/2026

10. (untitled)

9. In total, how many days will your event be held?
11

11. (untitled)

10. Do you have a second event?
No

12. (untitled)

1. EVENT INFORMATION - #2

Name of event

Event website address (if different from organization website)

Event location

13. (untitled)

What is the first date of your event?

14. (untitled)

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

15. (untitled)

Do you have a third event?

16. (untitled)

5. EVENT INFORMATION - #3

Name of event

861



Event website address (if different from organization website)

Event location

17. (untitled)

What is the first date of your event?

18. (untitled)

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

19. (untitled)

11. What types of marketing do you plan to do for this event?
Billboards
Digital advertising (banner ads, etc.)
Radio
Search advertising (pay-per-click, etc.)
Social media (Facebook, Instagram, YouTube, etc.)
TV/Video

20. (untitled)

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

21. (untitled)

12. What are your social media handles?
Facebook : veteransmemorialreunioninc
Instagram : veteransmemorialreunioninc
YouTube : NA

22. (untitled)

13. What hashtags do you currently use?
NA

23. (untitled)

14. Upload a copy of your organization's IRS Determination letter.
501c3_letter.pdf
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https://surveygizmoresponseuploads.s3.amazonaws.com/fileuploads%2F470212%2F8240909%2F70-56a6d9d8a6a05e015d5e57d009264319_501c3_letter.pdf


24. (untitled)

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

25. (untitled)

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

26. (untitled)

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

Detail_by_Entity_Name.pdf

27. (untitled)

17. Upload your completed W-9 form.
W-9_FORM_June_2025.pdf

28. (untitled)

18. Upload your completed Event Income/Expense report.
Event_Income_Expense_Report_FY25-26.pdf

29. (untitled)

19. Upload your completed Checklist.
checklist.pdf

30. (untitled)

20.                                                                                                       ATTESTATION

I attest that all information in this questionnaire is true and correct. I further attest that will
comply with the requirements set forth, if awarded support.
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https://surveygizmoresponseuploads.s3.amazonaws.com/fileuploads%2F470212%2F8240909%2F117-755373b40de92ea701745e15c70d8168_990pf_extension.pdf
https://surveygizmoresponseuploads.s3.amazonaws.com/fileuploads%2F470212%2F8240909%2F111-7de7eb4bf4048f544f24ed58ecf3cd5c_Detail_by_Entity_Name.pdf
https://surveygizmoresponseuploads.s3.amazonaws.com/fileuploads%2F470212%2F8240909%2F62-0130c2060019d8a76ac1c417e18ddb8f_W-9_FORM_June_2025.pdf
https://surveygizmoresponseuploads.s3.amazonaws.com/fileuploads%2F470212%2F8240909%2F93-96c5728c227dcfd9958b005553eb8f09_Event_Income_Expense_Report_FY25-26.pdf
https://surveygizmoresponseuploads.s3.amazonaws.com/fileuploads%2F470212%2F8240909%2F106-eaf7507cec2d72f96ca45ad66468f103_checklist.pdf


Signature of: Michael Roman

31. Thank You!

New Send Email

Jun 07, 2025 20:46:29 Success: Email Sent to: Deborah.Webster@VisitSpaceCoast.com;
Terrence.Parks@VisitSpaceCoast.com
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Document Number
FEI/EIN Number
Date Filed

Effective Date
State

Status

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

Detail by Entity Name
Florida Not For Profit Corporation
VETERANS MEMORIAL REUNION INC.

Filing Information

N23000013030

93-4441136

10/27/2023

01/01/2024

FL

ACTIVE

Principal Address

740 Gelndale Ave NW
Palm Bay, FL 32907

Changed: 06/07/2024

Mailing Address

PO Box. 110801
Palm Bay, FL 32911

Changed: 06/07/2024

Registered Agent Name & Address

ROMAN, MICHAEL K
740 Glendale Ave NW
Palm Bay, FL 32907

Address Changed: 03/25/2025

Officer/Director Detail

Name & Address

Title P

ROMAN, MICHAEL K
740 GLENDALE AVE NW
PALM BAY, FL 32907

Title VP

D IV ISION OF CORPORATIONSFlorida Department of State

6/7/25, 7:39 PM Detail by Entity Name

https://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&directionType=Initial&searchNameOrder=VETERANSMEMORI… 1/2866

http://dos.myflorida.com/
http://dos.myflorida.com/sunbiz/
http://dos.myflorida.com/sunbiz/search/
https://search.sunbiz.org/Inquiry/CorporationSearch/ByName
http://dos.myflorida.com/sunbiz/
http://dos.myflorida.com/


TORRES, KENNIAN C
2702 CARLSON CIRCLE APT 202
202 MELBOURNE, FL 32901

Title COO

HEYWOOD, CHARLES H, IV
106 HURWOOD AVE
MERRITT ISLAND, FL 32953

Annual Reports

Report Year Filed Date
2025 03/25/2025

Document Images

03/25/2025 -- ANNUAL REPORT View image in PDF format

10/27/2023 -- Domestic Non-Profit View image in PDF format

Florida Department of State, Division of Corporations

6/7/25, 7:39 PM Detail by Entity Name

https://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&directionType=Initial&searchNameOrder=VETERANSMEMORI… 2/2867
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Veterans Memorial Reunion Inc (VMRI)

x

PO Box 110801

Palm Bay, FL, 32911

9 3 4 4 4 1 1 3 6

NA

03 June 2025
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Marketing Support Program - VETERANS MEMORIAL REUNION

FY 2025-2026

Event Income/Expense Report

 Expenses
2025-2026  

projection

2024-2025  

actuals

 VAR+10% 

increase 
Income

2025-2026  

projection

2024-2025  

actuals
VAR

Delivery $100.00 $123.74 -$23.74 Donations $7,960.00 $5,314.00 $2,646.00

Event Contractors $9,000.00 $2,631.40 $6,368.60 Fundraising $2,390.00 $9,160.00 -$6,770.00

Bank Internet Service Fees $500.00 $0.00 $500.00 Vendor Donations $4,001.00 $800.00 $3,201.00

Business License Fees $2,500.00 $225.00 $2,275.00 Operating $602.84 $0.00 $602.84

Event Insurance $2,400.00 $0.00 $2,400.00

Software Subscriptions $250.00 $43.12 $206.88

Event Equipment $12,000.00 $2,268.24 $9,731.76

Postage $225.00 $182.00 $43.00

Fuel $250.00 $0.00 $250.00

Subtotal Expense $27,225.00 $5,473.50 $21,751.50

Subtotal Income $14,953.84 $15,274.00 -$320.16

Income Sponsors

Cash in Bank to start $18,692.54 $275.00 $18,417.54

TDC grant funding $0.00 $9,334.74 ($9,334.74)

Total Income $33,646.38 $24,883.74 $8,762.64

Total Expenses Paid $31,125.00 $6,181.48 $24,943.52

Subtotal Other Expenses $0.00 $0.00 $0.00 Profit/Loss $2,521.38 $24,883.74

Marketing - please specify 

Brevard/Out-of-County

Advertising $1,500.00 $171.74 -$1,328.26

Printing and Publication $400.00 $384.74 -$15.26

Booth and Event Fees $2,000.00 $151.50 -$1,848.50

Subtotal Marketing $3,900.00 $707.98 -$3,192.02

Total Expenses 2025-2026 $31,125.00 $6,181.48

.

Updated:  6/25/2025870
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Wizard of OZ Museum 

Return to Table of Contents 
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Tourism Development Office 

FY 2025-2026 Marketing Support Program 

Application Packet checklist 

Applicant Organization Name: OZ Store LLC 

Applicant Event Name: Year-round programming 

Yes No 

1. Completed application X 

2. Copy of IRS Articles of X 

Incorporation - (if applicable)

3. Copy of IRS Determination letter X 

- (if applicable)

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

5. Copy of 990 (if applicable) X 

6. Copy of completed W-9 (March X 

2024)

7. Income/Expense worksheet X 

(required for all applicants)

8. Copy of the Applicant checklist X 

For TDO use: PROJECT#- C 23

Comment 

NIA 

N/A 

Incorrect subtotal 

This application meets the minimum requirement of 5,001 out-of-county attendees 

(Cultural} or 250 room nights (Sports}. 

YES 

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

�1yC_ 
� 7 (t{1o{f" 

Peter Cran is, Executive Director 

FY 2025-2026 Marketing Support Program 
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FY 2025-2026 Marketing Support Program application
Response ID:20 Data

2. (untitled)

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

Signature of: Frederick Trust

3. (untitled)

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

4. (untitled)

3. ORGANIZATION INFORMATION

Name of organization hosting event/year-round programming

The Wizard of OZ Museum

Organization address

7099 N.Atlantic Ave

State

FL

City

Cape Canaveral

Zip

32920-2683

Primary contact name

Frederick Trust

Primary contact phone number

4105303265
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Primary contact email

wizardofozmuseum@gmail.com

Secondary contact name

Palina Trust

Secondary contact phone number

3053546787

Secondary contact email

palinatrust@gmail.com

Organization website address

wizardofozflorida.com

5. (untitled)

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

6. (untitled)

5. What is your Federal Employee ID number?
85-0822863

7. (untitled)

6. Are you completing this application for an event or year-round programming?
Year-round programming - theater, symphony, concerts, museum, etc.

8. (untitled)

1. EVENT INFORMATION - #1

Name of event

Event website address (if different from organization website)

Event location

9. (untitled)

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

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

11. (untitled)

7. Do you have a second event?
No

12. (untitled)

4. EVENT INFORMATION - #2

Name of event

Event website address (if different from organization website)

Event location

13. (untitled)

What is the first date of your event?

14. (untitled)

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

15. (untitled)

Do you have a third event?

16. (untitled)

8. EVENT INFORMATION - #3

Name of event

Event website address (if different from organization website)

Event location

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

18. (untitled)

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

19. (untitled)

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

20. (untitled)

8. What types of marketing do you plan to do for your year-round programming?
Digital advertising (banner ads, etc.)
Social media (Facebook, Instagram, YouTube, etc.)

21. (untitled)

9. What are your social media handles?
Facebook : @wizardofozmuseum
Instagram : NA
YouTube : NA

22. (untitled)

10. What hashtags do you currently use?
#wizardofozmuseum

23. (untitled)

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

24. (untitled)

Upload a copy of your organization's 990 form.

25. (untitled)

11. Upload a copy of your organization's Articles of Incorporation.
corporation.pdf

877

https://surveygizmoresponseuploads.s3.amazonaws.com/fileuploads%2F470212%2F8240909%2F119-7245e5c6850614d4bd6cedb9f2b31a19_corporation.pdf


26. (untitled)

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

SunBiz.pdf

27. (untitled)

13. Upload your completed W-9 form.
w9.pdf

28. (untitled)

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

29. (untitled)

15. Upload your completed Checklist.
MSP_applicant_checklist_5.21.2025.pdf

30. (untitled)

16.                                                                                                       ATTESTATION

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

Signature of: Fred Trust

31. Thank You!

New Send Email

May 21, 2025 15:19:03 Success: Email Sent to: Deborah.Webster@VisitSpaceCoast.com;
Terrence.Parks@VisitSpaceCoast.com 878

https://surveygizmoresponseuploads.s3.amazonaws.com/fileuploads%2F470212%2F8240909%2F126-3aadf246ae07060700425f09953f3aae_SunBiz.pdf
https://surveygizmoresponseuploads.s3.amazonaws.com/fileuploads%2F470212%2F8240909%2F217-0fecab82fcc1e0c2365a4d45cbbe2ae7_w9.pdf
https://surveygizmoresponseuploads.s3.amazonaws.com/fileuploads%2F470212%2F8240909%2F155-315646b8963077e0096bed3fc4df64b1_Event_Income_Expense_Report_template_FY25-26-Test.pdf
https://surveygizmoresponseuploads.s3.amazonaws.com/fileuploads%2F470212%2F8240909%2F46-a636e7a7b2e644e7723cde4e841c51cf_MSP_applicant_checklist_5.21.2025.pdf
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7099 ATLANTIC AVE
CAPE CANAVERAL,  FL  32920

Current Principal  Place of Business:

Current Mailing Address:

1691 WEKIVA DRIVE
MELBOURNE,  FL  32940  US

Entity Name: OZ STORE LLC

DOCUMENT# L20000064047

FEI Number: 85-0822863 Certificate of Status Desired:

Name and Address of Current Registered Agent:

TRUST, FREDERICK   
1691 WEKIVA DRIVE
MELBOURNE, FL  32940  US

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

SIGNATURE:

Electronic Signature of Registered Agent Date

Authorized Person(s) Detail :

I hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic signature shall have the same legal effect as if made under 
oath; that I am a managing member or manager of the limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 605, Florida Statutes; and 
that my name appears above, or on an attachment with all other like empowered.

SIGNATURE:

Electronic Signature of Signing Authorized Person(s) Detail Date

FREDERICK TRUST

FILED
Feb 03, 2025

Secretary of State
2134230553CC

PALINA TRUST OWNER 02/03/2025

 2025  FLORIDA LIMITED LIABILITY COMPANY ANNUAL REPORT

No

02/03/2025

Title AR

Name TRUST, PALINA  

Address 1691 WEKIVA DRIVE   

City-State-Zip: MELBOURNE  FL  32940
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Green Gables  

Return to Table of Contents 
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d, 

Tourism Development Office 

FY 2025-2026 Marketing Support Program 

Application Packet checklist 

Applicant Organization Name: Green Gables

Applicant Event Name: Year-round programming

Yes No 

1. Completed application X 

2. Copy of IRS Articles of X 

Incorporation - (if applicable) 
3. Copy of IRS Determination letter X 

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

5. Copy of 990 (if applicable) X 

6. Copy of completed W-9 (March X 

2024) 
7. Income/Expense worksheet X 

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

For TDO use: PROJECT#- C 24

Comment 

NIA 

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

YES 

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

�� h_ 1 (-c)-{o{f

Peter Cran is, Executive Director

FY 2025-2026 Marketing Support Program 
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FY 2025-2026 Marketing Support Program application
Response ID:31 Data

2. (untitled)

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

Signature of: Annita Full

3. (untitled)

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

4. (untitled)

3. ORGANIZATION INFORMATION

Name of organization hosting event/year-round programming

Green Gables at Historic Riverview Village, Inc

Organization address

Po Box 1086

State

FL

City

Melbourne

Zip

32902

Primary contact name

Annita Full

Primary contact phone number

321-432-0848
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Primary contact email

annita@greengables.org

Secondary contact name

Sue Fallon

Secondary contact phone number

321-536-6357

Secondary contact email

sue@greengables.org

Organization website address

greengables.org

5. (untitled)

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

6. (untitled)

5. What is your Federal Employee ID number?
27-4206685

7. (untitled)

6. Are you completing this application for an event or year-round programming?
Year-round programming - theater, symphony, concerts, museum, etc.

8. (untitled)

1. EVENT INFORMATION - #1

Name of event

Event website address (if different from organization website)

Event location

9. (untitled)

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

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

11. (untitled)

7. Do you have a second event?
Yes

12. (untitled)

4. EVENT INFORMATION - #2

Name of event

Event website address (if different from organization website)

Event location

13. (untitled)

What is the first date of your event?

14. (untitled)

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

15. (untitled)

8. Do you have a third event?
No

16. (untitled)

7. EVENT INFORMATION - #3

Name of event

Event website address (if different from organization website)

Event location
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17. (untitled)

What is the first date of your event?

18. (untitled)

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

19. (untitled)

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

20. (untitled)

9. What types of marketing do you plan to do for your year-round programming?
Radio
Social hashtags
Social media (Facebook, Instagram, YouTube, etc.)

21. (untitled)

10. What are your social media handles?
Facebook : SaveGreenGables
Instagram : @greengables.org
YouTube : @greengables8868

22. (untitled)

11. What hashtags do you currently use?
NA

23. (untitled)

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

24. (untitled)

13. Upload a copy of your organization's 990 form.
990-Tax_Return_2023-Green_Gables.pdf

890
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https://surveygizmoresponseuploads.s3.amazonaws.com/fileuploads%2F470212%2F8240909%2F118-1c0a2b0b9fa1e43d4958d9138dac8e10_990-Tax_Return_2023-Green_Gables.pdf


25. (untitled)

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

26. (untitled)

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

SunBiz_2025-Green_Gables.pdf

27. (untitled)

15. Upload your completed W-9 form.
W9_Green_Gables.pdf

28. (untitled)

16. Upload your completed Event Income/Expense report.
Event_Income_Expense_Report__FY25-26_Green_Gables.pdf

29. (untitled)

17. Upload your completed Checklist.
Checklist-Green_Gables.pdf

30. (untitled)

18.                                                                                                       ATTESTATION

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

Signature of: Annita Full
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https://surveygizmoresponseuploads.s3.amazonaws.com/fileuploads%2F470212%2F8240909%2F57-403503103f5632b515d2ec37dfb09b8a_W9_Green_Gables.pdf
https://surveygizmoresponseuploads.s3.amazonaws.com/fileuploads%2F470212%2F8240909%2F210-ace0a73b2457e81c28a5b5abfc5efa52_Event_Income_Expense_Report__FY25-26_Green_Gables.pdf
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ANNITA FULL
2478 LAKES OF MELBOURNE DRIVE 
WEST MELBOURNE ,  FL  32904

Current Principal  Place of Business:

Current Mailing Address:

GREEN GABLES AT HISTORIC RIVERVIEW VILLAGE, INC.
POB 1086 
MELBOURNE,  FL  32902  US

Entity Name: GREEN GABLES AT HISTORIC RIVERVIEW VILLAGE, INC.

DOCUMENT# N10000011155

FEI Number: 27-4206685 Certificate of Status Desired:

Name and Address of Current Registered Agent:

BACCUS HORSLEY, DIANE   ESQ.
25W NEW HAVEN AVE
 SUITE G
MELBOURNE, FL  32901  US

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

SIGNATURE:

Electronic Signature of Registered Agent Date

Officer/Director Detail :

I hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic signature shall have the same legal effect as if made under 
oath; that I am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears 
above, or on an attachment with all other like empowered.

SIGNATURE:

Electronic Signature of Signing Officer/Director Detail Date

DIANE BACCUS HORSLEY

FILED
Feb 15, 2025

Secretary of State
5359363139CC

ANNITA FULL TREASURER 02/15/2025

 2025  FLORIDA NOT FOR PROFIT CORPORATION ANNUAL REPORT

No

02/15/2025

Title DIRECTOR, EDUCATION

Name AMBROSE, MARION  

Address 1262 CIMARRON CIRCKE NE   

City-State-Zip: PALM BAY  FL  32905

Title DIRECTOR

Name FARRINGTON, ANNE  

Address 611 XAVIER AVENUE   

City-State-Zip: MELBOURNE  FL  32935

Title DIRECTOR

Name SMITH, DOUG  

Address 2585 WILDWOOD DRIVE   

City-State-Zip: MELBOURNE   FL  32940

Title DIRECTOR, VP

Name FALLON, SUE  

Address 1733 GREYTWIG PLACE   

City-State-Zip: GRANT-VALKARIA  FL  32950

Title DIRECTOR

Name BACCUS HORSLEY, DIANE  

Address P. O. BOX 33572.   

City-State-Zip: INDIALANTIC  FL  32903

Title DIRECTOR, TREASURER

Name FULL, ANNITA  

Address 2478 LAKES OF MELBOURNE DRIVE   

City-State-Zip: MELBOURNE  FL  32904

Title DIRECTOR

Name CAMARGO, MAURICIO  

Address 527 MELANIE CIRCLE   

City-State-Zip: MELBOURNE  FL  32901

Title DIRECTOR

Name MELORO, MARIANNE  

Address 195 SUNRISE AVE   

City-State-Zip: SATELLITE BEACH  FL  32937

Continues on page 2
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Title DIRECTOR

Name FLETCHER, DAVID  

Address 1440 EAST COAST DR   

City-State-Zip: ATLANTIC BEACH  FL  32233

Title DIRECTOR

Name WISDOM, SAMANTHA  

Address 2674 KINGMAN AVE SE   

City-State-Zip: PALM BAY  FL  32909

Officer/Director Detail Continued :

Title DIRECTOR, PRESIDENT

Name SZELAG, EDWINA  

Address 4335 LAKEGLEN DRIVE   

City-State-Zip: MELBOURNE  FL  32934

Title DIRECTOR, SECRETARY

Name RODRIGUEZ, CATHY  

Address 609 HAWKSBILL ISLAND DR   

City-State-Zip: SATELLITE BEACH  FL  32937
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FOR TAX YEAR 2023

GREEN GABLES AT HISTORIC RIVERVIEW VILLAGE INC

Boehm & Associates, Inc.

1934 Dairy Road

W Melbourne, FL 32904

(321)956-1800
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Is this a group return for subordinates?

OMB No. 1545-0047

Form
Return of Organization Exempt From Income Tax

2023990

Part I Summary

Part II Signature Block

Sign
Here

Paid
Preparer
Use Only

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public. Open to Public

Inspection

A For the 2023 calendar year, or tax year beginning , 2023, and ending , 20

B

1

2

3 3

4 4

5 5

6 6

A
ct

iv
it

ie
s 

&
 G

o
ve

rn
an

ce

7a 7a

b 7b

8

9

10

R
ev

en
ue

11

12

13

14

15

16a

b

E
xp

en
se

s

17

18

19

20

21

22

Yes No

For Paperwork Reduction Act Notice, see the separate instructions.

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

Briefly describe the organization's mission or most significant activities:

Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the governing body (Part VI, line 1a)

Number of independent voting members of the governing body (Part VI, line 1b)

Total number of individuals employed in calendar year 2023 (Part V, line 2a)

Total number of volunteers (estimate if necessary)

Total unrelated business revenue from Part VIII, column (C), line 12

Net unrelated business taxable income from Form 990-T, Part I, line 11

Contributions and grants (Part VIII, line 1h)

Program service revenue (Part VIII, line 2g)

Investment income (Part VIII, column (A), lines 3, 4, and 7d)

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)

Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12)

Grants and similar amounts paid (Part IX, column (A), lines 1-3)

Benefits paid to or for members (Part IX, column (A), line 4)

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

Professional fundraising fees (Part IX, column (A), line 11e)

Total fundraising expenses (Part IX, column (D), line 25)

Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)

Total expenses.  Add lines 13-17 (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 18 from line 12

Total assets (Part X, line 16)

Total liabilities (Part X, line 26)

Net assets or fund balances. Subtract line 21 from line 20

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

Form 990 (2023)

C D Employer identification number

E

G

F H(a) Yes No

H(b) Yes No

I

J Website: H(c)

K L M

Prior Year Current Year

Beginning of Current Year End of Year

N
et

 A
ss

et
s 

o
r

F
u

n
d

 B
al

an
ce

s

Department of the Treasury
Internal Revenue Service

Check if applicable: Name of organization

Address change Doing business as

Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite Telephone number

Initial return

Final return/terminated City or town, state or province, country, and ZIP or foreign postal code Gross receipts

Amended return $

Application pending Name and address of principal officer:

Are all subordinates included?

Tax-exempt status: 501(c)(3) 501(c) ( ) (insert no.) 4947(a)(1) or 527 If "No," attach a list. See instructions

Group exemption number

Form of organization: Corporation Trust Association Other Year of formation: State of legal domicile:

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

Signature of officer Date

Type or print name and title

Print/Type preparer's name Preparer's signature Date PTINCheck if

self-employed

Firm's name Firm's EIN

Firm's address Phone no.

EEA

....................
..............

................
............................

....................
...................

.......................

.......................
...............

..........
.....

.............
...............

.....
...............

..............
........

..................

..............................
.............................

................

..........................

Green Gables at Historic Riverview Village Inc

27-4206685

PO Box 1086 (321)794-8901

Melbourne, FL 32902 796,170 
X

X

www.greengables.org
X 2011 FL

To preserve and restore the historical

landmark and surrounding green space known as Green Gables which represents the legacy of the

early developers of South Brevard and to create there a living history museum and center for

community engagement.

14 

14 

0 

45 

0 

0 

108,026 796,083 

0 

126 87 

0 

108,152 796,170 

0 

0 

0 

0 

3,050 

70,891 46,038 

70,891 46,038 

37,261 750,132 

326,688 1,076,721 

112 16 

326,576 1,076,705 

Annita Full

Annita Full, Treasurer

Jacquelyn Boehm 10-18-2024 P01367298

Boehm & Associates, Inc.

1934 Dairy Road

W Melbourne FL 32904 321-956-1800
X
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Part III Statement of Program Service Accomplishments

1

2

Yes No

3

Yes No

4

4a

4b

4c

4d

4e

Form 990 (2023) Page 2

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

Briefly describe the organization's mission:

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

prior Form 990 or 990-EZ?

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services?

If "Yes," describe these changes on Schedule O.

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.

(Code: )  (Expenses $ including grants of $ )  (Revenue $ )

(Code: )  (Expenses $ including grants of $ )  (Revenue $ )

(Code: )  (Expenses $ including grants of $ )  (Revenue $ )

Other program services (Describe on Schedule O.)

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

Total program service expenses

Form 990 (2023)EEA

............................

...............................................

.......................................................

Green Gables at Historic Riverview Village Inc 27-4206685

To preserve and restore the historical landmark and surrounding green space known as Green Gables

which represents the legacy of the early developers of South Brevard and to create there a living

history museum and center for community engagement.

X

X

39,938 31,645 

Green Gables offered an education program for home school groups,school classes and scouts. They

provided living history experiences which included learning some history, playing games of the

late 1800s, making goat milk soap, and kite making. Volunteers from Green Gables also presented

the Green Gables history to senior citizens, both on and off the property. Additionally, 2 Eagle

Scouts completed their Eagle projects for the organization.

39,938 
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Part IV Checklist of Required Schedules
Yes No

1

1

2 2

3

3

4

4

5

5

6

6

7

7

8

8

9

9

10

10

11

a

11a

b

11b

c

11c

d

11d

e 11e

f

11f

12a

12a

b

12b

13 13

14a 14a

b

14b

15

15

16

16

17

17

18

18

19

19

20a 20a

b 20b

21

21

Form 990 (2023) Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part I

Section 501(c)(3) organizations.  Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part II

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 

assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part III

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

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part I

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 II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part III

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

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

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VII, VIII, IX, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," 

complete Schedule D, Part VI

Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII

Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII

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 16? If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If  "Yes," complete

Schedule D, Parts XI and XII

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 XI and XII is optional

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

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 and IV

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 II and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts III and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I.  See instructions

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If  "Yes," complete Schedule G, Part II

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Part III

Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II

Form 990 (2023)EEA
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X

X

X
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X

X
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(continued)Part IV Checklist of Required Schedules

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

Yes No

22

22

23

23

24a

24a

b 24b

c

24c

d 24d

25a

25a

b

25b

26

26

27

27

28

a

28a

b 28b

c

28c

29 29

30

30

31 31

32

32

33

33

34

34

35a 35a

b

35b

36

36

37

37

38

38

Yes No

1a 1a

b 1b

c

1c

Form 990 (2023) Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and III

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J

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? If  "Yes," answer lines 24b

through 24d and complete Schedule K. If "No," go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If  "Yes," complete Schedule L, Part I

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons?  If "Yes," complete Schedule L, Part II

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part III

Was the organization a party to a business transaction with one of the following parties (See the Schedule

L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

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

“Yes,” complete Schedule L, Part IV

A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If

“Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?  If "Yes," 

complete Schedule N, Part II

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III,

or IV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a 

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2

Section 501(c)(3) organizations.  Did the organization make any transfers to an exempt non-charitable 

related organization? If "Yes," complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

19? Note: All Form 990 filers are required to complete Schedule O

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?

Form 990 (2023)EEA
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If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

(continued)Part V Statements Regarding Other IRS Filings and Tax Compliance Yes No

2a

2a

b 2b

3a 3a

b 3b

4a

4a

b

5a 5a

b 5b

c 5c

6a

6a

b

6b

7 Organizations that may receive deductible contributions under section 170(c).

a

7a

b 7b

c

7c

d 7d

e 7e

f 7f

g 7g

h 7h

8

8

9 Sponsoring organizations maintaining donor advised funds.

a 9a

b 9b

10

a 10a

b 10b

11

a 11a

b

11b

12a 12a

b 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a 13a

b

13b

c 13c

14a 14a

b 14b

15

15

16 16

17

17

Form 990 (2023) Page 5

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O

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)?

If "Yes," enter the name of the foreign country

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If "Yes" to line 5a or 5b, did the organization file Form 8886-T?

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?

If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

If "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 8282?

If "Yes," indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

Did the sponsoring organization make any taxable distributions under section 4966?

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations.  Enter:

Initiation fees and capital contributions included on Part VIII, line 12

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities

Section 501(c)(12) organizations.  Enter:

Gross income from members or shareholders

Gross income from other sources. (Do not net amounts due or paid to other sources 

against amounts due or received from them.)

Section 4947(a)(1) non-exempt charitable trusts.  Is the organization filing Form 990 in lieu of Form 1041?

If "Yes," enter the amount of tax-exempt interest received or accrued during the year

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.

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

Enter the amount of reserves on hand

Did the organization receive any payments for indoor tanning services during the tax year?

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?

If "Yes," see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952, or 4953?

If "Yes," complete Form 6069.

Form 990 (2023)EEA
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 For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

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

Part VI Governance, Management, and Disclosure.

Section A. Governing Body and Management

Section B. Policies

Section C. Disclosure

Yes No

1a 1a

b 1b

2

2

3

3

4 4

5 5

6 6

7a

7a

b

7b

8

a 8a

b 8b

9

9

Yes No

10a 10a

b

10b

11a 11a

b

12a 12a

b 12b

c

12c

13 13

14 14

15

a 15a

b 15b

16a

16a

b

16b

17

18

19

20

Form 990 (2023) Page 6

Enter the number of voting members of the governing body at the end of the tax year

If there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar

committee, explain on Schedule O.

Enter the number of voting members included in line 1a, above, who are independent

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?

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?

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

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

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

The governing body?

Each committee with authority to act on behalf of the governing body?

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

the organization's mailing address? If "Yes," provide the names and addresses on Schedule O

Did the organization have local chapters, branches, or affiliates?

If "Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

Describe on Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If "No," go to line 13

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

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe on Schedule O how this was done

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?

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?

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

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request Other (explain on Schedule O)

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.

State the name, address, and telephone number of the person who possesses the organization's books and records.

Form 990 (2023)EEA
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Check if Schedule O contains a response or note to any line in this Part VII

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

Form 990 (2023) Page 7

1a  Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

•  List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

•  List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

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

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

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

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

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

Form 990 (2023)

(C)

(A) (B) (D) (E) (F)
Position

(do not check more than one
Name and title Average Reportable Reportable Estimated amountbox, unless person is both an

hours compensation compensation of other officer and a director/trustee)
from the from related compensationper week

organization (W-2/ organizations (W-2/ from theor director
Individual trustee

Institutional trustee

O
fficer

K
ey em

ployee

em
ployee

H
ighest com

pensated

F
orm

er

(list any
1099-MISC/ 1099-MISC/ organization and

hours for
1099-NEC) 1099-NEC) related organizations

related

organizations

below

dotted line)

EEA

......................

Green Gables at Historic Riverview Village Inc 27-4206685

X

Mauricio Camargo 10.00 

Director X 0 0 0 

Doug Smith 20.00 

Director of Operations X 0 0 0 

Lenora Grimm 10.00 

Director X 0 0 0 

Edwina Szelag 30.00 

President X 0 0 0 

David Fletcher 5.00 

Director X 0 0 0 

Marianne Meloro 15.00 

Director X 0 0 0 

Richard Szelag 5.00 

Director X 0 0 0 

Diane Baccus Horsley 10.00 

Director X 0 0 0 

Sue Fallon 30.00 

Director X 0 0 0 

Marion Ambrose 30.00 

President/Living History Education X 0 0 0 

Annita Full 30.00 

Treasurer X 0 0 0 

Anne Raley Flotte 10.00 

Director X 0 0 0 

Yuliya Gabbasova 20.00 

Director of Hospitality X 0 0 0 

Anne Farrington 20.00 

Director of Technology X 0 0 0 
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Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization

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.

Total number of independent contractors (including but not limited to those listed above) who 
received more than $100,000 of compensation from the organization

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

Section B. Independent Contractors

(15)

(16)

(17)

(18)

(19)

(20)

(21)

(22)

(23)

(24)

(25)

1b Subtotal

c Total from continuation sheets to Part VII, Section A

d Total (add lines 1b and 1c)

2

Yes No

3

3

4

4

5

5

1

2

Form 990 (2023) Page 8

(continued)

Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

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? If "Yes," complete Schedule J for such

individual

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

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

Form 990 (2023)

(C)

(A) (B) (D) (E) (F)

(A) (B) (C)

Position
(do not check more than one

Name and title Average Reportable Reportable Estimated amountbox, unless person is both an
hours compensation compensation of other officer and a director/trustee)

from the from related compensationper week
organization (W-2/ organizations (W-2/ from theor director

Individual trustee

Institutional trustee

O
fficer

K
ey em

ployee

em
ployee

H
ighest com

pensated

F
orm

er

(list any
1099-MISC/ 1099-MISC/ organization and

hours for
1099-NEC) 1099-NEC) related organizations

related

organizations

below

dotted line)

Name and business address Description of services Compensation

EEA

.....................................
..............

............................

...........................

.........................................................

....................

Green Gables at Historic Riverview Village Inc 27-4206685

0 0 0 

0 

X

X

X
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A
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n
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Business Code

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

1a 1a

b 1b

c 1c

d 1d

e 1e

f

1f

g

1g

h

2a

b

c

d

R
ev

en
ue

e

P
ro

gr
am

 S
er

vi
ce

f

g

3

4

5

6a 6a

b 6b

c 6c

d

7a

7a

b

7b

c 7c

d

8a

O
th

er
 R

ev
en

ue

8a

b 8b

c

9a

9a

b 9b

c

10a
10a

b 10b

c

11a

b

c

R
ev

en
ue

d

M
is

ce
lla

no
us

e

12

Form 990 (2023) Page 9

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contributions)

All other contributions, gifts, grants,

and similar amounts not included above

Noncash contributions included in

lines 1a-1f $

Total.  Add lines 1a-1f

All other program service revenue

Total.  Add lines 2a-2f

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

Income from investment of tax-exempt bond proceeds

Royalties

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

Gross amount from 
sales of assets
other than inventory

Less: cost or other basis

and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising 

events (not including $

of contributions reported on line

1c). See Part IV, line 18

Less: direct expenses

Net income or (loss) from fundraising events

Gross income from gaming 

activities. See Part IV, line 19

Less: direct expenses

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances

Less: cost of goods sold

Net income or (loss) from sales of inventory

Business Code

All other revenue

Total.  Add lines 11a-11d

Total revenue. See instructions

Form 990 (2023)

(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue business revenue from tax under
sections 512–514

(i) Real (ii) Personal

(i) Securities (ii) Other

EEA

......................

........
..........
.........
........

..

.............
...................

......
....................

....................
....

...........................

......
..

..................

..

..
.....
.......................

........
.........

.........

......
.........

..........

.........
........

..........

..............
..................

...............

Green Gables at Historic Riverview Village Inc 27-4206685

31,645 

492,500 

271,938 

241,340 

796,083 

87 87 

31,645 

796,170 87 0 0 

904
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Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX

Part IX Statement of Functional Expenses

1

2

3

4

5

6

7

8

9

10

11

a

b

c

d

e

f

g

12

13

14

15

16

17

18

19

20

21

22

23

24

a

b

c

d

e

25
26

Form 990 (2023) Page 10

Do not include amounts reported on lines 6b, 7b,

8b, 9b, and 10b of Part VIII.

Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21

Grants and other assistance to domestic

individuals. See Part IV, line 22

Grants and other assistance to foreign

organizations, foreign governments, and 

foreign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,

trustees, and key employees

Compensation not included above to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services (nonemployees):

Management

Legal

Accounting

Lobbying

Professional fundraising services. See Part IV, line 17

Investment management fees

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

(A), amount, list line 11g expenses on Schedule O.)

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses.  Itemize expenses not covered

above (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column

(A), amount, list line 24e expenses on Schedule O.)

All other expenses

Total functional expenses. Add lines 1 through 24e
Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720)

Form 990 (2023)

(A) (B) (C) (D)
Total expenses Program service Management and Fundraising

expenses general expenses expenses

EEA

........................

...

............

....
............

.............

......
..............

..
...............

.....................

.....................
.........................

......................
.......................

..
.............

..
..............

...................
................

.......................
......................

........................

.....
.......

........................
.................

.......
......................

..

..........

Green Gables at Historic Riverview Village Inc 27-4206685

400 280 60 60 

1,671 1,170 251 250 

4,514 3,160 677 677 

677 474 102 101 

22,416 22,416 

3,289 3,289 

1,280 896 192 192 

Bank and Merchant Fees 343 240 52 51 

Postage and Printing 1,616 1,130 242 244 

License and Permits 186 131 27 28 

Event Expenses 9,646 6,752 1,447 1,447 

46,038 39,938 3,050 3,050 

905
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Check if Schedule O contains a response or note to any line in this Part X
Part X Balance Sheet

(A) (B)

1 1

2 2

3 3

4 4

5

5

6

6

7 7

8 8

A
ss

et
s

9 9

10a

10a

b 10b 10c

11 11

12 12

13 13

14 14

15 15

16 16

17 17

18 18

19 19

20 20

21 21

22

22

Li
ab

ili
tie

s

23 23

24 24

25

25

26 26

Organizations that follow FASB ASC 958, check here 

and complete lines 27, 28, 32, and 33.

27 27

28 28

Organizations that do not follow FASB ASC 958, check here

and complete lines 29 through 33.

29 29

30 30

31 31

32 32

N
et

 A
ss

et
s 

or
 F

un
d 

B
al

an
ce

s

33 33

Form 990 (2023) Page 11

Beginning of year End of year

Cash - non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons

Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D

Less: accumulated depreciation

Investments - publicly traded securities

Investments - other securities.  See Part IV, line 11

Investments - program-related.  See Part IV, line 11

Intangible assets

Other assets. See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal line 33)

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part IV of Schedule D

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 these persons

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

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

Total liabilities. Add lines 17 through 25

Net assets without donor restrictions

Net assets with donor restrictions

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total liabilities and net assets/fund balances

Form 990 (2023)EEA

........................

..........................
....................

.......................
............................

...........

....
........................

...........................
....................

......
..........

.....................
...............
...............

................................
........................

............
....................

.................................
...............................

...........................
......

...........
........

..........

.................................
....................

......................
.......................

.................
.........

......
........................

..................

Green Gables at Historic Riverview Village Inc 27-4206685

300,209 71,360 

753 616 

2,239 

977,045 

3,289 973,756 

25,726 28,750 

326,688 1,076,721 

112 16 

112 16 
X

326,576 1,076,705 

326,576 1,076,705 

326,688 1,076,721 
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Check if Schedule O contains a response or note to any line in this Part XI

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

Part XI Reconciliation of Net Assets

Part XII Financial Statements and Reporting

1 1

2 2

3 3

4 4

5 5

6 6

7 7

8 8

9 9

10

10

Yes No

1

2a 2a

b 2b

c

2c

3a

3a

b

3b

Form 990 (2023) Page 12

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other changes in net assets or fund balances (explain on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32, column (B))

Accounting method used to prepare the Form 990: Cash Accrual Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both.

Separate basis Consolidated basis Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both.

Separate basis Consolidated basis Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of 

the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.

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

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

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

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

Form 990 (2023)EEA

......................
.............................
.............................

...............................
.............

..................................
......................................

.............................................
............................................

......................

................................................

.......................

...............

.....................

............

......................................

...........

Green Gables at Historic Riverview Village Inc 27-4206685

796,170 

46,038 

750,132 

326,576 

(3)

0 

1,076,705 

X

X

X

X

X

X

X
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Name of the organization Employer identification number

Schedule A (Form 990) 2023

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

(Form 990)
Public Charity Status and Public Support

2023
SCHEDULE A

Open to Public
Inspection

Part I Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

Attach to Form 990 or Form 990-EZ.

1

2

3

4

5

6

7

8

9

10

11

12

a

b

c

d

e

f

g

Yes No

(A)

(B)

(C)

(D)

(E)

Total

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

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

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

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:

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

section 170(b)(1)(A)(iv). (Complete Part II.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

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

university:

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of 

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check

the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the 

supporting organization. You must complete Part IV, Sections A and B.

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

control or management of the supporting organization vested in the same persons that control or manage the supported

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

Type III 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.

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

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III

functionally integrated, or Type III non-functionally integrated supporting organization.

Enter the number of supported organizations

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

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

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

EEA

.......................................

Green Gables at Historic Riverview Village Inc 27-4206685

X

908
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Schedule A (Form 990) 2023

Calendar year (or fiscal year beginning in)
1

2

3

4
5

6

Calendar year (or fiscal year beginning in)
7
8

9

10

11
12 12
13

14 14
15 15
16a

b

17a

b

18

(a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the
organization's benefit and either paid 
to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 3
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

(a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
Amounts from line 4
Gross income from interest, dividends,
payments received on securities loans,
rents,  royalties, and income from
similar sources
Net income from unrelated business
activities, whether or not the business
is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)
Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions)
First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)) %
Public support percentage from 2022 Schedule A, Part II, line 14 %
33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test - 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Page 2

Public support. Subtract line 5 from line 4

EEA

....

.....

.....

.....

.....
.

..........

............

.........

..........

....................

..............................................

......
.................

.......................

.....................

.............................................................

.............................................................

.............................................................

Green Gables at Historic Riverview Village Inc 27-4206685

14,546 186,569 85,322 59,791 764,438 1,110,666 

14,546 186,569 85,322 59,791 764,438 1,110,666 

211,172 

899,494 

14,546 186,569 85,322 59,791 764,438 1,110,666 

17 259 201 126 87 690 

9,109 17,827 32,671 20,396 80,003 

1,191,359 

75.50 

80.54 

X
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Schedule A (Form 990) 2023

Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

Calendar year (or fiscal year beginning in)
1

2

3

4

5

6
7a

b

c
8

Calendar year (or fiscal year beginning in)
9

10a

b

c
11

12

13

14

15 15
16 16

17 17
18 18
19a

b

20

(a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons

Add lines 7a and 7b
Public support. (Subtract line 7c from
line 6.)

(a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
Amounts from line 6

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)
Total support. (Add lines 9, 10c, 11,
and 12.)
First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) %
Public support percentage from 2022 Schedule A, Part III, line 15 %

Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) %
Investment income percentage from 2022 Schedule A, Part III, line 17 %
33 1/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

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

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage

Section D. Computation of Investment Income Percentage

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

Page 3

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an

unrelated trade or business under section 513

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Gross income from interest, dividends,

payments received on securities loans, rents,

royalties, and income from similar sources

Net income from unrelated business

activities not included on line 10b, whether 

or not the business is regularly carried on

33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

EEA

....

.....

.....

.....

..

..........

.................

..........

.

.....
..........

..........

................

...........................................

.......
.................

...
...............

.......
..

Green Gables at Historic Riverview Village Inc 27-4206685
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Schedule A (Form 990) 2023

Yes No
1

1
2

2
3a

3a
b

3b
c

3c
4a

4a
b

4b
c

4c
5a

5a
b

5b
c 5c

6

6
7

7
8

8
9a

9a
b

9b
c

9c
10a

10a
b

10b

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.
Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).
Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below.
Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.
Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.
Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer lines 4b and 4c below.
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.
Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.
Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).
Type I or Type II only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI.
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes," complete Part I of Schedule L (Form 990).
Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.
Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.
Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Part IV Supporting Organizations

Section A. All Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
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Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
A family member of a person described on line 11a above?
A 35% controlled entity of a person described on 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI.

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

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s).
By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

Activities Test. Answer lines 2a and 2b below.
Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
Did the activities described on line 2a, above, constitute activities that, but for the organization's 
involvement, one or more of the organization's supported organization(s) would have been engaged in? If 
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement.
Parent of Supported Organizations. Answer lines 3a and 3b below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI.

Part IV

Section B. Type I Supporting Organizations

Section C. Type II Supporting Organizations

Section D. All Type III Supporting Organizations

Section E. Type III Functionally Integrated Supporting Organizations

Supporting Organizations (continued)

b

c

Page 5

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or 

more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,

directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)

effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported

organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the

supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.
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1

Section A - Adjusted Net Income

1 1
2 2
3 3
4 4
5 5
6

6
7 7
8 8

Section B - Minimum Asset Amount

1

a 1a
b 1b
c 1c
d 1d
e

2 2
3 3
4

4
5 5
6 6
7 7
8 8

Section C - Distributable Amount

1 1
2 2
3 3
4 4
5 5
6

6
7

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
(A) Prior Year

(optional)
Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion
Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)
Other expenses (see instructions)
Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

(B) Current Year
(A) Prior Year

(optional)
Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities
Average monthly cash balances
Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1c)
Discount claimed for blockage or other factors
(explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt-use assets
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 line 5 by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.
Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.
Income tax imposed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

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

Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations
Page 6
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Section D - Distributions Current Year

1 1
2

2
3 3
4 4
5 5
6 6
7 7
8

8
9 9

10 10
(ii) (iii)

(i)
Underdistributions Distributable

Excess Distributions
Pre-2023 Amount for 2023

1
2

3
a
b
c
d
e
f
g
h
i
j

4

a
b
c

5

6

7

8
a
b
c
d
e

Amounts paid to supported organizations to accomplish exempt purposes
Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required) - provide details in Part VI)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
Distributable amount for 2023 from Section C, line 6
Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

Distributable amount for 2023 from Section C, line 6
Underdistributions, if any, for years prior to 2023
(reasonable cause required - explain in Part VI). See
instructions.
Excess distributions carryover, if any, to 2023
From 2018
From 2019
From 2020
From 2021
From 2022
Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied to 2023 distributable amount
Carryover from 2018 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
Distributions for 2023 from 
Section D, line 7: $
Applied to underdistributions of prior years
Applied to 2023 distributable amount
Remainder. Subtract lines 4a and 4b from line 4.
Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.
Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
Excess distributions carryover to 2024. Add lines 3j
and 4c.
Breakdown of line 7:
Excess from 2019
Excess from 2020
Excess from 2021
Excess from 2022
Excess from 2023

Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Page 7

EEA

........

........

........

........

........

....

....

....

....

....

Green Gables at Historic Riverview Village Inc 27-4206685

914



     C
lien

t Copy

Schedule A (Form 990) 2023

Schedule A (Form 990) 2023

Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 
III, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Page 8
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For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990)  (2023)

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

(Form 990)
Schedule of Contributors

2023
Schedule B

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

Employer identification number

Filers of: Section:

General Rule

Special Rules

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

Name of the organization

Organization type (check one):

Form 990 or 990-EZ 501(c)( ) (enter number) organization

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

527 political organization

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

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

501(c)(3) taxable private foundation

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

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

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

or more (in money or property) from any one contributor. Complete Parts I and II. See instructions for determining a

contributor's total contributions.

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the 

regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part II, line 13, 16a, or 

16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or  

(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts I and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 

contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, 

literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering

"N/A" in column (b) instead of the contributor name and address), II, and III.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 

contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such

contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received

during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the

General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it 

must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

EEA
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Schedule B (Form 990)  (2023)

Schedule B (Form 990) (2023) Page

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll

$ Noncash

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll

$ Noncash

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll

$ Noncash

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll

$ Noncash

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll

$ Noncash

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

2

Part I

$

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

Employer identification numberName of organization

(Complete Part II for
noncash contributions.)

(Complete Part II for
noncash contributions.)

(Complete Part II for
noncash contributions.)

(Complete Part II for
noncash contributions.)

(Complete Part II for
noncash contributions.)

(Complete Part II for
noncash contributions.)

EEA

Green Gables at Historic Riverview Village Inc 27-4206685

1 Homeowners of Property

234,999 X1501 S Harbor City Blvd

Melbourne FL 32901
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Schedule B (Form 990)  (2023)

Schedule B (Form 990) (2023) Page

(a) No. (c)
(b) (d)

from FMV (or estimate)
Description of noncash property given Date received

Part I

$

(a) No. (c)
(b) (d)

from FMV (or estimate)
Description of noncash property given Date received

Part I

$

(a) No. (c)
(b) (d)

from FMV (or estimate)
Description of noncash property given Date received

Part I

$

(a) No. (c)
(b) (d)

from FMV (or estimate)
Description of noncash property given Date received

Part I

$

(a) No. (c)
(b) (d)

from FMV (or estimate)
Description of noncash property given Date received

Part I

$

(a) No. (c)
(b) (d)

from FMV (or estimate)
Description of noncash property given Date received

Part I

3

Part II

$

Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed.

Employer identification numberName of organization

(See instructions.)

(See instructions.)

(See instructions.)

(See instructions.)

(See instructions.)

(See instructions.)

EEA
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1 

Percentage of fair market

value of property 
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Name of the organization Employer identification number

Held at the End of the Tax Year

Schedule D (Form 990) 2023

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

Open to Public
Inspection

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

Supplemental Financial Statements
2023

SCHEDULE D
(Form 990)

Part I

Part II Conservation Easements

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Attach to Form 990.

1

2

3

4

5

Yes No

6

Yes No

1

2

a 2a

b 2b

c 2c

d

2d

3

4

5

Yes No

6

7

8

Yes No

9

1a

b

(i)

(ii)

2

a

b

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

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control?

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit?

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 

easement on the last day of the tax year.

Total number of conservation easements

Total acreage restricted by conservation easements 

Number of conservation easements on a certified historic structure included on line 2a

Number of conservation easements included on line 2c, acquired after July 25, 2006, and not 

on a historic structure listed in the National Register

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

tax year

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and section 170(h)(4)(B)(ii)?

In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and balance

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

organization’s accounting for conservation easements

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public 

service, provide in Part XIII the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

Revenue included on Form 990, Part VIII, line 1 $

Assets included in Form 990, Part X $

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:

Revenue included on Form 990, Part VIII, line 1 $

Assets included in Form 990, Part X $

(a) (b)Donor advised funds Funds and other accounts
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Schedule D (Form 990) 2023

Schedule D (Form 990) 2023 Page 2
Part III

Part IV Escrow and Custodial Arrangements

Part V Endowment Funds

Part VI Land, Buildings, and Equipment

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

3

a d

b e

c

4

5

Yes No

1a

Yes No

b

c 1c

d 1d

e 1e

f 1f

2a Yes No

b

1a

b

c

d

e

f

g

2

a

b

c

3a

Yes No

(i) 3a(i)

(ii) 3a(ii)

b 3b

4

1a

b

c

d

e

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):

Public exhibition Loan or exchange program

Scholarly research Other

Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XIII.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

If "Yes," explain the arrangement in Part XIII and complete the following table.

Amount

Beginning balance

Additions during the year

Distributions during the year

Ending balance

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII

Beginning of year balance

Contributions

Net investment earnings, gains, and 

losses

Grants or scholarships

Other expenditures for facilities and

programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment %

Permanent endowment %

Term endowment %

The percentages on lines 2a, 2b, and 2c should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:

Unrelated organizations?

Related organizations?

If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

Describe in Part XIII the intended uses of the organization's endowment funds.

Land

Buildings

Leasehold improvements

Equipment

Other

Total.  Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)

(a) (b) (c) (d) (e)

(a) (b) (c) (d)

Current year Prior year Two years back Three years back Four years back

Description of property Cost or other basis Cost or other basis Accumulated Book value

(investment) (other) depreciation

EEA

.............

.............................................

......................................
...................................

.................................
........................................

........
..............

......
.............

................
........

...............
.......

.........

..............................................
...............................................

....................

...................
.................

.........
................

...................
...............

Green Gables at Historic Riverview Village Inc 27-4206685

815,000 815,000 

150,000 2,084 147,916 

12,045 1,205 10,840 

973,756 
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Schedule D (Form 990) 2023

Schedule D (Form 990) 2023 Page

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

3
Part VII Investments - Other Securities

Part VIII Investments - Program Related

Part IX Other Assets

Part X Other Liabilities

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

(1)

(2)

(3)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

1.

2.

Financial derivatives

Closely-held equity interests

Other

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

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

Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))

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

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII

(a) (b) (c)

(a) (b) (c)

(a) (b)

(a) (b)

Description of security or category Book value Method of valuation:
(including name of security) Cost or end-of-year market value

Description of investment Book value Method of valuation:
Cost or end-of-year market value

Description Book value

Description of liability Book value

EEA

..........................
......................

.......

.......

...........................

..

......

Green Gables at Historic Riverview Village Inc 27-4206685

Construction in Progress 28,750 

28,750 
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Schedule D (Form 990) 2023

Schedule D (Form 990) 2023 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

Part XIII Supplemental Information

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

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

1 1

2

a 2a

b 2b

c 2c

d 2d

e 2e

3 3

4

a 4a

b 4b

c 4c

5 5

11 1

22

aa 2a

bb 2b

cc 2c

dd 2d

ee 2e

33 3

44

aa 4a

bb 4b

cc 4c

55 5

Total revenue, gains, and other support per audited financial statements

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIII.)

Add lines 2a through 2d

Subtract line 2e from line 1

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

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIII.)

Add lines 4a and 4b

Total revenue.  Add lines 3 and 4c.  (This must equal Form 990, Part I, line 12.)

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIII.)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIII.)

Add lines 4a and 4b

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

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

EEA

....................

..................
.....................

........................
.........................

..........................................
.........................................

.......
.........................

............................................
.................

.........................

.....................
............................

.................................
.........................

..........................................
.........................................

........
.........................

............................................
................

Green Gables at Historic Riverview Village Inc 27-4206685
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Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Attach to Form 990 or Form 990-EZ.

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

OMB No. 1545-0047

Department of the Treasury
Go to www.irs.gov/Form990 for instructions and the latest information.Internal Revenue Service

(v) Amount paid to(iii) Did fundraiser have (vi) Amount paid to(iv) Gross receipts(i) Name and address of individual (or retained by)custody or control of (or retained by)(ii) Activityor entity (fundraiser) from activity fundraiser listed incontributions? organization
col. (i)

(Form 990) 2023
Supplemental Information Regarding Fundraising or Gaming ActivitiesSCHEDULE G

Part I Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

Open to Public
Inspection

1

a e

b f

c g

d

2a

Yes No

b

Yes No

1

2

3

4

5

6

7

8

9

10

Total

3

Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations Solicitation of non-government grants

Internet and email solicitations Solicitation of government grants

Phone solicitations Special fundraising events

In-person solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

Employer identification numberName of the organization

EEA

........................................

Green Gables at Historic Riverview Village Inc 27-4206685
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Schedule G (Form 990) 2023

Schedule G (Form 990) 2023 Page

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through

col. (c))(event type) (event type) (total number)

(b) Pull tabs/instant (d) Total gaming (add
(a) Bingo (c) Other gamingbingo/progressive bingo col. (a) through col. (c))

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

2
Part II

Part III

1

2

3

4

5

6

7

8

9

10

11

1

2

3

4

5

Yes Yes Yes

6 No No No

7

8

9

a Yes No

b

10a Yes No

b

Gross receipts

R
ev

en
ue

Less: Contributions

Gross income (line 1

minus line 2)

Cash prizes

Noncash prizes

Rent/facility costs

Food and beverages

EntertainmentD
ire

ct
 E

xp
en

se
s

Other direct expenses

Direct expense summary. Add lines 4 through 9 in column (d)

Net income summary. Subtract line 10 from line 3, column (d)

R
ev

en
ue

Gross revenue

Cash prizes

Noncash prizes

Rent/facility costs

D
ire

ct
 E

xp
en

se
s

Other direct expenses

% % %

Volunteer labor

Direct expense summary. Add lines 2 through 5 in column (d)

Net gaming income summary. Subtract line 7 from line 1, column (d)

Enter the state(s) in which the organization conducts gaming activities:

Is the organization licensed to conduct gaming activities in each of these states?

If "No," explain:

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

If "Yes," explain:

EEA

........

.....

.........

.........

.......

.......

.....

........

....

.......................

.......................

........

.........

.......

......

....

.......

.......................

....................

.....................

.........

Green Gables at Historic Riverview Village Inc 27-4206685

HOFB 23      None

12,820 12,820 

1,136 1,136 

11,684 11,684 

68 68 

1,932 1,932 

2,000 

9,684 

924
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Employer identification number

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2023

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

Name of the organization

EEA

2023
Noncash ContributionsSCHEDULE M

(Form 990)

Open to Public
Inspection

Part I Types of Property

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Attach to Form 990.

(c)(a) (b) (d)

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

29

Yes No

30a

30a

b

31

31

32a

32a

b

33

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

Noncash contribution
Check if Number of contributions or Method of determiningamounts reported on

applicable items contributed noncash contribution amountsForm 990, Part VIII, line 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household

goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded

Securities - Closely held stock

Securities - Partnership, LLC,

or trust interests

Securities - Miscellaneous

Qualified conservation

contribution - Historic

structures

Qualified conservation

contribution - Other

Real estate - Residential

Real estate - Commercial

Real estate - Other

Collectibles

Food inventory

Drugs and medical supplies

Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts

Other ( )

Other ( )

Other ( )

Other ( )

Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part V, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part I, lines 1 through

28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be

used for exempt purposes for the entire holding period?

If "Yes," describe the arrangement in Part II.

Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions?

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?

If "Yes," describe in Part II.

If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked, 

describe in Part II.

..........
.........
......

.......

...............
.........

..........
.........

......
....

..........
.....

.............

.........
......
......

.........
.............

...........
.....

.............
.........
........
.......

..............

................................

.....................................................

.....................................................

Green Gables at Historic Riverview Village Inc 27-4206685

X 1 234,999 Fair Market Value

Supplies X 12 6,341 Purchase Price

X

X

X

925



     C
lien

t Copy

Employer identification number

Schedule O (Form 990) 2023

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

Name of the organization

SCHEDULE O
(Form 990) 2023

Supplemental Information to Form 990 or 990-EZ

Open to Public
Inspection

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

Attach to Form 990 or Form 990-EZ.

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

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

EEA

Green Gables at Historic Riverview Village Inc 27-4206685

01. Unrelated business income explanation (Part V, line 3b)

All of the work for Green Gables is completed by volunteers, thus a 990T is not required.

02. Officer, directors, etc. family relationship (Part VI, line 2)

2 board members are related

03. Form 990 governing body review (Part VI, line 11)

Accountant emails the 990 filing to the board members.  They respond with questions or

concurrence.

04. Conflict of interest policy compliance (Part VI, line 12c)

The written conflict of interest policy is reviewed and signed annually by all board

members as per the laws of the State of Florida, with the official records.


05. Governing documents, etc, available to public (Part VI, line 19)

Governing documents and financial statements are provided upon request.

926
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Identifying number

OMB No. 1545-0172

Form

Attachment
Sequence No.

Name(s) shown on return Business or activity to which this form relates

(a) Description of property (b) Cost (business use only) (c) Elected cost 

(b) Month and year (c) Basis for depreciation  (d) Recovery(a)  Classification of property placed in (business/investment use (e) Convention (f) Method (g) Depreciation deduction periodservice only-see instructions)

Form (2023)

EEA

1 1
2 2
3 3
4 4
5

5
6

7 7
8 8
9 9

10 10
11 11
12 12
13 13

14
14

15 15
16 16

Section A
17 17
18

Section B - Assets Placed in Service During 2023 Tax Year Using the General Depreciation System

19a
b
c
d
e
f
g
h

i

Section C - Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a

b
c
d

21 21
22

22
23

23

Note:  If you have any listed property, complete Part V before you complete Part I.
Maximum amount (see instructions)
Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in limitation (see instructions)
Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-
Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see instructions

Listed property. Enter the amount from line 29
Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7
Tentative deduction. Enter the smaller of line 5 or line 8
Carryover of disallowed deduction from line 13 of your 2022 Form 4562

Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11
Carryover of disallowed deduction to 2024. Add lines 9 and 10, less line 12

Note:  Don't use Part II or Part III below for listed property. Instead, use Part V.
(Don't include listed property. See instructions.)

Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions
Property subject to section 168(f)(1) election
Other depreciation (including ACRS)

(Don't include listed property. See instructions.)

MACRS deductions for assets placed in service in tax years beginning before 2023
If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here

3-year property
5-year property
7-year property

10-year property
15-year property
20-year property
25-year property 25 yrs. S/L
Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
Nonresidential real 39 yrs. MM S/L
property MM S/L

Class life S/L
12-year 12 yrs. S/L
30-year 30 yrs. MM S/L
40-year 40 yrs. MM S/L

Summary (See instructions.) 
Listed property.  Enter amount from line 28
Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions
For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs

Depreciation and Amortization
20234562

(Including Information on Listed Property)

179

Part I Election To Expense Certain Property Under Section 179

Part II Special Depreciation Allowance and Other Depreciation

Part III MACRS Depreciation

Part IV

4562

Attach to your tax return.

For Paperwork Reduction Act Notice, see separate instructions.

Go to www.irs.gov/Form4562 for instructions and the latest information.

Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions

Department of the Treasury
Internal Revenue Service 

.......................................
..................

.........
................

..........................................

..............
..........

...........................
.................

....
.........

...

......................................
.................................

.....................................

..........

.......................................

.................................

..

..............

Green Gables at Historic Rivervi FORM 990 - 1 27-4206685

12,045 5 HY SL 1,205 

06-2023 150,000 2,084 

3,289 
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(Rev. January 2024) OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

Type or
print

Application Is For Return Application Is For Return
Code Code

1

2

3a
3a $

b
3b $

c
3c $

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

Enter the Return Code for the return that this application is for (file a separate application for each return)

Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08

• After you enter your Return Code, complete either Part II or Part III. Part III, including signature, is applicable only for an extension of
time to file Form 5330.
• If this application is for an extension of time to file Form 5330, you must enter the following information.

Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)

The books are in the care of
Telephone No. Fax No.

• If the organization does not have an office or place of business in the United States, check this box
• If this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN) . If this is
for the whole group, check this box . If it is for part of the group, check this box and attach 
a list with the names and TINs of all members the extension is for.

I request an automatic 6-month extension of time until , 20 , to file the exempt organization return for

the organization named above. The extension is for the organization's return for:
calendar year 20 or

, 20tax year beginning , 20 , and ending

If the tax year entered in line 1 is for less than 12 months, check reason: Initial return Final return
Change in accounting period

If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.
If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made.  Include any prior year overpayment allowed as a credit.
Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by 
using EFTPS (Electronic Federal Tax Payment System). See instructions.

Application for Extension of Time To File an Exempt Organization
Return or Excise Taxes Related to Employee Benefit Plans8868

Part I - Identification

Part II - Automatic Extension of Time To File for Exempt Organizations (see instructions)

File a separate application for each return.

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form

Go to www.irs.gov/Form8868 for the latest information.

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

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

Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)

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

City, town or post office, state, and ZIP code. For a foreign address, see instructions.

.

Form 8868 (Rev. 1-2024)

File by the
due date for
filing your
return. See
instructions.

EEA

...........

.............

........ ........

Green Gables at Historic Riverview Village Inc 27-4206685

PO Box 1086

Melbourne FL 32902

0 1

Annita Full, PO Box 1086 Melbourne FL 32902

321-432-0848

11-15 24

X 23
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Marketing Support Program - GREEN GABLES

FY 2025-2026

Event Income/Expense Report

 Expenses
2025-2026 

projection

2024-2025 

actuals

 VAR+10% 

increase 
Income

2025-2026 

projection

2024-2025 

actuals
VAR

Event Advertisement/Signs $2,400.00 $1,833.00 $567.00 Events $63,000.00 $59,937.00 $3,063.00

Catering/Venue $13,000.00 $12,518.00 $482.00 Education Program $2,400.00 $1,992.00 $408.00

Educational Supplies $525.00 $324.00 $201.00 Donations $40,000.00 $32,814.00 $7,186.00

Entertainment $3,675.00 $1,350.00 $2,325.00 Grants $15,000.00 $3,022.00 $11,978.00

City Permits $900.00 $450.00 $450.00 In-Kind $4,000.00 $3,882.00 $118.00

Event Supplies $7,470.00 $7,233.00 $237.00 $0.00

Event Security $840.00 $840.00 $0.00 $0.00

Subtotal Expense $28,810.00 $24,548.00 $4,262.00 $0.00

Other Expenses $0.00

Acct Fees $10,500.00 $10,225.00 $275.00 $0.00

Dues $1,700.00 $1,025.00 $675.00 Subtotal Income $124,400.00 $101,647.00 $22,753.00

Insurance $1,600.00 $1,460.00 $140.00 Income Sponsors $20,000.00 $10,750.00 $9,250.00

Printing/Copying $3,000.00 $3,024.00 -$24.00 TDC grant funding $0.00 $10,000.00 -$10,000.00

Promo/Advertising $4,500.00 $2,649.00 $1,851.00 Cash in Bank to start $125,301.77 $99,663.37 $25,638.40

Other $3,500.00 $1,000.00 $2,500.00

Depreciation $6,000.00 $6,300.00 -$300.00 Total Income $144,400.00 $122,397.00

Equip Rental $3,000.00 $2,900.00 $100.00 Total Expenses Paid $70,835.00 $69,492.00

Lawn Maintenance $3,325.00 $2,425.00 $900.00

Utilities $1,800.00 $1,520.00 $1,805.00

Other 0 $948.00 $852.00

Subtotal Other Expenses $38,925.00 $33,476.00 $8,774.00 Profit/Loss $73,565.00 $69,492.00

Marketing - please specify 

Brevard/Out-of-County

Out of county - radio $0.00 $0.00 $0.00

Print ads $0.00 $8,470.00 $8,470.00

Brevard County - print ads $3,000.00 $2,881.00 -$119.00

social media $100.00 $117.00 $17.00

$0.00

$0.00

$0.00

Subtotal Marketing $3,100.00 $11,468.00 $8,368.00

Total Expenses 2025-2026 $70,835.00 $69,492.00

.

Updated:  6/19/2025

$22,003

$1,343

930



931



Melbourne Art Festival 

Return to Table of Contents 
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Tourism Development Office 

FY 2025-2026 Marketing Support Program 

Application Packet checklist 

Applicant Organization Name: Melbourne Art Festival 

Applicant Event Name: Melbourne Art Festival 

Yes No 

1. Completed application X 

2. Copy of IRS Articles of X 

Incorporation - (if applicable)

3. Copy of IRS Determination letter X 

- (if applicable)

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

5. Copy of 990 (if applicable) X 

6. Copy of completed W-9 (March X 

2024)

7. Income/Expense worksheet X 

(required for all applicants)

8. Copy of the Applicant checklist X 

For TDO use: PROJECT#- C 25

Comment 

N/A 

This application meets the minimum requirement of 5,001 out-of-county attendees 

(Cultural) or 250 room nights (Sports). 

YES 

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

�Jt\ k -== 1(·d-{ 0<-s-
Peter Cran is, Executive Director 

FY 2025-2026 Marketing Support Program 
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FY 2025-2026 Marketing Support Program application
Response ID:46 Data

2. (untitled)

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

Signature of: Douglas Taylor

3. (untitled)

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

4. (untitled)

3. ORGANIZATION INFORMATION

Name of organization hosting event/year-round programming

Melbourne Art Festival, Inc.

Organization address

PO Box 611

State

Fl

City

Melbourne

Zip

32902

Primary contact name

Doug Taylor

Primary contact phone number

3212887429
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Primary contact email

news@melbournearts.org

Secondary contact name

Martha Case

Secondary contact phone number

716-523-1578

Secondary contact email

martha@melbournearts.org

Organization website address

http://www.melbournearts.org/

5. (untitled)

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

6. (untitled)

5. What is your Federal Employee ID number?
F52VVZY1N5H9

7. (untitled)

6. Are you completing this application for an event or year-round programming?
Event - single or multi-day festival, surfing contest, running race, Main Street organizations, etc.

8. (untitled)

7. EVENT INFORMATION - #1

Name of event

Melbourne Art Festival

Event website address (if different from organization website)

https://melbourneartsfestival.org/

Event location

Wickham Park, Melbourne, FL
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9. (untitled)

8. What is the first date of your event?
04/25/2026

10. (untitled)

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

11. (untitled)

10. Do you have a second event?
No

12. (untitled)

1. EVENT INFORMATION - #2

Name of event

Event website address (if different from organization website)

Event location

13. (untitled)

What is the first date of your event?

14. (untitled)

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

15. (untitled)

Do you have a third event?

16. (untitled)

5. EVENT INFORMATION - #3

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

Event location

17. (untitled)

What is the first date of your event?

18. (untitled)

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

19. (untitled)

11. What types of marketing do you plan to do for this event?
Billboards
Digital advertising (banner ads, etc.)
Direct mail
Radio
Social hashtags
Social media (Facebook, Instagram, YouTube, etc.)
TV/Video
Other - Please be specific.....: Print Advertising

20. (untitled)

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

21. (untitled)

12. What are your social media handles?
Facebook : https://www.facebook.com/MelbourneArtFestival
Instagram : https://www.instagram.com/melbourneartfestival/
YouTube : https://www.youtube.com/@melbourneartfestival5424

22. (untitled)

13. What hashtags do you currently use?
#VisitSpaceCoast #MelbourneArtFestival #SpaceCoastArt #MAF41 #SupportArt #SupportArists

23. (untitled)

14. Upload a copy of your organization's IRS Determination letter.
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MAF_IRS_non-profit_letter_small_size_file.pdf

24. (untitled)

15. Upload a copy of your organization's 990 form.
Melbourne_Art_Festival_2020_990_form.pdf

25. (untitled)

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

26. (untitled)

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

MAF_2023_SunBiz_Detail_by_Entity_Name.pdf

27. (untitled)

17. Upload your completed W-9 form.
MAF_Sub_W9_Form.pdf

28. (untitled)

18. Upload your completed Event Income/Expense report.
Melbourne_Art_Festival_FY23-24_Budget.pdf

29. (untitled)

19. Upload your completed Checklist.
Checklist_for_MAF_2025-26_.pdf

30. (untitled)

                                                                                                      ATTESTATION

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

Signature of:
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Internal Revenue Service 

Melbourne Art Festival, Inc. 
P. o. Box 611
Melbourne, FL 32902

Department ot the Treasury 

Washington, DC 20224 

Person to Contact: 

Mr. Friedlander 
Telephone Number: 

(202) 566-3712
Refer Reply to: 

E:EO:R:1-1 
Date: 

MAY 3 I 1991 

Employer Identification Number: 59-2525180
Atlanta Key District: 

Accounting Period Ending: 
Foundation Status Classification: 

Effective Date of Ruling: 
Advance Ruling Period Begins: 

Advance Ruling Period Ends: 
Form 990 Required: 

Dear Applicant: 

�arch 31 
509(a)(2) 
October 2, 1990 
October 2, 1990 
March 31, 1995 
Yes 

Based on information supplied, and assuming your 
operations will be as stated in your application for 
recognition of exemption, we have determined you are exempt 
from federal income tax under section 501(c) (3) of the Internal 
Revenue Code. 

You have agreed on your application for exemption under 
section 50l(c) (3) of the Code that your exemption is effective 
October 2, 1990, the date your completed application was filed. 

Because you are a newly created organization, we are not 
now 1naking a final determination of your foundation status 
under section 509(a) of the Code. However, beginning with the 
effective date of this ruling, we have determined that you can 
reasonably be expected to be a publicly supported organization 
described in the section(s) of the Code shown above. 

Accordingly, you will be treated as a publicly supported 
organization, and not as a private foundation, during the 
advance ruling period. This advance ruling period begins on 
the date your exemption under section 501(c) (3) of the Code is 
effective and ends on the date shown above. 

Within 90 days after the end of your advance ruling 
period, you must submit to your key District Director 
information needed to determine whether you hnve met the 
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.-. 

-2-

Melbourne Art Festival, Inc. 

requirements of the applicable support test during the advance 
ruling p�riod. If you establish that you have been a publicly 
supported organization, you will be classified as a section 
509(a) (1) or 509(a) (2) organization as long as you continue to 
meet the requirements of the applicable support test. If you 
do not meet the public support requirements during the advance 
ruling period, you will be classified as a private foundation 
for future periods. Also, if you are classified as a private 
foundation, you will be treated as a private foundation from 
the effective date of this ruling for purposes of sections 
507(d) and 4940. 

Donors may deduct contributions to you made on or after 
the effective date shown above, as provided in section 170 of 
the Code. Bequests, legacies, devises, transfers, or gifts to 
you or for your use are deductible for federal estate and gift 
tax purposes if they meet the applicable provisions of sections 
2055, 2106, and 2522, effective as of the date shown above. 

Donors (including private foundations) may rely on the 
advance ruling that you are not a private foundation until 90 
days after your advance ruling period ends. If you submit the 
required information within 90 days, donors may continue to 
rely on the advance ruling until we make a final determination 
of your foundation status. However, if notice that you will no 
longer be treated as the type of organization shown above is 
published in the Internal Revenue Bulletin, donors may not rely 
on the advance ruling after the date of such publication. 
Also, donors (other than private foundations) may not rely on 
the classification shown above if they were in part 
responsible for, or were aware of, the act that resulted in 
your loss of that classification, or if they acquired knowledge 
that the Internal Revenue Service had given notice that you 
would be removed from that classification. Private foundations 
may rely on the classification shown�bove whether or not they 
were responsible for an act or failure to act that caused you 
to lose your classification as long as you were not directly or 
indirectly controlled by them or by disqualified persons with 
respect to them. However, private foundations may not rely on 
the classification shown above if they acquired knowledge that 
the Internal Revenue Service had given notice that you would be 
removed from that classification. 
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-3-

Melbourne Art Festival, Inc. 

If your sources of support, or your purposes, character, 
or methods of operation change, please let your key district 
know so that office can consider the effect of the change on 
your exempt status and foundation status. In the case of an 
amended document or bylaws, please send a copy of the amended 
document or bylaws to your key district. Also, you should 
inform your key District Director of all changes· in your name 
or address. 

As of January 1, 1984, -you are liable for taxes under the 
Federal Insurance·contributions Act (social security taxes) on 
remuneration of $100 or more you pay to each of your employees 
during a calendar year. You are not liable for the tax imposed 
under the Federal Unemployment Tax Act (FUTA). 

Since you are not a private foundation, you are not 
subject to the excise taxes under Chapter 42 of the Code. 
However, you are not automatically exempt from other federal 
excise taxes. If you have questions about excise, employment, 
or other federal taxes, please contact your key District 
Director. 

If your organizatiop conducts fund-raising events such as 
benefit dinners, auctions, membership drives, etc., where 
something of value is received in return for contributions, you 
can help your contributors avoid difficulties with their income 
tax returns by assisting them in determining the proper tax 
treatment of their contributions. To do this you should, in 
advance of the event, determine the fair-market value of the 
benefit received and state it in your fund-raising materials 
such as solicitations, tickets and receipts in such a way that 
your contributors can determine how much is deductible and how 
much is not. To assist you in this, the Service has issued 
Publication 1391, Deductibility of Payments Made to 
Organizations Conducting Fund-Raising Events. You may obtain 
copies of Publication 1391 from your key district office. 

In the heading of this letter we have indicated whether 
you must file Form 990, Return of Organization Exempt From 
Income Tax . If Yes is indicated, you are required to file 
Form 990 only if your gross receipts each year normally are 
more than $25,000. If your gross receipts each year are not 
normally more than $25,000, we ask that you establish that you 
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-4-

Melbourne Art Festival, Inc. 

are not required to file Form 990 by completing Part I of that 
Form for-your first year. Thereafter, you will not be required 
to file a return until your gross receipts normally exceed the 
$25,000 minimum. For guidance in determining if your gross 
receipts are "normally" not more than the $25,000 limit, see 
the instructions for the Form 990. If a return is required, it 
must be filed by the 15th day of the fifth month after the end 
of your annual accounting period. A penalty of $10 a day is 
charged when a return is filed late, unless there is reasonable 
cause for the delay. The m�ximum penalty charged cannot exceed 
$5,000 or 5 percent of your gross receipts for the year, 
whichever is less. This penalty may also be charged if a 
return is not complete, so please be sure your return is 
complete before you file it. 

You are required to make your annual return available for 
public inspection for three years after the return is due. You 
are also required to make available a copy of your exemption 
application and supporting documents, and this exemption 
letter. Failure to make these documents available for public 
inspection may subject you to a penalty of $10 per day for each 
day there is a·failure to comply (up to a maximum of $5,000 in 
the case of an annual r�turn). See Internal Revenue Service 
Notice 88-120, 1988-2 C.B. 454, for additional information. 

You are not required to file federal income tax returns 
unless you are subject to the tax on unrelated business income 
under Code. section 511. If you are subject to this tax, you 
must file an income tax return on Form 990-T, Exempt 
Organization Business Income Tax Return. In this letter we are 
not determining whether any of your present or proposed 
activities are unrelated trade or business as defined in 
section 513. 

You need an employer identification number even if you 
have no employees. Please use that number on all returns you 
file and in all correspondence with the Internal Revenue 
Service. 

We are informing your key District Director of this 
ruling. Because this letter could help resolve any questions 
about your exempt status and foundation status, you should keep 
it in your permanent records. 
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Melbourne Art Festival, Inc. 

If you have any questions about this ruling, please 
contact the person whose name and telephone number are shown in 
the heading of this letter. For other matters, including 
questions concerning reporting requirements, please contact 
your key District Director. 

Enclosure: Form 872-C 

SinG:J°l.s, 

Conrad Rosenb 
Chief, Exemr-..t--...,.,� 

Rulings B anch 
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5/16/23, 1:07 PM Detail by Entity Name

https://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&directionType=Initial&searchNameOrder=MELBOU… 1/4

Document Number
FEI/EIN Number
Date Filed
State
Status
Last Event
Event Date Filed
Event Effective Date

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

Detail by Entity Name
Florida Not For Profit Corporation
MELBOURNE ART FESTIVAL, INC.

Filing Information

N08464
59-2525180
04/01/1985

FL
ACTIVE

AMENDMENT
11/20/2019
NONE

Principal Address

2013 MELBOURNE COURT
MELBOURNE, FL 32901

Changed: 11/20/2019

Mailing Address

PO BOX 611
MELBOURNE, FL 32902

Changed: 08/27/1991

Registered Agent Name & Address

Gant, Johana G
207 Buffett Ln
West Melbourne, FL 32904

Name Changed: 02/18/2016

Address Changed: 02/18/2016

Officer/Director Detail

Name & Address

Title President, Director

D������� �� C�����������Florida Department of State

944

http://dos.myflorida.com/
http://dos.myflorida.com/sunbiz/
http://dos.myflorida.com/sunbiz/search/
https://search.sunbiz.org/Inquiry/CorporationSearch/ByName
http://dos.myflorida.com/sunbiz/
http://dos.myflorida.com/


5/16/23, 1:07 PM Detail by Entity Name

https://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&directionType=Initial&searchNameOrder=MELBOU… 2/4

GANT, JOHANA G
207 BUFFET LN
WEST MELBOURNE, FL 32904

Title VP, Director

VAUGHN, ELISE
2013 MELBOURNE COURT
MELBOURNE, FL 32901

Title VP, Director

CASTELLI, LINDA
2570 PINEAPPLE AVE
MELBOURNE, FL 32935

Title Treasurer, Director

BELL, GREGORY
115 HICKORY STREET
STE 106
MELBOURNE, FL 32904

Title Secretary, Director

CASE, MARTHA
1972 SAGO PALM STREET NE
PALM BAY, FL 32905

Title Director

VANSTRUM, MARK
509 S PALM AVE
INDIALANTIC, FL 32903

Title Director

KETCHEL, JOHN
1700 BROOKSHIRE CIRCLE
WEST MELBOURNE, FL 32904

Title Director

D'AMATO, SALVATORE
827 E MELBOURNE AVE
MELBOURNE, FL 32901

Title Director

HUCKABEE, RHONDA
2330 STRATFORD POINTE DR
MELBOURNE, FL 32904
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5/16/23, 1:07 PM Detail by Entity Name

https://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&directionType=Initial&searchNameOrder=MELBOU… 3/4

Title Director

TAYLOR, DOUG
5011 DIXIE HWY NE
APT A309
PALM BAY, FL 32905

Title Director

LECLAIR, PATRICIA
2481 CROOKED ANTLER DR
MELBOURNE, FL 32934

Title Director

Bird, Cathleen
255 River Road Circle
Rockledge, FL 32955

Annual Reports

Report Year Filed Date
2020 06/27/2020
2021 04/30/2021
2022 05/02/2022

Document Images

05/02/2022 -- ANNUAL REPORT View image in PDF format

04/30/2021 -- ANNUAL REPORT View image in PDF format

06/27/2020 -- ANNUAL REPORT View image in PDF format

11/20/2019 -- Amendment View image in PDF format

03/05/2019 -- ANNUAL REPORT View image in PDF format

02/13/2018 -- ANNUAL REPORT View image in PDF format

09/04/2017 -- ANNUAL REPORT View image in PDF format

02/18/2016 -- ANNUAL REPORT View image in PDF format

02/22/2015 -- ANNUAL REPORT View image in PDF format

01/19/2014 -- ANNUAL REPORT View image in PDF format

01/06/2013 -- ANNUAL REPORT View image in PDF format

03/09/2012 -- ANNUAL REPORT View image in PDF format

09/19/2011 -- ANNUAL REPORT View image in PDF format

01/14/2011 -- ANNUAL REPORT View image in PDF format

01/20/2010 -- ANNUAL REPORT View image in PDF format

01/07/2009 -- ANNUAL REPORT View image in PDF format

01/14/2008 -- ANNUAL REPORT View image in PDF format

02/12/2007 -- ANNUAL REPORT View image in PDF format

08/03/2006 -- ANNUAL REPORT View image in PDF format

01/14/2005 -- ANNUAL REPORT View image in PDF format

04/02/2004 -- ANNUAL REPORT View image in PDF format
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https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C2010%5C0127%5C66771998.tif&documentNumber=N08464
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C2009%5C0202%5C10956091.tif&documentNumber=N08464
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C2009%5C0202%5C10956091.tif&documentNumber=N08464
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C2008%5C0122%5C30600516.tif&documentNumber=N08464
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C2008%5C0122%5C30600516.tif&documentNumber=N08464
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C2007%5C0219%5C263005AC.tif&documentNumber=N08464
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C2007%5C0219%5C263005AC.tif&documentNumber=N08464
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C2006%5C0803%5C47130072.tif&documentNumber=N08464
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C2006%5C0803%5C47130072.tif&documentNumber=N08464
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C2005%5C0125%5C84300042.tif&documentNumber=N08464
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C2005%5C0125%5C84300042.tif&documentNumber=N08464
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C2004%5C0406%5C8655048E.tif&documentNumber=N08464
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C2004%5C0406%5C8655048E.tif&documentNumber=N08464


5/16/23, 1:07 PM Detail by Entity Name

https://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&directionType=Initial&searchNameOrder=MELBOU… 4/4

01/09/2003 -- ANNUAL REPORT View image in PDF format

02/13/2002 -- ANNUAL REPORT View image in PDF format

03/05/2001 -- ANNUAL REPORT View image in PDF format

05/22/2000 -- ANNUAL REPORT View image in PDF format

02/26/1999 -- ANNUAL REPORT View image in PDF format

03/05/1998 -- ANNUAL REPORT View image in PDF format

05/08/1997 -- ANNUAL REPORT View image in PDF format

04/19/1996 -- ANNUAL REPORT View image in PDF format

05/01/1995 -- ANNUAL REPORT View image in PDF format

Florida Department of State, Division of Corporations
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https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR1%5C2003%5C0115%5C61700936.tif&documentNumber=N08464
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR1%5C2003%5C0115%5C61700936.tif&documentNumber=N08464
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C2002%5C0218%5C998007BA.tif&documentNumber=N08464
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C2002%5C0218%5C998007BA.tif&documentNumber=N08464
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C2001%5C0307%5C56761094.tif&documentNumber=N08464
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C2001%5C0307%5C56761094.tif&documentNumber=N08464
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C2000%5C0602%5C20590698.TIF&documentNumber=N08464
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C2000%5C0602%5C20590698.TIF&documentNumber=N08464
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C1999%5C0305%5C66000779.TIF&documentNumber=N08464
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C1999%5C0305%5C66000779.TIF&documentNumber=N08464
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C1998%5C0306%5C73323039.TIF&documentNumber=N08464
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C1998%5C0306%5C73323039.TIF&documentNumber=N08464
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C1997%5C0522%5C720550FC.TIF&documentNumber=N08464
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C1997%5C0522%5C720550FC.TIF&documentNumber=N08464
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C1996%5C0422%5C94031049.TIF&documentNumber=N08464
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C1996%5C0422%5C94031049.TIF&documentNumber=N08464
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C0107%5C0119%5CAR018057.tif&documentNumber=N08464
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C0107%5C0119%5CAR018057.tif&documentNumber=N08464
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State of Florida 
Chief Financial Officer

Department of Financial Services
Bureau of Accounting

200 East Gaines Street
Tallahassee, FL 32399-0354

Telephone: (850) 413-5519  Fax:(850) 413-5550 

Substitute Form W-9 

In order to comply with Internal Revenue Service (IRS) regulations, we require Taxpayer Identification information
that will be used to determine whether you will receive a Form 1099 for payment(s) made to you by an agency of the
State of Florida, and whether payments are subject to Federal withholding.  The information provided below must
match the information that you provide to the IRS for income tax reporting.  Federal law requires the State of Florida
to take backup withholding from certain future payments if you fail to provide the information requested. 

Taxpayer Identification Number (FEIN): 59-2525180
IRS Name: MELBOURNE ART FESTIVAL INC

Address: PO BOX 611
MELBOURNE, FL
32902-0000

Business Designation: Not For Profit

Certification Statement:
Under penalties of perjury, I certify that: 

1. The number shown on this form is my correct taxpayer information  AND 

2. I am not subject to backup withholding because:
(a) I am exempt from backup withholding  or
(b) I have not been notified by the Internal Revenue Service (IRS) that I am subject to backup

withholding as a result of failure to report all interest or dividends,  or
(c) the IRS has notified me that I am no longer subject to backup withholding  AND

3. I am a U.S. citizen or other U.S. person (including U.S. resident alien) 

Preparer's Name: DOUGLAS TAYLOR
Preparer's Title: MELBOURNE ART FESTIVAL
Phone: 321-288-7429
Email: news@melbournearts.org

Date Submitted: 06/01/2022

Date printed from the State of Florida Substitute Form W-9 Website: 06/01/2022
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Marketing Support Program - MELBOURNE ART FESTIVAL

FY 2025-2026

Event Income/Expense Report

 Expenses
2025-2026  

projection

2024-2025  

actuals

 VAR+10% 

increase 
Income

2025-2026  

projection

2024-2025  

actuals
VAR

Outside Aritsit Servives/Fees $2,500.00 $2,500.00 $0.00 Sales - Beverages $22,000.00 $19,800.00 $2,200.00

Wickham Park & Services $9,000.00 $8,840.00 $160.00 Sales - Shirts/Posters $7,500.00 $7,100.00 $400.00

Insurance $11,250.00 $11,009.00 $241.00 Patron Tent Admission $2,500.00 $2,100.00 $400.00

Equipment $1,250.00 $1,250.00 $0.00 Raffles $850.00 $850.00 $0.00

Police / Security / Parking $15,000.00 $14,555.00 $445.00 Food / Concessions $8,500.00 $8,132.00 $368.00

Carts / Radios $6,850.00 $6,825.00 $25.00

Rentals - TentLogix $25,200.00 $24,045.00 $1,155.00

Subtotal Expenses $71,050.00 $69,024.00 $2,026.00

Other Expenses

Music and Production $15,250.00 $15,041.00 $209.00

Porta-Potty $7,500.00 $7,325.00 $175.00

Kids World $4,400.00 $4,390.00 $10.00 Subtotal Income $41,350.00 $37,982.00 $3,368.00

Storage $4,680.00 $4,680.00 $0.00

Florida Sales Tax $6,600.00 $6,440.00 $160.00 Income Sponsors $25,000.00 $23,000.00 $2,000.00

Fees - State & Licensing $650.00 $650.00 $0.00 Cash in Bank to start

Artist Awards / Judges / Reception $19,100.00 $19,100.00 $0.00 Income Other

Miscellaneous $2,000.00 $2,000.00 $0.00 TDC grant funding $0.00 $15,000.00 -$15,000.00

Student Scholarships $1,750.00 $1,500.00 $250.00 Total Income $66,350.00 $75,982.00 -$9,632.00

Total Expenses Paid $204,030.00 $199,174.00 $4,856.00

Subtotal Other Expenses $204,030.00 $199,174.00 $804.00 Profit/Loss -$137,680.00 -$123,192.00

Marketing - please specify 

Brevard/Out-of-County

Artist Advertising (Out) $3,000.00 $2,247.00 $753.00

Radio (Brev & Indian River) $500.00 $500.00 $0.00

Facebook and Social (Out) $3,250.00 $2,300.00 $950.00

Florida Today / Brev Bus New (Brev) $2,500.00 $2,350.00 $150.00

Evvnt Florida Today Online (Out) $895.00 $895.00 $0.00

Spectrum TV (Brev) $1,000.00 $1,000.00 $0.00

Brevard Live/Spotlight (Brev) $1,400.00 $900.00 $500.00

Artist Directory / Posters $2,798.00 $2,798.00 $0.00

Subtotal Marketing $15,343.00 $12,990.00

Marketing Expense

Total Expenses 2025-2026 $204,030.00 $199,174.00

.

Updated:  6/20/2025950
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Space Coast Birding and Wildlife Festival 

Return to Table of Contents 
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Tourism Development Office 

FY 2025-2026 Marketing Support Program 

Application Packet checklist 

Applicant Organization Name: Space Coast Birding & Wildlife 

Applicant Event Name: Space Coast Birding & Wildlife Festival 

Yes No Comment 

1. Completed application X 

2. Copy of IRS Articles of X 

Incorporation - (if applicable)

3. Copy of IRS Determination letter X NIA 

- (if applicable)

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

5. Copy of 990 (if applicable) X NIA 

6. Copy of completed W-9 (March X 

2024)

7. Income/Expense worksheet X 

(required for all applicants)

8. Copy of the Applicant checklist X 

For TDO use: PROJECT# C 26

This application meets the minimum requirement of 5,001 out-of-county attendees 

(Cultural) or 250 room nights (Sports). 

YES 

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

� � ,(1.{1Q-iJ

Peter Cranis, Executive Director 

FY 2025-2026 Marketing Support Program 
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FY 2025-2026 Marketing Support Program application
Response ID:86 Data

2. (untitled)

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

Signature of: Brittany Jones

3. (untitled)

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

4. (untitled)

3. ORGANIZATION INFORMATION

Name of organization hosting event/year-round programming

Space Coast Birding & Wildlife Asso

Organization address

P.O. Box 74

State

FL

City

Mims

Zip

32754

Primary contact name

Brittany Jones

Primary contact phone number

904-885-0043
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Primary contact email

director@scbwa.net

Secondary contact name

Linda McMahan

Secondary contact phone number

(863) 712-4500

Secondary contact email

linda@scbwa.net

Organization website address

https://scbwa.net

5. (untitled)

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

6. (untitled)

5. What is your Federal Employee ID number?
92-2238262

7. (untitled)

6. Are you completing this application for an event or year-round programming?
Event - single or multi-day festival, surfing contest, running race, Main Street organizations, etc.

8. (untitled)

7. EVENT INFORMATION - #1

Name of event

Space Coast Birding & Wildlife Festival

Event website address (if different from organization website)

https://scbwa.net

Event location

Radisson Resort at the Port & across the Space Coast
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9. (untitled)

8. What is the first date of your event?
01/21/2026

10. (untitled)

9. In total, how many days will your event be held?
5

11. (untitled)

10. Do you have a second event?
No

12. (untitled)

1. EVENT INFORMATION - #2

Name of event

Event website address (if different from organization website)

Event location

13. (untitled)

What is the first date of your event?

14. (untitled)

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

15. (untitled)

Do you have a third event?

16. (untitled)

5. EVENT INFORMATION - #3

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

Event location

17. (untitled)

What is the first date of your event?

18. (untitled)

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

19. (untitled)

11. What types of marketing do you plan to do for this event?
Billboards
Digital advertising (banner ads, etc.)
Radio
Social hashtags
Social media (Facebook, Instagram, YouTube, etc.)
TV/Video

20. (untitled)

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

21. (untitled)

12. What are your social media handles?
Facebook : Space Coast Birding and Wildlife Festival
Instagram : @spacecoastbirdingfestival

22. (untitled)

13. What hashtags do you currently use?
#scbwa #spacecoast # spacecoastwildlife #birdbehavior #wildlifephotography

23. (untitled)

14. Upload a copy of your organization's IRS Determination letter.
IRS_DeterminationFinalLetter_92-2238262_SPACECOASTBIRDINGANDWILDLIFEASSOCIATIONINC_04202023_00.pdf
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https://surveygizmoresponseuploads.s3.amazonaws.com/fileuploads%2F470212%2F8240909%2F52-4e23a48a41fca297c220d7da75d4c66b_IRS_DeterminationFinalLetter_92-2238262_SPACECOASTBIRDINGANDWILDLIFEASSOCIATIONINC_04202023_00.pdf


24. (untitled)

15. Upload a copy of your organization's 990 form.
SC_Birding_990.pdf

25. (untitled)

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

26. (untitled)

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

SCBWA_Detail_by_Entity.pdf

27. (untitled)

17. Upload your completed W-9 form.
SCBWA_W9.pdf

28. (untitled)

18. Upload your completed Event Income/Expense report.
SCBWA_Terry_Event_Income_Expense_Report_template_FY25-26.xls.pdf

29. (untitled)

19. Upload your completed Checklist.
SCBWA_Checklist.pdf

30. (untitled)

20.                                                                                                       ATTESTATION

I attest that all information in this questionnaire is true and correct. I further attest that will
comply with the requirements set forth, if awarded support.
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https://surveygizmoresponseuploads.s3.amazonaws.com/fileuploads%2F470212%2F8240909%2F28-8353547fbe42f73e55f696176c06088a_SC_Birding_990.pdf
https://surveygizmoresponseuploads.s3.amazonaws.com/fileuploads%2F470212%2F8240909%2F52-88ffe23823a74318307a09de3581f7f4_SCBWA_Detail_by_Entity.pdf
https://surveygizmoresponseuploads.s3.amazonaws.com/fileuploads%2F470212%2F8240909%2F231-cb72969147adba97e617dfd38324d28d_SCBWA_W9.pdf
https://surveygizmoresponseuploads.s3.amazonaws.com/fileuploads%2F470212%2F8240909%2F62-368f436957691c170dbc791b8f287287_SCBWA_Terry_Event_Income_Expense_Report_template_FY25-26.xls.pdf
https://surveygizmoresponseuploads.s3.amazonaws.com/fileuploads%2F470212%2F8240909%2F111-72897ca5929f687e6a4973db4ca2a5b0_SCBWA_Checklist.pdf


Signature of: Brittany Jones

31. Thank You!

New Send Email

Jun 09, 2025 13:15:34 Success: Email Sent to: Deborah.Webster@VisitSpaceCoast.com;
Terrence.Parks@VisitSpaceCoast.com
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Letter 947 (Rev. 2-2020) 
Catalog Number 35152P

Department of the Treasury 
Internal Revenue Service
Tax Exempt and Government Entities
P.O. Box 2508
Cincinnati, OH 45201

SPACE COAST BIRDING AND WILDLIFE
ASSOCIATION INC
PO BOX 956
CAPE CANAVERAL, FL 32920

Date:
04/26/2023

Employer ID number:
92-2238262

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

Accounting period ending:
April 30

Public charity status:
509(a)(2)

Form 990 / 990-EZ / 990-N required:
Yes

Effective date of exemption:
January 3, 2023

Contribution deductibility:
Yes

Addendum applies:
No

DLN:
26053514005413

Dear Applicant:

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

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

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

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

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

Sincerely,

Stephen A. Martin 
Director, Exempt Organizations 
Rulings and Agreements
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• Department of State  
  
• Division of Corporations   
  
• Search Records   
  
• Search by Entity Name 

Previous On List       Next On List       Return to List 
 
No Events       No Name History 

  
 

 

 

Detail by Entity Name 
Florida Not For Profit Corporation 
SPACE COAST BIRDING AND WILDLIFE ASSOCIATION, INC. 

Filing Information 
Document NumberN23000001177FEI/EIN Number92-2238262Date Filed01/03/2023Effective 
Date01/01/2023StateFLStatusACTIVE 
Principal Address 
P.O. Box 74 
Mims, FL 32754 
 
Changed: 05/31/2024  
Mailing Address 
P.O. Box 74 
Mims, FL 32754 
 
Changed: 05/31/2024 
Registered Agent Name & AddressJones, Brittany 
207 Woodland Ave 
St. Augustine, FL 32080 
 
Name Changed: 05/28/2025 
 
Address Changed: 05/28/2025  
Officer/Director DetailName & Address 
 
Title VP 
 
Hood, Rochelle  
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1940 Tranquility Lane 
Titusville, FL 32796 
 
Title Treasurer 
 
LINTEREUR, PHILIP  
4465 BRIGHTON BLVD. 
MIAMI, FL 32754 
 
Title Other 
 
SIMPSON, DEE FAIRBANKS  
139 S. WILLOW ST 
FELLSMERE, FL 32948 
 
Title P. 
 
MCMAHAN, LINDA  
2920 SANCTUARY CIRCLE 
LAKELAND, FL 33803 
 
Title Secretary 
 
JANTZER, CATHERINE  
3036 Elder Street 
Titusville, FL 32796 
 
Title Director 
 
Jones, Brittany  
207 Woodland Ave 
St. Augustine, FL 32080 
 
Annual Reports 

Report Year Filed Date 
2024 03/05/2024 
2024 06/12/2024 
2025 05/28/2025 
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January 2, 2025

CONFIDENTIAL

Space Coast Birding and Wildlife
Association, Inc.
P.O. Box 74
Mims, FL  32754

Dear Philip:

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

We suggest that you examine these returns carefully to fully acquaint yourself with all items 
contained therein to ensure that there are no omissions or misstatements. Attached are 
instructions  for signing and filing each return. Please follow those instructions carefully.

Enclosed is any material you furnished for use in preparing the returns.  If the returns are 
examined, requests may be made for supporting documentation. Therefore, we recommend that 
you retain all pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any 
significant changes in your financial affairs or of any correspondence received from taxing 
authorities.

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

Sincerely,

Taylor & Lockard, PA.

Short Form of Organization Exempt From Income Tax (Form 990-EZ)

Taylor & Lockard, PA.
3960 South Banana River Blvd.

Cocoa Beach, FL 32931
321-784-4515
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Filing Instructions

Space Coast Birding and Wildlife
Association, Inc.

Short Form Exempt Organization Tax Return

Taxable Year Ended April 30, 2024

Date Due: AS SOON AS POSSIBLE

Remittance: None is required. Your Form 990-EZ for the tax year ended  4/30/24 shows no 
balance due.

Mail To: Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

If a private delivery service is used, mail to:
OSPC
1973 Rulon White Blvd.
Ogden, UT 84201-1000

Signature: The return should be signed and dated on Page 4 by an officer representing the 
organization.
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Space Coast Birding and Wildlife
Association, Inc.
P.O. Box 74 
Mims, FL 32754

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027
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required to attach Schedule B

DAA

Form 990-EZ (2023)

Contributions, gifts, grants, and similar amounts received  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

CorporationForm of organization:

(Form 990).5274947(a)(1) or501(c)

if the organization is notCheck Other (specify) AccrualCashAccounting Method:

Application pending

City or town, state or province, country, and ZIP or foreign postal codeAmended return

Final return/terminated

Room/suiteNumber and street (or P.O. box if mail is not delivered to street address)Initial return

Name change

Address change

Name of organizationCheck if applicable:

Internal Revenue Service
Department of the Treasury

OMB No. 1545-0047

Net assets or fund balances at end of year. Combine lines 18 through 20  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other changes in net assets or fund balances (explain in Schedule O)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

Excess or (deficit) for the year (subtract line 17 from line 9)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other expenses (describe in Schedule O)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Printing, publications, postage, and shipping  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Professional fees and other payments to independent contractors  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Salaries, other compensation, and employee benefits  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Benefits paid to or for members . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Grants and similar amounts paid (list in Schedule O)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other revenue (describe in Schedule O)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Less: cost of goods sold  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Gross sales of inventory, less returns and allowances  . . . . . . . . . . . . . . . . . . . . . . . . . . .

Less: direct expenses from gaming and fundraising events . . . . . . . . . . . . . . . . . . . . . .

sum of such gross income and contributions exceeds $15,000)  . . . . . . . . . . . . . . . . .

$

$15,000)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Less: cost or other basis and sales expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Gross amount from sale of assets other than inventory  . . . . . . . . . . . . . . . . . . . . . . . . . .

Investment income  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Membership dues and assessments  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Program service revenue including government fees and contracts  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

$

Number

Group Exemption

Telephone number

 Go to www.irs.gov/Form990EZ  for instructions and the latest information.

 Do not enter social security numbers on this form, as it may be made public.

Form

For Paperwork Reduction Act Notice, see the separate instructions.

2121

2020

19

19

1818

17Total expenses. Add lines 10 through 16  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .17

1616

1515

1414

1313

1212

1111

1010

9Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .9

88

7cc

7bb

7a7a

6d

c

6b

b

6a

a

6

5cc

5bb

5a5a

44

33

22

11

L

K

J

H

Website: I

G

F

E

Employer identification numberDCB

, and endingA

Inspection

Open to Public

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)Part I

Return of Organization Exempt From Income Tax
Short Form

)  (insert no.)

2023990-EZ

N
e
t 

A
s
s
e
ts

E
x
p

e
n

s
e
s

R
e
v
e
n

u
e

For the 2023 calendar year, or tax year beginning

Tax-exempt status (check only one) —

end-of-year figure reported on prior year’s return)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

501(c)(3) (

(Part II, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Check if the organization used Schedule O to respond to any question in this Part I  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Gaming and fundraising events:

Gross income from gaming (attach Schedule G if greater than

Gross income from fundraising events (not including of contributions

from fundraising events reported on line 1) (attach Schedule G if the

6c

d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract

line 6c)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Trust Association Other

05/01/23 04/30/24

SPACE COAST BIRDING AND WILDLIFE
ASSOCIATION, INC.

P.O. BOX 74

MIMS FL 32754

92-2238262

386-690-4705

X X
SCBWA.NET

X

161,160

X
6,161

6,161

154,999
145,084

9,915

16,076

20,129
20,129
-4,053

5,000

947

X

21527

966



(Grants $

$(Grants

(Grants $

$

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If this amount includes foreign grants, check here  . . . . . . . . . . . . . . . . . . . . . . . .

If this amount includes foreign grants, check here  . . . . . . . . . . . . . . . . . . . . . . . .

If this amount includes foreign grants, check here  . . . . . . . . . . . . . . . . . . . . . . . .

If this amount includes foreign grants, check here  . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(if not paid, enter -0-)

(Forms W-2/1099-MISC/

DAA

other compensationdevoted to position
hours per week(a) Name and title (e) Estimated amount of(b)  Average (d) Health benefits,(c) Reportable

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

)

Other program services (describe in Schedule O)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

)

)

)(Grants

as measured by expenses. In a clear and concise manner, describe the services provided, the number of 

organizations; optional forDescribe the organization’s program service accomplishments for each of its three largest program services,

501(c)(3) and 501(c)(4)

(Required for sectionWhat is the organization’s primary exempt purpose?

Page 2

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructions for Part IV)

32Total program service expenses (add lines 28a through 31a)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .32

31a

31

30a

30

29a

29

28a

28

Expenses

Part IV

Statement of Program Service Accomplishments (see the instructions for Part III)Part III

contributions to employee

deferred compensation

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

others.)

(A) Beginning of year (B) End of year

Part II Balance Sheets (see the instructions for Part II)

22 22

23 23

24 24

25 Total assets  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25

26 Total liabilities (describe in Schedule O)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26

27 Net assets or fund balances (line 27 of column (B) must agree with line 21)  . . . . . . . . . . . . . . . . 27

Cash, savings, and investments  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Land and buildings  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other assets (describe in Schedule O)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Check if the organization used Schedule O to respond to any question in this Part II  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Check if the organization used Schedule O to respond to any question in this Part III  . . . . . . . .

Check if the organization used Schedule O to respond to any question in this Part IV  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

persons benefited, and other relevant information for each program title.

compensation
benefit plans, and

Form 990-EZ (2023)

Form 990-EZ (2023)

1099-NEC)

SPACE COAST BIRDING AND WILDLIFE 92-2238262

X

5,000 959
0
0

5,000 959
0 12

5,000 947

X

SEE SCHEDULE O

TO ENCOURAGE AWARENESS, APPRECIATION, EDUCATION, PRESERVATION, AND

PROTECTION OF THE DIVERSITY OF BIRDS, WILDLIFE, AND HABITAT THE SPACE COAST

HAS TO OFFER

LINDA MCMAHAN
PRESIDENT 5.00 0 0 0
ROCHELLE HOOD
VICE PRESIDENT 5.00 0 0 0
CATHERINE JANTZER
SECRETARY 5.00 0 0 0
PHILIP LINTEREUR
TREASURER 5.00 0 0 0
DAVID SIMPSON
DIRECTOR 5.00 0 0 0

21527

967



All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

Enter amount of political expenditures, direct or indirect, as described in the instructions . . . . . . . . . . . . .

ZIP + 4 
 . . . . . . . . . . . . . . . . . . . . .

Telephone no.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

40a

b

d

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 ; section 4912 ; section 4955 

on organization managers or disqualified persons during the year under sections 4912,

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958

excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposedc

40b

40e

e

transaction? If “Yes,” complete Form 8886-T  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

42b

Yes No

42cc

If “Yes,” enter the name of the foreign country 

At any time during the calendar year, did the organization maintain an office outside the United States?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and

If “Yes,” enter the name of the foreign country 

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?  . . . . . . . . . . . . . . . . . . . . .

At any time during the calendar year, did the organization have an interest in or a signature or other authority overb

Page 3

41

42a

43

43

List the states with which a copy of this return is filed 

The organization's books are in care of  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Located at  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

and enter the amount of tax-exempt interest received or accrued during the tax year  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

DAA

Part V Other Information (Note the Schedule A and personal benefit contract statement requirements in the 

Yes No

33

34

35a

b

36

37a 37a

b

38a

b 38b

39

39a

b 39b

If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O  . . . . . . . . . . . . . . . .

Did the organization file Form 1120-POL for this year?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Section 501(c)(7) organizations. Enter:

Gross receipts, included on line 9, for public use of club facilities  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a

detailed description of each activity in Schedule O  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed

Did the organization have unrelated business gross income of $1,000 or more during the year from business

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were

any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If “Yes,” complete Schedule L, Part II, and enter the total amount involved  . . . . . . . . . . . . . . . . . . . . . . . . . . .

33

copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the

34

Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, 

35a

35b

activities (such as those reported on lines 2, 6a, and 7a, among others)?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

during the year? If “Yes,” complete applicable parts of Schedule N  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 36

37b

38a

a Initiation fees and capital contributions included on line 9  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part I  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

completed instead of Form 990-EZ  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be44a

b Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be 

completed instead of Form 990-EZ  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

NoYes

44a

44b

4955, and 4958 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

40c reimbursed by the organization  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V . . . . . . . . . . . . . . .

change on Schedule O. See instructions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

44c

44d

Did the organization receive any payments for indoor tanning services during the year?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an

explanation in Schedule O  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

c

d

c

35creporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part III  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b

45b

meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)?
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization receive any payment from or engage in any transaction with a controlled entity within the

45a

Form 990-EZ. See instructions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Financial Accounts (FBAR).

Form 990-EZ (2023)

Form 990-EZ (2023)

SPACE COAST BIRDING AND WILDLIFE 92-2238262

X

X

X

X

X

X

X

X

X
NONE

DEBORAH GREEN 386-690-4705
P.O. BOX 74

MIMS FL 32754

X

X

X

X
X

X

X

21527

968



Sign

Here

Paid

Preparer

Use Only

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

Signature of officer Date

Type or print name and title

PTINDate

Firm’s name Firm’s EIN

Firm’s address

Phone no.

DAA

Section 501(c)(3) Organizations OnlyPart VI

Form 990-EZ (2023)

Page 4Form 990-EZ (2023)

Yes No

Is the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax47

48

49a

b

50

47

48

49a

49b

All section 501(c)(3) organizations must answer questions 47–49b and 52, and complete the tables for lines

Did the organization make any transfers to an exempt non-charitable related organization?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If “Yes,” was the related organization a section 527 organization?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees, and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(c) Reportable(b) Average
(e) Estimated amount of

hours per week
devoted to position other compensation(a) Name and title of each employee

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total number of other employees paid over $100,000  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

51
$100,000 of compensation from the organization. If there is none, enter “None.”
Complete this table for the organization’s five highest compensated independent contractors who each received more than

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total number of other independent contractors each receiving over $100,000
 . . . . . . .

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

50 and 51.

f

d

Yes No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition

to candidates for public office? If “Yes,” complete Schedule C, Part I  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 46

Check if the organization used Schedule O to respond to any question in this Part VI  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

52 Did the organization complete Schedule A? Note:  All section 501(c)(3) organizations must attach a

completed Schedule A  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . NoYes

Check if

self-employed

Print/Type preparer’s name Preparer’s signature

year? If “Yes,” complete Schedule C, Part II  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Forms W-2/1099-MISC)
compensation

benefit plans, and
deferred compensation

(d) Health benefits,
contributions to employee

1099-NEC)

SPACE COAST BIRDING AND WILDLIFE 92-2238262

X

X
X
X

NONE

NONE

X

PHILIP LINTEREUR TREASURER

ERROL BANNISTER ERROL BANNISTER 01/02/25 P03175232

TAYLOR & LOCKARD, PA.
3960 SOUTH BANANA RIVER BLVD.
COCOA BEACH, FL  32931

59-2519864

321-784-4515

21527

969



Employer identification number

DAA

Name of the organization

Internal Revenue Service

Department of the Treasury

OMB No. 1545-0047

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

 Attach to Form 990 or Form 990-EZ.

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
(Form 990)

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.Part I

SCHEDULE A Public Charity Status and Public Support

2023

(i) Name of supported

Open to Public

Inspection

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

1

2

3

4

5

6

7

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

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

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

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

city, and state:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

section 170(b)(1)(A)(iv). (Complete Part II.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)8

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.)

11

12

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).  Check

the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a

b

c

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

d

e

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

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

organization

(ii) EIN (iii) Type of organization

(described on lines 1–10

document?

listed in your governing
(iv) Is the organization

Yes No

(v) Amount of monetary

support (see

Total
Schedule A (Form 990) 2023

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

above (see instructions))

(E)

(D)

(C)

(B)

(A)

Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III 
functionally integrated, or Type III non-functionally integrated supporting organization.

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

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

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

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

control or management of the supporting organization vested in the same persons that control or manage the supported

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the 

Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

supporting organization. You must complete Part IV, Sections A and B.

instructions) instructions)

other support (see

(vi) Amount of

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

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

university:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

SPACE COAST BIRDING AND WILDLIFE
ASSOCIATION, INC. 92-2238262

X

21527

970



(Explain in Part VI.)  . . . . . . . . . . . . . . . . . . . . .

governmental unit or publicly

Section A. Public Support

Total support. Add lines 7 through 10

loss from the sale of capital assets

Other income. Do not include gain or

is regularly carried on  . . . . . . . . . . . . . . . . . . .

activities, whether or not the business
Net income from unrelated business

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

line 1 that exceeds 2% of the amount
supported organization) included on

each person (other than a
The portion of total contributions by

Total.  Add lines 1 through 3  . . . . . . . . . . . .

The value of services or facilities

to or expended on its behalf  . . . . . . . . . . . .

organization's benefit and either paid
Tax revenues levied for the

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)

Gross receipts from related activities, etc. (see instructions)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Amounts from line 4 . . . . . . . . . . . . . . . . . . . . .

Public support. Subtract line 5 from line 4 . . .

include any “unusual grants.”) . . . . . . . . . . .

membership fees received. (Do not
Gifts, grants, contributions, and

Page 2Schedule A (Form 990) 2023

13

12

11

9

8

6

4

3

2

1

(e) 2023(d) 2022(c) 2021(b) 2020(a) 2019

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)Part II

Calendar year (or fiscal year beginning in) (f) Total

furnished by a governmental unit to the
organization without charge  . . . . . . . . . . . . .

5

Section B. Total Support

7

similar sources  . . . . . . . . . . . . . . . . . . . . . . . . . .

10

organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Section C. Computation of Public Support Percentage

12

14 Public support percentage for 2023 (line 6, column (f) divided by line 11, column (f))  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Public support percentage from 2022 Schedule A, Part II, line 14  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .15

16a 33 1/3% support test — 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

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

b 33 1/3% support test — 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check 

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

10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is17a

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

b 10%-facts-and-circumstances test — 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported 

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

14

15

%

%

DAA

Schedule A (Form 990) 2023

Calendar year (or fiscal year beginning in) (f) Total

Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

(a) 2019

shown on line 11, column (f)  . . . . . . . . . . . .

organization  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

organization  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

instructions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(b) 2020 (c) 2021 (d) 2022 (e) 2023

SPACE COAST BIRDING AND WILDLIFE 92-2238262

21527

971



Section B. Total Support

unrelated trade or business under section 513

Part III Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II.

1

2

3

6

8

Schedule A (Form 990) 2023 Page 3

Gifts, grants, contributions, and membership fees

received. (Do not include any “unusual grants.”)  . . . . . .

Public support. (Subtract line 7c from

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

Gross receipts from activities that are not an

Total.  Add lines 1 through 5  . . . . . . . . . . . .

Section A. Public Support

organization’s tax-exempt purpose  . . . . . . . . . . .

Tax revenues levied for the4

organization's benefit and either paid

to or expended on its behalf  . . . . . . . . . . . .

organization without charge  . . . . . . . . . . . . .

furnished by a governmental unit to the
5 The value of services or facilities

Amounts included on lines 1, 2, and 37a
received from disqualified persons . . . . . .

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

c Add lines 7a and 7b  . . . . . . . . . . . . . . . . . . . . .

Amounts from line 6 . . . . . . . . . . . . . . . . . . . . .9

royalties, and income from similar sources  . . . .

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

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

c Add lines 10a and 10b  . . . . . . . . . . . . . . . . . .

Net income from unrelated business11
activities not included on line 10b, whether
or not the business is regularly carried on  . . . . .

(Explain in Part VI.)  . . . . . . . . . . . . . . . . . . . . .

loss from the sale of capital assets
12 Other income. Do not include gain or

Total support. (Add lines 9, 10c, 11,13

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Section C. Computation of Public Support Percentage

Public support percentage from 2022 Schedule A, Part III, line 15 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f))  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

16

Section D. Computation of Investment Income Percentage

18

Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f))  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .17

Investment income percentage from 2022 Schedule A, Part III, line 17  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization  . . . . . . . . . . . . . . . . . . . . . .

33 1/3% support tests — 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line19a

b 33 1/3% support tests — 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization  . . . . . . . . . . . . . . . . . .

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

%

%

16

15

17

18

%

%

DAA

Schedule A (Form 990) 2023

(f) Total(a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023

(f) Total

line 6.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Calendar year (or fiscal year beginning in) 

Calendar year (or fiscal year beginning in) 

and 12.)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If the organization fails to qualify under the tests listed below, please complete Part II.)

(e) 2023(d) 2022(c) 2021(b) 2020(a) 2019

SPACE COAST BIRDING AND WILDLIFE 92-2238262

6,161 6,161

154,999 154,999

161,160 161,160

161,160

161,160 161,160

161,160 161,160

100.00

X
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Part IV Supporting Organizations

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

Schedule A (Form 990) 2023 Page 4

Section A. All Supporting Organizations

(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete

Are all of the organization’s supported organizations listed by name in the organization’s governing 

documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by 

class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status

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

organization was described in section 509(a)(1) or (2).

1

2

3a

b

c

4a

b

c

5a

b

c

6

7

8

9a

b

c

10a

b

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

lines 3b and 3c below.

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

satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the

organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 

purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If

“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 

purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”

answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).

Type I or Type II only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited 

by one or more of its supported organizations, or (iii) other supporting organizations that also support or 

benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part I of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 

7? If “Yes,” complete Part I of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons, as defined in section 4946 (other than foundation managers and organizations

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

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which 

the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit 

from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated 

supporting organizations)? If “Yes,” answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 

determine whether the organization had excess business holdings.)

Yes No

1

2

3a

3b

3c

4a

4b

4c

5a

5b

5c

6

7

8

9a

9b

9c

10a

10b
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Part IV Supporting Organizations (continued)
Schedule A (Form 990) 2023 Page 5

NoYes

2

1

supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the

effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported

directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)

more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,

Section B. Type I Supporting Organizations

11

c

b

a

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11c below, the governing body of a supported organization?

A family member of a person described on line 11a above?

provide detail in Part VI.

11a

11b

11c

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or

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

organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part 

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

supervised, or controlled the supporting organization.

Section C. Type II Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control

1

or management of the supporting organization was vested in the same persons that controlled or managed 

the supported organization(s).

Section D. All Type III Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax

1

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 

organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported2

how the organization maintained a close and continuous working relationship with the supported organization(s).

organization(s) or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI 

supported organizations played in this regard.

income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s

3

a significant voice in the organization’s investment policies and in directing the use of the organization’s

By reason of the relationship described on line 2, above, did the organization’s supported organizations have

Section E. Type III Functionally Integrated Supporting Organizations

3

2

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

The organization satisfied the Activities Test. Complete line 2 below.

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).

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

a

b

a

c

b

a

b

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify 

those supported organizations and explain how these activities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 

that these activities constituted substantially all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization’s 

involvement, one or more of the organization’s supported organization(s) would have been engaged in? If

“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would

have engaged in these activities but for the organization’s involvement.

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes No

1

2

1

NoYes

Yes No

1

2

3

NoYes

2a

2b

3a

3b

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c, 
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Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations
Schedule A (Form 990) 2023 Page 6

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See 

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

1

2

3

4

5

6

7

8

1

Section A – Adjusted Net Income

Net short-term capital gain

Recoveries of prior-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)

Other expenses (see instructions)

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

Section B – Minimum Asset Amount

Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax year or assets held for part of year):

a

b

c

d

e

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

Discount claimed for blockage or other factors

(explain in detail in Part VI):

8

7

6

5

4

3

2 Acquisition indebtedness applicable to non-exempt-use assets

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 line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

Section C – Distributable Amount

7

6

5

4

3

2

1 Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to 

emergency temporary reduction (see instructions).

(see instructions).

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

8

7

6

5

4

3

2

1

(A) Prior Year
(B) Current Year

(optional)

(optional)

(B) Current Year
(A) Prior Year

1a

1b

1c

1d

2

3

4

5

6

7

8

3

2

1

6

5

4

Current Year
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)Part V

Schedule A (Form 990) 2023

DAA

Section D – Distributions Current Year

1

2

3

4

5

6

7

8

9

10

Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

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

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2022 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E – Distribution Allocations (see instructions) Excess Distributions

(i) (ii)

Underdistributions

Pre-2023

(iii)

Distributable

Amount for 2023

8

7

6

5

4

3

2

1

a

b

c

d

e

f

g

h

i

j

a

b

c

a

b

c

d

e

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023

(reasonable cause required–explain in Part VI). See

Excess distributions carryover, if any, to 2023

From 2020 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

Distributions for 2023 from

Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2023 distributable amount

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

Remaining underdistributions for years prior to 2023, if

any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2023. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2024. Add lines 3j

and 4c.

Breakdown of line 7:

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

Excess from 2019  . . . . . . . . . . . . . . . . . . . . . . . . . .

From 2019 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Excess from 2020  . . . . . . . . . . . . . . . . . . . . . . . . . .

From 2021 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Excess from 2021  . . . . . . . . . . . . . . . . . . . . . . . . . . .

instructions.

From 2018 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Excess from 2022  . . . . . . . . . . . . . . . . . . . . . . . . . . .

From 2022 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

10

9

8

7

6

5

4

3

2

1
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III, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; PartPart VI
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Internal Revenue Service

Department of the Treasury

OMB No. 1545-0047

Employer identification number

Attach to Form 990 or Form 990-EZ.

(Form 990)
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

Name of the organization

organization entered more than $15,000 on Form 990-EZ, line 6a. 2023
Open to Public
Inspection

Part I Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations

Internet and email solicitations

Phone solicitations

In-person solicitations

Special fundraising events

Solicitation of government grants

Solicitation of non-government grants

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

compensated at least $5,000 by the organization.
If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to beb

(i) Name and address of individual

or entity (fundraiser) (ii) Activity

NoYes

custody or

contributions?

from activity

raiser have
(iv) Gross receipts

fundraiser listed in

(or retained by)

(v) Amount paid to (vi) Amount paid to

(or retained by)

organization

Total  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

registration or licensing.
List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from3

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.

.

...

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

control of

(iii)  Did fund-

col. (i)

a

b

c

d

e

f

g

Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

Form 990-EZ filers are not required to complete this part.

1

2

3

6

5

4

8

9

10

7

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

SPACE COAST BIRDING AND WILDLIFE
ASSOCIATION, INC. 92-2238262

21527

978



Gaming.  Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than

Schedule G (Form 990) 2023 Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported morePart II

gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events

(d) Total events

(add col. (a) through

(event type) (event type) (total number)

R
e
ve

n
u
e

D
ir
e
ct

 
E

xp
e
n
se

s

Gross receipts . . . . . . . . .1

2

3

4

5

Less: Contributions . . . .

Gross income (line 1 minus

line 2)  . . . . . . . . . . . . . . . . . .

Rent/facility costs . . . . . .

Noncash prizes . . . . . . . .

Cash prizes  . . . . . . . . . . .

Other direct expenses

Net income summary. Subtract line 10 from line 3, column (d)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Direct expense summary. Add lines 4 through 9 in column (d)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

6

7

8

9

$15,000 on Form 990-EZ, line 6a.
Part III

D
ir
e
ct

 
E

xp
e
n
se

s
R

e
ve

n
u
e

8

7

6

5

4

3

2

1

Net gaming income summary. Subtract line 7 from line 1, column (d) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Direct expense summary. Add lines 2 through 5 in column (d)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Rent/facility costs . . . . . .

Other direct expenses

Volunteer labor  . . . . . . . .

Noncash prizes . . . . . . . .

Cash prizes  . . . . . . . . . . .

Gross revenue  . . . . . . . .

(a) Bingo
(b) Pull tabs/instant

(c) Other gaming
(d) Total gaming (add

col. (a) through col. (c))bingo/progressive bingo

Yes  . . . . . . . . . . . . . . . .

No

% %

No

Yes  . . . . . . . . . . . . . . . . %

No

Yes  . . . . . . . . . . . . . . .

9

a

b

10a

b

Enter the state(s) in which the organization conducts gaming activities: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Is the organization licensed to conduct gaming activities in each of these states?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If “No,” explain:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If “Yes,” explain:

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

DAA Schedule G (Form 990) 2023

col. (c))

10

11

Food and beverages  . .

Entertainment  . . . . . . . . .

Yes No

NoYes

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

SPACE COAST BIRDING AND WILDLIFE 92-2238262

BIRDING & WILDL NONE

161,160 161,160

6,161 6,161

154,999 154,999

22,071 22,071

28,780 28,780

94,233 94,233

145,084
9,915

21527

979



NoYes

Page 3Schedule G (Form 990) 2023

13

a

b

14

15a

b

c

16

17

a

b

Indicate the percentage of gaming activity conducted in:

The organization’s facility . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

An outside facility . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Enter the name and address of the person who prepares the organization’s gaming/special events books and

records:

Name  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Address  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Does the organization have a contract with a third party from whom the organization receives gaming

revenue?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If “Yes,” enter the amount of gaming revenue received by the organization 

amount of gaming revenue retained by the third party 

If “Yes,” enter name and address of the third party:

Gaming manager information:

Gaming manager compensation 

Description of services provided  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Director/officer Employee Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization’s own exempt activities during the tax year 

%

%

13a

13b

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Schedule G (Form 990) 2023

DAA

$

$ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

$ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . and the

Address  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Name  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Name  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Yes No

Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

See instructions.
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formed to administer charitable gaming?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

Does the organization conduct gaming activities with nonmembers?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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SPACE COAST BIRDING AND WILDLIFE 92-2238262
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Form 990 or 990-EZ or to provide any additional information.

Employer identification numberName of the organization

Internal Revenue Service
Department of the Treasury

OMB No. 1545-0047

Complete to provide information for responses to specific questions on(Form 990)
SCHEDULE O Supplemental Information to Form 990 or 990-EZ

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

DAA

Attach to Form 990 or Form 990-EZ.

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

SPACE COAST BIRDING AND WILDLIFE
ASSOCIATION, INC. 92-2238262

FORM 990-EZ, PART I, LINE 16 - OTHER EXPENSES

DESCRIPTION                             AMOUNT

BIRDING & WILDLIFE FESTIVAL

                                    $       8,387

   HOTELS                           $      10,018

   MEALS                            $         297

   TRANSPORTATION                   $       1,427

                              TOTAL $      20,129

FORM 990-EZ, PART II, LINE 26 - OTHER LIABILITIES

DESCRIPTION                                      BEG. OF YEAR  END OF YEAR

CREDIT CARD PAYABLE                             $           0 $          12

FORM 990-EZ, PART III - PRIMARY EXEMPT PURPOSE

SPACE COAST BIRDING AND WILDLIFE ASSOCIATION'S (SCBWA) SOLE PURPOSE IS TO

ENCOURAGE AWARENESS, APPRECIATION, EDUCATION, PRESERVATION, AND PROTECTION

OF THE DIVERSITY OF BIRDS, WILDLIFE, AND HABITAT THE SPACE COAST HAS TO

OFFER.

21527
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Taylor & Lockard, PA.
3960 South Banana River Blvd. 
Cocoa Beach, FL  32931

Space Coast Birding and Wildlife
Association, Inc.
P.O. Box 74
Mims, FL 32754
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Marketing Support Program - SPACE COAST BIRDING AND WILDLIFE

FY 2025-2026

Event Income/Expense Report

 Expenses
2025-2026  

projection

2024-2025  

actuals

 VAR+10% 

increase 
Income

2025-2026  

projection

2024-2025  

actuals
VAR

Venue + F&B $17,553.62 $17,553.00 $0.62 Registration $27,000.00 $26,288.10 $711.90

Hotel Rooms $9,261.00 $9,261.00 $0.00 Exhibitors $15,000.00 $15,030.00 -$30.00

Pipe & Drape $5,259.00 $5,259.30 -$0.30 Field Trips $68,000.00 $63,510.00 $4,490.00

Audio Visual $6,521.00 $6,521.00 $0.00 Keynotes/Workshops $6,000.00 $5,710.00 $290.00

Ticket Platform $2,625.00 $5,840.50 -$3,215.50

Website Hosting & Support $1,626.28 $1,626.28 $0.00

PO Box $464.00 $464.00 $0.00

Admin/Paid Staff Compensation $56,769.41 $56,769.41 $0.00

Subtotal Expense $100,079.31 $103,294.49 -$3,215.18

Other Expenses

Insurance $2,399.42 $2,399.42 $0.00

Rentals $450.00 $450.00 $0.00

Quickbooks & Microsoft $174.99 $174.99 $0.00 Subtotal Income $116,000.00 $110,538.10 $5,461.90

Taxes & Licenses $71.25 $71.25 $0.00 Income Sponsors

Credit Card Fees $3,591.35 $3,591.35 $0.00

Keynote/Trip Leader $3,131.68 $3,131.68 $0.00 Cash in Bank to start $12,141.68 $10,000.00 $2,141.68

Transportation $28,780.10 $28,780.10 $0.00

Water & Outside F & B $4,119.32 $4,119.32 $0.00 TDC grant funding $0.00 $0.00 $0.00

Printing $1,154.14 $1,154.14 $0.00 Total Income $116,000.00 $110,538.10 $5,461.90

Membership & Subscriptions $510.00 $510.00 $0.00 Total Expenses Paid $157,837.29 $159,849.08 -$2,011.79

Supplies $1,375.73 $1,375.73 $0.00 Profit/Loss -$41,837.29 -$49,310.98

Subtotal Other Expenses $45,757.98 $45,757.98 $0.00

Marketing - please specify 

Brevard/Out-of-County

Advertising (Brevard) $9,000.00 $8,386.62 $613.38

Promotion (out of county) $3,000.00 $2,409.99 $590.01

Subtotal Marketing $12,000.00 $10,796.61 $1,203.39

Marketing Expense

Total Expenses 2025-2026 $157,837.29 $159,849.08

.

Updated:  6/27/2025984
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Small SAT Conference at Center for Space Education, Kennedy 
Space Center 

Return to Table of Contents 
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Tourism Development Office 

FY 2025-2026 Marketing Support Program 

Application Packet checklist 

Applicant Organization Small SAT Education 

For TDO use: PROJECT#- C 27

Applicant Event Name: Small Sat Conference, Center for Space Education at Kennedy 

Space Center 

Yes No Comment 

1. Completed application X 

2. Copy of IRS Articles of X Does not meet the 2-year 

Incorporation - (if applicable) eligibility requirement 

3. Copy of IRS Determination letter X N/A 

- (if applicable)

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

5. Copy of 990 (if applicable) X N/A 

6. Copy of completed W-9 (March X 

2024)

7. Income/Expense worksheet X 

(required for all applicants)

8. Copy of the Applicant checklist X 

This application meets the minimum requirement of 5,001 out-of-county attendees 

(Cultural) or 250 room nights (Sports). 

YES 

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

� � 1(�(1, • .s 
Peter Cranis, Executive Director 

FY 2025-2026 Marketing Support Program 
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FY 2025-2026 Marketing Support Program application
Response ID:76 Data

2. (untitled)

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

Signature of: Diane Ward

3. (untitled)

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

4. (untitled)

3. ORGANIZATION INFORMATION

Name of organization hosting event/year-round programming

SmallSat Education

Organization address

1303 Vision Drive

State

FL

City

Palm Beach Gardens

Zip

33418

Primary contact name

Kevin Simmons

Primary contact phone number

9046263512
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Primary contact email

ksimmons@bluecubesat.org

Secondary contact name

Diane Ward

Secondary contact phone number

7164817181

Secondary contact email

dwardbartelo@gmail.com

Organization website address

smallsateducation.org

5. (untitled)

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

6. (untitled)

5. What is your Federal Employee ID number?
 99-1855171

7. (untitled)

6. Are you completing this application for an event or year-round programming?
Event - single or multi-day festival, surfing contest, running race, Main Street organizations, etc.

8. (untitled)

7. EVENT INFORMATION - #1

Name of event

SmallSat Education Conference

Event website address (if different from organization website)

smallsateducation.org

Event location

Center for Space Education, Kennedy Space Center

989



9. (untitled)

8. What is the first date of your event?
10/24/2025

10. (untitled)

9. In total, how many days will your event be held?
3

11. (untitled)

10. Do you have a second event?
No

12. (untitled)

1. EVENT INFORMATION - #2

Name of event

Event website address (if different from organization website)

Event location

13. (untitled)

What is the first date of your event?

14. (untitled)

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

15. (untitled)

Do you have a third event?

16. (untitled)

5. EVENT INFORMATION - #3

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

Event location

17. (untitled)

What is the first date of your event?

18. (untitled)

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

19. (untitled)

11. What types of marketing do you plan to do for this event?
Digital advertising (banner ads, etc.)
Direct mail
Radio
Search advertising (pay-per-click, etc.)
Social hashtags
Social media (Facebook, Instagram, YouTube, etc.)
TV/Video

20. (untitled)

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

21. (untitled)

12. What are your social media handles?
Facebook : SmallSat Education Conference
YouTube : Aerospace Innovation Academy

22. (untitled)

13. What hashtags do you currently use?
#NextGenSTEM #SmallSatEducation

23. (untitled)

14. Upload a copy of your organization's IRS Determination letter.
SSEC_Art-of-Incorp.pdf
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https://surveygizmoresponseuploads.s3.amazonaws.com/fileuploads%2F470212%2F8240909%2F70-0e8a39d115453c5a96a91e8e55f9181f_SSEC_Art-of-Incorp.pdf


24. (untitled)

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

25. (untitled)

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

26. (untitled)

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

SSEC,Inc._SunBiz.pdf

27. (untitled)

17. Upload your completed W-9 form.
W9_SSEC.pdf

28. (untitled)

18. Upload your completed Event Income/Expense report.
SmallSat_Education_Conference_Marketing_report.pdf

29. (untitled)

19. Upload your completed Checklist.
MSP_applicant_checklist_4.30.2025_(1).pdf

30. (untitled)

20.                                                                                                       ATTESTATION

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

31. Thank You!

New Send Email

Jun 08, 2025 14:58:52 Success: Email Sent to: Deborah.Webster@VisitSpaceCoast.com;
Terrence.Parks@VisitSpaceCoast.com
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Document Number
FEI/EIN Number
Date Filed

Effective Date
State

Status

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

Detail by Entity Name
Florida Not For Profit Corporation
SMALLSAT EDUCATION, INC.

Filing Information

N24000000663

99-1855171

01/16/2024

01/21/2024

FL

ACTIVE

Principal Address

1303 VISION DRIVE
PALM BEACH GARDENS, FL 33418 UN

Mailing Address

1303 VISION DRIVE
PALM BEACH GARDENS, FL 33418 UN

Registered Agent Name & Address

SIMMONS, KEVIN
1303 VISION DRIVE
PALM BEACH GARDENS, FL 33418

Officer/Director Detail

Name & Address

Title P

SIMMONS, KEVIN
1303 VISION DRIVE
PALM BEACH GARDENS, FL 33418 UN

Title Vice Chair

Johnson, Kevin
1420 Cable Sable Road
Melbourne, FL 32940

Title Secretary

D IV ISION OF CORPORATIONSFlorida Department of State
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http://dos.myflorida.com/
http://dos.myflorida.com/sunbiz/
http://dos.myflorida.com/sunbiz/search/
https://search.sunbiz.org/Inquiry/CorporationSearch/ByName
http://dos.myflorida.com/sunbiz/
http://dos.myflorida.com/


Ward, Diane
222 Pierce Avenue
Hanburg, NY 14075 UN

Title Treasurer

Kang, Jin
1603 McGuckian Street
Annapolis, MD 21401

Annual Reports

Report Year Filed Date
2025 02/24/2025

Document Images

02/24/2025 -- ANNUAL REPORT View image in PDF format

01/16/2024 -- Domestic Non-Profit View image in PDF format

Florida Department of State, Division of Corporations
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https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C2024%5C0121%5C40947264.tif&documentNumber=N24000000663
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C2024%5C0121%5C40947264.tif&documentNumber=N24000000663
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Marketing Support Program - SMALLSAT EDUCATION, INC

FY 2025-2026

Event Income/Expense Report

 Expenses
2025-2026  

projection

2024-2025  

actuals

 VAR+10% 

increase 
Income

2025-2026  

projection

2024-2025  

actuals
VAR

Location rental $13,000.00 $13,000.00 $0.00 Sponsors $16,000.00 $17,500.00 -$1,500.00

Lanyards signage badges supplies $1,000.00 $700.00 $300.00 Tickets $15,000.00 $13,219.00 $1,781.00

Pizza lunch (Zarrellas) $4,000.00 $3,000.00 $1,000.00

Swag bags for attendees $800.00 $600.00 $200.00

Swag Items $800.00 $500.00 $300.00

Subtotal Expense $19,600.00 $17,800.00 $1,800.00

Other Expenses  

Coffee from Scullys Café $1,800.00 $1,600.00 $200.00

pens stickers $500.00 $300.00 $200.00

Robot kits stamps $500.00 $300.00 $200.00 Subtotal Income $31,000.00 $30,219.00 $281.00

$5000 award for teachers $5,000.00 0 Income Sponsors   

$500 award for students $500.00 Cash in Bank to start $9,000.00 $4,000.00 $5,000.00

TDC grant funding $0.00 $0.00 $0.00

Total Income $40,000.00 $34,219.00 $5,781.00

Total Expenses Paid $19,700.00 $19,300.00 $400.00

Subtotal Other Expenses $8,300.00 $300.00 $600.00 Profit/Loss $20,300.00 $14,919.00

Marketing - please specify 

Brevard/Out-of-County

Orlando Family mag ad $800.00 $600.00 $200.00

Marketing FB X Google ads $1,000.00 $600.00 $400.00

Subtotal Marketing $1,800.00 $1,200.00 $600.00

Marketing Expense

Total Expenses 2025-2026 $19,700.00 $19,300.00

.

Updated:  6/27/2025999
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