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For TDO use: PROJECT #-C1

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

Applicant Organization Name: Space Coast Super Boats

Applicant Event Name: Thunder on Cocoa Beach

'Yes |/No | Comment
1. Completed application l X
2. Copy of IRS Articles of X
Incorporation — (if applicable)
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) R
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).

(8 [ nNo |

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

Q.Jb\ Q&' 7)1((:.’(5‘

Peter Cranis, Executive Director

FY 2025-2026 Marketing Support Program



FY 2025-2026 Marketing Support Program application

Response ID:70
2. (untitled)

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

Signature of: Kerry Bartlett

3. (untitled)

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

Cultural

4. (untitled)

3.ORGANIZATION INFORMATION

Name of organization hosting event/year-round programming

Space Coast Super boat LLC

Organization address
950 Mullet rd

State
FL

City

Cape Canaveral
Zip

32920

Primary contact name

Kerry Bartlett

Primary contact phone number
3218635228



Primary contact email

kerry.beachline@gmail.com

Secondary contact name

Michael Schwarz

Secondary contact phone number
3217844533

Secondary contact email

fishlipsbar@aol.com

Organization website address
610 Glen Cheek Dr

5. (untitled)

4. Which best describes your organization?
For profit, LLC, Inc., etc.

6. (untitied)

5. What is your Federal Employee ID number?
80-0656657

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

Thunder on Cocoa Beach

Event website address (if different from organization website)

thunderoncocoabeach.com

Event location

Port Canaveral/Cocoa Beach



9. (untitled)

8. What is the first date of your event?
05/14/2026

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



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 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 : Thunder on Cocoa Beach offshore race
Instagram : Thunder on Cocoa Beach
YouTube : Thunder on Cocoa Beach

22. (untitled)

13. What hashtags do you currently use?

#thunderoncocoabeach

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)

14. Upload a copy of your organization's Articles of Incorporation.
2025_Sunbiz_TOCB.pdf

26. (untitled)

15. If you are a Florida organization, please upload a copy of your SunBiz.com account
associated with your organization.
2025_Sunbiz_TOCB.pdf

27. (untitled)

16. Upload your completed W-9 form.
W9_TOCB.pdf

28. (untitled)

17. Upload your completed Event Income/Expense report.
2025_Thunder_Final_.pdf

29. (untitled)

18. Upload your completed Checklist.
2025_TDC_Checklist.pdf

30. (untitled)

19. ATTESTATION

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



Signature of: Kerry Bartlett

31. Thank You!

New Send Email

Jun 07, 2025 13:52:46 Success: Email Sent to: Deborah.Webster@VisitSpaceCoast.com;
Terrence.Parks@VisitSpaceCoast.com






10/2/24, 1:41 PM Detail by Entity Name

Division OF CORPORATIONS

Do gf
Org O uUppORATIONS

Mol

1)12:00Q CuipORATI

e S Ty, it njfiviad Sty of Floride webyite

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

Detail by Entity Name

Florida Limited Liability Company
SPACE COAST SUPER BOAT, LLC

Filing information

Document Number L10000040324
FEI/EIN Number 80-0656667

Date Filed 04/14/2010
Effective Date 04/12/2010

State FL

Status ACTIVE

Last Event REINSTATEMENT
Event Date Filed 02/11/2013

Principal Address

950 MULLET RD
CAPE CANAVERAL, FL 32920

Changed: 09/13/2010
Mailing Address

950 MULLET RD
CAPE CANAVERAL, FL 32920

Changed: 09/13/2010
Registered Agent Mame & Address

BARTLETT, KERRY D
950 MULLET RD
CAPE CANAVERAL, FL 32920

Name Changed: 049/13/2010

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

https:/fsearch.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail ?inguirytype=EntityName&direction Type=Initial&searchNameCrder=SPACECO. . 1 ;IIS



Form w-g RequeSt for TaxPayer Give form to the

(Rav. March 2024) Identification Number and Certification requester. Do not
Department of the Treasury send to the IRS.
Internal Revenue Service

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below,
1 Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner's name on line 1, and enter the business/disregarded

entity’s name on line 2.)
Spacs. Coast Sveesr Beat LLL

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

Go to www.Irs.gov/FormW3 for instructions and the latest information.

‘g 3a Check the appropriate box for fedaral tax classification of the entity/individual whose name Is entered on fine 1, Chack 4 Exemptions (codes apply only to
=4 only one of the fellowing seven boxes. certain entities, not individuals;
a tructi p
5 D Individual/sole propriator I:l C corporation El S corporation I:] Partnership D Trust/estate ss8 irictions-en. page )
—
& g E LLC. Enter the tax classiflcation (C = C corporation, S = § corporation, P = Partnership) o men mE m |) Exempt payee code (if any)
S :g Nota: Chack the "LLG" box ebove and, In the entry space, enter the appropriate coda (C, S, or P) for the tax
T 8 classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate Exemption from Foreign Account Tax
=] g box for the tax classification of its owner, Compliance Act (FATCA) reporting
:‘é g ] other (see instructions) code [if any)
o
3 3b If on line 3a you checked "Partnership” or *Trust/estats,” or checked "LLC" and entered “P" as Its tax classification, (Applies t - Fatdiriad
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check p ;e§ » 2 ficcuu-t;;rgfr;a,ge
this box If you have any foreign partners, owners, or beneficiarles. See instructions . i % 8 B & om s puideiienl ales;
(%’ 5 Addraess (number, street, and apt, or s:'qi_ta na,). Ses Instructions. Requester's nama and address (optional)

450 Mulier ied.

6 City, state, and ZIP co

ape. m:ud?ﬂﬂ‘.- E1_3241.0

7 List account ﬁumbsr(s) here (optlonal)

IEZEIN 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 securlty number (SSN). Howsver, for a
resident alien, sole proprietor, or disregarded entity, see the instructlons for Part |, later. For other

entities, it is your employer identification number (EIN). If you do nat have a number, see How to geta or
TN, later.

Soclal security number

[Employer identification number

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. 80 - @ & 5 é b 5 [

Certification

Under penalties of perjury, | certify that:

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

2.1am not subject to backup withholding because (a) | am exempt from backup withholding, or (b} | have not been notified by the Intemal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure ta report all interest or dividends, or (c) the IRS has notified me that | am
no longer subject to backup withholding; and

3.lam a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Coertification instructions. You must cross out item 2 above if you have besn notified by the IRS that yau 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 sigp the certification, but you must pravide your correct TIN. See the instructions for Part I, later.

Sign % S
Hay (e Yy B e (0025

H New line 3b has been added to this form. A flow-through entity is
General lnStrUCtlons required to complete this line to indicate that it has direct or indirsct
Section references are to the Internal Revenue Code unless otherwise forelgn partners, owners, or beneficiaries when It provides the Form W-9
noted. to another flow-through entity in which it has an ownership interest, This

change is Intended to provide a flow-through entity with information

regarding the status of its Indirect foreign partners, owners, or

beneficiaries, so that it can satisfy any applicable reporting

] requirements. For example, a partnership that has any indirect foreign
at's New partners may be required to complets Schedules K-2 and K-3. See the

Wh Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW9.

Line 3a has been modified to clarify how a disregarded entity completes
this line. An LLC that is a disregarded entity should check the Purpose of Form

appropriate box for the tax classification of its owner. Otherwise, it ¢ G . - . )
should check the “LLC” box and enter its appropriate tax classification. 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. Ne. 10231X Form W-8 (Rev. 3-2024)

12



Marketing Support Program - SPACE COAST SUPER BOATS

FY 2025-2026

Event Income/Expense Report

Expenses 202.5-2(_)26 2024-2025 YAR+10% Income 202_5-2(_)26 2024-2025 VAR
projection actuals increase projection actuals

Helicopters $19,800.06 $18,000.05 $1,800.01 Fishlips $5,500.00 $5,000.00 $500.00

BC Ocean Rescue/Paramedic $4,787.68 $4,352.44 $435.24 FL. Distributers $5,000.00 $5,000.00 $0.00

Steve Byle Hotels $2,993.76 $2,721.60 $272.16 Grills $2,000.00 $2,000.00 $0.00

LLC filing fee $247.50 $225.00 $22.50 Explorer Media $150,000.00 $124,820.00 $25,180.00

Patrol boat captains $3,080.00 $2,800.00 $280.00 Motel assco. $5,000.00 $5,000.00 $0.00

APBA Membership $210.63 $191.48 $19.15 Teal Reef (Tickets,vendq  $85,000.00 $85,000.00 $0.00

Subtotal Expense $31,119.63 | $28,290.57 | $2,829.06 | [Merchandise $6,866.77 $6,242.52 $624.25

Other Expenses Subtotal Income $259,366.77 $233,062.52 $26,304.25

Port Fee $8,945.20 $8,132.00 $813.20 Income Sponsors $0.00 $0.00 $0.00

BCSO $3,478.20 $3,162.00 $316.20

CCVFD $6,450.95 $5,864.50 $586.45

United Services Porta Potties $2,985.40 $2,714.00 $271.40

Tactical Elite night security $3,238.40 $2,944.00 $294.40

City pool testing $247.17 $224.70 $22.47 Cash in Bank to start $0.00 $2,111.19 -$2,111.19

Hampton Inn (Wet pit guard) $0.00 $0.00 $0.00 Income Other $259,366.77 | $233,062.52 | $26,304.25

Cocoa Water utilities $1,540.00 $1,400.00 $140.00 TDC grant funding $45,000.00 $50,000.00 -$5,000.00

Catering Beach $6,250.56 $5,682.33 $568.23 Total Income $304,366.77 $283,062.52 $21,304.25

Hotel room for Wet Hot pit guys $0.00 $0.00 $0.00 Total Expenses Paid $307,227.19 $284,383.81 $22,843.38

Arrive Alive Road Closure ** $6,600.00 $6,000.00 $600.00 Profit/Loss -$2,860.42 -$1,321.29

Trash/waste pro roll aways $1,897.50 $1,725.00 $172.50

CCB Chamber $401.50 $365.00 $36.50 Note: these numbers are the best numbers we can offer at this point

Scorpian Marine Launch site $4,400.00 $4,000.00 $400.00 but we are still settling things from our May 2025 event which will raise the

Island craft beach chair LWP $2,640.00 $2,400.00 $240.00 expenses but not increase the income. 6.30.2025.

barricades/tents/chairs $27,288.80 $24,808.00 $2,480.80

Media/sound beach chalet $10,555.60 $9,596.00 $959.60

Fishlips break down staff $3,428.70 $3,117.00 $311.70

CCB Basefall, Lacrosse, etc. $2,200.00 $2,000.00 $200.00

Right Coast merch $7,648.48 $6,953.16 $695.32

commission Explorer spons $34,333.75 $31,212.50 $3,121.25

commission Explorer bonus $1,100.00 $1,000.00 $100.00

banners, print programs $6,669.30 $6,063.00 $606.30

Pat Kaury labor $550.00 $500.00 $50.00

volunteer shirts $1,805.82 $1,641.65 $164.17

wristbands/ tap and go $4,092.00 $3,720.00 $372.00

G Daddy Domain renewals $33.18 $30.16 $3.02

Cocoa Beach event fee $9,158.11 $8,325.55 $832.56

Florida Today $2,250.85 $2,046.23 $204.62

MIHS beach volunteers $1,100.00 $1,000.00 $100.00

Paid social ads - Fb Google $286.00 $260.00 $26.00

Misc. $84.22 $76.56 $7.66

Teal Reef comm $35,325.04 $32,113.67 $3,211.37

poster distribution $220.00 $200.00 $20.00

Subtotal Other Expenses $197,204.71 $179,277.01 | $17,927.70

Marketing Out-of-County P1 $73,000.00 $71,450.00 $1,550.00

Florida Today $2,250.85 $2,046.23 $204.62

Spectrum Ads Orlando/Tampa $3,300.00 $3,000.00 $300.00

Spectrum commericals Orlando/T| $352.00 $320.00 $32.00

Subtotal Marketing $78,902.85 $76,816.23 $2,086.62

Total Expenses 2025-2026 $307,227.19 | $284,333.31 [N

Updated: 6/30/2025 1 3



i FLORIDA

Tourism Development Office
FY 2025-2026 Marketing Support Program
Applicant checklist

Applicant organization name: Sp&,ﬂ.& COQ&SQF»AZJ’ E@Gs{* L,Lu[/
4
Applicant event name: _ﬂMA O, C,QC,OCL 6{;0_(‘/’,4,.

Applicant name completing this form: ﬁé{"ﬁn ,ﬁ,&:‘l‘J@‘H‘

Applicant- Use this checklist to confirm that you have completed all elements of the application prior to submitting.
Initial next to each item. Items (29} must be uploaded within the application.

Applicant | TDO staff | TDO staff comments

initial initial
1. | Application — o
ne [P~
2. | Copy of IRS Articles of Incorporation — W
(submit if for-profit)

3. | Copy of IRS Determination Letter — N
(submit if 501(c)(3) W |

4, | Copy of SunBiz.com - {if applicable, K@ M 1

see application for details)

5. | Copy of 990 form (if applicable, see
application) W ‘\)/7&(‘
[}

6. | Copy of completed W-9 form {March (/\S
2024) '

for all applicants)

-

8. | Copy of this checklist — (completed, ﬁ 5
initialed, and signed by applicant)

7. | Income/Expense worksheet (required Kg M

I, consent that all above documents have'heen submitted completely by uploading within the
application packet.

A

Applicant signaturé&!@g}é

14



National Air Sea Space/CB Air Show

Return to Table of Contents

15



For TDO use: PROJECT #- C 2

b

Space Coast

FLORIDA

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

Applicant Organization Name: National Air Sea Space Foundation

Applicant Event Name: Cocoa Beach Air Show

Yes | No | Comment
Completed application X
2. Copy of IRS Articles of X | N/A

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

— (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).

[ M8 [ No |

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

A~ althes

Peter Cranis, Executive Director

FY 2025-2026 Marketing Support Program

16



FY 2025-2026 Marketing Support Program application

Response 1D:51
2. (untitled)

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

Signature of: Dawson Pritchett

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

National Air Sea and Space Foundation

Organization address
5700 North Harbor City Blvd. Suite 280

State
FL

City
Melbourne
Zip
32940

Primary contact name

Dawson Pritchett

Primary contact phone number
4077617699

17



Primary contact email

Dawson@air.show

Secondary contact name

Bryan Lilley

Secondary contact phone number
321-368-3808

Secondary contact email

Bryan@air.show

Organization website address

www.air.show

5. (untitled)

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

6. (untitied)

5. What is your Federal Employee ID number?
27-3459716

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

Air Dot Show Cocoa Beach

Event website address (if different from organization website)

air.show/cocoabeach

Event location

Cocoa Beach, show center at Lori Wilson Park

18



9. (untitled)

8. What is the first date of your event?
04/11/2026

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

19



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.)

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

Social hashtags

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

Other - Please be specific.....: Email Marketing

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 : @cocoaBeachAirShow & @AirDotShow
Instagram : @cocoaBeachAirShow & @AirDotShow
YouTube : @AirDotShow

22. (untitled)

13. What hashtags do you currently use?
#SpaceCoast, #CocoaBeach, #CocoaBeachAirShow, #AirDotShow

23. (untitled)

14. Upload a copy of your organization's IRS Determination letter.
NASSF-IRS_Cert_of_Status.pdf

20



24. (untitied)

15. Upload a copy of your organization's 990 form.
NASSFI_US_2023_990_Tax_Return.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.

Sunbiz_National_Air_Sea_Space_Foundation.pdf

27. (untitled)

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

28. (untitled)

18. Upload your completed Event Income/Expense report.

Event_Income_Expense_Report_template_FY25-26.pdf

29. (untitled)

19. Upload your completed Checklist.
Cocoa_Grant_applicant_checklist_4.30.2025.pdf

30. (untitled)

20. ATTESTATION

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

21



rr—,

Signature of: Dawson Pritchett

31. Thank You!

New Send Email

Jun 05, 2025 12:41:35 Success: Email Sent to: Deborah.Webster@VisitSpaceCoast.com;
Terrence.Parks@VisitSpaceCoast.com

22



INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
P. O. BOX 2508
CINCINNATI, OH 45201

Employer Identification Number:

Date: Nov 21 20“0 27-3459716

DLN:
200300063
NATIONAL AIR SEA AND SPACE Contact Person:
FOUNDATION DEL TRIMBLE ID# 31309
PO BOX 321330 Contact Telephone Number:
COCOA BEACH, FL 32932 (877) 829-5500

Accounting Period Ending:
December 31

Public Charity Status:
170 (b) (1) (A) (vi)

Form 990 Required:
Yes

Effective Date of Exemption:
August 13, 2010

Contribution Deductibility:
Yes

Addendum Applies:
No

Dear Applicant:

We are pleased to inform you that upon review of your application for tax
exempt status we have determined that you are exempt from Federal income tax
under section 501(c) (3) of the Internal Revenue Code. Contributions to you are
deductible under section 170 of the Code. You are also qualified to receive
tax deductible bequests, devises, transfers or gifts under section 2055, 2106
or 2522 of the Code. Because this letter could help resolve any questions
regarding your exempt status, you should keep it in your permanent records.

Organizations exempt under section 501(c) (3) of the Code are further classified
as either public charities or private foundations. We determined that you are
a public charity under the Code section(s) listed in the heading of this
letter.

Please see enclosed Publication 4221-PC, Compliance Guide for 501 (c) (3) Public
Charities, for some helpful information about your responsibilities as an
exempt organization.

Letter 947 (DO/CG)

23



NATIONAL AIR SEA AND SPACE

Sincerely,

o —— u‘lbﬂ

obert Choi
Director, Exempt Organizations
Rulings and Agreements

Enclosure: Publication 4221-PC

Letter 947 (DO/CG)
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5/28/25,12:11 PM Detail by Entity Name

DivisioN oF CORPORATIONS

L; |
SipiZ.org CorpoRATIONS

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

Detail by Entity Name

Florida Not For Profit Corporation
NATIONAL AIR, SEA AND SPACE FOUNDATION, INC.

Filing Information

Document Number N10000007708
FEI/EIN Number 27-3459716
Date Filed 08/13/2010
State FL

Status ACTIVE

Principal Address

5700 North Harbor City Blvd
Suite 280
Melbourne, FL 32940

Changed: 03/22/2022
Mailing Address

PO Box 360857
Melbourne, FL 32936

Changed: 01/08/2017
Registered Agent Name & Address

NASH, CHARLES |
440 South Babcock Street
Melbourne, FL 32901

Name Changed: 02/23/2025

Address Changed: 02/23/2025
Officer/Director Detail

Name & Address

Title DIR

LILLEY, BRYAN S
PO Box 360857
Melbourne, FL 32936

Title DIR )
25

https://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail ?inquirytype=EntityName&direction Type=Initial&searchNameOrder=NATIONALAIRSEAS. . 172



5/28/25,12:11 PM

PO Box 360857

Title Director

Griffin, Gwen

PO Box 360857

Title Director

Plans, Barry
PO Box 360857

Annual Reports

HEARD, MARSHALL

Melbourne, FL 32936

Melbourne, FL 32936

Melbourne, FL 32936

Report Year Filed Date
2023 01/23/2023
2024 04/02/2024
2025 02/23/2025

Document Images

02/23/2025 -- ANNUAL REPORT

04/02/2024 -- ANNUAL REPORT
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01/24/2018 -- ANNUAL REPORT

01/08/2017 -- ANNUAL REPORT
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01/06/2015 -- ANNUAL REPORT

01/26/2014 -- ANNUAL REPORT

01/20/2013 -- ANNUAL REPORT

07/25/2012 -- ANNUAL REPORT

09/22/2011 -- ANNUAL REPORT

08/13/2010 -- Domestic Non-Profit
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NASSFI

IRS E-file Signature Authorization

Form 8879-TE for a Tax Exempt Entity OMS No. 1545-0047

For calendar year 2023, or fiscal year beginning . ... ... .. ... ... ... . 2023, and ending . ... .. ..20
Department of the Treasury Do not send to the IRS. Keep for your records. 2023
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer NATIONAL AIR SEA SPACE EIN or SSN

FOUNDATION, INC. 27-3459716
Name and title of officer or person subject to tax BRYAN S . LILLEY
CHAIRMAN
Part | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 44, 53, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part .

1a Form 990 check here X| b Total revenue, if any (Form 990, Part VIil, column (A), line 12)  1b 317,861
2a Form 990-EZ check here b Total revenue, if any (Form 990-EZ, line9) 2b

3a Form 1120-POL check here | | b Total tax (Form 1120-POL, line22) o 3b

4a Form 990-PF check here | b Tax based on investment income (Form 990-PF, Part V,line5) ~  4b

6a Form 8868 check here | b Balance due (Form 8868, line3c) &b

6a Form 990-T check here b Total tax (Form 990-T, Part Ill, ine4) 6b

7a Form 4720 check here =~~~ E b Total tax (Form 4720, Part Ill, line 1) ... ... ... .. ... ... . ... ... 7b

8a Form 5227 check here =~~~ L b FMV of assets at end of tax year (Form 5227, ltemD) ... .. ... ... . .. 8b

9a Form 5330 check here | B Tax due (Form 5330, Part I, INe: 19)... .u cos van wan v o5 v som s von s v » s w0 9b
10a_Form 8038-CP check here . . LJ b _Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) _ 10b

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

@ | authorize HAMILTON & MUSSER, PC, CPAS to enter my PIN 59716 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

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

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically

filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.
11/13/24

Signature of officer or person subject to tax Date

Part il Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 23319933199 |

Do not enter all zeros

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

Providers for Business getums. m A
EROQ's signature a & C f Date 1 1/ 13 /24

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2023)
DAA
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rom 990

Department of the Treasury
Intemal Revenue Service

Do not enter social security numbers on this form

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

as it may be made public.

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

OMB No. 1545-0047

2023

Open to Public
Inspection

A __For the 2023 calendar year, or tax year beginning ,and ending
B Check if applicable: |C Name of organization NATIONAL AIR SEA SPACE

FOUNDATION, INC.

Address change

D Employer identification number

Doing business as

I:] Name change

27-3459716

Number and street (or P.O. box if mail is not delivered to street address)

5700 N US HWY 1, SUITE 280

D Initial retum

Room/suite

E Telephone number

321-368-3808

Final retumn/ City or town, state or province, country, and ZIP or foreign postal code
terminated
D MELBOURNE FL 32935 G Gross receipts$ 317,861
Amended refum F Name and address of principal officer:
D Application pending BRYAN S LILLEY H(a) Is this a group retum for subordinates? D Yes IE No
5700 N US HWY 1, SUITE 280 o) Ave all subordinates incudea? || Yes [_] No
MELBOURNE FIL, 32935 If "No," attach a list. See instructions
|  Tax-exempt status: XI 501(c)(3) |_| 501c) ( ) (insert no.) 4947(a)(1) or [_] 527

WWW.AIRSEASPACE.ORG

J  Website: H(c) Group exemption number
K Form of organization: Iil Corporation H Trust I_I Association l—_l Other I L Year of formation: 2010 | M State of legal domicile: FL
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
8 THE NATIONAL AIR, SEA AND SPACE FOUNDATION IS AN EDUCATIONAL, NONPROFIT
8 _ ORGANIZATION DEDICATED TO THE ADVANCEMENT OF MILITARY, COMMERCIAL, AND
E|  CIVIL ENTERPRISES IN AIR, SEA, AND SPACE. ...
g’ 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 4
9| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 4
§ 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) 5 0
3| 6 Total number of volunteers (estimate if necessary) ... 6 | 150
7a Total unrelated business revenue from Part VIII, column (C), line 12~ 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ... ..................................... 7b 0
. Prior_Year Current Year
o| 8 Contributions and grants (Part VIII, line th) 127,762 117,669
2| 9 Program service revenue (Part VIIl fine 20) ... 222,349 200,192
2 | 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) 0
% | 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 0
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) ... ........ 350,111 317,861
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 29,042 0
14 Benefits paid to or for members (Part IX, column (A), line4) o 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) . 0
§ b Total fundraising expenses (Part IX, column (D), line 25) 838
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 269,902 336,688
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 298,944 336,688
19 Revenue less expenses. Subtract line 18 from line 12 ... .. ... ... 51,167 -18,827
58 Beginning of Current Year End of Year
85 20 Total assets (PartX, line 16) ... 50,708 31,985
29 21 Total liabilties (Part X, line 26) .. 610 714
EE 22 Net assets or fund balances. Subtract line 21 fromline20 . ... ........................ 50,098 31,271
Part |l Signature Block

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

Slgn Signature of officer Date
Here BRYAN S. LILLEY CHAIRMAN

Type or print name and tite

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid MATTHEW A WITMER, CPA W A. m é/ /q / ///3 R seitemplioyed | 01282790
Preparer | cis name HAMILTON & MUSSER, PC, CPAS Firm's EIN 23-2213999
Use Only 176 CUMBERLAND PARKWAY

Firm's address MECHANICSBURG ’ PA 17 0 5 5 Phone no. 7 17 = 6 9 7 = 3 8 8 8

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

m Yes No

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

Form 990 (2023)
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Form 990 (2023) NATIONAL AIR SEA SPACE 27-3459716 Page 2
Part lli Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart Il ... . . . |:|

1 Briefly describe the organization's mission:

THE NATIONAL AIR, SEA AND SPACE FOUNDATION IS AN EDUCATIONAL, NONPROFIT

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? |:| Yes |Z| No

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

services? Yes No
________________________________________________________________________________________________________________________________ [] ves [X]

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 329,100 including grants of $ ) (Revenue $ 196,792 )

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

(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses 329 ; 100

DAA Form 9%9023)
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Form 990 (2023) NATIONAL AIR SEA SPACE 27-3459716 Page 3
Part IV Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructons 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part| 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Party 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes,"” complete Schedule C, Partitf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part! 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part v 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVif 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vit 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,"” complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl . . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and 1V~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and v~ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and v~~~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partil 18 X
19  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 lll .. . . . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schequle H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... .. ... ... ....................... 21 X

DAA Form 993@023)



NASSFI

Form 990 (2023) NATIONAL AIR SEA SPACE 27-3459716 Page 4
Part IV Checklist of Required Schedules (continued)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land i~ 22 X
23 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 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 252 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part!| 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Partfl 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule

L, Part 1V, instructions for applicable filing thresholds, conditions, and exceptions).

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

"Yes,” complete Schedule L, PartlV 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part1v. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If

“Yes,” complete Schedule L, Part |V 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, Ill,

or IV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> ... 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

19? Note: All Form 990 filers are required to complete Schedule O. . ... .. ... . 38 | X

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

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 18
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable b | 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WinNiNgs t0 Prize WINNEIS? .. .. . e e e 1c | X

DAA Form 993 <|2023)



NASSFI

Form 990 (2023) NATIONAL AIR SEA SPACE 27-3459716 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | O
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedue® 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax yearz 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrget? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vil, line 12~ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... .. ... ... .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health pans 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year> 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . . . . .. . . . . .. . . . .. 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If “Yes,” complete Form 6069.
Form 990 (2023)
DAA
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Form 990 (2023) NATIONAL AIR SEA SPACE 27-3459716 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ... ... . .. |Y|_
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 4

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, trustees, or key employees to a management company or other person?

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

[3,]

Did the organization become aware during the year of a significant diversion of the organization’s assets?
6  Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a

b Each committee with authority to act on behalf of the governing body? 8b

(<00 (3, I B~ 9]

COT L B T E o I

E ke

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O ... .................................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... .. ... ... .. ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12¢ X
13 Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction policy> 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management offica 15a X
b Other officers or key employees of the organization 15b X

If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? . . il 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if 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 |Z| Another's website |:| Upon request |:| Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records.
BRYAN S. LILLEY 5700 N US HWY 1, SUITE 280

MELBOURNE FL 32935 321-368-3808
DAA Form 9933023)
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Form 990 (2023) NATIONAL AIR SEA SPACE

27-3459716 Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl .. .. . |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

©)
) ®) 4o not choeen (o) ® )
Name and title Average t(> 02, nlj)m;s:(; egoo;ei s sg‘: r; Reporlablg Reporlabtl_e Estimafted amount
ot wesk | Cffoer and a drectortustee omte o related compensaton
(list any S EREEREEEE organization (W-2/ organizations (W-2/ from the
hours for 221285 188 2 1099-MISC/ 1099-MISC/ organization and
related e §" T2 §<'£‘ = 1099-NEC) 1099-NEC) related organizations
organizations i -1 g §
below AN 3| B
dotted line) 3l 2 2
® @
(1)BRYAN S. LILLEY
ETTT U UUUIUUTUUUUTUUUITY RO 5.00
CHAIRMAN 0.00 [X X 0
(2 MARSHALL HEARD
SR UUIT R UIUURURUUUUUUUURUIY SO 1.00
DIRECTOR 0.00 |X 0
(3)GWEN GRIFFIN
TSP RTURUURUUUURUSUUIUNY SO 1.00
DIRECTOR 0.00 |X 0
(4 BARRY PLANS
USSRV RURURUUUURUUUUITY SO 1.00
DIRECTOR 0.00 |X 0
(5)
(6)
(]
(8)
9)
(10)
(1)
Form 990 (2023)
DAA
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Form 990 (2023) NATIONAL AIR SEA SPACE 27-3459716 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week P =~ Tox] = from the from related compensation
(list any -2l 2 g & |2&§| ¢ organization (W-2/ organizations (W-2/ from the
hours for 5| £E8 | e |28]| 3 1099-MISC/ 1099-MISC/ organization and
related 85| S 3|85 1099-NEC) 1099-NEC) related organizations
organizations N = 2 % E]
below gl g © ks
dotted line) °l & 8
g
(12)
(13)
(14)
(15)
(16)
(7)
(18)
(19)
1b Subtotal ... ... ... ...

c Total from continuation sheets to Part VII, Section A .. .. . . . . . ...

d Total (add lines1band1c) ................ ..

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

reportable compensation from the organization

Yes [ No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

NGIVIGUBL .l 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person .. ... ... .. .. .. .. .. ... ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

N (A) B ©
ame and business address Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

DAA

25
Form 9902023
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Form 990 (2023) NATIONAL AIR SEA SPACE

27-3459716

Part VIl

Statement of Revenue

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

(A)
Total revenue

(B)
Related or exempt
function revenue

©)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-® o 0 T

«Q

Federated campaigns
Membership dues

Government grants (contributions)

Al other contributions, gifts, grants,
and similar amounts not included above
Noncash contributions included in

lines 1a-1f

117,669

117,669

evenue

Progi{am Service

2a

Qe -» ® o 0 T

Business Code

713990

196,792

196,792

900099

3,400

3,400

200,192

Other Revenue

b Less: rental expenses

8a

Investment income (including dividends, interest, and

other similar amounts)

(i) Personal

Gross rents 6a

6b

Rental inc. or (loss) 6¢c

Net rental income or (loss)

Gross amount from (i) Securities

(ii) Other

sales of assets

other than inventory | 7a

Less: cost or other

basis and sales exps. | 7b

Gain or (loss) 7c

Net gainor (I0SS) .............oooi i

Gross income from fundraising events
(not including  $

of contributions reported on line
1c). See Part IV, line 18

b Less: direct expenses

9a

10a

(1]

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

8a

8b

9a

9b

10a

10b

Miscellaneous
Revenue

11a

® 9 0 T

Business Code

12

317,861

0 200,192

DAA

Form 990 (2023)
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Form 990 (2023)

NATIONAL AIR SEA SPACE

27-3459716

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, (A) |) (© D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21~
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefts
10 Payroll taxes .
11 Fees for services (nonemployees):
a Management 18,243 18,243
b legal
¢ Accountng 4,613 4,613
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, fist line 11g expenses on Schedule 0) 1 ’ 205 1 7 205
12 Advertising and promotion 16 / 767 15 ’ 929 838
13 Office expenses 2,097 2,097
14 Information technology
15 Royalties
16 Occupancy . . ...
17 Travel 7,313 7,313
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ......................................
21 Payments to affliates
22 Depreciation, depletion, and amortization
23 |Insurance 6,670 6,670
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a EVENT SITE OPERATIONS 112,180 112,180
b ~ HOSPITALITY 99,059 99,059
¢ . FLIGHT OPERATIONS . 55,296 55,296
d VOLUNTEER MEALS . . 7,776 7,776
e All other expenses 5 ’ 469 5 ’ 429
25 Total functional expenses. Add lines 1 through 24e 336 ’ 688 329 / 100 6 / 750 838
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check hereﬁ if
following SOP 98-2 (ASC 958-720) .. . ............
DAA

Form 99\8?023)
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Form 990 (2023) NATIONAL AIR SEA SPACE 27-3459716 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D_
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 50,383] 1 31,660
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, n et 3
4 Accounts receivable, net 325| 4 325
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
@ under section 4958(f)(1)), and persons described in section 4958(c)(3)B) 6
% 7 Notes and loans receivable,net 7
< | 8 Inventories forsale oruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of SchedueD 10a
b Less: accumulated depreciaton 10b 10c
11 Investments—publicly traded securites 1"
12 Investments—other securities. See Part IV, line11.~ 12
13 Investments—program-related. See Part IV, line11 13
14 Intangible assets 14
15 Other assets. See Part Iv, linet?1 15
16 Total assets. Add lines 1 through 15 (must equal line 33) ................. ... ... ....... 50 / 708| 16 31 / 985
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred OV 19
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
@ 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third partes 610| 24 714
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 ... oot 610| 26 714
Organizations that follow FASB ASC 958, check here |Z|
§ and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restricions 50,098] 27 24,662
@ |28 Net assets with donor restrictions 28 6,609
2 Organizations that do not follow FASB ASC 958, check here D
2 and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds 29
‘g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 50,098] 32 31,271
33 Total liabilities and net assets/fund balances .................. ... .. .. ... .. .. ... ......... 50 , 708]| 33 31 , 985

DAA

Form 990 (2023)
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Part XI Reconciliation of Net Assets

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

-

O W 00 N OO G A WN =
o
o
>
Q
D
[0]
o
2]
(0]
2
(o)
[0}
w
()
35
o
c
w
(0]
o
e,
o
Q.
§
[0
w

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 end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B))

317,861

336,688

-18,827

50,098

© [N oo | |WIN =

Part XII Financial Statements and Reporting

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

1

Accounting method used to prepare the Form 990: |:| Cash |Z| Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

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

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

c 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.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

2a X

2b X

2c

3a X

3b

DAA

Form 990 (2023)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 590) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2023
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization NATIONAL AIR SEA SPACE Employer identification number
FOUNDATION, INC. 27-3459716
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or 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 Il.)
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
O Sy
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 Ill.)
11 H 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.

S I I A I O I O

© o

10

a |:| 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.

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

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

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

f Enter the number of supported organizations I:I

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

=3

(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 NATIONAL AIR SEA SPACE 27-3459716 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public_support. Subtract line 5 from line 4 ..
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7  Amounts from line 4

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . ... ... ... ... . ... ...
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ... ... ... ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VI.) .....................
11  Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructons) | 12
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxX and Stop eI . . .. i iiiiiiii... |_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2023 (line 6, column (f) divided by line 11, column ¢fp 14 %
15  Public support percentage from 2022 Schedule A, Part I, line14 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 organizaton |:|
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 organizaton |:|
17a 10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organizalion . ]
b 10%-facts-and-circumstances test — 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organizalion . ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSUUCHONS ]
Schedule A (Form 990) 2023
DAA
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Schedule A (Form 990) 2023 NATIONAL AIR SEA SPACE 27-3459716

Page 3

Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023

1

7a

(f) Total

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 4,447 177,617 127,762 117,669

427,495

Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished in any activity that is related to the
organization’s fax-exempt purpose 465,290 152,312 222,349 200,192

1,040,143

Gross receipts from activities that are not an
unrelated trade or business under section 513

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 5 465,290 4,447 329,929 350,111 317,861

1,467,638

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

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7aand7b

Public support. (Subtract line 7c from
line 6.)

1,467,638

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023

9
10a

1

12

13

14

(f) Total

Amounts from line 6 465,290 4,447 329,929 350,111 317,861

1,467,638

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

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

Add lines 10a and 10b

Net income from unrelated business
activities not included on line 10b, 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 Partvt)

Total support. (Add lines 9, 10c, 11,
and 12.) 465,290 4,447 329,929 350,111 317,861

1,467,638

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

15  Public support percentage for 2023 (line 8, column (f), divided by line 13, courn (fy 15 100.00 %
16 Public support percentage from 2022 Schedule A, Part I, ine 15 . il 16 100.00 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, courn ¢ 17 %
18 Investment income percentage from 2022 Schedule A, Part Ill, linet7 18 %
19a 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 ..................... |Z|

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 ......................... |:|
Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 NATIONAL AIR SEA SPACE 27-3459716 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? 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. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination. 3b

c 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. 3c
4a 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. 4a

b 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. 4b

c 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. 4c

5a 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). 5a
b  Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 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. 6

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

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b  Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b

c 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. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If “Yes,” answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 NATIONAL AIR SEA SPACE 27-3459716 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? 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). 1

Section D. All Type lll Supporting Organizations

Yes No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

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

DAA Schedule A (Form 92&023
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Schedule A (Form 990) 2023

NATIONAL AIR SEA SPACE

27-3459716 Page 6

Part V

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

1

|:|Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

a bW N =

o g |bh W IN|=

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

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o |Q |0 [T |

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.

w (N

|

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

@ (N [o (o

Minimum Asset Amount (add line 7 to line 6)

@0 [N |o o |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

a (B (W (N (=

o g |bh W IN|=

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

6

~

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

(see instructions).

DAA

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023

NATIONAL AIR SEA SPACE

27-3459716 Page 7

Part V

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

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

Total annual distributions. Add lines 1 through 6.

@ [N (o (o [~ (W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

@ (N [o (o [ [w N

Distributable amount for 2022 from Section C, line 6

1

0

Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

U]

Excess Distributions

(i)
Underdistributions
Pre-2023

(iii)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

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

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020 ..................................

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

oK (™o |a o |T|v

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

b Applied to 2023 distributable amount

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

5 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.

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

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

8  Breakdown of line 7:

a Excess from2019 ... .. .. ... ... .. .. .. . .. ...
b Excess from 2020 ............ ...
c Excess from 2021 ... . . . ... ... ... ... ... . ...
d Excess from 2022 . . . . . ... ... ... ... .. ...
e Excess from 2023
Schedule A (Form 990) 2023
DAA
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Schedule A (Form 990) 2023 NATIONAL AIR SEA SPACE 27-3459716 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 92f)?023
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(Sl:g?g%l;!g B Schedule of Contributors

Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury . . .
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2023

Name of the organization

NATIONAL AIR SEA SPACE

Employer identification number

FOUNDATION, INC. 27-3459716

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ

Form 990-PF

501(c)( 3 ) (enter number) organization

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

501(c)(3) exempt private foundation

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

N I O O R B O

501(c)(3) taxable private foundation

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

General Rule

|Z| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the

regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | 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 | (entering
“N/A” in column (b) instead of the contributor name and address), I, and lII.

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).

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

DAA

Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023)

PAGE 1 OF 2

Page 2

Name of organization

NATIONAL AIR SEA SPACE

Employer identification number

27-3459716

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | COCOA BEACH HOTEL ASSOCIATION Person
3425 N ATLANTIC AVE Payroll
_____________________________________________________________________________________________ 5,000 | Noncash
COCOA BEACH FL 32931-3455 (Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | EXPLORER MULTIMEDIA LILC Person
13615 103RD STREET Payroll
___________________________________________________________________________________________ 52,575 | Noncash
FELLSMERE FL 32948 (Complete Part II for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. FISHLIPS ... Person
610 GLEN CHEEK DR Payroll
_____________________________________________________________________________________________ 5,000 | Noncash
PORT CANAVERAL FL 32920 (Complete Part II for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 FLORIDA DISTRIBUTING . . . . Person
3964 SHADER RD Payroll
___________________________________________________________________________________________ 10,000 | Noncash
ORLANDO . . .. ... FL 32808 (Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. FLORIDA POWER & LIGHT COMPANY Person
9001 ELLIS ROAD Payroll
___________________________________________________________________________________________ 17,500 | Noncash
WEST MELBOURNE FL 32904 (Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 . | LEIDOS . Person
12901 SCIENCE DR Payroll
_____________________________________________________________________________________________ 5,000 | Noncash
ORLANDO .. .. ... FL 32826 (Complete Part II for
noncash contributions.)
Schedule B (Form 990) (2023)
DAA
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Schedule B (Form 990) (2023)

PAGE 2 OF 2

Name of organization

NATIONAL AIR SEA SPACE

Employer identification number

27-3459716

Part |

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

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

SANFORD AIRPORT AUTHORITY

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2023)
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SCHEDULE D Supplemental Financial Statements OMB No. 1645-0047
(Form 990) Complete if the organization answered “Yes” on Form 990, 202 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

NATIONAL AIR SEA SPACE

FOUNDATION, INC. 27-3459716

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end ofyear

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end ofyear

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . o i iiii.iii.... D Yes D No
Part Il Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included on line2a 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

9 In Part XIlll, 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.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part VIII, line 1 $

(ii) Assets included in Form 990, Part X $

2 |f 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.
a Revenue included on Form 990, Part VI, line 1 $

b _Assets included in Form 990, Part X .. . il $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 9?3),?023
DAA
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Schedule D (Form 990) 2023

NATIONAL AIR SEA SPACE

27-3459716

Page 2

Part lll

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply).

a Public exhibition d Loan or exchange program
b Scholarly research e oter
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... .. ... ... .. ... ... ... ... |:| Yes |:| No
Part IV Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No
b If “Yes,” explain the arrangement in Part XlIl and complete the following table.
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes | | No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIIl . . . . .. . ... .. .. ... ...
Part V Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance

b Contributions
¢ Net investment earnings, gains, and

¢ Term endowment

3a

losses

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: Yes | No
() Unrelated organizations? . 3a(i)
(i) Related organizations? . 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land .........................................
b Buildings .
¢ Leasehold improvements
d Equipment
eOther ...................oooooiiiiiiiiiiii.

DAA

Schedule D (Form 990) 2023
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NASSFI

Schedule D (Form 990) 2023 NATIONAL AIR SEA SPACE 27-3459716 Page 3
Part VI Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

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

(1) Financial derivatives

R
Total. (Column (b) must equal Form 990, Part X, line 12, col. (B))
Part VIl Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1)
)
(©)
4)
()
(6)
@)
@)
9)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))
Part IX Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

)

(©)

4)

(%)

(6)

@)

@)

9

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

Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 (a) Description of liability (b) Book value

(1) Federal income taxes
(2)

®3)

4)
(5
(6
(
(

)
)
7)
8)
©)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B))
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the 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 XlI|

DAA Schedule D (Form 993023




NASSFI

Schedule D (Form 990) 2023 NATIONAL AIR SEA SPACE 27-3459716 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilies 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part xutt.y ... 2d

e Addlines 2athrough 2d 2e
3 Subtract line 2e from line1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describe in Part xut.y 4b

c Add Ilnes 4a and 4b ...................................................................................................... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . . . . . . . .. ... . ... .. ... ... 5
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

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

a Donated services and use of facilies 2a

b Prior year adjustments 2b

c Other Iosses ............................................................................ 2c

d Other (Describe in Part xut.y ... 2d

e Addlines 2athrough 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describe in Part xut.y 4b

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

Part Xlll Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
PART X - FIN 48 FOOTNOTE

OR DISCLOSURE.

WITH FEW EXCEPTIONS, THE ORGANIZATION IS NO LONGER SUBJECT

AUTHORITIES FOR YEARS BEFORE DECEMBER 31, 2020.

DAA

Schedule D (Form 990) 2023
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NASSFI

Schedule D (Form 990) 2023 NATIONAL AIR SEA SPACE 27-3459716 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2023
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NASSFI

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15950047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organizaton NATTIONAIL AIR SEA SPACE Employer identification number
FOUNDATION, INC. 27-3459716

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

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

Form 990 Two Year Comparison Report 2022 & 2023
For calendar year 2023, or tax year beginning , ending
Name Taxpayer ldentification Number
NATIONAL AIR SEA SPACE
FOUNDATION, INC. 27-3459716
2022 2023 Differences
1. Contributions, ¢ifts, grants 1. 54, 762 117 ’ 669 62 ’ 907
2. Membership dues and assessments 2.
3. Government contributions and grants 3. 73 ’ 000 -73 ’ 000
g 4. Program service revenue 4. 222 ’ 349 200 ’ 192 -22 ’ 157
5 5. Investment income 5.
> | 6. Proceeds from tax exempt bonds 6.
; 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Net income or (loss) from fundraising events 8.
9. Net income or (loss) from gaming 9.
10. Net gain or (loss) on sales of inventory 10.
i1. Other revenve 1.
12. Total revenue. Add lines 1 through 11 12. 350 ’ 111 317 ’ 861 -32 ’ 250
13. Grants and similar amounts paid 13. 29 ’ 042 -29 ’ 042
14. Benefits paid to or for members 14.
2 15. Compensation of officers, directors, trustees, etc. 15.
2 16. Salaries, other compensation, and employee benefits 16.
o [17. Professional fundraising fees 17.
5 18. Other professional fees 18. 19 ’ 907 24 ’ 061 4, 154
W 19. Occupancy, rent, utilites, and maintenance 19. 5, 635 -5, 635
20. Depreciation and Depleton 20.
21. Other expenses 21. 244,360 312,627 68,267
22. Total expenses. Add lines 13 through21 22, 298,944 336,688 37,744
23. Excess or (Deficit). Subtract line 22 from line 12 23. 51 / 167 -18 ’ 827 -69 ’ 994
24. Total exempt revenuge 24. 350 ’ 111 317 ’ 861 -32 ’ 250
25. Total unrelated revenve 25.
_5 26. Total excludable revenue 26. 222 ’ 349 200 ’ 192 -22 ’ 157
g 27. Total assets 27. 50 / 708 31 / 985 -18 / 723
S P8. Total liabiltes 28. 610 714 104
‘—: 29. Retained earnings 29. 50,098 31,271 —18,827
::: 30. Number of voting members of governing body 30. 3 4
© 131. Number of independent voting members of governing body 31. 3 4
32. Number of employees 32. 0 0
B33. Number of volunteers 33.] 150 150
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NASSFI

Form 990

Tax Return History

Name NATIONAL AIR SEA SPACE
FOUNDATION, INC.
2019 2020 2021 2022

Contributions, gifts, grants 177,617 127,762
Membership dues

Program service revenue 152 / 312 222 / 349
Capital gainorloss

Investment income

Fundraising revenue (income/loss)

Gaming revenue (incomefloss)

Other revenue L.

Total revenue 329,929 350,111
Grants and similar amounts paid 8 / 996 29 / 042
Benefits paid to or for members

Compensation of officers, etc.

Other compensation

Professional fees 23,724 19,907
Occupancy costs 5, 129 5, 635
Depreciation and depleton

Other expenses 313,489 244,360
Total expenses 351,338 298,944
Excess or (Deficity -21,409 51,167
Total exempt revenue 329 / 929 350 / 111
Total unrelated revenue

Total excludable revenue 152 ’ 312 222 ’ 349
Total Assets 9,394 50,708
Total Liabiltes 10,463 610
Net Fund Balances -1 / 069 50 , 098




NASSFI National Air Sea Space
27-3459716 Federal Statements
FYE: 12/31/2023

Form 990, Part IX, Line 11g - Other Fees for Service (Non-employee

Total Program Management
Description Expenses Service General
ATR SHOW $ $ $
SALES COMMISSION 1,205 1,205
TOTAL $ 1,205 $ 1,205 $

Form 990, Part IX, Line 24e - All Other Expenses

Total Program Management
Description Expenses Service General
COGS $ 2,318 $ 2,318 $
MISC EVENT EXPENSE 2,112 2,112
CHARITABLE CONTRIBUTIONS 945 945
LICENSES & PERMITS 54 54
PENALTY 40 :

TOTAL $ 5,469 $ 5,429 $ ‘




HAMILTON & MUSSER, PC

Certified Public Accountants - Consultants to Management

DAVID A. HAMILTON, CPA - BARRY E. MUSSER, CPA, CFP® (195 - 2020
JAMES A. KRIMMEL, MBA, CPA, CFE, CFF - ROBERT D. MAST, CPA - WILLIAM P. ASHMAN, CPA
NICHOLAS L. SHEARER, CPA, CGFM, CFE - LISA M. STATLER, CPA - MATTHEW A. WITMER, CPA

November 13, 2024

National Air Sea Space
Foundation, Inc.

5700 N US Hwy 1, Suite 280
Melbourne, FL 32935

For professional services rendered in connection with the preparation of the annual regulatory
filings for the year ended 12/31/23:

IRS Form 990 & Required Schedules ..........ccooovvieeiiiiciiiniienieecieecie e $ 1,395.00

Amount due $ 1,395.00

MATTHEW A WITMER, CPA
NASSFI

Members of the American and Pennsylvania Institutes of CPAs
176 CUMBERLAND PARKWAY - MECHANICSBURG, PA 17055 - Phone (717) 697-3888 - Fax (717) 697-6943 - www.hnmepas.com

oU




Financial Policy of Hamilton & Musser, PC

All fees are due upon receipt of invoice.

We accept: cash, check, money order or credit card. (Visa, MasterCard, American Express &
Discover)

Returned Check Fee:
There will be a $25.00 fee for all returned checks.
Overdue Accounts:

If fees are not received within 30 days, a finance charge will be added to your account balance at a
standard monthly rate of 1.5% (Annual Percentage Rate of 18%).

If payment of service is not received within 90 days, your account will be turned over to a
collection agency. If your account is turned over to our collection agency, collection fees will be
added to your account. These fees are up to 100% of your account balance plus $100. If your
account has been turned over to a collection agency, services will be suspended and your credit
score may be affected.

INVOICE PAYMENT OPTIONS:

If you choose to pay by check, please detach this slip at the dotted line above and return it with your
payment. Your cancelled check will be your receipt of payment unless you specifically request a separate
receipt.

If you choose to pay by credit card, complete the information below. A receipt will be mailed to you at the
address you provide, when your credit card payment has been successfully processed.

Client ID: NASSFI  Name: National Air Sea Space

Payment by Check #: Send Receipt for Check Payment: Y N
Credit Card Type: ~ Visa  MasterCard  American Express  Discover
Credit Card #: Exp. Date:

Card Id Number: (3 digits on back of card) Zip Code:

Amount to Charge $

Address to send receipt:

ol




Form w-g

(Rev. March 2024)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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.

entity's name on line 2.)

National Air Sea Space Foundation Inc

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

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

only one of the following seven boxes.

[ Individual/sole proprietor C corporation

box for the tax classification of its owner.
D Other (see instructions)

Print or type.

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

[] s corporation

D LLC. Enter the tax classification (C = C corparation, S = S corporation, P = Partnership) g w B W

Note: Check the “LLC" box abave 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

4 Exemptions (codes apply only to
certain entities, not individuals;

see instructions on page 3):

[T Partnership [] Trust/estate

Exempt payee code (if any) 5
Exemption from Foreign Account Tax

Compliance Act (FATCA) reporting
cade (if any)

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
this box if you have any foreign partners, owners, or beneficiaries. See Instructions .

you have an ownership interest, check

(Applies to accounts maintained
outside the United States.)

5 Address (number, street, and apt. or suite na.). See instructions.

5700 N. US Hwy 1, Suite 280

See Specific Instructions on page 3.

Requester's name and address (optional)

6 City, state, and ZIP code
Melbourne, FL 32940

7 List account number(s) here (optional)

m Taxpayer Identification Number (TIN)

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

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 Reguester for guidelines on whose number to enter.

[ Social security number |

or
Employer identification number _J

2 |7 3(41(51(9 (7 |1]6

I Certification

Under penalties of perjury, | certify that:

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

2. | am not subject to backup withholding because (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3| 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 | 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, cancellatior, of
other than interest and dividends, you argnot require si
4

debt, contributions to an individual retirement arrangement (IRA), and, generally, payments
ier‘tification. but you must provide your correct TIN. See the instructions for Part Il, later.

Sign Signature of 7
Here U.S. person 4

pate 05/29/2025

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/FormW8s.

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
ta 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 10865).

Purpose of Form

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

Cat. No. 10231X

Form W-9 (Rev. 3-2024)

62




Marketing Support Program - NATIONAL AIR SEA SPACE FOUNDATION

FY 2025-2026

Event Income/Expense Report

Expenses 202.5-2(')26 2023-2024 YAR+10% Income 202'5-2(.)26 2023-2024 VAR
projection actuals increase projection actuals

Event Site Operations $140,000.00 | $135,689.00 [ $4,311.00 Corporate Partnerships [ $160,000.00 | $145,000.00 | $15,000.00

Flight/Performer Operations $100,000.00 | $146,086.00 | -$46,086.00 | [Premium Ticket Sales | $260,000.00 | $322,000.00 |-$62,000.00

General Operating Expenses $75,000.00 $78,900.00 | -$3,900.00 | |Vendor Income $10,000.00 $18,300.00 | -$8,300.00

Hospitality Expenses $80,000.00 $74,567.00 | -$5,433.00 | [Merchandise Sales $10,000.00 $8,550.00 $1,450.00

Expenses subtotal $395,000.00 | $435,242.00 | -$51,108.00

Other Expenses Income subtotal $440,000.00 | $493,850.00 | -$53,850.00

Income Sponsors
Cash in Bank to start $0.00 $0.00 $0.00
Income Other
TDC grant funding $45,000.00 $0.00 $45,000.00
Total Income $485,000.00 | $493,850.00 | -$8,850.00
Total Expenses Paid $472,500.00 | $513,940.00 | -$41,440.00
Profit/Loss $12,500.00 -$20,090.00
Marketing - please specify
Brevard/Out-of-County

Out of County Digital Marketing $7,500.00 $7,357.00 $143.00

Advertising and Promotion $70,000.00 $71,341.00 | -$1,341.00

Marketing subtotal $77,500.00 $78,698.00 | $1,198.00

Total Expenses 2025-2026 $472,500.00

5150000 H

Updated: 6/25/2025G3




opace Coast

FLORIDA

Tourism Development Office
FY 2025-2026 Marketing Support Program
Applicant checklist

Applicant organization name: _National Air See and Space Foundation

Applicant name completing this form; Dawson Pritchett

Applicant- Use this checklist to confirm that you have completed all elements of the application prior to submitting.

Initial next to each item. Items (2—9) must be uploaded within the application.

Applicant | TDO staff | TDO staff comments

initial initial
1. | Application — il
pp 2P M
2. | Copy of IRS Articles of Incorporation —
(submit if for-profit) zF W N ]k
3. | Copy 9f .IRS Determination Letter — 7 /@ n
(submit if 501(c)(3)
4. | Copy of SunBiz.com - (if applicable, Dﬂ
see application for details) W
5. | Copy of 990 form (if applicable, see
application) Dﬁ W
6. | Copy of completed W-9 form (March W
2024) 2P
6 | Copy of this checklist — (completed, -
initialed, and signed by applicant) D/Q W

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

Dacvasn Prizhalt

Applicant signature & date
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Brevard Productions/Space Coast State Fair

Return to Table of Contents
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For TDO use: PROJECT #- C 3

b

Space Coast

FLORIDA

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

Applicant Organization Name: Brevard Productions, Inc

Applicant Event Name: Space Coast State Fair, Space Coast Strawberry, Space Coast
Key Lime

Yes | No | Comment

1. Completed application X
2. Copy of IRS Articles of X

Incorporation — (if applicable)
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).

[ M8 [ n~No |

All documents have been submitted, reviewed and/or addressed in the comments.
lx &~ altley
|

Peter Cranis, Executive Director

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

Response 1D:39

2. (untitled)

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

/NP

Signature of: Giles Malone

3. (untitled)

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

Cultural

4. (untitled)

3.ORGANIZATION INFORMATION

Name of organization hosting event/year-round programming

Brevard Production Inc.

Organization address
2230 Sykes Creek Drive

State
FL

City

Merritt Island
Zip

32953

Primary contact name

Giles Malone

Primary contact phone number
3213026565



Primary contact email

gilesmalone@gmail.com

Secondary contact name

Tom Palermo

Secondary contact phone number
3216158111

Secondary contact email

palermo.tom@gmail.com

Organization website address
750 Avocado Drive

5. (untitled)

4. Which best describes your organization?
For profit, LLC, Inc., etc.

6. (untitied)

5. What is your Federal Employee ID number?
204569017

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

40th Annual Space Coast State Fair

Event website address (if different from organization website)

www.SpaceCoastStateFair.com

Event location
Space Coast Daily Park, 5775 Stadium Parkway, Viera, FI 32940
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9. (untitled)

8. What is the first date of your event?
10/30/2025

10. (untitled)

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

11. (untitled)

10. Do you have a second event?

Yes

12. (untitled)

11. EVENT INFORMATION - #2

Name of event

Space Coast Key Lime Pie Festival

Event website address (if different from organization website)

www.SpaceCoastKeyLimePieFestival.com

Event location

Space Coast Daily Park, 5775 Stadium Parkway, Viera, FI 32940

13. (untitled)

12. What is the first date of your event?
02/21/2026

14. (untitled)

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

15. (untitled)

14. Do you have a third event?

Yes
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16. (untitled)
15. EVENT INFORMATION - #3

Name of event

Space Coast Strawberry Festival

Event website address (if different from organization website)

www.SpaceCoastStrawberryFestival.com

Event location
Space Coast Daily Park, 5775 Stadium Parkway, Viera, FI 32940

17. (untitled)

16. What is the first date of your event?
03/14/2026

18. (untitled)

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

19. (untitled)

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

Billboards

Digital advertising (banner ads, etc.)

Direct malil

Radio

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

Social hashtags

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

TV/Video

Other - Please be specific.....: Posters, fliers, banners, Orlando hotel front desks with discount coupons, fliers etc.

20. (untitled)

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

21. (untitled)

19. What are your social media handles?
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Facebook : https://www.facebook.com/spacecoastfair
Instagram : https://www.instagram.com/spacecoaststatefair?igsh=MXJhaTh2ZHd50HV3Yw==
YouTube : https://www.youtube.com/results?search_query=space+coast+state+fair

22. (untitled)

20. What hashtags do you currently use?

#spacecoaststatefair

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)

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

BPI_Articles_of_Incorporation.pdf

26. (untitled)

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

27. (untitied)

23. Upload your completed W-9 form.
Brevard_Productions_W9.pdf

28. (untitled)

24. Upload your completed Event Income/Expense report.

TDC_Grant_request_Income_and_Expenses_-_Sheet1.pdf

29. (untitled)

25. Upload your completed Checklist.
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TDC_Checklist.pdf

30. (untitled)

26. ATTESTATION

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

Signature of: Giles Malone

31. Thank You!

New Send Email

Jun 01, 2025 21:33:03 Success: Email Sent to: Deborah.Webster@VisitSpaceCoast.com;
Terrence.Parks@VisitSpaceCoast.com
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Electronic Articles of Incorporation

For

BREVARD PRODUCTION, INC.

The undersigned incorporator, for the purpose of forming a Florida

P05000165265
FILED

December 20, 2005
Sec. Of State

shawkes

profit corporation, hereby adopts the following Articles of Incorporation:

Article 1

The name of the corporation 1s:
BREVARD PRODUCTION, INC.

Article 11

The principal place of business address:

750 AVOCADO DR.
MERRITT ISLAND, FL.. 32953

The mailing address of the corporation 1s:

750 AVOCADO DR.
MERRITT ISLAND, FL.. 32953

Article 111

The purpose for which this corporation 1s organized 1s:
ANY AND ALL LAWFUL BUSINESS.

Article IV

The number of shares the corporation 1s authorized to issue is:

100

Article V

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

THOMAS J PALERMO
750 AVOCADO DR.
MERRITT ISLAND, FL. 32933

73



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

Registered Agent Signature: THOMAS J. PALERMO
Article VI

The name and address of the incorporator 1s:

THOMAS J. PALERMO
750 AVOCADO DR.
MERRITT ISLAND
32953

Incorporator Signature: THOMAS J. PALERMO
Article VII

The 1nitial officer(s) and/or director(s) of the corporation is/are:
Title: P
THOMAS J PALERMO

750 AVOCADO DR.
MERRITT ISLAND, FL. 32933

Article VIII
The effective date for this corporation shall be:

12/20/2005

P05000165265
FILED

December 20, 2005
Sec. Of State

shawkes
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2025 FLORIDA PROFIT CORPORATION ANNUAL REPORT
DOCUMENT# P05000165265
Entity Name: BREVARD PRODUCTION, INC.

Current Principal Place of Business:

750 AVOCADO DR.
MERRITT ISLAND, FL 32953

Current Mailing Address:

750 AVOCADO DR.
MERRITT ISLAND, FL 32953

FEI Number: 20-4569017
Name and Address of Current Registered Agent:

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

FILED
Apr 29, 2025
Secretary of State
8825393105CC

Certificate of Status Desired: No

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

Officer/Director Detail :

Title P Title

Name PALERMO, THOMAS J Name
Address 750 AVOCADO DR. Address
City-State-Zip: MERRITT ISLAND FL 32953 City-State-Zip:

Date

D

MALONE, GILES

2230 SYKES CREEK DR.
MERRITT ISLAND FL 32953

| 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 | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

above, or on an attachment with all other like empowered.

SIGNATURE: THOMAS J PALERMO P

04/29/2025

Electronic Signature of Signing Officer/Director Detail

Date
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Marketing Support Program - BREVARD PRODUCTION INC

FY 2025-2026

Event Income/Expense Report

Expenses 202_5-2(_)26 2024-2025 YAR+10% Income 202_5-2926 2024-2025 VAR
projection actuals increase projection actuals

Tent, tables, chairs, lights, etc. $4,000.00 $4,000.00 $0.00 Gate $234,000.00 | $234,000.00 $0.00

Dumpsters $5,025.00 $5,025.00 $0.00

Brevard Sheriff $16,500.00 $16,500.00 $0.00

Rent $44,745.00 $44,745.00 $0.00

Toilets $9,425.00 $9,425.00 $0.00

Permits $1,586.00 $1,586.00 $0.00

Generator-lights $8,012.00 $8,012.00 $0.00

Subtotal Expense $89,293.00 | $89,293.00 $0.00

Other Expenses

Property Tax $19,064.00 $19,064.00 $0.00

Insurance $2,931.00 $2,931.00 $0.00

Graphics $875.00 $875.00 $0.00 Subtotal Income $234,000.00| $234,000.00 $0.00

Signs $1,500.00 $1,500.00 $0.00

Gate Programs $795.00 $795.00 $0.00 Income Sponsors $10,000.00 | $10,000.00 $0.00
Cash in Bank to start $0.00 $0.00 $0.00

$0.00

TDC grant funding $22,500.00| $25,000.00 | -$2,500.00
Total Income $266,500.00 | $269,000.00 | -$2,500.00
Total Expenses Paid | $129,597.00 [ $129,597.00 $0.00

Subtotal Other Expenses $25,165.00 | $25,165.00 $0.00 Profit/Loss $136,903.00 | $139,403.00

Marketing - please specify

Brevard/Out-of-County

Out of County advertising $5,000.00 $5,000.00 $0.00

Billboards $5,000.00 $5,000.00 $0.00

Radio $5,139.00 $5,139.00 $0.00

Subtotal Marketing $15,139.00 | $15,139.00 $0.00

Total Expenses 2025-2026 $129,597.00

§129,597.00 H

Updated: 77




Tourism Development Office
FY 2025-2026 Marketing Support Program

Applicant checklist
Applicant organization namezg)’WM A pmﬂ{d&‘ﬁ o &;KCL i /

— (.
Applicant event name: . SIGLL. /I 9

g
Applicant name completing this form: f 7// < /cﬂ/o re

Applicant- Use this checkiist to confirm that you have ;:omplered all efements of the opplication prier to submitting.
initigl next to each item. items (2-9) must be uploaded within the opplication.

Applican | TDQ TDQO staff comments
t initiat staff
initial

1. | Application -

V
2. | Copy of IRS Articles of incorporation — v M
(submit if for-profit) !

3. | Copy of IRS Determination Letter ~ 14/
(submit if 501(c)(3) M

4. | Copy of SunBiz.com - (if applicable,

see application for details) 1/ W
78]

- —
5. | Copy of 990 form (if applicable, see /
application) he k V\I A‘
6. | Copy of completed W-9 form (March L '
2024)
7. | income/Expense worksheet {required i
for all applicants) / M

8. | Copy of this checklist — (completed, / W.—

initialed, and signed by applicant)

1, consent that all above documents have been submitted completely by uploading within the
cket.

applicatign po
V/',ZLZ@.,—P S, /fz?;/z»i
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Merritt Island Wildlife Refuge

Return to Table of Contents
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For TDO use: PROJECT #-C4

oD
Space Coast

FLORIDA

]

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

Applicant Organization Name: Merritt Island Wildlife Association

Applicant Event Name: Year-round programming

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

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

[ B8 [ nNo |

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

(’Jb\ Q/\/—\ 7('( ((atY

A

Peter Cranis, Executive Director

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

Response ID:83

2. (untitled)

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

o ok 760

Signature of: Rochelle A. Hood

3. (untitled)

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

Cultural

4. (untitled)

3.ORGANIZATION INFORMATION

Name of organization hosting event/year-round programming

Merritt Island Wildlife Association

Organization address
PO Box 2683

State
FL

City
Titusville
Zip
32781

Primary contact name

Rochelle Hood

Primary contact phone number
321-861-2377



Primary contact email

miwascrubjay@gmail.com

Secondary contact name
Nancy Bray (MIWA Board President)

Secondary contact phone number
321-268-1181

Secondary contact email

nsbray@bellsouth.net

Organization website address

https://miwarefuge.org/

5. (untitled)

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

6. (untitied)

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

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.E7ENT INFORMATION - A

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)

8. Do you have a second event?
No

12. (untitled)

4.E7ENT INFORMATION - V2

Name of event
Event website address #f 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)

9. E7ZENT INFORMATION - V3

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)

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

Digital advertising (banner ads, etc.)

Radio

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

Social hashtags

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

Other - Please be specific.....: Newsletter (printed and digital)

21. (untitled)

,- What are your social media handles?

Facebook : @merrittislandwildlifeassociation
Instagram : @merrittislandwildlife

22. (untitled)

10. What hashtags do you currently use?
NA

23. (untitled)

11. Upload a copy of your organization's IRS Determination letter.
FinalLetter 59-3289841_MERRITTISLANDWILDLIFEASSOCIATION_07062023_00_Determination_Letter_IRS.pdf

24. (untitled)

12. Upload a copy of your organization's , , 0 form.
FY_Oct_2023_to_Sept_ 2024 eFiled_Signed_Form_990.pdf
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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.

Florida_Not_For_Profit_Corporation_Sunbiz_Document_number_and_filing_details.pdf

27. (untitied)

14. Upload your completed W-, form.
Merritt_Island_Wildlife_Association_W9_MIWA.pdf

28. (untitled)

15. Upload your completed Event Income/Expense report.
MIWA_Event_Income_Expense_Report_FY25-26_Rochelle_Hood Merritt_Island_Wildlife_Association_completed.pdf

29. (untitled)

16. Upload your completed Checklist.
MSP_applicant_checklist_4.30.2025_Rochelle_Hood_MIWA_completed.pdf

30. (untitled)

18. ATTESTATION

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

Aoduls L 0

Signature of: Rochelle A Hood
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m Department of the Treasury Date:

Internal Revenue Service 07/20/2023

Tax Exempt and Government Entities Employer ID number:
P.O. Box 2508 59-3289841

Cincinnati, OH 45201

Person to contact:
Name: Customer Service

ID number: 31954
Telephone: 877-829-5500

MERRITT ISLAND WILDLIFE ASSOCIATION Accounting period ending:
PO BOX 2683 September 30
TITUSVILLE, FL 32781-2683 Public charity status:
170(b)(1)(A)(Vi)
Form 990 / 990-EZ / 990-N required:
Yes

Effective date of exemption:
February 15, 2022

Contribution deductibility:
Yes

Addendum applies:
No

DLN:
26053591004673

Dear Applicant:

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

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

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

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

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

Letter 947 (Rev. 2-2020)
Catalog Number 35152P 86



For important information about your responsibilities as a tax-exempt organization, go to www.irs.gov/charities.
Enter "4221-PC" in the search bar to view Publication 4221-PC, Compliance Guide for 501(c)(3) Public
Charities, which describes your recordkeeping, reporting, and disclosure requirements.

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

MW«&.W

Stephen A. Martin
Director, Exempt Organizations
Rulings and Agreements

Letter 947 (Rev. 2-2020)
Catalog Number 35152P 87



Florida Not For Profit Corporation (Sunbiz)
MERRITT ISLAND WILDLIFE ASSOCIATION, INC.

Filing Information

Document NumberN94000005425 FEI/EIN Number59-3289841 Date Filed10/31/1994 StateFL StatusACTIVE

Last EventREINSTATEMENT Event Date Filed01/19/2023

Principal Address

MERRITT ISLAND WILDLIFE REFUGE VIC

3.5 MILES EAST TITUSVILLE, STATE ROAD 402
TITUSVILLE, FL 32796

Changed: 02/17/2010
Mailing Address

P.O. BOX 2683
TITUSVILLE, FL 32781

Changed: 02/17/2010

Registered Agent Name & Address Thomspson, Laurilee
MERRIT ISLAND NWR VIC

3.5 MILES EAST, SR 402

TITUSVILLE, FL 32796

Name Changed: 02/11/2021

Address Changed: 04/06/2009
Officer/Director Detail Name & Address

Title VP

Thompson, Laurilee
P.O. Box 307

Mims, FL 32754

Title Treasurer

Dunn, Steve

3445 S. Washington Ave
Titusville, FL 32780
Title Secretary

Stees, Diane

21 Bougainvillea Drive
Cocoa Beach, FL 32931
Title President

Venuto, Charlie

195 Montecito Dr
Satellite Beach, FL 32937
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Annual Reports

Report Year Filed Date

2021 02/11/2021
2022 01/19/2023
2023 01/19/2023
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Taylor & Lockard, PA.
3960 South Banana River Blvd.
Cocoa Beach, FL 32931
321-784-4515

February 19, 2025
CONFIDENTIAL
Merritt Island Wildlife
Association

PO Box 2683
TITUSVILLE, FL 32781
Dear Cheryl:

We have prepared the following returns from information provided by you without verification
or audit.

Return of Organization Exempt From Income Tax (Form 990)
We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each return. Please follow those instructions carefully.
Enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven  years.
In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

Taylor & Lockard, PA.




Date Due:

Remittance:

Signature:

Other:

Filing Instructions

Merritt Island Wildlife
Association

Exempt Organization Tax Return

Taxable Year Ended September 30, 2024

August 15,2025

None is required. Your Form 990 for the tax year ended 9/30/24 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Form 8879-TE, IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and returned to:

Taylor & Lockard, PA.
3960 South Banana River Blvd.
Cocoa Beach, FL 32931

Important: Your return will not be filed with the IRS until the signed Form
8879-TE has been received by this office.

Your return is being filed electronically with the IRS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return.

©
I
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IRS E-file Signature Authorization

rorm 3879-TE for a Tax Exempt Entity OMB No. 1545-0047

For calendar year 2023, or fiscal year beginning . . .. .. 10/01 .., 2023, and ending ...... 9/30 , 20 24 ..
Department of the Treasury Do not send to the IRS. Keep for your records. 2023
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of fler MERRITT ISLAND WILDLIFE EIN or SSN

ASSOCIATION 59-3289841
Name and title of officer or person subject to tax CHERYL FORD
TREASURER
Part | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form

8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the retun 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 1.

1a Form 990 check here X| b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) 1b 214,153
2a Form 990-EZ check here =~ L |
3a Form 1120-POL check here == | | b Total revenue, if any (Form990-EZ, line9) .. 2b
4a Form 990-PF check here =~ | | b Total tax (Form 1120-POL, line22) 3b
5a Form 8868 check here | | b Tax based on investment income (Form 990-PF, PartV, line5) 4b
6a Form 990-T check here | | b Balance due (Form 8868, line3c) . . .. ... 5b
7a Form 4720 checkhere | | b Total tax (Form 990-T, Part ll, line4) 6b
8a Form 5227 check here = | | b Total tax (Form 4720, Part lll, line 1) ... 7b
9a Form 5330 checkhere -

10a Form 8038-CP check here . . b FMV of assets at end of tax year (Form 5227, ltemD) .................... 8b
Part Il Declaration and Signatute ' A6 fi24tion of Offidér'ok Person Subject to- Tax -~ - b

Under penalties of perjury, | declare that |X| o I’%m%lﬁ'gfﬁcfe?'b?qﬁte%‘éwgﬁtﬁﬁ%vesmd (BT”] éﬂ?’éggsﬁﬁﬁdﬂjémc?@x with re1s?)%ct to (name

of entity) , (EIN) and that | 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. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal

(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-
4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the
electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have
selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consentto  electronic funds withdrawal.
PIN: check one box only

|X| | authorize TAYLOR & LOCKARD 1: PA. to enter my PIN 89841 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

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

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

Signature of officer or person subject to tax Date 0 2 / 0 5 / 2 5

Part Il Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 50385172896 |

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Moderized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERROL BANNISTER

ERO's signature Date 0 2 / 0 5 / 2 5

N

|mavay
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rom 990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2023

Open to Public
Inspection

A For the 2023 calendar year, or tax year beginning

10/01/23 ,andending 09/30/24

B Check if applicable:

C Name of organization

MERRITT ISLAND WILDLIFE

ASSOCIATION

D Employer identification number

|:| Address change

Doing business as

59-3289841

|:| Name change

Number and street (or P.O. box if mail is not delivered to street address)

PO BOX 2683

E Telephone number

321-861-2377

Room/suite

|:| Initial return

Final return/
terminated

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

TITUSVILLE FL 32781 G _Gross receipts$ 315,770
|:| Amended return F Name and address of principal officer:
|:| Application pending CHERYL FORD H(a) Is this a group return for subordinates? |:| Yes |§| No
PO BOX 2683 H(b) Are all subordinates included? |:| Yes |:| No
TITUSVIT- T FL E 2 '7 8 1 If "No," attach a list. See instructions
| Tax-exempt status: 501(c)(3) 501(c) ( ) (insert no.) 4947(a)(1) or |_| 527
J__ Website: WWW . MIWAREFUGE . ORG H(c) Group exemption number
K___Form of organization: &I Corporation |_| Trust rl Association |_| Other | L Year of formation: M__State of legal domicile:
Part | Summary
1 Briefly describe the organization's mission or most significant activites:
® TO PROMOTE CONSERVATION AWARENESS AND APPRECIATION OF THE MERRITT ISLAND
g NATIONAL WILDLIFE REFUGE AND TO PROVIDE ASSISTANCE TO REFUGE PROGRAMS
5
8 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part VI, lineta) 3 19
2 4 Number of independent voting members of the governing body (Part VI, linetb) 4 19
:‘é 5 Total number of individuals employed in calendar year 2023 (Part V, line 22 6 5 3
E Total number of volunteers (estimate if necessary) 7a 6 19
Total unrelated business revenue from Part VIII, column (C), line 12 b Net 7a 0
unrelated business taxable income from Form 990-T, Part |, line 14 .. . ... . . .. . . o oo . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line th) 407,139 90,195
2| 9 Program service revenue (PartVIll, line2g) 3,998 5,714
% 10 Investmentincome (Part VIII, column (A), lines 3,4,and 7d) 142 7,194
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10¢, and 11¢) 79,167 111,050
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .. ... ... 490,446 214,153
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 358,023 1,449
14 Benefits paid to or for members (Part IX, column (A), line4) 314
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 46,653 153,507
@ | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
:n’. b Total fundraising expenses (Part IX, column (D), line25) 1 ,420 _______
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) = 120 , 221 56 , 330
18 Total expenses. Add lines 13—-17 (must equal Part IX, column (A), line25) 524,897 211,600
19 Revenue less expenses. Subtract line 18 from line 12 .. ... ... . ... ... ... .. ... . ... ... ........ -34,451 2,553
5 Beginning of Current Year End of Year
85 20 Totalassets (Part X, line 16) ... 222,507 489,912
=g 21 Total liabiliies (Part X, line 26) ... 0 425
23 22 Net assets or fund balances. Subtract line 21 from line 20 ... ... ... 222,507 489,487
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
S|gn Signature of officer Date
Here CHERYL FORD TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid ERROL BANNISTER ERROL BANNISTER 02/19/25] self-employed | P03175232
Firm's name TAYLOR & LOCKARD 7 PA . Firm's EIN 59_251 98 64

DAA

93
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Preparer 3960 SOUTH BANANA RIVER BLVD.
UseOnly | oo COCOA BEACH, FL 32931

Phone no.

321-784-4515

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

|_| Yes |_|No

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990 (2023)
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Form 990 (2023) MERRITT ISLAND WILDLIFE 59-3289841 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ... ....................................... @

1 Briefly describe the organization's mission:

TO PROMOTE CONSERVATION AWARENESS AND APPRECIATION OF THE MERRITT ISLAND

2 Did the organization undertake any significant program services during the year which were not listed on  the
prior Form 990 or 990-EZ? [] Yes [X] No

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

senices? [ ves [X] No

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 11 ’ 900 including grants of $ 11 ’ 900 ) (Revenue $ )

4b (Code: )(Expenses § 8,390 incuding grants of $ 950 \Reverwe §........17,747 )

MERRITT ISLAND WILDLIFE ASSOCIATION PROVIDES THE FUNDING FOR SELECT YOUTH

4c (Code: ) (Expenses § 3 I3 000 including grants of $ ) (Revenue % L, 350 )

4d Other program services (Describe on Schedule O.)
(Expenses $ 99,220 including grants of $ ) (Revenue $ )

DAA Form 9@5023)
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Form 990 (2023) MERRITT ISLAND WILDLIFE 59-3289841 Page 3
4e Total program service expenses 122,510

DAA Form 9@6023)
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Form 990 (2023) MERRITT ISLAND WILDLIFE 59-3289841 Page 4
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructons 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197? If "Yes," complete Scheaule C, Partitf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes, ! Complete Schedule D’ Part L 6 x
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a 8 X
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, Part1V
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 9 X
or in quasi-endowments? If “Yes,” complete Schedule D, PartVvV
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, 10 X
VII, VI, X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more 11a X
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vit~
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more 11b X
of its total assets reported in Part X, line 16? If "Yes," complete Scheadule D, Part VI~
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets 11c X
reported in Part X, line 16? If "Yes," complete Schedule D, PartIX
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X 11d X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 11e| X
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete 11f X
Schedule D, Parts XIand XII ...
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 12a X
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE 12b X
14a Did the organization maintain an office, employees, or agents outside of the United States? 13 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
- . . . o ) ) 14a X
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV 14b X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll andiv -~ 15 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part . See instructons 16 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part!l 17 X
19  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 Il .. .. .. . . . . . . . 18 | X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 19 X
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 20a X
domestic government on Part X, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il ... ... ... ... .. ... . ... ............... 20b
21 X
DAA Form 9 23)
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Form 990 (2023) MERRITT ISLAND WILDLIFE 59-3289841 Page 5
Part IV Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Ill 22 X

23  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 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . ::Z
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Scheadule L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part |
................................................................................................... B 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Scheadule L, Part!l
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key 26 X

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule 27 X

L, Part 1V, instructions for applicable filing thresholds, conditions, and  exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,” complete Schedule L, Part IV

b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Partiv.- =~ 28a X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If 28b X
“Yes,” complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete ScheduleM 28¢ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 29 X
conservation  contributions? If “Yes,”complete Schedule M
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! 30 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 31 X
complete Schedule N, Part Il
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 32 X
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part!
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, Il
. 33 X
orlVoand Part Vo line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? = ) 34 X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35a X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 35b
37  Did the organization conduct more than 5% of its activities through an entity that is not a related  organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVI 36 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O. . ... ... .. .. . .. . . . 37 X
38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . ... ... ... |:|
Yes [ No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable Enter | 1a 0
the number of Forms W-2G included on line 1a. Enter -0- if not applicable Did the 1b 0
¢ organization comply with backup withholding rules for reportable payments to vendors  and
reportable _gaming (gambling) WINNINGS t0 Prize WiNNErS 2 . . .ottt ettt ettt 1c

DAA Form 9@8023)
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Form 990 (2023) MERRITT ISLAND WILDLIFE 59-3289841 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b [ X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule® 3b
4a  Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If“Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? b 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? c If 5b X
“Yes”to line 5a or 5b, did the organization file Form 8886-T2 6a Does 5c
the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile Form 82827 | ...... | _______________________ 7c
d If “Yes,” indicate the number of Forms 8282 filed during theyear 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contrget? 7 T
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrget? 7f ff
the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 f
the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during  the year? .......ccccviivnieenicninnnnns 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4%66? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vill, ine1t2 ...~ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) | 11b |
12a  gection 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... .. . . .. 12b
13  Section 501(c)(29) qualified nonprofit health insuranceissuers.
a Isthe organization licensed to issue qualified health plans in more than one state? | | 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)during theyear? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16— fstheorganizatiomameducationatnstitution subject to the sectiom 4988 excise tax o et mvestmentmecome 16 X

17

If “Yes,” complete Form 4720, Schedule O.
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Form 990 (2023) MERRITT ISLAND WILDLIFE 59-3289841 Page 6
Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . . 17
If “Yes,” complete Form 6069.

Form 990 (2023)

100
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Form 990 (2023) MERRITT ISLAND WILDLIFE 59-3289841 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 19
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship  with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 6 5 X
Did the organization have members or stockholders? 7a Did 6 X
the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverning body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O ... ... ... .. ... ... ... ................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... .. .. .. .. .. .. .. .. .. .. .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,”go to line 13 12a | X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? c |[12b| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organizaton
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions. 15b X
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If"Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its 16a X
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? ... .
16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:| Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how)the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records.
ROCHELLE HOOD PO BOX 2683
TITUSVILLE FI, 32781 321-861-2377

DAA Form ?w,'zozs)
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Form 990 (2023) MERRITT ISLAND WILDLIFE 59-3289841

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VII............... .. ... cooiiiiiiii
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

)
) ®) Position (o) ® G)
Name and title Average édo ot check morel than one Reportable Reportable Estimated amount
0X, unless person is both an . N
o | s samaen | o g e
(list any 3121213 [8& & organization (W-2/ organizations (W-2/ from the
hours for %gﬁ =4 g S %g 3 1099-MISC/ 1099-MISC/ organization and
related g S ?g” - é @ 2% 1099-NEC) 1099-NEC) related organizations
organizations I k3 ?
below El 3
dotted line) 2
(1) ROCHELLE HOOD
...40.00
EXECUTIVE DIRECTOR 0.00 |X 1,609 0
(2 THAD ALTMAN
....2.00
DIRECTOR 0.00 |X 0 0
(3) JIM BENEDICT
....2.00
DIRECTOR 0.00 |X 0 0
(4 BECKY BOLT
....2.00
DIRECTOR 0.00 |X 0 0
(5 NANCY BRAY
....8.00
PRESIDENT 0.00 |X X 0 0
(6) KATHLEEN BURSON
....2.00
DIRECTOR 0.00 |X 0 0
(7) STEVE DUNN
....2.00
DIRECTOR 0.00 |X 0 0
(8) CHERYL FORD
...8.00
TREASURER 0.00 |X X 0 0
(9) SUSAN GOSSELIN
...2.00
DIRECTOR 0.00 |X 0 0
(10)DAVID HARTGROVE
...2.00
DIRECTOR 0.00 |X 0 0
(11) TIM KOZUSKO
....2.00
DIRECTOR 0.00 |[X 0 0

DAA
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MERRITT ISLAND WILDLIFE

59-3289841

Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week —T— = from the from related compensation
(list any c2| 2 g ;:; g% én organization (W-2/ organizations (W-2/ from the
hours for g5| E|8 | o |S8| 2 1099-MISC/ 1099-MISC/ organization and
related o8| S .a 3: - 1099-NEC) 1099-NEC) related organizations
organizations g 2 ]
below g © §
dotted line) o3 %
(12) PAUL LEADER
12| 2.00
DIRECTOR 0.00 |X 0 0
(13) BOB MUSSER
) 2.00
DIRECTOR 0.00 |X 0 0
(14) SHAWN QUINN
T 2.00
DIRECTOR 0.00 |X 0 0
(15) JIM STAHL
(s 2.00
DIRECTOR 0.00 |X 0 0
(16) DIANNE STEES
16 8.00
SECRETARY 0.00 |X X 0 0
(17) LAURILEE THO |PSON
(7) M 8.00
VICE PRESIDENT 0.00 X X 0 0
(18) CHARLIE VENUTO
L 2.00
DIRECTOR 0.00 |X 0 0
(19) LORI WELLER
(9 2.00
DIRECTOR 0.00 |X 0 0
1b Subtotal ... 1,609
c Total from continuation sheets to Part VII, Section A ... ... ... ... ..
d Total (add lines1bandte) . ... ... 1,609
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 0
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

Individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or  individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . ....... ... ... ... . ... . . .. ... .. .. ............ . 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(€)
Name and business address Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who
received _more than $100,000 of compensation from _the organization

103
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Form 990 (2023) MERRITT ISLAND WILDLIFE 59-3289841 Page 9
Part VIII Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl
(A) (B) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue business revenue from tax under
sections 512-514

1a Federated campaigns 1a

b Membership dues 1b 14,765

¢ Fundraising events 1c

d Related organizations 1d

€ Govemment grants (contributions) le

All other contributions, gifts, grants,
and similar amounts not included above . ....... 1f 75, 430

9 Noncash contributions included in 19 $

h _Total. Add lines 1a—1f

Contributions, Gifts, Grants
and Other Similar Amounts

90,195

Business Code

2a  BUS TOURS 2,385 2,385

LUMINARIA 1,391 1,391

b
C ARCHBOD BIOLOGICAL RESEARCH 595 595
d
e

KRISTEN HINES PHOTO WORKSHOP 420 420

ram Service
evenue

ProgR

NATURAL HISTORY ADVENTURE 384 384

f All other program service revenue 539 539

g Total. Addlines2a—2f .. . .. oo 5,714
3 Investment income (including dividends, interest, and
other similar amounts) 7,194 7,194

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

(i) Real (i) Personal

6a Gross rents 6a
b Less: rental expenses | 6b
C Rentalinc. or (loss) 6¢c

d Net rental income or (loss)
7a Gross amount from
sales of assets

other than inventory 7a

b Less: costor other

(i) Securities (i) Other

basis and sales exps. | 7b
¢ Gainor (loss) 7c

d Net gain or (loss)

Other Revenue

8a Gross income from fundraising events
(not including  $
of contributions reported on line
1c). See Part IV, line 18 8a 15,259

b Less: direct expenses 8b 7,702

¢ Net income or (loss) from fundraisingevents .................... . 7,557

9a Gross income from gaming
activities. See Part 1V, line 19 9a

b Less: direct expenses 9b

¢ Net income or (loss) from gaming activities ...

10a Gross sales of inventory, less
retums and allowances 10a 197,156

b Less: cost of goods sold 10b 93,915
¢ Net income or (loss) from sales of inventory

103,241 103,241

Business Code

11a SALES TAX COLLECTION ALLOW. 252 252

e Total. Addlines11a—11d ... ... .. ... ... ... ... 252
214,153 116,401 0 0

Form ,??9 023)
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Form990 (2023) MERRITT ISLAND WILDLIFE 59-3289841 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Parti X ........5 .~ | |
Do not include amounts reported on lines 6b, 7b, Total g:;))enses Progra(rTB1)service Managt(e(r;)ent and Fund(rDa)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 1 ’ 067 1 / 067
2 Grants and other assistance to domestic
individuals. See Part IV, line22 382 382
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16~
4 Benefits paid to or for members 314 314
5 Compensation of current officers, directors,
trustees, and key employees
¢ Compensation notincluded above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries andwages 97,051 58,231 38,820
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefts
10 Payro” taxes S 56’456 33'874 22'582
1 Fees for services (nonemployees):
Management
@ legal
b Accounting 2,998 2,998
© Lobbying 3,741 3,741
d professional fundraising services. See Part 1V, line 17
€ Investment management fees
f Other. (If line 11g amount exceeds 10% of line 25, column
9 (A) amount, list line 11g expenses on Schedule 0.)
Advertising and promotion ... 1,230 1,230
12 Office expenses 1,667 1,667
13 Information technology 2,458 2,458
14 Royalties 7,104 2,131 4,973
15 Occupancy L
16 Travel
17 Payments of travel or entertainment expenses 59 59
18 for any federal, state, or local public officials
Conferences, conventions, and meetings
19 IntereSt ......................................
20 Payments to affiliates
21 Depreciation, depletion, and amortization
Insurance
22 Other expenses. ltemize expenses not covered
z above. (List miscellaneous expenses on line 24e. If 3,520 3,520
24 line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
_PROGRAM EXPENSE
- SERVICE CHARGES
3 TAXES AND LICENSES 19,966 19,966
b COGS ..................................... 5. 220 5 220
¢ All other expenses 3,358 3,358
d Total functional expenses. Add lines 1 through 24e . . 2,385 2,385
e 2,624 1,204 1,420
25 211,600 122,510 87,670 1,420
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720) . ...........
DAA
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Form 990 (2023) MERRITT ISLAND WILDLIFE 59-3289841

Page 11

Part X Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 6,780] 1 163,499
2 Savings and temporary cash investments 194,709 2 303,806
3 Pledges and grants receivable, net 3
4 Accounts receivable‘ net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or  35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
® under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) = = = = 6
@] 7 Notesand loans receivable, net 7
<| 8 Inventoriesforsaleoruse 21,018/ s 22,607
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a
b Less: accumulated depreciaton 10b 10c
11 Investments—publicly traded securies 11
12 Investments—other securities. See Partv, line 11 12
13 Investments—program-related. See Part v, line 114 ...~ 13
14 Intangible assets 14
15 Other assets. See Part IV, line1t1.~~ 15
16 Total assets. Add lines 1 through 15 (mustequal line33) .............................. . 222,507 16 489,912
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred TV N 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
» |22 Loans and other payables to any current or former officer, director,
;E trustee, key employee, creator or founder, substantial contributor, or  35%
% controlled entity or family member of any of these persons 22
=1 [23 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of SCheij“? D ......... R L LR R EREERS 25 425
26 Total liabilities. Add lines 17 through25 ... .. ... ... ... .. ... . ................... . ol 26 425
Organizations that follow FASB ASC 958, check here |:|
g and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restrictions 27
@ |28 Netassets with donor restrictions ... 28
g Organizations that do not follow FASB ASC 958, check here D(
[ and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
2 31 Retained earnings, endowment, accumulated income, or otherfunds 32 222,507/ 31 489,487
g Total net assets or fund balances 33 Total 222,507] 32 489,487
liabilities_and net assets/fund balances ... ... ... ... . . . .. .. ... ... ... ... .. ... . 222,507] 33 489,912

DAA

Form 990 (2023)

106



21508

MERRITT ISLAND WILDLIFE 59-3289841
Form 990 (2023) Page 12

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

1 Total revenue (must equal Part VIIl, column (A), line12) 1 214,153
2 Total expenses (must equal Part IX, column (A), line 25) ... 2 211,600
3 Revenue less expenses. Subtract line 2 from line 1 3 2,553
4 4 222,507
5 5
6 6
7 7
8 8 264,427
9 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COMMN (B)) oot 10 489,487
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart X0 .. .................................................. . |_|
Yes | No
1 Accounting method used to prepare the Form 990: |z| Cash |:| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
Separate basis |:| Consolidated basis Both consolidated and separate basis

c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on 2
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the 3a
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ............................ 3

Form 990 (2023)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 990) . o . . . .
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2023
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization MERRITT ISLAND WILDLIFE Employer identification number
ASSOCIATION 59-3289841

Part |

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

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

1 A church, convention of churches, or association of churches described in section  170(b)(1)(A)(i)-
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Oy, AN S A
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)
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
U O Sy
10 |X| 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 1ll.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enterthe number of supported organizatons ]
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023
DAA
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Schedule A (Form 990) 2023 MERRITT ISLAND WILDLIFE 59-3289841

Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Page 2.

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

1

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

2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~~~
4 Toftal. Add lines 1 through3
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtractline 5 fromline4 .. .
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7  Amounts from line4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ..
9  Net income from unrelated business
activities, whether or not the business
isregularly carriedon ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain inPartVIL) .....................
1 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP here . . .. . . e |_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2023 (line 6, column (f) divided by line 11, colurn¢yy 14 %
15 Public support percentage from 2022 Schedule A, Part Il, line 14 S S ) 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 organizaton |:|
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 organizaton |:|
17a 10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OMGANIZAtoN []
b 10%-facts-and-circumstances test — 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OGANZAMON . []
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSUUCHONS []
Schedule A (Form 990) 2023
DAA
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Schedule A (Form 990) 2023 MERRITT ISLAND WILDLIFE 59-3289841 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 69,685 186,988 136,803 407,139 90,195 890,810
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .......... . 179,070 204,872 225,575 609,517
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~
6 Total. Add lines 1 through5
248,755 186,988 136,803 612,011 315,770 1,500,327
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8  Public support. (Subtract line 7¢ from
line®.) .
1,500,327
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts fromline6 248,755 186,988 136,803 612,011 315,770 1,500,327
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ... . 142 142
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand10b 142 142
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on . ...
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partv)
13  Total support. (Add lines 9, 10c, 11,
and12) 248,755 186,988 136,803 612,153 315,770 1,500,469
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
15  Public support percentage for 2023 (line 8, column (f), divided by line 13, courn ¢¢) ...~ 15 99.99 %
16 Public support percentage from 2022 Schedule A, Part lll, line 15 .. ... . .. . . . 16 99.97 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) .. ... 17 %
18 Investment income percentage from 2022 Schedule A, Part Ill, linet7 18 %

19a 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

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

Xl

]
[]

DAA
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Schedule A (Form 990) 2023 MERRITT ISLAND WILDLIFE

59-3289841

Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, 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 |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s 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 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 | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line

7? If “Yes,” complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If “Yes,” answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b

DAA

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 MERRITT ISLAND WILDLIFE 59-3289841 Page 5
Part IV Supporting Organizations (continued)

Yes No

1 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a

A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes”to line 11a, 11b, or 11c,
provide detail in PartVI. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? 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). 1

Section D. All Type Ill Supporting Organizations

Yes No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in thisregard.

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see  instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s  involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part  VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Forn11 9*?023
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Schedule A (Form 990) 2023

MERRITT ISLAND WILDLIFE

59-3289841 Page 6

Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

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

Section A — Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A\) Prior Year ® Curr.ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions).
Schedule A (Form 990) 2023
DAA
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Schedule A (Form 990) 2023

MERRITT ISLAND WILDLIFE

59-3289841

Page 7

Part V

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

Section D — Distributions

Current Year

1  Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid 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.

O IN|o O |~ |W

(provide details in Part VI). Seeinstructions.

Distributions to attentive supported organizations to which the organization is responsive

O IN|o g |h|W|N

Distributable amount for 2022 from Section C, line 6

10 Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(i)
Underdistributions
Pre-2023

(iii)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2023

From2018 .. ... .. .......................... .

From 2019 ... ... .. ... .. ... ..................

From2020 ... ..ovoiiii .

From 2021 .. .. . . . ... . ... ...................

From?2022 . . .. . . .. .. .. .. ... ... ... ....... .

Total of lines 3a through 3e

Applied to underdistributions of prior years

ST |(™|o |0 |T |

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

4  Distributions for 2023 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2023 distributable amount

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

5  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.

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

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

8  Breakdown of line 7:

Excess from 2019

Excess from2020 .................. ... ...,

Excess from 2021

Excess from 2022

®|Q (o |T|v

Excess from 2023

DAA

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023

MERRITT ISLAND WILDLIFE 59-3289841
Page 8

Part VI

Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part

IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA

A 4
Schedule A (Form 9bm3
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g':i?n?ggg;a B Schedule of Contributors OMB No. 1545-0047

Attach to Form 990, 990-EZ, or 990-PF. 2023
Department of the Treasury . . .
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

MERRITT ISLAND WILDLIFE
ASSOCIATION 59-3289841

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ IE 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

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

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

General Rule

|Z| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's
total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33"/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and 1.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and IlI.

|:| 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. Dont 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 S
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 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form  990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023) Page 2
Name of organization Employer identification number
MERRITT ISLAND WILDLIFE 59-3289841
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 ROBERT C. HUTCHISON =~ Person
6170 WHISPERING LANE Payroll
.............................................................................. s 30,000 Noncash
TITUSVILLE FL 32780

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ESTATE OF ROSEMARY MALOCSAY
2 DEBRA HOGAN - FIDUCIARY, TTEE Person
PO BOX 1810 Payroll
R $ 12,966 Noncash
DELAND BLO39921 0 | o TEATES

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3  LAURILEE THOMPSON . . .. Person
PO BOX 307 Payroll
.......................................................................... s 10,000 Noncash
MIMS FL 32754

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 . LAYNE . HAMILTON ............................................... Person
6990 WINDOVER WAY Payroll
.............................................................................. s 5,000 Noncash
TITUSVILLE FL 32780 (Complete Part Il for

noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B LS TSNNSO U SRRSO Person
Payroll
$ 5,000 Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)
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SCHEDULE D Supplemental Financial Statements OMSB No. 1545-0047
(Form 990) Complete if the organization answered “Yes” on Form 990, 2023
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

MERRITT ISLAND WILDLIFE

ASSOCIATION 59-3289841

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend ofyear

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value atendofyear . . ..

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . i |_| Yes |_| No
Part Il Conservation Easements

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservaton easements c 2b
Number of conservation easements on a certified historic structure included on line 22 d 2c
Number of conservation easements included on line  2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register ) 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

7 Amount of expenses incurred in monitoring, inspecting, handling of violations,  and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(n)(4)(B)(1)? . . |:| Yes |:| No

9 In Part XIlII, 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.

Part llI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlII the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i) Revenue included on Form 990, Part VIII, line 1 a Revenue included on

(ii) Assets included in Form 990, Part X Form 990, Part VIII, line 1

2 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.




21508

MERRITT ISLAND WILDLIFE 59-3289841
Schedule D (Form 990) 2023 Page 2

Part lll

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other  similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. .. . ... .. ... ... .. ... ... . . |_| Yes |—| No
Part IV Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions  or other assets not
included on Form 990, Part X? []Yes [ ] No

b If “Yes,” explain the arrangement in Part XIIl and complete the following table.

Amount

Beginning balance 1c

= 0o O 0

|:| Yes | | No

2a

b If “Yes,” explain the arrangement in Part XlII. Check here if the explanation has been provided on Part Xl
Part V Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance b

Contributions c

Net investment earnings, gains, and
losses

e Other expenditures for facilities and
programs

f Administrative expenses
End of year balance

a Board designated or quasi-endowment %
b Permanent endowment =~~~ %
Term endowment %

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

organization by: Yes | No
(i) Unrelated organizations? 3a(i)
(ii) Related organizations? 3a(ii)

b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land .........................................
b Buildings
c Leasehold improvements . .

d Equipment
e Other ... ... ... ... . . ...

Total. Add lines 1a through 1e. (Column (d) must equal ~ Form 990, Part X, line 10c, column (B)) . . . . . . . . . . . . . ... ... .. ..

Schedule D (Form 990) 2023
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MERRITT ISLAND WILDLIFE 59-3289841
Schedule D (Form 990) 2023 Page 3

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

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

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

(1) Financial derivatives

(H)

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

Part VIl Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

()
()
()
4)
(5
(6)
@)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) ......... .
Part IX Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))
Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) SALES TAX PAYABLE 400
(3) GIFT CARDS OUTSTANDING 25
4)
(5)
(6)
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 25, €0l (B)) ... . ..\ \i'ioieii it 425

2. Liability for uncertain tax positions. In Part XlII, 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 Xl

| Y-\
DAA Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 MERRITT ISLAND WIILDLIFE 59-3289841 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments 2a
b Donated services and use of facilites 2b
¢ Recoveries of prioryear grants 2c
d  Other (Describe in Part XIIL) 2d
e Addlines2athrough 2d 2e
3 Subtract line 2e fromline 1 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 70 4a
b  Other (Describe in Part XIIl.) 4b
¢ Addlinesdaanddb 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... ... . . . . . . . . . . . . . . . ... ... ... ........ 5

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses ber Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites 2a
b Prioryear adjustments 2b
c Otherlosses 2¢c
d Other (DescrbeinPart XIIL) 2d
e Addlines2athrough 2d 2e
3 Subtract line 2efromline 1 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 70~ 4a
b Other (DescribeinPart xut.y 4b
¢ Addlines 4a and 4b 4c

Part Xlll Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2023
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MERRITT ISLAND WILDLIFE 59-3289841
Schedule D (Form 990) 2023 Page 5

Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2023
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990) 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.

Department of the Treasury

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

Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization deRRI TT I SLAND WILDLIFE

ASSOCIATION

Employer identification number

59-3289841

Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line

Form 990-EZ filers are not required to complete this part.

17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations
b |:| Internet and email solicitations

|:| Phone solicitations

Q o

|:| In-person solicitations

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?

e |:| Solicitation of non-government grants

f |:| Solicitation of government grants

g |:| Special fundraising events

b 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.

|:| Yes |:| No

(iii), Didhfund' (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual o Lil:te(:dyagf (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (ii) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total

3 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.

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

Schedule G (Form 990X 2023
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Schedule G (Form 990) 2023

MERRITT ISLAND WILDLIFE

59-3289841

Page 2

Part Il 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.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
TURTLE WALKS NONE (add col. (a) through
(event type) (event type) (total number) col. (c))
é 1 Gross receipts 9,292 9,292
2 Less: Contributions
3 Grossincome (line 1 minus
ne2) ... 9,292 9,292
4 Cash prizes
5 Noncash prizes
» | 6 Rentfacility costs =~
L%_ 7 Food and beverages
2 .
E 8 Entertainment =
9 Other direct expenses 3,000 3,000
10 Direct expense summary. Add lines 4 through 9 in column(@d) 3 ’ 000
11 Net income summary. Subtract line 10 from line 3, column (d) ........ ... . 6 , 292
Part Il Gaming. Complete if the organization answered “Yes” on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
Bi (b) Pull tabs/instant oth X (d) Total gaming (add

g (@ Bingo bingo/progressive bingo © r gaming col. (a) through col. (c))

[

0]

o
1 Gross revenue ........
2 Cash prizes

3

2

§ 3 Noncash prizes

w
ke]
£ | 4 Rentfacility costs
a
5 Other direct expenses
|| Yes ................ % Yes ................ % || Yes ............... %
6 Volunteer labor No No No




21508

MERRITT ISLAND WILDLIFE 59-3289841 Page 3

Schedule G (Form 990) 2023

1"
12

13
a
b

14

15a

16

17

Does the organization conduct gaming activities with nonmembers? |_| Yes |_| N
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? .. ... . |:| Yes No
Indicate the percentage of gaming activity conducted in:

The organization’s facility 13a %

An outside facility 13b %

Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

Does the organization have a contract with a third party from whom the organization receives gaming
PO BN ? |:| Yes |:| No

If “Yes,” enter the amount of gaming revenue received by the organization $ and the

amount of gaming revenue retained by the third party S
If “Yes,” enter name and address of the third party:

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? |:| Yes |:| No

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 $

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part 1ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA

Schedule G (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No. 1545-0047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organizaton MERRITT ISLAND WILDLIFE Employer identification number
ASSOCIATION 59-3289841

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS

 FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
POLICY AND MAKE ANY UPDATES TO CONFLICTS AS NECESSARY. THE BOD ARE

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

o 126



Taylor & Lockard, PA.
3960 South Banana River Blvd.
Cocoa Beach, FL 32931

Merritt Island Wildlife
Association

PO Box 2683

TITUSVILLE , FL 32781

N
N




Form W-g Request for Taxpayer
(Rev. March 2024) 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.

entity’s name on line 2.)

Merritksland&ildliffessociation

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

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

only one of the following seven boxes.

D 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

box for the tax classification of its owner.
Other (see instructions) 501 (c) (Npn-Profidrganization

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

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

classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate

Print or type.

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 (humber, street, and apt. or suite no.). See instructions.

PO Box 2683
6 City, state, and ZIP code

TitusvilRe 32781

See Specific Instructions on page 3.

Requester’s name and address (optional)

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid

[ Social security number

backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other

entities, it is your employer identification number (EIN). If you do not have a number, see How to get a or

TIN, later.

| Employer identification number

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. 5

9

3

2

819|8|4]|1

Part i Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. | am not subject to backup withholding because (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. 1am a U.S. citizen or other U.S. person (defined below); and
4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

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 Il, later.

Bon|Saaeot o helle . oo .. 03/19/2025

General Instructions

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

Section references are to the Internal Revenue Code unless otherwise foreign partners, owners, or beneficiaries when it provides the Form W-9
noted. to another flow-through entity in which it has an ownership interest. This
Future developments. For the latest information about developments change is intended to provide a flow-through entity with information

related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW9.

regarding the status of its indirect foreign partners, owners, or
beneficiaries, so that it can satisfy any applicable reporting

requirements. For example, a partnership that has any indirect foreign
What’s New partners may be required to complete Schedules K-2 and K-3. See the
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Line 3a has been modified to clarify how a disregarded entity completes
this line. An LLC that is a disregarded entity should check the Purpose of Form
appropriate box for the tax classification of its owner. Otherwise, it

should check the “LLC” box and enter its appropriate tax classification.

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 - MERRITT ISLAND WILDLIFE

FY 2025-2026

Event Income/Expense Report

Expenses 202.5-2(.)26 2024-2025 YAR+10% Income 202.5-2(?26 2024-2025 VAR
projection actuals increase projection actuals

Program Expenses $10,250.00 | $4,040.00 | $6,210.00 | |Program Income $21,600.00 | $18,587.00 | $3,013.00

Subtotal Expense $10,250.00 | $4,040.00 | $6,210.00

Other Expenses
Subtotal Income $21,600.00 | $18,587.00 [ $3,013.00
Income Sponsors
Grants & Sponsorship $9,250.00 $850.00 $8,400.00
Cash in Bank to start $149,000.00 | $148,999.00 $1.00
TDC grant funding $17,500.00| $20,000.00 | -$2,500.00
Total Income $48,350.00 | $39,437.00 $8,913.00
Total Expenses Paid $23,100.00 | $17,233.00 | $5,867.00

Subtotal Other Expenses $0.00 $0.00 $0.00 Profit/Loss $25,250.00 | $22,204.00

Marketing - please specify

Brevard/Out-of-County

Marketing (in & out) $12,000.00 | $12,000.00 $0.00

Habi-Chat Newsletter printing $850.00 $1,193.00 $343.00

$0.00
Subtotal Marketing $12,850.00 | $13,193.00 $343.00
Total Expenses 2025-2026 $23,100.00

$17,233.00 H

Updated: 6/25/2024 290



opace Coast

FLORIDA

Tourism Development Office

FY 2025-2026 Marketing Support Program

Applicant checklist

Applicant organization name: Merritt Island Wildlife Association

Applicant event name: Year Round Campaign

Applicant name completing this form: Rochelle Hood

Applicant- Use this checklist to confirm that you have completed all elements of the application prior to submitting.

Initial next to each item. Items (2—9]) must be uploaded within the application.

(submit if for-profit)

Applicant | TDO staff | TDO staff comments
initial initial

1. | Application — RAH

2. | Copy of IRS Articles of Incorporation — | RAH

y——
pore —— N s

<

initialed, and signed by applicant)

3. | Copy of IRS Determination Letter — RAH
(submit if 501(c)(3) WW’

4. | Copy of SunBiz.com - (if applicable, RAH ~ 1 i 0 ﬁ
see application for details)

5. | Copy of 990 form (if applicable, see RAH 1 '/ﬂ.
application)

6. | Copy of completed W-9 form (March | RAH I ! %
2024)

7. | Income/Expense worksheet (required | RAH W@(’
for all applicants)

8. | Copy of this checklist — (completed, RAH W

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

Applicant signature & date

8 June 2025
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Brevard Regional Arts Group/Henegar Center

Return to Table of Contents
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For TDO use: PROJECT #-C5

b

Space Coant

FLORIDA

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

Applicant Organization Name: Henegar Center

Applicant Event Name: Year-round programming

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. Copyof completed W-9 (March X
2024)

7. Income/Expense worksheet X

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

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

[ B8 | n~No |

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

QJAD\ [P ltsts

Al

Peter Cranis, Executive Director

FY 2025-2026 Marketing Support Program
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FY 2025-2026 Marketing Support Program application
Response ID:12

2. (untitled)

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

Signature of: Melinda Benya

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 Henegar Center

Organization address

625 E New Haven Avenue

State
FL

City
MELBOURNE
Zip
32901

Primary contact name

Melinda Benya

Primary contact phone number
3217238698
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Primary contact email

melinda@henegar.org

Secondary contact name

Douglas Lebo

Secondary contact phone number
3217238698

Secondary contact email

doug@henegar.org

Organization website address

www.henegarcenter.com

5. (untitled)

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

6. (untitied)

5. What is your Federal Employee ID number?
59-2306612

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.E7ENT INFORMATION - Vi

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)

8. Do you have a second event?
No

12. (untitled)

4.E7ENT INFORMATION - V2

Name of event
Event website address #f 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)

9. E7ZENT INFORMATION - V3

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)

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

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

21. (untitled)

,. What are your social media handles?

Facebook : The Henegar
Instagram : @henegarcenter

22. (untitled)

10. What hashtags do you currently use?

n/a

23. (untitled)

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

BRAG_IRS_Determination_Letter.pdf

24. (untitled)

12. Upload a copy of your organization's , , 0 form.
2023_Federal_Tax_Return_Documents_(BREVARD_REGIONAL_ARTS).pdf

25. (untitled)

Upload a copy of your organization's Articles of Incorporation.
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26. (untitled)

13. 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)

14. Upload your completed W-, form.
Henegar_Performing_Arts_Center_Inc_W9.pdf

28. (untitled)

15. Upload your completed Event Income/Expense report.
Event_Income_Expense_Report_template_FY25-26.pdf

29. (untitled)

16. Upload your completed Checklist.
Grant_Check_List.pdf

30. (untitled)

18. ATTESTATION

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

Signature of: Melinda Benya

31. Thank Youl!

New Send Email

May 16, 2025 14:15:50 Success: Email Sent to: Deborah.Webster@VisitSpaceCoast.com;
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District
?Dlrec:cr

J
//U 70 kA_/Lr)‘z nﬂ-c (z &
‘ ,é/wtf (ASre

po G )30
D gihputere, L 32904

Lt 91) ' ‘%ﬁ

« Deay Sir or Madam:

R L T et Bl

e el RN
1

Z0 Group 7201
C -1130
Atlanta, G\ 230301

Ferson 1o Conlact:
C’ I alklce
Telechone Numper
{404) 331-4516
Reler Reply lo:
B0:7201: 7'/{‘/4
Date.

[l/g}b. q3 )96

This is in response to ycx_r request for confimation of your exempticn

fram Federal .L.mne tax.

You were recognized as an organizaticn exemnt f_rcrn Federal incoame tax
under sa'—tlcn_sm( ) {3) of the Internal Revenue Code by our letter dated
157y . You were further determined not to be a private

el 15,
{;}omadation within the meaning of secticn 509{
lare an orgénization described in secticn 170

e Je(%eubifff/e 0.

--}Cbntributicns' to you are deductible 2s pm\fided in section 170 of the Code.

]
‘The tax exempt status recognized by our letter referred to above is currently
in effect and will remain in effect until terminated, modified, or revoked

. by the Internal Revenue Service. Any ciange in your purposes, character,

* “or methed of opération must be reported td us so that we may consider the

effect of the change on your exempt status. You must also report any change

in your name znd address.

'D‘iank you for your cooperation.
Sincerely yours,

Checd Diaja

Exempt ‘Organizations Specialist



5/16/25, 2:07 PM Detail by Entity Name

w,

!/—_ v [ Y F .’.-':
o~y P ! [PPO. R R
ﬂ»y—ff/*%'org A Ir/_ j__'J , /'I AN [ [ JI_E

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

DivisioN oF CORPORATIONS

Detail by Entity Name

Florida Not For Profit Corporation
HENEGAR PERFORMING ARTS CENTER, INC.

Filing Information

Document Number 768558

FEI/EIN Number 59-2306612

Date Filed 05/20/1983

State FL

Status ACTIVE

Last Event NAME CHANGE AMENDMENT
Event Date Filed 08/16/2024

Event Effective Date NONE

Principal Address

625 E. NEW HAVEN AVE.
MELBOURNE, FL 32901

Changed: 02/25/1994
Mailing Address

625 E. NEW HAVEN AVE.
MELBOURNE, FL 32901

Changed: 04/22/2011
Registered Agent Name & Address

Del Brocco, Dominic A
625 E. NEW HAVEN AVE.
MELBOURNE, FL 32901

Name Changed: 07/30/2021

Address Changed: 12/08/2016
Officer/Director Detail
Name & Address

Title Secretary
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5/16/25, 2:07 PM

HUFF, STEVE
625 E. NEW HAVEN AVE.
MELBOURNE, FL 32901

Title VP

DeRoche, Mike

625 E. NEW HAVEN AVE.
MELBOURNE, FL 32901
Title President

Lebo, Doug

625 E. NEW HAVEN AVE.
MELBOURNE, FL 32901
Title Treasurer

Riippa, Nick

625 E. NEW HAVEN AVE.
MELBOURNE, FL 32901

Annual Reports

Report Year Filed Date
2023 01/21/2023
2024 02/10/2024
2025 02/06/2025

Document Images

02/06/2025 -- ANNUAL REPORT

08/16/2024 -- Name Change

02/10/2024 -- ANNUAL REPORT

01/21/2023 -- ANNUAL REPORT

01/23/2022 -- ANNUAL REPORT

07/30/2021 -- ANNUAL REPORT

03/18/2020 -- ANNUAL REPORT

06/25/2019 -- AMENDED ANNUAL REPORT

02/04/2019 -- ANNUAL REPORT

02/08/2018 -- ANNUAL REPORT

01/11/2017 -- ANNUAL REPORT

12/12/2016 -- Amendment

12/08/2016 -- AMENDED ANNUAL REPORT

04/27/2016 -- ANNUAL REPORT

04/27/2015 -- ANNUAL REPORT

01/28/2014 -- ANNUAL REPORT

04/12/2013 -- ANNUAL REPORT

03/16/2012 -- ANNUAL REPORT

05/05/2011 -- ANNUAL REPORT

View image in PDF format

Detail by Entity Name

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format
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5/16/25, 2:07 PM

04/22/2011 -- ANNUAL REPORT

07/13/2010 -- ANNUAL REPORT

08/04/2009 -- ANNUAL REPORT

07/02/2008 -- ANNUAL REPORT

05/05/2007 -- ANNUAL REPORT

04/18/2006 -- ANNUAL REPORT

04/29/2005 -- ANNUAL REPORT

04/17/2004 -- ANNUAL REPORT

08/01/2003 -- ANNUAL REPORT

06/25/2002 -- ANNUAL REPORT

07/24/2001 -- ANNUAL REPORT

08/28/2000 -- ANNUAL REPORT

05/05/1999 -- ANNUAL REPORT

02/03/1998 -- ANNUAL REPORT

05/30/1997 -- ANNUAL REPORT

05/15/1996 -- ANNUAL REPORT

04/25/1995 -- ANNUAL REPORT

View image in PDF format

Detail by Entity Name

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

Florida Department of State, Division of Corporations
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2023 Filing Instructions
BREVARD REGIONAL ARTS GROUP INC
Tax year ending 05-31-2024
Form filed:
Form 990 and supplemental forms and schedules
Filing method:
The return will be e-filed once the signed and dated Form
8879-TE has been received by this office. Do not mail the
return to the IRS.
Due date:

10-15-2024

The return reflects neither a refund nor a balance due.

Please note:

The Taxpayer First Act requires tax-exempt organizations to
electronically file all information returns in the 990
series and related forms for tax years beginning after July
1, 2019. Mailing these returns is no longer allowed.
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om 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

For the 2023 calendar year, or tax year beginning

06-01 ,2023,and ending

05-31

,2024

Check if applicable: C Name of organization

BREVARD REGIONAL ARTS GROUP INC

Address change Doing business as

THE HENEGAR CENTER FOR THE ARTS

D Employer identification number

59-2306612

Name change Number and street (or P.O. box if mail is not delivered to street address)

625 EAST NEW HAVEN AVE

Initial return

Room/suite

E Telephone number

(321)723-8698

Final return/terminated City or town, state or province, country, and ZIP or foreign postal code

G Gross receipts

[

Amended return MELBOURNE, FL 32901 $ 1,825,318
Application pending F Name and address of principal officer: DOUG LEBO H(a) Is this a group return for subordinates? |:| Yes |z| No
SAME AS C ABOVE H(b) Are all subordinates included? |:| Yes |:| No
| Tax-exempt status: |z| 501(c)(3) |:| 501(c) ( ) (insert no.) |:| 4947(a)(1) or |:| 527 If "No," attach a list. See instructions
Website: WWW . HENEGAR .ORG H(c) Group exemption number
K Form of organization: |z| Corporation |:| Trust |:| Association |:| Other ‘ L Year of formation: 1983 M State of legal domicile: FL
|Partl| Summary
1 Briefly describe the organization's mission or most significant activites: =~ THE HENEGAR CENTER ENTERTAINS, EDUCATES, AND
ENRICHES BY PRODUCING THE HIGHEST QUALITY PERFORMING ARTS EXPERIENCES.
g
% 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the governing body (Part Vl,line1a) . . ... ... ... ... .. 3 4
°: 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . .. ... ... 4 4
:é 5 Total number of individuals employed in calendar year 2023 (Part V,line2a) . . ... ... ... ... .. 5 16
ks 6 Total number of volunteers (estimate if necessary) . . . . . . . ... oo oo Lo ool 6 3
< 7a Total unrelated business revenue from Part VIII, column (C),line12 . . . . . . . . ... o 000 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line11 . . . . . . . . .. ... ... ... 7b 0
Prior Year Current Year
8 Contributions and grants (Part Vlll,line1h) . . . . . . .. . ... .o oo 602,530 609,027
g 9 Program service revenue (Part Vil line2g) . . . . . . . .. ... . 000000 1,271,113 1,208,272
§ 10 Investmentincome (Part VIII, column (A),lines 3,4,and7d) . . . . . . ... ... ... 114 5,724
§ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) . . . . . . . . .. 405 2,295
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . . . . . 1,874,162 1,825,318
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . .. ... ... 1,321,185 0
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . .. ... ... ... 91,465 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 287,750 557,560
§ 16a Professional fundraising fees (Part IX, column (A),line11e) . . . . . . ... ... ... 0
g:_ b Total fundraising expenses (Part IX, column (D), line 25) 0
& |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . ... .. .. 38,416 1,238,070
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . .. .. .. 1,738,816 1,795,630
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . . ... ... ... 135,346 29,688
5 § Beginning of Current Year End of Year
-§§ 20 Totalassets (Part X,line16) . . . . . . . . . o i i i e e e e e e e e e e 3,618,918 3,850,364
2% 21 Total liabilities (Part X,line26) . . . . . . . . . . oo i e 1,318,021 1,507,574
gé 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . ... ... ... ... 2,300,897 2,342,790
|Partll | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
DOUG LEBO
Slg n Signature of officer Date
Here DOUG LEBO, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid SAM O PEWU 10-02-2024 self-employed P02411194
Preparer Firm's name BLUEFOX Firm's EIN
Use Only | Firm's address 2542 WOODFIELD CIR Phone no.
MELBOURNE FL 32904 321-233-3311

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

|z| Yes |:| No

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

Form 990 (2023)
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Form 990 (2023) BREVARD REGIONAL ARTS GROUP INC 59-2306612

Part Il Statement of Program Service Accomplishments

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

1 Briefly describe the organization's mission:

THE HENEGAR CENTER ENTERTAINS, EDUCATES, AND ENRICHES BY PRODUCING THE HIGHEST QUALITY PERFORMING

ARTS EXPERIENCES.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ2 .« . v v v i e e e e e e e [] Yes
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? & i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

ElNO

ElNO

4a (Code: ) (Expenses $ 1,625,338 including grants of $ ) (Revenue $ 1,107,204 )

THE HENEGAR CENTER PUT ON 15 PRODUCTIONS (6 MAINSTAGE SHOWS, 3 SPECIAL EVENTS, 1 FELLER SUMMER

CAMP, AND 5 SCHOOL YEAR SHOWS) FOR A TOTAL OF 126 PERFORMANCES. 35,000 TICKETS WERE PURCHASED FOR

THESE PERFORMANCES, 259 STUDENTS ENROLLED IN FELLER ACADEMY AND ABOUT 26,116 VOLUNTEER HOURS.

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

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 1,625,338

EEA Form 990 (2023)
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Form 990 (2023) BREVARD REGIONAL ARTS GROUP INC 59-2306612 Page 3
|PartlV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. . . . . . . . ... ... .. 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part | . . . . . . . . . ¢ i v i i i i v it i it e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, PartIl. . . . . . . . . . ... oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-197? If "Yes," complete Schedule C, Part!ll. . . . . . . . . . .. 5 X

6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . . . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . . . . . . . . . .. .. 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amountin 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 [V. . . . . . . . . . . i i i i i i i i e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V . . . . . . . . . . o i i i i i i e e e e e e e e e e e e e 10 X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI . . . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1Ma | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . . . . . . . . ... .. ..... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIll . . . . . . . . . . . .. ... ..... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . .« i i i i i i i i i vt it e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part.X. . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"” complete
Schedule D, Parts Xl and X1l . . . . . . .« o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . ... ... ... .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land.IV . . . . . . . . . . .. .... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . . . . . ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts lllandIV. . . . . . . . . . .. ... .. .... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Partl. Seeinstructians . . . . . . . . ... ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partdl. . . . . . . . . . . . i i i i i i i it v vi i e 18 X
19  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 lll. . . . . . . . . . i o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . . . . . ... ... ... 20a X

b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . .. .. .. 20b

21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . . . . . ... .. ... 21 X
EEA Form 990 (2023)
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Form 990 (2023) BREVARD REGIONAL ARTS GROUP INC 59-2306612 Page 4
|PartIV | Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 If "Yes," complete Schedule I, Parts land lll. . . . . . . . . . . . . i i 22 X
23  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. . . . . . . . . . . o o e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No,"gotoline25a. . . . . . . . . . . . . o i i i i i it i i e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . . .. . ... 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . . . .. ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . . . . . . . ... ... .. 25a X

b Is the organization aware that it engaged in an excess benéefit 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 i i i i i i it e e e e e e e e e e e e e e e e e e e e e e e e 25b X

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any cumrent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part.Il. . . . . . . . . ... ... 26 X

27  Did the organization provide a grant or other assistance to any current or former officer, 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 Il . . . . . . . . . o o i i i i i i i e e e e e e e e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

“Yes,”complete Schedule L, Part IV . . . . . . . . i 0 0 i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part1V . . . . . . . . . . . .. ... 28b X
¢ 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 . . . . . . . . i i 0 i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M . . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M. . . . . . . . . . . . . i i e e e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Partl . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part . . . . . . . . . . . .« v v v v v v v 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Il
orlV,and Part V, line 1 . . . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . oo oo .. 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . .. 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . ¢ . i i i i i i i i it vttt e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part.Vl . . . . . . . .. 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O. . . . . . . . . . . ... .0 v v v v vv v v v .. 38 | X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . ... ... ... ...... ...
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . ... ... .. 1a 52
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . ... .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? . . . . . . . . . i i i i i e e e e e e e e e e e e e e 1c | X
EEA Form 990 (2023)
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Form 990 (2023) BREVARD REGIONAL ARTS GROUP INC 59-2306612 Page 5

|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . .. 2a 16
b If at least one is reported on line 2a, did the organization file all required federal employmenttax retums? . . . . . . . . .. .. 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . .. ... .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O. . . . . . . . . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . .. 4a X
b If"Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . . .. ... .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . .. .. 5b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . i i i e e e e e e e e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . .. ... 0. 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . ... ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear. . . . . . . . . .. ... ... .. ... ’ 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . . 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any timeduringtheyear? . . . . . . . ... ... ... ... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . . .. ... o000 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . . ... ... .. 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll,line12 . . . . . . . . ... ... ... ... 10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . . . ... 10b
1" Section 501(c)(12) organizations. Enter:
a Grossincome frommembersorshareholders . . . . . . . ... o000 ool 11a
b  Gross income from other sources. (Do not net amounts due or paid to other sources
againstamounts due or received fromthem.) . . . . . . . ... oL L Lo L Lo Lo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . . . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . . . . .. ’ 12b ‘
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . ... ... .. ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . ... ... ..o, 13b
¢ Enterthe amountofreservesonhand . . . . . . . . ... L o o oL n s 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . ... ... L. L. 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on ScheduleQ . . . . . . . . . .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . L L L L L L e e e e e e e e e e e e e e e e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . . . . . . . . .. 16 X
If "Yes," complete Form 4720, Schedule O.
17  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 4951,4952,0r4953? . . . . . . . . . ... ... ... 17
If "Yes," complete Form 6069.
EEA Form 990 (2023)
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Form 990 (2023) BREVARD REGIONAL ARTS GROUP INC 59-2306612 Page 6
Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPartVI . . ... ... ... ... .. ...... X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . . . . . . . . .. 1a 4
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . . .. 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . L L L L L e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . . . . . .. .. .. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization'sassets? . . . . . . . . . . .. 5 X
6  Did the organization have members or stockholders? . . . . . . . . L L L L L L L o e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . L L L L L L e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . L oL oL L oL 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . .. oo oo ool 8b | X
9 s 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 addresseson Schedule Q . . . . . . . . .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . ... oo oL ool 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . .. .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . MMa| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13. . . . . . . . . . . . ... ... ... 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe on Schedule O how thiswasdone . . . . . . . . . . o i i i i i i i it ittt e e e e e e e e e e e e e e 12c | X
13  Did the organization have a written whistleblower policy? . . . . . . . . . . . L oL L L L s e e 13 X
14  Did the organization have a written document retention and desfructionpolicy? . . . . . . . . . . . . ... 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . ... ... 15a | X
b Other officers or key employees of the organization . . . . . . . . . . . o o oL oLl 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity during the year? . . . . . . . . L L L L L e e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . L L L0 L0000 00 d e el e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed Florida

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website |:| Another's website |z| Upon request |:| Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records.

DOUG LEBO (321)723-8698, 625 EAST NEW HAVEN AVE, MELBOURNE, FL 32901
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Form 990 (2023)

BREVARD REGIONAL ARTS GROUP INC

59-2306612

Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

« 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.

(C)
Position
A ® (do not check more than one ® ® )
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any - organization (W-2/ organizations (W-2/ from the
N S 3 a 9 3 53 & 1099-miscs 1099-MISC/ organization and
ours for oz = 3l < 25 3 o
33 < o o o9 3 1099-NEC) 1099-NEC) related organizations
related %5 3 _g ‘fbg. <
organizations - g 3| g ® g
below & < o §
dotted line) o g g
g
_()DOMINIC DEL BROCCO _ _________ | _A“ 40.00
ARTISTIC DIRECTOR X X 107,722 0 0
_(@eINA BECKLES _ _ _ ___ _ _ ________| ____._
DIRECTOR X 0 0 0
_B)RON CLARE __________________|__0.50
DIRECTOR X 0 0 0
_4KEITH MCINTYRE _ _____________| __0.50
DIRECTOR X 0 0 0
_(9MIKE DEROCHE _ | ____._
VICE PRESIDENT X 0 0 0
_()pouG LEBO | 20.00
PRESIDENT X 0 0 0
_()STEVE HUFF __ | ____._
SECRETARY X 0 0 0
_(§NICK RIIPPA | _- 20.00
TREASURER X 0 0 0
B A
aw_
oy
.
aw. .
ay.
EEA Form 990 (2023)
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Form 990 (2023) BREVARD REGIONAL ARTS GROUP INC 59-2306612 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
Position
A B D E F
A ® (do not check more than one ® ® )
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any - organization (W-2/ organizations (W-2/ from the
hours for g3 a S 3 3& ¢ 1o9emisc/ 1099-MISC/ organization and
3 8 8 o T3 3 1099-NEC) 1099-NEC) related organizations
related Qc 3 3 5 o 9%
oL 3 o 3o
organizations - = o % g
below & < o ®
o & 2
dotted line) 3 8|
al
as._ _ o ____l_____
ae._ o _l_____
an__ o ___|l_____
ae_ o ___l_____
aw._ o ___l_____
@ ___|l_____
@y ___|l_____
@ ___l_____
@) ___l_____
@4y ___|l_____
@y ___l_____
1b Subtotal . . . . . . . e e e e e e e e e e e e
¢ Total from continuation sheets to Part VII, SectionA . . . . . . ... ... ..
d Total (addlines1band1c) . ... ... ... ... ... .. ..., 107,722 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 1
Yes | No

3  Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . ... . 000000000 3 X

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

individual . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . . .. ... ... .... 5 X

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

Name and business address Description of services Compensation

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

received more than $100,000 of compensation from the organization
EEA Form 990 (2023)
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Form 990 (2023) BREVARD REGIONAL ARTS GROUP INC 59-2306612 Page 9
Part Vil Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPartVIIl . . . . . ... ... ... .. ...... ]
(A) (B) €) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

1a Federated campaigns . . . . . . .. 1a
80 b Membershipdues . . .. ... ... 1b 113,600
§§ ¢ Fundraisingevents . ... ..... 1c
og d Related organizations . . . ... .. 1d
g; e Government grants (contributions) 1e 88,062
g E f All other contributions, gifts, grants,
2 @ and similar amounts not included above 1f 407,365
,§§ g Noncash contributions included in
£v lines 1a-1f . . . . . ... ... .. 19 | $
oe h Total. Addlines1a-1f . . . . ... ............ 609,027
Business Code
° 2a BOX OFFICE RECEIPTS 711130 847,902 847,902
R b CONCESSIONS 711130 159,916 159,916
(% § ¢ TUITION 711130 91,367 91,367
I d SPECIAL EVENT REVE 711130 109,087 109,087
£
[s)) e
;‘._9 f All other program service revenue . . . . . .
g Total. Addlines2a-2f . . ... ... ... ......... 1,208,272
3 Investmentincome (including dividends, interest, and
other similaramounts) . . . . . . ... ... .00 5,724 5,724
4 Income from investment of tax-exempt bond proceeds
5 Royalties. . . . . . . . . 0 L L e e e e e e
(i) Real (ii) Personal
6a Grossrents . ... .. 6a
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor(loss) . ... ... ... ........
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory . . | 7a
b Less: costor other basis
g and sales expenses . . | 7b
§ ¢ Gainor(loss) . . ... 7c
& d Netgainor(loss) . . . . v v v v v v i i e e e et e
E 8a Gross income from fundraising
o events (not including  $
of contributions reported on line
1c). SeePartIV,line18 . . . . .. .. 8a
b Less:directexpenses . .. ... ... 8b
c Netincome or (loss) from fundraisingevents . . . . . .. ..
9a Gross income from gaming
activities. See Part IV, line19 . . . . .. 9a
b Less:directexpenses . .. ... ... 9b
c Netincome or (loss) from gaming activites . . . . . . .. ..
10a Gross sales of inventory, less
retumsand allowances . . . . ... .. 10a
b Less:costofgoodssold . .. .. ... 10b|
c Netincome or (loss) fromsales of inventory . . . . . . .. ..
Business Code
@ 11a OTHER REVENUE 711130 2,295 2,295
es b
S8
2 ¢
g & d Allotherrevenue . . . . . .. ... ....
= e Total. Addlines 11a-11d . . .. ooooooo ... .. 2,295
12 Total revenue. Seeinstructions . . . . . .. ... ... .. 1,825,318 1,216,291

0
Form 994 &p73)



Form 990 (2023)

BREVARD REGIONAL ARTS GROUP INC

59-2306612

Page 10

|PartIX | Statement of Functional Expenses

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

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

Do not Include amounts reported on lines 6b’ 7b' Total ei‘:t)enses Progran(wBs)en/ice Manage(rrc12nt and Fundr(zling
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV,line22 . . ... ... ....
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part 1V, lines 15 and 16
4 Benefitspaidtoorformembers . . . . . ... .. ..
5  Compensation of cumrent officers, directors,
trustees, and key employees . . . . . ... ... L. 107,722 107,722
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . .
7 Othersalariesandwages . . .. ... ....... 334,762 284,548 50,214
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9  Other employee benefits . . . . . ... ... .... 2,370 2,133 237
10 Payrolltaxes . . . . . . ... ... L. 112,706 95,799 16,907
11 Fees for services (nonemployees):

a Management . . . . ... ... 000000 53,410 53,410
b Legal. ... ... ...l
c Accounting . . . . .. . ... e e ool 7,939 7,939
d Lobbying . ... ... .. ... ...
e Professional fundraising services. See Part IV, line 17. .
f Investmentmanagementfees . . . . ... ... ...
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion . . . . . ... ... L. 119,437 119,437
13 Officeexpenses . . . ... .. ... .. ...... 30,642 30,642
14  Informationtechnology . . . . . ... ... ... .. 8,262 4,957 3,305
15 Royalties. . . . . . . . .. . 0oL oo
16 OccupanCy . . . . . . .. v v v v vttt e 196,928 177,235 19,693
17 Travel . . . . . 0oL 0oL 5,545 5,545
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . . ... L o oo oo 42,638 42,638
21 Paymentstoaffiliates . . . . . . .. ... ... ...
22  Depreciation, depletion, and amortization . . . . . .. 203,652 203,652
23 Insurance . . . ... L L i e e e e e e e 25,735 5,147 20,588
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a PRODUCTION COST 294,488 294,488
b BANK & CREDIT CARD CHARGES 73,096 65,786 7,310
¢ TICKET PRINTING ORDER FEES 41,208 41,208
d PROPERTY TAXES 1,461 1,461
e All other expenses 133,629 133,629
25 Total functional expenses. Add lines 1 through 24e. . 1,795,630 1,625,338 170,292 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here E| if
following SOP 98-2 (ASC 958-720) . . . . ... ...
EEA Form 990 (2023)
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Form 990 (2023) BREVARD REGIONAL ARTS GROUP INC 59-2306612 Page 11
Part X| Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . . . ... ... .. ... .. ... ..... ]
(A) (B)
Beginning of year End of year
1 Cash - non-interestbearing . . . . . . . ... ... oo 80,338 1 73,971
2  Savings and temporary cashinvestments . . . . . . . ... oL 405,688 | 2 338,980
3  Pledges and grants receivable,net . . . . . . . ... 0000 oL 3
4 Accountsreceivable,net . . . . ... ..o oo oo oo 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . . . .. 5
6  Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
" 7 Notes and loans receivable,net . . . . . . . . . . ... ... ... ... 7
‘é 8 Inventoriesforsaleoruse . . . ... ... ... oo oo e 8
2 9  Prepaid expenses and deferredcharges . . . . . . . ... ..o 0oL, 43,391| 9 52,817
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . . . 10a 7,059,949
b Less: accumulated depreciation . . . . . . .. .. 10b 3,675,353 2,863,724 | 10c 3,384,596
11 Investments - publicly traded securities . . . . . . . . ... .00, 1
12  Investments - other securities. SeePartIV,line11 . . . . .. ... ... ... 12
13  Investments - program-related. See PartIV,line11 . . . . . . . ... ... .. 13
14 Intangibleassets . . . . . . . . . L Lo e e e e e e 14
15 Otherassets. SeePartIV,line11 . . . . . . . . . . . . i i i i i 225,777 | 15
16  Total assets. Add lines 1 through 15 (mustequalline33) . . . . ... ... .. 3,618,918 | 16 3,850,364
17  Accounts payable and accrued expenses . . . . . . . . ..o e .. 17
18 Grantspayable . . . . . . . . . L L e e e e e e e e 18
19  Deferredrevenue . . . . . . . . o i i e e e e e e e e e e e e e e e e e 430,425 | 19 639,605
20 Tax-exemptbond liabilites . . . . . . . ... oo L 0oL Lo oL 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . 21
» 22  Loans and other payables to any cumrent or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons . . . . . . . . . .. 22
- 23  Secured mortgages and notes payable to unrelated third parties . . . . . . .. 887,596 | 23 567,769
24  Unsecured notes and loans payable to unrelated third parties . . . . . . .. .. 24 300,200
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . . . . e e e e 25
26 Total liabilities. Add lines 17 through25 . . . . . . . . . ... ... .. ... 1,318,021 | 26 1,507,574
Organizations that follow FASB ASC 958, check here |:|
® and complete lines 27, 28, 32, and 33.
§ 27  Net assets without donor restrictions . . . . . . . . ... 000000 27
% 28 Netassets withdonorrestrictions . . . . . . .. ... o 0000000 28
g Organizations that do not follow FASB ASC 958, check here |z|
E and complete lines 29 through 33.
5 29  Capital stock or trust principal, or currentfunds . . . . . . . ... ..o L. 29
% 30 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . .. 30
ﬁ 31  Retained earnings, endowment, accumulated income, or other funds . . . . . . 2,300,897 | 3 2,342,790
ko 32 Totalnetassetsorfundbalances . . . . . . . . . . .. . ... .. ... 2,300,897 | 32 2,342,790
= 33  Total liabilities and net assets/fund balances . . . . . . . . .. .. ... ... 3,618,918 | 33 3,850,364

E

m
>
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Form 990 (2023) BREVARD REGIONAL ARTS GROUP INC 59-2306612 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI . . .. ... ... .. ... ..... [

1 Total revenue (mustequal Part VIII, column (A),line12) . . . . . . . . . o 000 il e 1 1,825,318
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . . .. i o oo el 2 1,795,630
3 Revenue less expenses. Subtractline2 fromline1 . . . . . . . . . Lo Lo Lo e e e e e e 3 29,688
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . ... ... .. 4 2,300,897
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . L. L L Lo e e e e e 5
6 Donated services and use of facilities . . . . . . . . . L Lo L L e 6
7 Investmentexpenses . . . . . . . i i Ll e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . L L L L L e e e e e e e e e e e e e e e e e e 8 12,205
9 Other changes in net assets or fund balances (explainonScheduleO) . . . . . .. ... ... ... ... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,column (B)) . . . L i e e e e e e e e e e e e e e e e e e e e e e e e e 10 2,342,790
Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . ... ... ... ... ...... [
Yes | No
1 Accounting method used to prepare the Form 990: |z| Cash |:| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . . . . . .. ... .. 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by anindependentaccountant? . . . . . . .. ... ... ... .. 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independentaccountant? . . . . . . . . .. .. 2c
If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . . . . . . . . . o o o o i i i e e e e e e e e e e e 3a
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . . . . ... .. 3b
EEA Form 990 (2023)
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OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 02 3
Department of the Treasury Attach to Form 990 or Form 990-EZ. open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BREVARD REGIONAL ARTS GROUP INC 59-2306612

|Partl | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1

2
3
4

10

1"
12

-

|:| 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 I1.)

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

|z| 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 I1.)

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

|:| An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant 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 Ill.)

|:| 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 Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
|:| Type lll 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 lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
|:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . L L L L L L e e e e e e e e e e I:]

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

(i) Name of supported organization (ii) EIN (i) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(©)

(D)

(E)

Total

Eg{ Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule A (Form 990) 2023 BREVARD REGIONAL ARTS GROUP INC 59-2306612 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . .. 447,131 280,415 637,686 602,530 718,114 | 2,685,876
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .
4 Total. Add lines 1 through3 . . . .. 447,131 280,415 637,686 602,530 718,114 2,685,876
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, column (f) . . . .. 9,345
6 Public support. Subtract line 5 from line 4. 2,676,531
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amounts fromline4 . ... ... ... 447,131 280,415 637,686 602,530 718,114 2,685,876

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

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . ... ...

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) ... .......

11 Total support. Add lines 7 through 10 2,685,876
12  Gross receipts from related activities, etc. (see instructions) . . ... ... ... ... ... ... 12 \
13  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . . . L e e e e e []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)) . ... .. 14 99.65 %
15  Public support percentage from 2022 Schedule A, Partll, line14 . . . . .. ... .. ... ... 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. . . . . . .. .. ... .. ... ..... x|
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. . . . . . . ... ... ... .. ... ]

17a 10%-facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OrganiZation . . . . . i i e e e e ]
b 10%-facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

Organization . . . . . o i e e e e ]

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEUCHIONS . . . o o e s s []
EEA Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 BREVARD REGIONAL ARTS GROUP INC 59-2306612 Page 3
Part lll] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .
6 Total. Add lines 1 through5 . . . ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts 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
¢ Addlines7aand7b . ... ......
8 Public support. (Subtract line 7c from
line6.) .................
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts fromline6 . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b  Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . .. ..
¢ Addlines10aand10b . .. ... ...
1 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) ... .......
13 Total support. (Add lines 9, 10c, 11,

and12.)) .. ... oL,
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 . . . . . . L L L e e e e e e []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) . . ... .. 15 %
16  Public support percentage from 2022 Schedule A, Partlll, line15 . . . . . ... ... .. .... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) . . . 17 %
18 Investment income percentage from 2022 Schedule A, Part lll, line17 . . . . ... .. ... ... 18 %

19a 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 [ ]
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 . . |:|
EEA Schedule A (Form 495123




Schedule A (Form 990) 2023 BREVARD REGIONAL ARTS GROUP INC 59-2306612 Page 4
PartIV| Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 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. 1

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b 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. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? 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. 4c
5a 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). 5a
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (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. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ 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. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 BREVARD REGIONAL ARTS GROUP INC 59-2306612 Page 5
|PartIV| Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
A family member of a person described on line 11a above? 11b
c 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. 11c
Section B. Type | Supporting Organizations

Yes| No

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

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

Section C. Type Il Supporting Organizations

Yes| No

1  Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? 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). 1

Section D. All Type Ill Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (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? 1

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described 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. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1  Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ ] The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

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

EEA Schedule A (Form 495@23



Schedule A (Form 990) 2023 BREVARD REGIONAL ARTS GROUP INC

59-2306612 Page 6

|Part V|

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

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

A |WIN =

DG |BA|WIN =

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

(=]

7

Other expenses (see instructions)

~

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

O Q|0 |T|®

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

i

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

N O,

Minimum Asset Amount (add line 7 to line 6)

O NoO| O

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

A |WIN M=

DG |BAWIN =

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

6

~

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

(see instructions).

EEA
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BREVARD REGIONAL ARTS GROUP INC

59-2306612 Page 7

|Part V|

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid 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.

NoOooa|hWiN

N bW

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)

U

Excess Distributions

(ii)

Underdistributions

(iii)
Distributable

Pre-2023 Amount for 2023

1 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.

3  Excess distributions carryover, if any, to 2023

a From2018 ... .....

b From2019 ... .. ...

¢ From2020 ........

d From2021 ........

e From2022 ........

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

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

4  Distributions for 2023 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 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.

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

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

8 Breakdown of line 7:

a Excess from 2019
b Excess from 2020
¢ Excess from 2021
d Excess from 2022
e Excess from 2023
EEA Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, 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.)
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

Attach to Form 990, 990-EZ, or Form 990-PF. 2 023

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization Employer identification number
BREVARD REGIONAL ARTS GROUP INC 59-2306612
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ |z| 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

|

Form 990-PF 501(c)(3) exempt private foundation

|

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

|

501(c)(3) taxable private foundation

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

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

General Rule

|z| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

|:| 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 Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Il1.

|:| 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 . . . . . . . . L L L L L L e e e e e e e e e e $

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

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

Page 2

Name of organization

BREVARD REGIONAL ARTS GROUP INC

Employer identification number

59-2306612

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1 STATE OF FLORIDA

R.A. GRAY BLDG 500 S BRONOUGH ST

TALLAHASSEE FL 32399

$ 63,063

Person k]

Payroll ]
Noncash ]

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

2 BREVARD COUNTY

150 COCOA ISLES BOULEVARD SUITE 401

COCOA BEACH FL 32931

$ 25,000

Person k]

Payroll ]
Noncash ]

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

3 RICK SKAGGS & KEITH MCINTYRE

525 W YALE STREET

ORLANDO FL 32804

$ 5,375

Person k]

Payroll ]
Noncash ]

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person ]

Payroll ]
Noncash ]

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person ]

Payroll ]
Noncash ]

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person ]

Payroll ]
Noncash ]

(Complete Part 1l for
noncash contributions.)

EEA
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SFCHEDU'-E D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
PartlV,line 6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. 0pen to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

BREVARD REGIONAL ARTS GROUP INC 59-2306612

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

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

Total numberatendofyear . . . . . . ... ... ..
Aggregate value of contributions to (during year) . . . .
Aggregate value of grants from (during year) . . . . .
Aggregate value atendofyear . . . . ... ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . . ... .. .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

A Hh ON =

Part Il Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . L L L Lo L e e e e e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . ... oL oo 0oL oo 2b
¢ Number of conservation easements on a certified historic structure included online2a . . .. .. .. 2c
d Number of conservation easements included on line 2¢, acquired after July 25, 2006, and not
on a historic structure listed in the National Register . . . . . . . . . . . .. ... .o oL 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . .. ... L. oo |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N)(A)BY(1)? - « « v v o v e e e e e e e, []Yes []No
9 In Part XIlIl, 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
Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

(i) Revenueincluded on Form 990, Part VIII,line1 . . . . . . . . o . . o o i i i e e e e e e e e e e $

(ii) Assetsincludedin Form 990, Part X . . . . . . . . . L L L e e e e e e e e e e e e e e e e e $
2 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:

a Revenueincluded on Form 990, Part VIII, line 1 . . . . . . . . . o i i i e e e e e e e e e e e e e e e e e e $
b Assetsincluded in Form 990, Part X . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 BREVARD REGIONAL ARTS GROUP INC 59-2306612 Page 2
| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
|:| Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIII.
5  During the year, did the organization salicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . . .. . .. |:| Yes |:| No
PartlV | Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? .+« v v o v v e e e e e e e e e []Yes []No
b If "Yes," explain the arrangement in Part XlII and complete the following table.

Amount
c Beginningbalance . . . . . . . L L L L e e e e e e e e e e e e 1c
d Additionsduringtheyear . . . . . . . . L L L L e e e e e e e e e e e e e 1d
e Distributions duringtheyear . . . . . . . . L L L L e e e e e e e 1e
f Endingbalance . . . . . . . . L L e e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . . . |:| Yes |:| No
b If "Yes," explain the arrangement in Part XlII. Check here if the explanation has been providedonPart XIll . . . . . . ... ... .. |:|
PartV | Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . ..
Contributions . . . .. ... ... ..
¢ Net investment earnings, gains, and
losses . . ... ...
Grants or scholarships . . . . . . ..
e Other expenditures for facilities and
programs . . . . .. e e e e e e e ..
f Administrative expenses . . . . . . .
g Endofyearbalance ... ... ...
2 Provide the estimated percentage of the cumrent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations? . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) Related organizations? . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . . . .. ... ... ... 3b

Describe in Part XIlI the intended uses of the organization's endowment funds.

Part Vl| Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land . .. ... Lo o000 246,000 246,000

b Buildings ... ....... ..., 3,471,701 (3,471,701)

c Leasehold improvements . . . . ... ..

d Equipment . ... ..., ... ...

e Other ... ................ 6,813,949 203,652 6,610,297
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, coumn(B). . . . . . . . . . . . ... 3,384,596
EEA Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 BREVARD REGIONAL ARTS GROUP INC

59-2306612 Page 3

Part VI Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives . . . . . . . . . ... 0000
(2) Closely-held equityinterests . . . . . . . . . ... ... ...

(3) Other

(A)

(B)

(©)

(D)

(E)

(F)

©)

(H)

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

Part Vlll| Investments - Program Related

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(0]

@

(©)]

4

()]

(6)

@)

®)

©)

Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)). . . .

Part IX Other Assets

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(0]

@

(©)]

4

()]

(6)

@)

(®)

©)

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

Part X Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

2)

@)

(4)

®)

(6)

)

8)

©)

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

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the 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 XIIl. . . . . . |:|

EEA
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Schedule D (Form 990) 2023 BREVARD REGIONAL ARTS GROUP INC

59-2

306612 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

® O 0 T o

c

Total revenue, gains, and other support per audited financial statements . . . . . . . . . .. ... ... ... 1
Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains (losses) oninvestments. . . . . . . . . . ... ... .. 2a

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

Recoveries of prioryeargrants . . . . . . . . . .. Lo 0oL 2c

Other (DescribeinPart XII.) . . . . . . ..o o oo i o il oo 2d

Add lines 2athrough2d . . . . . . . . .. ... ... . . 0. e e e e e e e e e 2e
Subtractline 2e fromline1 . . . . . . . . . ... Lo Lo L Lo oo e e e e e e e e e e e 3
Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

Other (DescribeinPart XIII.) . . . . . . .. oo oo oo ool e 4b

Addlines4aand4b . . . . . . L L L e e e e e e e e e e 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). . . . . . . . . . . ... .. 5

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

® Q 0 T o

c
5

Total expenses and losses per audited financial statements . . . . . . . . ... .00 o000 L. 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilites . . . . . . . .. ... ... 2a

Prioryearadjustments . . . . . . . . .. oL L Lo oo s e 2b

Otherlosses . . . . . . . . i i i i i i it e e e e e e e e e e e e e 2c

Other (DescribeinPart XII.) . . . . . . . oo o o 0o i o oo 2d

Add lines 2athrough2d . . . . . . .. .. ... ... .. 0o e e e e e e e e e e 2e
Subtractline2e fromline1 . . . . . . . . ... L L Lo oo e e e e e e e e e e e 3
Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

Other (DescribeinPart XIII.) . . . . . . . oo o oo oo ool e 4b

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

| Part Xlll| Supplemental Information

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

EEA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 023
Form 990 or 990-EZ or to provide any additional information.

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

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

Name of the organization Employer identification number

BREVARD REGIONAL ARTS GROUP INC 59-2306612

01l. Form 990 governing body review (Part VI, line 11)

THE BOARD AND EXECUTIVE DIRECTOR REVIEW THE 990 PRIOR TO FILING AND APPROVE

THE FILING IN ADVANCE.

02. Conflict of interest policy compliance (Part VI, line 12c)

THE BOARD MONITORS AND ENFORCES POLICY ON CONFLICTS OF INTEREST THROUGHOUT

THE YEAR.

03. CEO, executive director, top management comp (Part VI, line 15a)

EXECUTIVE COMPENSATION FOR THE ARTISTIC DIRECTOR IS REVIEWED BY A

COMPENSATION COMMITTEE AS PART OF THE ANNUAL BUDGET PROCESS.

04. Governing documents, etc, available to public (Part VI, line 19)

DOCUMENTS ARE AVAILABLE UPON REQUEST.

05. List of other expenses (Part IX, line 24e)

THESES ARE DIRECT PROGRAM EXPENSES LISTED IN OTHER: SUMMER PROGRAM EXPENSES, SUMMER

PROGRAM LABOR, WINER&SPRING PROGRAM EXPENSES, WINTER SPING LABOR, FELLOW SCHOLARSHIP,

MOTIVATIONAL MATERIALS & SALES TAXES PAID,WORKER'S COMPENSATION.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
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4562 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 2023
ﬂ?;’,iﬁi"&&;’ﬂf;eslﬁ?;“ v Go to www.irs.gov/Formétt;iczhf::' ?(nosl::ttxac):i:;t: ;nr;d the latest information. é:gﬁg?fenﬁlo_ 179
Name(s) shown on return Business or activity to which this form relates Identifying number
BREVARD REGIONAL ARTS GROUP INC FORM 990 - 1 59-2306612

Partl | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .

1 Maximum amount (see instructions) . . . . . . . . . . L L e 1
2 Total cost of section 179 property placed in service (see instructions) . . . . ... ... ... ..... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . .. .. .. 3
4 Reduction in limitation. Subtract line 3 from line 2. If zeroor less, enter-0- . . . . ... ... ...... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see instructions . . . . . . . . L L L L L e e e e e e e 5

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

7 Listed property. Enter the amount fromline29 . .. ... ... ... .. \ 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . ... ... ... 8
9 Tentative deduction. Enter the smaller ofline5orline8 . . ... ... ... ... .. ... ....... 9
10 Carryover of disallowed deduction from line 13 of your 2022 Form 4562 . . . ... ... ... ... .. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . . . . . .. .. 12
13 Carryover of disallowed deduction to 2024. Add lines 9 and 10, less line 12 . . . ] 13 \

Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.

|Part Il | Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions. . . . . . . . . . L L e e 14
15 Property subject to section 168(f)(1) election . . . . . . . . . . . . . L e 15
16 Other depreciation (including ACRS) . . . . . . . . . . . it e e 16
]Part [l \ MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2023 . . .. ... ... 17 \

18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here . . . . . . . . . . . i e e e e e e e e e e e e e

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

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

19a 3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

h Residential rental 27.5 yrs. MM S/L

property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year 12 yrs. S/L

¢ 30-year 30 yrs. MM S/L

d 40-year 40 yrs. MM S/L

|Part IV| Summary (See instructions.)
21 Listed property. Enteramountfromline28 . . . . . .. . . . .. ... e 21 203,652
22 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 . . 22 203,652
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . ... ... ... .. 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2023)
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Form 4562 (2023)

BREVARD REGIONAL ARTS GROUP INC

59-2306612

Page 2

Part V| Listed Property (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.)

24a Do you have evidence to support the business/investment use claimed? |:| Yes |:| No |24b If"Yes," is the evidence written? |:| Yes |:| No
@ . () Bus(i:iss/ (d) . Basis for(dee) iati () (@) (h) . @ .
Type of property (list Date placed |. Cost or other basis § iepreciation| Recovery Method/ Depreciation | Elected section 179
vehicles first) in service investment use (business/investment |~ heriog Convention deduction cost
percentage use only)
25 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 . . . . . 25
26 Property used more than 50% in a qualified business use:
Statement #567 % 203,652
%
%
27 Property used 50% or less in a qualified business use:
% S/L-
% S/L-
% S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ] 28 203,652
29 Add amounts in column (i), line 26. Enter hereandonline 7, page1 .. ... ... ... .. ....... \ 29
Section B - Information on Use of Vehicles
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.
(@) (b) (c) (d) (e) (U]
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (don't include commuting miles) - -
31 Total commuting miles driven during the year .
32 Total other personal (noncommuting)
milesdriven. . . .. ... oL
33 Total miles driven during the year. Add
lines 30 through32. . . . .. ... ...
34 Was the vehicle available for personal Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
use during off-duty hours? . . . . . . ..
35 Was the vehicle used primarily by a more
than 5% owner or related person?. . . .
36 Is another vehicle available for personal use?
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
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.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YoUr emplOYEES? . . . L L e e e e e e e e e e e e e e e e e e e e e
38 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
39 Do you treat all use of vehicles by employees as personaluse? . . .. ... ... .. ... ... ...
40 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? . . . . . . . . . . . . . . ... ... ..
41 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.
|Part VI| Amortization
(a) Date o o (© (@) Amotsaation ®
Description of costs begins Amortizable amount Code section period or Amortization for this year
percentage

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

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

43

44

EEA
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Federal Supporting Statements

Name(s) as shown on return

BREVARD REGIONAL ARTS GROUP INC

FORM 4562 - LINE 26
DESCRIPTION DATE $BUS COoST DEPR BASIS RP METHOD DEDUCTION 179 DEL
110 LOBBY FIXTURES 04-28-2023 100 2,972 2,972 7 SL MQ 425
114 DANCE FLOOR REMODEL 05-21-2023 100 10,391 10,391 7 SL MQ 1,484
114 EXTERIOR WALL UPGRADE 05-31-2023 100 31,500 31,500 39 SL MM 808
102 STAGE TRUSS SYSTEM 06-01-2021 100 55,610 55,610 7 SL HY 7,944
8 BUILDING IMPROVEMENTS 01-05-2003 100 20,000 20,000 39 SL MM 513
9 BUILDING IMPROVEMENTS 05-23-2003 100 4,023 4,023 39 SL MM 103
15 BUILDING IMPROVEMENTS 09-03-2006 100 258,437 258,437 39 SL MM 6,627
16 BUILDING IMPROVEMENTS 09-30-2006 100 24,872 24,872 39 SL MM 638
17 BUILDING IMPROVEMENTS 09-30-2006 100 350 350 39 SL MM 9
21 ROOF REPLACEMENT 04-02-2012 100 129,085 129,085 39 SL MM 3,310
41 ROOF WARRANTY 10-30-2012 100 7,843 7,843 39 SL MM 201
50 BUILDING PAINTING 09-15-2013 100 31,116 31,116 15 SL HY 2,074
51 BUILDING IMPROVEMENTS 04-01-2013 100 52,974 52,974 15 SL MQ 3,532
61 BUILDING IMPROVEMENTS 08-05-2016 100 4,180 4,180 39 SL MM 107
62 HYNESLINE 09-08-2016 100 4,141 4,141 39 SL MM 106
64 INTERIOR FLOORING 09-24-2016 100 30,147 30,147 7 SL HY 157
67 NEW FLOORING 11-17-2016 100 1,756 1,756 15 SL HY 117
68 FRENCH DOOR 12-15-2016 100 2,236 2,236 7 SL HY 163
69 AC UNIT 02-17-2017 100 4,280 4,280 7 SL HY 378
70 PARKING LOT 06-14-2017 100 172,842 172,842 15 SL HY 11,523
71 HEMP SYSTEM 02-02-2017 100 4,535 4,535 7 SL HY 410
72 BUILDING IMPROVEMENTS 09-30-1986 100 4,909 4,909 40 SL HY 123
73 BUILDING IMPROVEMENTS 09-30-1987 100 144,507 144,507 40 SL MM 3,613
74 BUILDING IMPROVEMENTS 09-30-1988 100 166,632 166,632 40 SL MM 4,166
75 BUILDING IMPROVEMENTS 09-30-1989 100 266,638 266,638 40 SL MM 6,666
76 BUILDING IMPROVEMENTS 09-30-1990 100 46,067 46,067 40 SL MM 1,152
77 BUILDING IMPROVEMENTS 09-30-1991 100 823,509 823,509 40 SL MM 20,588
78 BUILDING IMPROVEMENTS 09-30-1992 100 113,187 113,187 40 SL MM 2,830
79 BUILDING IMPROVEMENTS 09-30-1993 100 94,128 94,128 40 SL MM 2,353
80 BUILDING IMPROVEMENTS 12-31-1995 100 48,145 48,145 39 SL MM 1,234
81 BUILDING IMPROVEMENTS 03-31-1997 100 322,123 322,123 39 SL MM 8,260
82 BUILDING IMPROVEMENTS 03-31-1999 100 159,969 159,969 39 SL MM 4,102
83 BUILDING IMPROVEMENTS 03-31-1999 100 11,500 11,500 39 SL MM 295

STATMNT~.LD



Federal Supporting Statements

Name(s) as shown on return

BREVARD REGIONAL ARTS GROUP INC

FORM 4562 - LINE 26
DESCRIPTION DATE $BUS COoST DEPR BASIS RP METHOD DEDUCTION 179 DEL
84 BUILDING IMPROVEMENTS 03-31-2000 100 136,849 136,849 39 SL MM 3,509
86 BUILDING 01-01-1990 100 634,000 634,000 40 SL MM 15,850
88 BUILDING IMPROVEMENTS 09-30-1993 100 159,471 159,471 40 SL MM 3,987
89 BUILDING IMPROVEMENTS 06-01-2019 100 191,481 191,481 39 SL MM 4,910
90 HVAC UPSTAIRS 02-29-2020 100 12,996 12,996 7 SL HY 1,857
91 THEATER FIXTURES 06-01-2019 100 55,909 55,909 7 SL HY 7,987
92 SOUND EQUIPMENT 06-30-2019 100 32,508 32,508 7 SL HY 4,644
93 OFFICE EQUIPMENT 10-24-2019 100 5,032 5,032 7 SL HY 719
94 ICE MAKER 07-15-2019 100 2,473 2,473 7 SL HY 353
101 BALCONY REMODEL 07-01-2021 100 149,985 149,985 39 SL MM 3,846
103 LOBBY RESTROOM REMODEL 08-26-2022 100 467,093 467,093 39 SL MM 11,977
104 OFFICE REMODEL 08-26-2022 100 25,396 25,396 39 SL MM 651
105 STRUCTURAL BEAM IMPROVEMENT 08-26-2022 100 172,275 172,275 39 SL MM 4,417
106 VIP MEMBER ROOM 08-26-2022 100 1,456 1,456 39 SL MM 37
111 REPLACEMENT WINDOWS 04-28-2023 100 80,000 80,000 39 SL MM 2,051
112 LOBBY RENOVATION 04-28-2023 100 389,536 389,536 39 SL MM 9,988
BUILDING IMPPROVEMENT 06-30-2023 100 378,736 378,736 39 SL MM 9,306
EQUIPMENT FURNISHING 06-30-2023 100 107,760 107,760 5 200DBHY 21,552
TOTAL

STATMNT~.LD



Form W-g Request for Taxpayer
(Rev. March 2024) 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.

entity’s name on line 2.)

Henegar Performing Arts Center, Inc

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

2 Business name/disregarded entity name, if different from above.
Brevard Regional Arts Groups, Inc

only one of the following seven boxes.

D 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

box for the tax classification of its owner.
|:| Other (see instructions)

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

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

classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate

Print or type.

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 (humber, street, and apt. or suite no.). See instructions.
625 E New Haven Ave

6 City, state, and ZIP code

Melbourne, FL 32901

See Specific Instructions on page 3.

Requester’s name and address (optional)

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid

| Social security number

backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other

entities, it is your employer identification number (EIN). If you do not have a number, see How to get a or

TIN, later.

| Employer identification number |

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. 5

9

2

3

0|6|6]1]2

Part Il Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. | am not subject to backup withholding because (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. 1am a U.S. citizen or other U.S. person (defined below); and
4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

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 I, later.

Sign Signature of .
Here U.S. person /b% Date

General Instructions

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

Section references are to the Internal Revenue Code unless otherwise foreign partners, owners, or beneficiaries when it provides the Form W-9
noted. to another flow-through entity in which it has an ownership interest. This
Future developments. For the latest information about developments change is intended to provide a flow-through entity with information
related to Form W-9 and its instructions, such as legislation enacted regarding the status of its indirect foreign partners, owners, or

after they were published, go to www.irs.gov/FormW9.

beneficiaries, so that it can satisfy any applicable reporting

requirements. For example, a partnership that has any indirect foreign
What’s New partners may be required to complete Schedules K-2 and K-3. See the
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Line 3a has been modified to clarify how a disregarded entity completes
this line. An LLC that is a disregarded entity should check the Purpose of Form
appropriate box for the tax classification of its owner. Otherwise, it

should check the “LLC” box and enter its appropriate tax classification. 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 - HENEGAR CENTER

FY 2025-2026

Event Income/Expense Report

2025-2026

2024-2025

VAR+10%

2025-2026

2024-2025

SR projection actuals increase LG projection actuals Vi
Production Costs $298,100.00 $338,145.00 | -$40,045.00
Administration Cost $178,934.00 $234,911.00 | -$55,977.00
Labor Cost $946,882.00 $713,983.00 | $232,899.00
Education Program $78,130.00 $70,247.00 $7,883.00 Box Office Sales $1,352,070.00 | $1,478,989.00 | -$126,919.00
Facilities & Maintence $167,500.00 $172,184.00 | -$4,684.00 Memberships $120,000.00 [ $131,100.00 | -$11,100.00
Expense Subtotal $1,669,546.00 | $1,529,470.00 | $140,076.00 | |Fundraising $24,600.00 $78,841.00 -$54,241.00
Other Expenses Educational Outreach $159,100.00 [ $199,132.00 -$40,032.00
Remaining Expenses $148,967.00 $130,256.00 | $18,711.00 | |Income Subtotal $1,655,770.00 | $1,888,062.00 | -$232,292.00
Income Sponsors $27,500.00 $9,800.00 $17,700.00
Cash in Bank to start
Income Other $185,500.00 | $196,124.00 | -$10,624.00
TDC grant funding $17,500.00 $20,000.00 -$2,500.00
Total Income $1,886,270.00 | $2,113,986.00 | -$227,716.00
Total Expenses Paid | $1,868,513.00 | $1,768,429.00 | $100,084.00
Other Expenses Subtotal $148,967.00 $130,256.00 | $18,711.00 | |Profit/Loss $17,757.00 $345,557.00
Marketing - please specify
Brevard/Out-of-County
Brevard marketing $45,000.00 $103,061.00 | -$58,061.00 Note: Our fiscal year runs from June 1st/to May 31st of every year.
- The actuals are pulted from June 2024 = Aprii 2025 (6-3-2025)
Out-of-county marketing $5,000.00 $5,642.00 -$642.00
Marketing Expense Total $50,000.00 $108,703.00 | -$58,703.00

Total Expenses 2025-2026

$1,868,513.00

$1,768,429.00 H

Updated: 6/1
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Tourism Development Office
FY 2025-2026 Marketing Support Program
Applicant checklist

Applicant organization name: HMO& C \f.('GD( ‘("\\QO( Pff ‘s Cen Lor
Applicant event name: ZOZS ZOLG Seasan

Applicant name completing this form: rYL(? lin df}k %&nx{ a

Applicant- Use this checklist to confirm that you have completed all elements of the application prior to submitting.

Initial next to each item. Items (2—-9) must be uploaded within the application.

Applicant | TDO staff | TDO staff comments

initial initial
1. | Application —
Mt (W
2. | Copy of IRS Articles of Incorporation -
(submit if for-profit) N; / :

3. | Copy of IRS Determination Letter — ll\k)
(submit if 501(c)(3) i |(

4. | Copy of SunBiz.com - (if applicable, ﬂ“ (g @
see application for details)

5. | Copy of 990 form (if applicable, see @
application) W% /5

6. | Copy of completed W-9 form (March
2024) /’Wg

6 | Copy of this checklist — (completed, /(M
initialed, and signed by applicant) @7

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

?uj::jfan packet.

Appl|cant sngnature & date /

176



Museum of Dinosaurs and Ancient Cultures

Return to Table of Contents
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For TDO use: PROJECT #-C6

b

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

Applicant Organization Name: Museum of Dinosaurs and Ancient Cultures

Applicant Event Name: Year-round programming

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

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

[ B8 | w~o |

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

qu Q/\/\ ‘7(’( (Im"

\J

Peter Cranis, Executive Director

FY 2025-2026 Marketing Support Program
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FY 2025-2026 Marketing Support Program application
Response 1D:54

2. (untitled)

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

Emca.u‘-n_

Signature of: Donna Cayer

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

Museum of Dinosaurs and Ancient Cultures

Organization address
250 W COCOA BEACH CSWY

State

FL
City

COCOA BEACH
Zip

32931

Primary contact name

DONNA CAYER

Primary contact phone number
3217837300
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Primary contact email

donna@dinosaurstore.com

Secondary contact name
STEVEN CAYER

Secondary contact phone number
321-543-9018

Secondary contact email

Steve@MuseumofDinosaurs.org

Organization website address

MuseumofDinosaurs.org

5. (untitled)

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

6. (untitied)

5. What is your Federal Employee ID nhumber?
27-3564062

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.E7ENT INFORMATION - Vi

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

Event location

9. (untitled)

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

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

11. (untitled)

8. Do you have a second event?
No

12. (untitled)

4.E7ENT INFORMATION - V2

Name of event
Event website address #f 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)

9. E7ZENT INFORMATION - V3

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)

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

Digital advertising (banner ads, etc.)

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

Social hashtags

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

21. (untitied)

,. What are your social media handles?

Facebook : TheDinosaurStoreandMuseum
Instagram : museumofdinosaurs
YouTube : @museumofdinosaurs2544

22. (untitled)

10. What hashtags do you currently use?
NA

23. (untitled)

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

501¢c3-MDAC_IRS.pdf

24. (untitled)

12. Upload a copy of your organization's , , 0 form.

2024-Museum_of_Dinosaurs_and_Ancient_Cultures_990.pdf

25. (untitled)
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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.
CorporateReportSunbiz.pdf

27. (untitled)

14. Upload your completed W-, form.
W-9_2024-MuseumDAC.pdf

28. (untitled)

15. Upload your completed Event Income/Expense report.
Event_Income_Expense_Report_FY25-26.pdf

29. (untitled)

16. Upload your completed Checklist.
MSP_MuseumDinosaurs_checklist_4.30.2025.pdf

30. (untitied)

18. ATTESTATION

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

Mara. Cavan,

Signature of: Donna Cayer

31. Thank Youl!

o0
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INTERNAL REVENUE SERVICE
P. O. BOX 2508
CINCINNATI, OH 45201

pate: MAY 1 82011

MUSEUM OF DINOSAURS AND ANCIENT
CULTURES INC

C/0 PERRY DOUGLAS WEST ESQ

PO BOX 427

COCOA, FL 32923

Dear Applicant:

DEPARTMENT OF THE TREASURY

Employer Identification Number:
27-3564062
DLN:
200341144
Contact Person:
KAREN A BATEY
Contact Telephone Number:
(877) 829-5500
Accounting Period Ending:
December 31
Public Charity Status:
170 (b) (1) (B) (vi)
Form 990 Required:
Yes
Effective Date of Exemption:
September 22, 2010
Contribution Deductibility:
Yes
Addendum Applies:
No

ID# 31641

We are pleased to inform you that upon review of your application for tax
exempt status we have determined that you are exempt from Federal income tax
under section 501 (c) (3) of the Internal Revenue Code. Contributions to you are
deductible under section 170 of the Code. You are also qualified to receive
tax deductible bequests, devises, transfers or gifts under section 2055, 2106
or 2522 of the Code. Because this letter could help resolve any questions
regarding your exempt status, you should keep it in your permanent records.

Organizations exempt under section 501(c) (3) of the Code are further classified
as either public charities or private foundations. We determined that you are
a public charity under the Code section(s) listed in the heading of this

letter.

Please see enclosed Publication 4221-PC, Compliance Guide for 501 (c) (3) Public
Charities, for some helpful information about your responsibilities as an

exempt organization.

Letter 91 84130/ Ca)



2025 FLORIDA NOT FOR PROFIT CORPORATION ANNUAL REPORT FILED

DOCUMENT# N10000009050 Apr 09, 2025
: : Secretary of State
Entity Name: MUSEUM OF DINOSAURS AND ANCIENT CULTURES, INC.
miy Tame 9779252488CC

Current Principal Place of Business:

250 W. COCOA BEACH CSWY
COCOA BEACH, FL 32931

Current Mailing Address:

250 W. COCOA BEACH CSWY
COCOA BEACH, FL 32931

FEI Number: 27-3564062 Certificate of Status Desired: No
Name and Address of Current Registered Agent:

CAYER, DONNA L
250 W. COCOA BEACH CSWY
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 :

Title CHAIRMAN, DIRECTOR Title SECRETARY, DIRECTOR
Name CAYER, STEVEN L Name CAYER, DONNA L
Address 250 W. COCOA BEACH CSWY. Address 250 W. COCOA BEACH CSWY.
City-State-Zip: COCOA BEACH FL 32931 City-State-Zip: COCOA BEACH FL 32931
Title DIR Title DIRECTOR
Name TURCOTTE, CAROL Name PRUETT, KEVIN
Address 250 W. COCOA BEACH CSWY. Address 250 W. COCOA BEACH CSWY
City-State-Zip: COCOA BEACH FL 32931 City-State-Zip: COCOA BEACH FL 32931
Title DIR
Name HERNANDEZ, TONY I
Address 503 N ORLANDO AVE

STE 106

City-State-Zip: COCOA BEACH FL 32931

| 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 | 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: DONNA CAYER DIRECTOR 04/09/2025

Electronic Signature of Signing Officer/Director Detail Date
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MUSEUM OF DINOSAURS AND ANCIENT

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

Sincerely,
» : |

Lois G. Lerner
Director, Exempt Organizations

Enclosure: Publication 4221-PC

Letter 947 1(8@/CG)



Rhonda L Hinds & Associates CPA PA
160 McLeod St
Merritt Island, FL 32953
(321) 454-2266
rhinds@hindscpa.com

May 7, 2025

Museum of Dinosaurs and Ancient Cultures
250 W Cocoa Beach Cswy
Cocoa Beach, FL 32931

Dear Client,

Enclosed is the 2024 U.S. Form 990, Return of Organization Exempt from Income Tax, for
Museum of Dinosaurs and Ancient Cultures for the tax year ending December 31, 2024.

Your 2024 U.S. Form 990, Return of Organization Exempt from Income Tax, return will be
electronically filed.
We very much appreciate the opportunity to serve you. If you have any questions regarding this

return, please do not hesitate to call.

Sincerely,

Rhonda Hinds
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Rhonda L Hinds & Associates CPA PA
160 McLeod St
Merritt Island, FL 32953

May 7, 2025

Museum of Dinosaurs and Ancient Cultures
250 W Cocoa Beach Cswy
Cocoa Beach, FL 32931

RE: Our Privacy Policy, Compliance with the Gramm-Leach-Bliley Act, Public Law
106-102 (FTC 16 CFR Part 313)

Dear Client,

The privacy of your client information has always been important to us, and we have
always been bound by professional standards of confidentiality. However, we are
now required by law to formally inform you of our privacy policy.

We collect nonpublic personal information about you that is provided by you or
obtained by us with your authorization. This information may come from various
sources, including information we receive from personal interviews, tax organizers,
worksheets and other documents necessary to provide professional services to you.

We do not disclose any nonpublic personal information about our clients or former
clients to anyone, except as permitted or required by law, or when necessary to

process transactions requested by a client.

We restrict access to nonpublic personal information about you to members of our

firm who need to know that information in order to provide you professional services.

We retain records relating to the professional services that we provide you in
accordance with accounting and government standards.

We employ physical, electronic, and procedural security safeguards to protect your
nonpublic personal information.

Your confidence and trust are important to us. If you have any questions or concerns
regarding the privacy of your nonpublic personal information, please contact us.

Sincerely,

Rhonda Hinds
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Form 990

Department of the Treasury
Internal Revenue Service

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

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

made public.

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

OMB No. 1545-0047

2024

Open to Public
Inspection

A For the 2024 calendar year, or tax year beginning

, 2024, and ending

, 20

ooogo®

|:| Application pending

Check if applicable:
Address change
Name change

Initial return

Final return/terminated
Amended return

C Name of organizaton Museum of Dinosaurs and Ancient Cultures

Doing business as

D Employer identification number
27-3564062

Number and street (or P.O. box if mail is not delivered to street address)
250 W Cocoa Beach Cswy

Room/suite

E Telephone number
(321)783-7300

City or town, state or province, country, and ZIP or foreign postal code
Cocoa Beach, FL 32931

G Gross receipts $

520, 752.

F Name and address of principal officer:
Donna Cayer, 250 W Cocoa Beach Cswy, Cocoa Beach, FL 329

31

| Tax-exempt status:

501(c)(3) []501(c) ( ) (insert no.) [ ] 4947(a)(1) or [ ] 527

J  Website:

N/A

H(a) Is this a group return for subordinates? |:| Yes No
H(b) Are all subordinates included? |:| Yes |:| No
If “No,” attach a list. See instructions.

H(c) Group exemption number

K Form of organization: |X| Corporation |:| Trust |:| Association |:| Other

| L Year of formation:

2010 | M State of legal domicile: 'L,

Summary
1 Briefly describe the organization’s mission or most significant activities:
o To expand the awareness and appreciation of prehistoric life and the
% magnificent accomplishments of the ancient peopld 3 through the
g integration of exhibits, educational programs, a collections.
3| 2 Check this box []if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 5
¢ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 5
I‘E 5  Total number of individuals employed in calendar year 2024 (Part V, line 2a) 5 0
? 6  Total number of volunteers (estimate if necessary) Ny . 6 2
7a Total unrelated business revenue from Part VIII, column/{(C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 20,793. 26,151.
g 9 Program service revenue (Part VI, line 2g) . 503,163. 489,681.
2 | 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) .
141 Other revenue (Part VIII, column (A), lines 5, 6d, 8c; 9c, 10c,and 11e) . 578. 1,620.
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 524,534. 517,452.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column:(A), line 4) . 104,848. 108,288.
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
2 1 16a Professional fundraising fees (Part IX, column (A), line 11e)
é’- b Total fundraising expenses (Part IX, column (D), line 25) 0.
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 452,368. 462,968.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 557,216. 571,256.
19 Revenue less expenses. Subtract line 18 from line 12 -32,682. -53,804.
H § Beginning of Current Year End of Year
8520 Total assets (Part X, line 16) 726,196. 637,392.
<2 21 Total liabilities (Part X, line 26) . . 164,078. 129,078.
§§ Net assets or fund balances. Subtract line 21 from Ilne 20 562,118. 508,314.

Signature Block

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

. lo5/07/2025
Slgn Signature of officer d Date
Here Donna Cayer, Treasurer
Type or print name and title
Paid Preparer’s name Preparer’s signature Date Check [] if | PTIN
Preparer Rhonda Hinds Rhonda Hinds 05/07/2025 | self-employed| p0 0038396
Firm’s name Rhonda L Hinds & Associates CPA PA Firm’sEIN  59-3460369
Use Only
Firm’'saddress 160 McLeod St, Merritt Island, FL 32953 Phoneno. (321)454-2266
May the IRS discuss this return with the preparer shown above? See instructions Yes [ INo
For Paperwork Reduction Act Notice, see the separate instructions. BAA Cat. No. 11282Y  REV 03/12/25 PRO Form 990 (2024)
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Form 990 (2024) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Partil . . . . . . . . . . . . . [

1 Briefly describe the organization’s mission:

To expand the awareness and appreciation of prehistoric 1life and the
magnificent accomplishments of the ancient peoples through the
integration of exhibits, educational programg, and collections.

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . .. . ... ... [lYes XNo
If “Yes,” describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 569,397 including grants of $ 0. ) (Revenue $ 517,452.)

The museum is open to the public and is 100% complete.

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

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

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

4e Total program service expenses 569,397.

REV 03/12/25 PRO Form 99q (@@



Form 990 (2024)
gl Checklist of Required Schedules

1

10

11

-h

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(0)(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 opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule C, Part Ill

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 |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account I|ab|I|ty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV e e
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?7 If “Yes,”
complete Schedule D, Part VI . . .

Did the organization report an amount for investments— other securities in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . Lo
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 VIl .

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?7 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 Xl

Was the organization included in consolldated mdependent audlted flnanC|aI statements for the tax year’7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and XlI 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 grantmaklng,
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 | 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 Il and IV .o

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 Ill and IV. .o
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 contnbutlons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . .. . .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 93’7

If “Yes,” complete Schedule G, Part Ill .

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 | and Il

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
11c| X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21

REV 03/12/25 PRO
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Form 990 (2024) Page 4
gl Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land Ill . . . . 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . . . .. 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line25a . . . . . . . . . . . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . .o . .o 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year'? .o 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . . . . . ... 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . . . 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partlll . . . . & . . . . . . . . . . . . . . . 27 X

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

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

“Yes,” complete Schedule L, PartlV . . . . . . - Ce e 28a X
b A family member of any individual described in line 28a? If “Yes,” comp/ete Scheaule L, PartlV . . . 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b’7 If
“Yes,” complete Schedule L, Part1V . . . . . ... . ... . . e e 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If “Yes,” complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, PartIl . . . . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R Part 1, 1,
orlV,and Part V, line1 . . . . . . . e 34 X
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3) e 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a reIated organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartV . . . . . . . . . . . . . [
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . 1c

REV 03/12/25 PRO Form 99¢ )23



Form 990 (2024)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 OO OOO and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? C e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . P e e 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . Y e e 7c X
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . ... . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring organization make a distribution to.a donor, donor advisor, or related person’7 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line12, for public use of club facnltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders... . . 11a
b Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . .. . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatnon f|||ng Form 990 in lieu of Form 104172 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 . . 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .. 15
If “Yes,” see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537? 17
If “Yes,” complete Form 6069.
Form 990 (2024)
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Form 990 (2024) Page 6
3gd'll  Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this PartVI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 5
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business reIationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the d|rect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . . 7a X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members
stockholders, or persons other than the governing body? . . . . 7b X
8 Did the organization contemporaneously document the meetings heId or written actions undertaken durlng
the year by the following:
a Thegoverning body? . . . . . . e . . . . . 8a | X
b Each committee with authority to act on behalf of the governing body’7 A 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . . . 10a X
b If “Yes,” did the organization have written policies and procedures governlng the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| X
b Describe on Schedule O the process, if any; used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts” 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe on Schedule O how thiswasdone. . . <. . . . . . . . . . . . . . . . . . . 12¢
13  Did the organization have a written whistleblower policy? . . . . C e e 13 X
14  Did the organization have a written document retention and destructlon pollcy? o 14 X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a X
b Other officers or key employees of the organization . . . e e 15b X

If “Yes” to line 15a or 15b, describe the process on Schedule O See mstructlons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . C e 16a X
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (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 [] Uponrequest [ ] Other (explain on Schedule O)

19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records.
Donna Cayer, 250 W Cocoa Beach Cswy, Cocoa Beach, FL 32931 (321)960-1092
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Form 990 (2024) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e 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.

e List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

e |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

See the instructions for the order in which to list the persons above.
K] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€)
Position
A] B D E| F,
w . ®) (do not check more than one ©) ® . "
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other_
per week cs|slol=lex|m from the from related compensation
(istany |3 2|2 |=|&4{3& |2 |organization (W-2/ |organizations (W-2/ from the
hoursfor |55 |12 |8 | o ks uo::' 3 1099-MISC/ 1099-MISC/ organization and
related |25 |5 | 3 Trg i 1099-NEC) 1099-NEC) related organizations
organizations| S % | 8 g g
below 6|2 3 3
dotted line) o | @ 7
[0 QD
° g
(1) Steven Cayer 8.00
Chairman X X
(2) Donna Caver 8.00
Secretary X X
(3) carol Turcotte 2.00
Director X
(4) Kevin Pruett 2.00
Director X
(5) Tony Hernandez III 2.00
Director X
(6)
]
(8)
9)
(10)
(11)
(12)
(13)
(14)
REV 03/12/25 PRO Form 990 (2024
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Form 990 (2024)

Page 8

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

(©)
Position
A B D) E] F
w ) ®) (do not check more than one ©) € ) ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week oslslol=laz]m from the from related compensation
(list any a 3_ i 2|2 |3& | g |organization (W-2/|organizations (W-2/ from the
hours for | 5 g_ F18 | % g (BD 1099-MISC/ 1099-MISC/ organization and
related |25 (5 | 3 ?B I 1099-NEC) 1099-NEC) related organizations
organizations g o 3 é g
below 5'_ g 3 3
dotted line) o|la 2
[0] ]
® @
[}
(15)
(16)
an
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal

c Total from contlnuatlon sheets to Part VII Sectlon A

d Total (add lines 1b and 1c) .

2  Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual .

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

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

Yes | No
3 X
4 X
5 X

Section B. Independent Contractors

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

(A) (B) (©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization
REV 03/12/25 PRO Form 990 (2024)

196



Form 990 (2024)

Page 9

Clgf'lll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

O

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

@ »| 1a Federated campaigns . 1a
g § b Membership dues 1b
O g ¢ Fundraising events . ic
£3| d Related organizations . 1d
5_ ‘—é e Government grants (contrlbutlons) 1e 25,000.
g ] f Al ot'he.r contrlbutlons,. gifts, grants,
= E and similar amou.nts r.10t |n<_:|uded abo.ve 1f 1,151.
2 5 g Noncash contributions included in
o lines 1a—1f . 19 |$
S 8| h Total Add lines 1a-1f . . 26,151.
Business Code
8 2a Admissions 900099 489,681. 489,681. 0. 0.
Sel b
0 c c
g2 d
)
S
a f All other program service revenue .
g Total. Add lines 2a-2f . Lo 4
3 Investment income (including d|V|dends interest, and
other similar amounts) . e
4  Income from investment of tax-exempt bond proceeds
5 Royalties o Y
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢
d Net rental income or (loss) - . .
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory | 74
) b Less: cost or other basis
S and sales expenses 7b
? ¢ Gainor (loss) . 7c
E d Net gain or (loss) .o
é’ 8a Gross income from fundraising
o events (not including $
of contributions repdr:t-é-dmé_rinlir-fe-
1c). See Part IV, line 18 8a
b Less: direct expenses . 8b
¢ Net income or (loss) from fundralsmg events
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Net income or (loss) from gaming actlvmes .
10a Gross sales of inventory, less
returns and allowances 10a 4,920.
b Less: cost of goods sold 10b 3,300.
¢ Netincome or (loss) from sales of inventory . 1,620. 1,620. 0. 0.
g Business Code
§ % 11;
S0
58 °
o T d All other revenue .
= e Total. Add lines 11a-11d .
12 Total revenue. See instructions 517,452. 491,301. 0. 107
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Form 990 (2024)

1l d)V @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX .o ]
Do not include amounts rep orted on lines 6b' 7b’ Total g(?)enses Prografr?)service Manag(-(:%)ent and Funcsll?a)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members . 108,288. 108,288.
5 Compensation of current officers, dlrectors
trustees, and key employees .o
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages
8 Pension plan accruals and contrlbutlons (|ncIude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . .
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting 50. 0. 650. 0.
d Lobbying . .
e Professional fundra|smg services. See Part IV Ime 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) 66, 9¢ 66,966. 0. 0.
12  Advertising and promotion 28,7 28,793. 0. 0.
13  Office expenses 5. 18,245. 0. 0.
14  Information technology
15 Royalties .
16  Occupancy 342,354 342,354, 0. 0.
17  Travel
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21 Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon 3,126. 1,917. 1,2009. 0.
23 Insurance . Lo 2,572. 2,572. 0. 0.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a Licenses & Permits 262. 262. 0. 0.
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 571,256. 569,397. 1,859. 0.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [] if
following SOP 98-2 (ASC 958-720)
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Form 990 (2024)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .o ]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing .o 172,722.| 1 79,468 .
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from any current or former offlcer d|rector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
2| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of ScheduleD . . . [10a 36,549.
Less: accumulated depreciation . . . . . [10b 34,929. 4,670.[10c 1,620.
11 Investments —publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 548,804.| 13 556,304.
14  Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 726,196.| 16 637,392.
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to any current or former officer, director,
F=] trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 29
3|23 Secured mortgages and notes payable to'unrelated third parties 164,078.| 23 129,078.
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . 25
26 Total liabilities. Add lines 17 through 25 164,078.| 26 129,078.
2 Organizations that follow FASB ASC 958, check here E
e and complete lines 27, 28, 32, and 33.
T‘: 27  Net assets without donor restrictions 562,118.| 27 508,314.
% 28 Net assets with donor restrictions 28
g Organizations that do not follow FASB ASC 958 check here |:|
't and complete lines 29 through 33.
: 29 Capital stock or trust principal, or current funds . . 29
“8,'3 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
5 32 Total net assets or fund balances . .. 562,118.| 32 508,314.
Z |33 Total liabilities and net assets/fund balances . 726,196.| 33 637,392.
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Form 990 (2024)
=g (l Reconciliation of Net Assets

Page 12

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

CQOWOONOOOGHR~,WOWN=

—h

Total revenue (must equal Part VIII, column (A), line 12) .

517,452.

Total expenses (must equal Part IX, column (A), line 25)

571,256.

Revenue less expenses. Subtract line 2 from line 1

-53,804.

Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) .

562,118.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OO |IN(O(CT A WIN|=]|,

Other changes in net assets or fund balances (explaln on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
32, column (B)) .

iy
o

508,314.

g P Ul Financial Statements and Reportlng

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

2a

3a

Accounting method used to prepare the Form 990: [X] Cash [JAccrual  [] Other

Yes | No

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 audlted 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 audlts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

2a

2b

2c

3a

3b
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SCHEDULE A . . . OMB No. 1545-0047

00 Public Charity Status and Public Support

rm

(Fo ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 24
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Museum of Dinosaurs and Ancient Cultures 27-3564062

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

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

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

5 [] 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 I1.)

6 [ ] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

8 [] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [an agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [] An organization that normally receives (1) more than 3313% 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 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

12 [ An organization organized and operated exclusively for the'benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations 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 [ Typel. A supporting organization operated, supervised, or.controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting-organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

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

f Enter the number of supported organizations . . . e e e |:|

g Provide the following information about the supported organlzatlon( ).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. paA Schedule A (Form 9@(2))44
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Schedule A (Form 990) 2024

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) . . . 202,272.| 477,107.| 536,789.| 523,955.| 517,452.|2,257,575.

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through3 . . . 202,272.| 477,107.| 536,789.| 523,955.| 517,452.(2,257,575.
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) .
6  Public support. Subtract line 5 from line 4 2,257,575.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts fromline4 . . . . . . 202,272.| 477,7 536,789.| 523,955.| 517,452.|2,257,575.
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from
similar sources .

Net income from unrelated business

9
activities, whether or not the business
is regularly carriedon . . . . . . 578. 578.
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) . .o
11 Total support. Add lines 7 through 10 2,258,153,
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 |
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or f|fth tax year as a section 501(c)(3)
organization, check this box and stop here ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) . . . . 14 99.97%
15  Public support percentage from 2023 Schedule A, Part I, line14 . . . . 15 99.97 %
16a 33'3% support test—2024. If the organization did not check the box on line 13 and I|ne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .
b 3313% support test—2023. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . ]
17a 10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . ]
b 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . |
18 Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check th|s box and see

instructions

O
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Schedule A (Form 990) 2024

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

Page 3

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

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

2

7a

c
8

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

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

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

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

Add lines 7a and 7b
Public support. (Subtract line 7c from
line 6.) .

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

11

12

13

14

Amounts from line 6 A
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources

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

Add lines 10a and 10b

Net income from unrelated business
activities not included on line 10b, 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.) . .o
Total support. (Add lines 9, 10c, 11,
and 12.)

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024 (f) Total

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
15  Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) 15 %
16  Public support percentage from 2023 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2023 Schedule A, Part Ill, line 17 . 18 %
19a 33'3% support tests—2024. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization O
b 33'3% support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization O
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ]
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Schedule A (Form 990) 2024

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

Page 4

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(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 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; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (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 | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

ba

5b

5c

9a

9b

9¢c

10a

10b

REV 03/12/25 PRO Schedule A (Form 990) 2024

204



Schedule A (Form 990) 2024
2T\ Supporting Organizations (continued)

11
a

b
c

Page 5

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 line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.

Yes

No

11a

11b

Section B. Type | Supporting Organizations

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 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.

Yes

No

Section C. Type Il 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
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll 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
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 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 on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type Ill Functionally Integrated Supporting Organizations

1
a
b

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).

2
a

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.

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

2a

2b

3a

3b

REV 03/12/25 PRO Schedule A (Form 9@@5



Schedule A (Form 990) 2024

Page 6

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

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

AQ|H|OIN|(=

O GHL|WIN|=

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

7

Other expenses (see instructions)

~

8

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

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

id

O |Q(0|T|D

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

N

Acquisition indebtedness applicable to non-exempt-use assets

N

(]

Subtract line 2 from line 1d.

W

A

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 4from line 3)

Multiply line 5 by 0.035.

N OO

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

®O|N|O (G

Section C—Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

QD |OIN|(=

OO~ |WIN|=

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

6

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

(see instructions).

REV 03/12/25 PRO

Schedule A (Form 990) 2024

206



Schedule A (Form 990) 2024

Page 7

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

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

-

1
2

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

organizations, in excess of income from activity

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.

No|o|h~|OIN

N (O~ |W

Distributions to attentive supported organizations to which the organization is responsive

(orovide details in Part VI). See instructions.

(o)

©

Distributable amount for 2024 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

0

Excess Distributions

(ii)
Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

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

(]

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

—=|T Q=0 |al0o|T|v

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

H

Distributions for 2024 from
Section D, line 7: $

Applied to underdistributions of prior years

=3

Applied to 2024 distributable amount

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

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

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

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

Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023 .

O |Q0|(T|D

Excess from 2024 .

REV 03/12/25 PRO
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Schedule A (Form 990) 2024 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 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.)

Schedule A (Form 990) 2024
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SCHEDULE D Supplemental Financial Statements
(Form 990)

(Rev. December 2024)

OMB No. 1545-0047

Complete if the organization answered “Yes” on Form 990,
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Museum of Dinosaurs and Ancient Cultures 27-3564062
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

absL ON =

(]

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

Total number at end of year . e
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? . . . . . . [] Yes [] No
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? . . . . . . . . . . . . . . . . . . . . . . []Yes []No

Part Il Conservation Easements

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

o0 T o

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 €onservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . . . . . & . . .. . . . . . . . 2a

Total acreage restricted by conservation easements . . . . .. 2b

Number of conservation easements on a certified historic structure mcluded on I|ne 2a .o 2c

Number of conservation easements included on line 2¢c acquired after July 25, 2006, and not

on a historic structure listed in the National Register ~ . . . ... . . . . . . . . | 2od

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

Number of states where property subject to €onservation easement is located .

Does the organization have a written policy regarding the periodic monitoring, |nspect|on handllng of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . []Yes []No

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 enforcmg

conservation easements during the year . . . $
Does each conservation easement reported on line 2d above satlsfy the requwements of section 170(h)(4)(B)
() and section 170(h)@)B)([)? . . . . . . . . [1Yes []No

In Part Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

() Revenue included on Form 990, Part VIIl, lined1 . . . . . . . . . . . . . . . . . §$
(ii) Assets included in Form 990, Part X . .o $

2 If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for flnanC|aI gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIl line1 . . . . . . . . . . . . . . . . . . %

b Assetsincluded in Form990,PartX . . . . . . . . . . . . . . . . . . . . .. %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12@9
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Schedule D (Form 990) (Rev. 12-2024) Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [] Public exhibition d [ Loan or exchange program
b [] Scholarly research e [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [ ] No

Escrow and Custodial Arrangements
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . A . . -« . . . . . . . . . . . [Yes []No

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

¢ Beginningbalance . . . . . . . . . . . L oL oL L0 1c

d Additions during theyear . . . . . . . . . . . . . . . . L L. 1d

e Distributions during theyear . . . . . . . . . . . . . . .40 .. 1e

f Ending balance . . . 1f

2a Did the organization |nclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [] Yes [] No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIll . . . . L]
Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
c Net investment earnings, galns
and losses

d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment. . %
b Permanentendowment %
¢ Term endowment %

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

organization by: Yes| No
(i) Unrelated organizations? . . . . . . . . . . . . . . . ... 3al(i)
(i) Related organizations? . . . e 3al(ii)

b If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R’? e e e 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

b Buildings . . .

¢ Leasehold |mprovements .

d Equipment . . . . . . . . . 0. 23,009. 21,993. 1,016.

e Other . . . 0. 13,540. 12,936. 604.
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, line 10c, coumn (B)) . . . . . 1,620.
BAA REV 03/12/25 PRO Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) Page 3
g A'/Il  Investments— Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

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

)

T2z

(@)

)

S/

o

3

A
(
(
(
(
(
(

9

H
Total. (Column (b) must equal Form 990, Part X, line 12, col. (B))
gAY} Investments—Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1) Exhibit Components 55¢ 104.|Cost
(2)
3)
4
(5)
(6)
(7)
8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) . . 56,304.

Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))
Other Liabilities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2)

(3)

4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) . .
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon s flnanC|aI statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll . []

Schedule D (Form 990) (Rev. @44)




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

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Page 4

1

N
® Q0 T O

3

4
a
b
c

5

P Ul  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Total 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 Ilne 12 but not on I|ne 1
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XIII.) .

Add lines 4a and 4b

1

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

Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 Pan‘l Ime 12 )

1

N
® Q0 T O

3

4
a
b
c

5

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, I|ne 25 but not on Ilne 1
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XIII.) .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (T h/s must equa/ Form 990 Partl llne 18 )

1

2a
2b
2¢c
2d
2e
3
4a
4b
4c
5

IR  Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Alsoe complete this part to provide any additional information.

BAA

REV 03/12/25 PRO

Schedule D (Form 990) (Rev. 12-2024)
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g @ Ul  Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990)

Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Museum of Dinosaurs and Ancient Cultures 27-3564062

Pt VI, Line 1lb: The board reviews the return before it is filed.
Pt IX, Line 11g:

Description: Leased Labor

Total: $66,966

Program services: $66,966

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990) (Rev. 12-2024)
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o 83879-TE IRS E-file Sighature Authorization OMB No. 1545-0047
for a Tax Exempt Entity

For calendar year 2024, or fiscal year beginning , 2024, andending ;20 2@24
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
Museum of Dinosaurs and Ancient Cultures 27-3564062

Name and title of officer or person subject to tax

Donna Cayer, Treasurer
Type of Return and Return Information

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

1a Form 990 check here . . . b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . 1b 517,452.
2a Form 990-EZ checkhere . .[] b Total revenue, if any (Form 990-EZ, line9) . . . . . . . . 2b
3a Form 1120-POL checkhere . . [ ] b Total tax (Form 1120-POL, line22) . . . . . . 3b
4a Form 990-PF check here . .[] b Tax based on investment income (Form 990-PF, Part V Ime 5) . 4b
5a Form 8868 check here . .[J] b Balance due (Form 8868, line3c) . . . . . . . . . . . 5b
6a Form 990-T check here .[] b Total tax (Form 990-T, Part Ill, line4) . 4+ . . . . . . . . 6b
7a Form 4720 check here . .[] b Total tax (Form 4720, Part Ill, line 1) .© . . . . o 7b
8a Form 5227 check here . .[C] b FMV of assets at end of tax year (Form 5227, ltem D) e 8b
9a Form 5330 check here . .[J b Taxdue (Form 5330, Part Il, line 19).. . . . 9b
10a Form 8038-CP checkhere . . [ ] b Amount of credit payment requested (Form 8038- CP Par‘t 11 I|ne 22) 10b

Part i Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the aboveentity or "[_] | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, {(b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
| authorize Rhonda L Hinds & Associates CPA PA to enter my PIN 312 (9|5 |3 | as my signature
ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2024 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

[ As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date 05/07/2025

Part 1l Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 5|l9l6l3|6lsls5|9|6|3]|6

Do not enter all zeros

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

ERO’ssignatre Rhonda L Hinds & Associates CPA PA Date 05/07/2025

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. REV 03/12/25 PRO Form 8879-T9(21)@
BAA




Form 990 Other Service Fees 2024
Part IX, Line 11g

Name Employer Identification No.
Museum of Dinosaurs and Ancient Cultures 27-3564062
(A) (B) (©) (D)
Description Total Program Management Fundraising
services and general
Leased Labor 66,966. 66,966.

Total to Form 990, Part IX,
linet1g . . . ... ....... 66,966. 66,966.
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Request for Taxpayer
Identification Number and Certification

Go to www.irs.gov/FormW9 for instructions and the latest information.

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

Form W'g

(Rev. March 2024)

Department of the Treasury
Internal Revenue Service

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

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

MUSEUM OF DINOSAURS AND ANCIENT CULTURES, INC

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.

4 Exemptions (codes apply only to
certain entities, not individuals;

see instructions on page 3):

E] Individual/sole proprietor [:I C corporation [:l S corporation l:] Partnership l:] Trust/estate

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

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 classiflcalion of its owner.

[} other (see instructions) Non_proﬁt Corporation

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 . . o w5 B

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

Print or type.
See Specific Instructions on page 3.

(Applies to accounts maintained
outside the United States.)

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

250 W COCOA BEACH CSwWY

6 City, state, and ZIP code
COCOA BEACH, FL 32931

7 List account number(s) here (optional)

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.

Social security number

or
Employer identification number

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. 2 7(-1351614 |0 P

Il Certification

Under penalties of perjury, | certify that:

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

2. | am not subject to backup withholding because (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am
no longer subject to backup withholding; and

3. 1 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 | 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 I, later.

Sign Signature of E )E o W

pate 0/30/2024

Here U.S. person

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/FormWe.

What’s New

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

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 - MUSEUM OF DINOSAURS AND ANCIENT CULTURES

FY 2025-2026

Event Income/Expense Report

Expenses 202.5-2(?26 2024-2025 YAR+10% Income 202'5-2(-)26 2024-2025 VAR
projection actuals increase projection actuals
Facilities $242,400.00 | $243,744.00 | -$1,344.00 | |Admissions $386,000.00| $351,000.00| $35,000.00
Labor $59,500.00 $54,000.00 $5,500.00 Field Trips $14,000.00 | $12,100.00 $1,900.00
Insurance $3,800.00 $3,669.00 $131.00 Product Sales $8,000.00 $7,500.00 $500.00
Equipment Mtce $4,050.00 $3,832.00 $218.00 $0.00
Card Processing - Business Exp. $12,900.00 $12,234.00 $666.00 $0.00
Educational Programming $2,000.00 $1,280.00 $720.00 $0.00
$0.00
Subtotal Expense $324,650.00 [ $318,759.00 [ $5,891.00 $0.00
Other Expenses $0.00
Subtotal Income $408,000.00 [ $370,600.00 | $37,400.00
Income Sponsors $0.00 $0.00 $0.00
Cash in Bank to start $0.00 $0.00 $0.00
TDC grant funding $17,500.00 | $20,000.00 | -$2,500.00
Total Income $425,500.00 | $390,600.00 | $34,900.00
Total Expenses Paid | $359,650.00 [ $353,659.00 [ $5,991.00
Subtotal Other Expenses $0.00 $0.00 $0.00 Profit/Loss $65,850.00 | $36,941.00
Marketing - please specify
Brevard/Out-of-County
Cumulus Media $24,000.00 $23,000.00 $1,000.00
Billboards $0.00 $6,300.00 -$6,300.00
Google Ads $8,000.00 $5,000.00 $3,000.00
Social Media $3,000.00 $600.00 $2,400.00
$0.00
$0.00
$0.00
Subtotal Marketing $35,000.00 $34,900.00 $100.00
Total Expenses 2025-2026 $359,650.00

§353,659.00 H

Updated: 6/24/20221 8




Spact Conet

FLORIDA

Tourism Development Office
FY 2025-2026 Marketing Support Program
Applicant checklist

Applicant organization name: Museum of Dinosaurs and Ancient Cultures

Applicant event name: Year Around

Applicant name completing this form: Donna Cayer
Applicant- Use this checklist to confirm that you have completed all elements of the application prior to submitting.
initial next to each item. ftems (2—9) must be uploaded within the application.

Applicant | TDO staff | TDO staff comments
initial initial
1. | Application— DLC

2. | Copy of IRS Articles of Incorporation — | DLC
(submit if for-profit)

N

2B

3. | Copy of IRS Determination Letter — DLC
(submit if 501(c)(3)
4. | Copy of SunBiz.com - (if applicable, DLC

see application for details)
5. | Copy of 990 form (if applicable, see DLC
application)
6. | Copy of completed W-9 form (March DLC
2024)
7. | Income/Expense worksheet (required | DLC
for all applicants)
8. | Copy of this checklist — (completed, DLC
initialed, and signed by applicant)
I, consent that all above documents have been submitted completely by uploading within the
application packet.

ERER

Donna Cayer June 16, 2025
Applicant signature & date
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Valiant Air Command

Return to Table of Contents
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For TDO use: PROJECT #-C7

b

Space Coust

FLORIDA

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

Applicant Organization Name: Valiant Air Command

Applicant Event Name: Year-round programming

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

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

[ B | nNo |
All documents have been submitted, reviewed and/or addressed in the comments.

b U Shkes

Peter Cranis, Executive Director

FY 2025-2026 Marketing Support Program
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FY 2025-2026 Marketing Support Program application
Response ID:58

2. (untitled)

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

fRas oaris

Signature of: J Ron Davis

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

Valiant Air Command, Inc.

Organization address
6600 Tico RD

State
FL

City
Titusville
Zip
32780

Primary contact name

Ron Davis

Primary contact phone number
321 536 4337
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Primary contact email

ron.davis@valiantaicommand.com

Secondary contact name

Tracy Bohrmann

Secondary contact phone number
321 268 1941, ext 4103

Secondary contact email

tracy.bohrmann@valiantaircommand.com

Organization website address

www.valiantaircommand.com

5. (untitled)

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

6. (untitied)

5. What is your Federal Employee ID number?
59-1773787

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.E7ENT INFORMATION - Vi

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)

8. Do you have a second event?
No

12. (untitled)

4.E7ENT INFORMATION - V2

Name of event
Event website address #f 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)

9. E7ZENT INFORMATION - V3

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)

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

Billboards

Digital advertising (banner ads, etc.)

Social hashtags

Social media (Facebook, Instagram, YouTube, etc.)
Other - Please be specific.....: International aviation pubs

21. (untitled)

,-. What are your social media handles?

Facebook : /Valiant Air Command Inc
Instagram : vac.inc
YouTube : @valiantaircommand inc

22. (untitled)

10. What hashtags do you currently use?

#valiantaircommand

23. (untitled)

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

IRS_acknowledge 1977.pdf

24. (untitled)

12. Upload a copy of your organization's , , 0 form.
Warbird_museum_IRS_990.pdf
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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.
Detail_by_Entity Name_Warbird_Museum.pdf

27. (untitied)

14. Upload your completed W-, form.
New_W_9 2025.pdf

28. (untitled)

15. Upload your completed Event Income/Expense report.
Income&expense_VAC_for_ TDC_2025.pdf

29. (untitled)

16. Upload your completed Checklist.
VAC_Checklist_complete_06052025.pdf

30. (untitled)

18. ATTESTATION

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

Signature of: J Ron Davis
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Internal Revenue Service

Department of the Treasury
District Director

APR 1 51980

Date: Our Letter Dated:

June 19, 1978
Person to Contact:

Y. Burleson

Contact Telephone Number:

904 791-2636
Valiant Air Command, Inc.

P.0. Box 2267
Jacksonville, FL 32203

Dear Applicant:

This modifies our letter of the above date in which we stated that
you would be treated as an organization which is not a private foundation
until the expiration of your advance ruling period.

Based on the information you submitted, we have determined that you
are not a private foundation within the meaning of section 509(a) of the
{ internal Revenue Code, because you are an organization of the type described
" in section * . Your exempt status under section 501(c)(3) of the
code is still in effect. #509(a)(l) and 170(b)(1)(A)(vi)

Grantors and contributors may rely on this determination until the
Internal Revenue Service publishes notice to the contrary. However, a
grantor or a contributor may not rely on this determination if he or she was
in part responsible for, or was aware of, the act or failure to act that

resulted in your loss of section 509(a) (1) status, or acquired
knowledge that the Internal Revenue Service had given notice that you would

be removed from classification as a section 509 ¢a) (1) .organization.

Because this letter could help resolve any questions about your private
foundation status, please keep it in your permanent records.

If you have any questions, please contact the person whose name and
telephone number are shown above.

Sincerely yours,

ERontin. ©. Ve LI

District Director

Your classification as an organization which is not a private foundation is being

changed from section 509(a)(2) to sectioms 509(a)(l) and 170(b)(1)(A) (vi) because the

support you have received is the type described in section 509(a)(l) and
170(b) (1) (¢A) (vi).

A00 Wast Bay St., Jacksonville, Fla. 32202 Letter 1050 (DO) (7-'@27



Detail by Entity Name https://search.sunbiz.org/Inquiry/CorporationSea

'|
/“r/ Division of
‘/ﬁ’,@ff:/-org Clop HU LATTONS

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

Detail by Entity Name

Florida Not For Profit Corporation
VALIANT AIR COMMAND, INC.

Filing Information

Document Number 740489
FEI/EIN Number 59-1773787
Date Filed 10/21/1977
State FL

Status ACTIVE

Principal Address

6600 TICO RD
TITUSVILLE, FL 32780

Changed: 06/25/1986
Mailing Address
6600 TICO RD

1 of5



Detail by Entity Name

20f 5

TITUSVILLE, FL 32780

Changed: 06/25/1986
Registered Agent Name & Address

BROSS TRACHTMAN HENDERSON & CHILDRESS PA
1990 WEST NEW HAVEN AVE

SUITE 201

MELBOURNE, FL 32904

Name Changed: 03/25/1993

Address Changed: 03/25/1993
Officer/Director Detail

Name & Address

Title Finance Officer
Schoenewolf-Bohrmann, Tracy
6600 Tico Road

Titusville, FL 32780

Title Executive Officer

Juhl, Marvin

6600 TICO RD

TITUSVILLE, FL 32780

Title Commander

https://search.sunbiz.org/Inquiry/CorporationSea



Detail by Entity Name

3of5

Boswell, Irving Ward
6600 TICO RD
TITUSVILLE, FL 32780

Title Operations Officer
Varney, Robert

6600 Tico Rd
Titusville, FL 32780

Annual Reports

Report Year Filed Date
2024 03/07/2024
2024 08/15/2024
2025 02/18/2025

Document Images

https://search.sunbiz.org/Inquiry/CorporationSea

02/18/2025 -- ANNUAL REPORT ‘

View image in PDF format

12/19/2024 -- AMENDED ANNUAL REPORT‘

View image in PDF format

12/17/2024 -- AMENDED ANNUAL REPORT‘

View image in PDF format

08/17/2024 -- AMENDED ANNUAL REPORT‘

View image in PDF format

08/15/2024 -- AMENDED ANNUAL REPORT‘

View image in PDF format

03/07/2024 -- ANNUAL REPORT ‘

View image in PDF format

01/24/2023 -- ANNUAL REPORT

View image in PDF format

View image in PDF format

|
03/04/2022 -- ANNUAL REPORT ‘
|

03/13/2021 -- ANNUAL REPORT

View image in PDF format




Detail by Entity Name

4 of 5

03/23/2020 -- ANNUAL REPORT

03/18/2019 -- ANNUAL REPORT

01/04/2018 -- ANNUAL REPORT

04/21/2017 -- ANNUAL REPORT

https://search.sunbiz.org/Inquiry/CorporationSea

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

10/11/2016 -- AMENDED ANNUAL REPORT‘

09/09/2016 -- Off/Dir Resignation

View image in PDF format

View image in PDF format

09/08/2016 -- AMENDED ANNUAL REPORT‘

03/29/2016 -- ANNUAL REPORT

04/15/2015 -- ANNUAL REPORT

03/25/2014 -- ANNUAL REPORT

05/20/2013 -- ANNUAL REPORT

02/02/2012 -- ANNUAL REPORT

04/26/2011 -- ANNUAL REPORT

05/04/2010 -- ANNUAL REPORT

04/23/2009 -- ANNUAL REPORT

05/01/2008 -- ANNUAL REPORT

02/12/2007 -- ANNUAL REPORT

01/19/2006 -- ANNUAL REPORT

04/28/2005 -- ANNUAL REPORT

07/30/2004 -- ANNUAL REPORT

01/21/2003 -- ANNUAL REPORT

09/22/2002 -- ANNUAL REPORT

05/03/2001 -- ANNUAL REPORT

05/15/2000 -- ANNUAL REPORT

01/28/1999 -- ANNUAL REPORT

05/06/1998 -- ANNUAL REPORT

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format




Detail by Entity Name https://search.sunbiz.org/Inquiry/CorporationSea

05/07/1997 -- ANNUAL REPORT ‘ View image in PDF format ‘
04/29/1996 -- ANNUAL REPORT ‘ View image in PDF format ‘
04/13/1995 -- ANNUAL REPORT ‘ View image in PDF format ‘

Florida Department of State, Division of Corporations

50f5



30401 Q3/08/2025 1:44 PM

IRS E-file Signature Authorization
Fom 3879-TE for a Tax Exempt Entity OME No. 1545 0047
For calendar ysar 2024, or fiecal yearbeglnaing ,,................. 2024, anderding, .. ............ 20

Department of the Treaaury Do not send to the IRS. Keep for your records. 2024

Intsrmal Revenue Service Go to www.irs.gov/Form8879TE for tha latest Information.
_ Nams of fller EIN or B8N

VALIANT ATR COMMAND INC 59-1773787
Namé and title of officer or person sublect to tax IRVING "BOB L BOSWELL
i DIRECTOR
e Type of Return and Return Information

Check the box for the retum for which you are using this Form 8878-TE and enter the applicable amount, if any, from the retum. Form
8038-CP and Form 5330 fllers may enter dollars and cents. For all other forms, enter whole doflars only. If you check the box on line 13, 2a,

3a, 4a, Ba, §a, 7a, 83, 9a, or 10a below, and the amount on that iine for the refum belng filed with this form was blank, then leave [ne 1b, 2b,
3b, 4b, &b, b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the

applicable line below. Do not complate mare than one lina in Part I.
1a Form 980 checkhere X| b Total revenue, if any (Form 890, Part VIIl, column (A), line 12) 1b 1,579,456
2a Form 890-EZcheckhere L[ b Total revenue, Ifany (Form 990-EZ,lne9) . 2h
3a Form 1120-POL check hera .| b Total tax (Form 1120-POL, lpe22y 3b
4a Form 980-PF checkhere _| b Tax based on Investment Income (Form 980-PF, Pat V,line5) - 4b -
5a Form 8868 checkhers | b Balance due (Form 8868, line3¢) . .. . ... ... . &b
6a Form 980-Tcheckhere |_| b Total tax {Form 880-T, Part lll, ine4y . 6b _
7a Form 4720 checkhere _| b Total tax (Formm 4720, Partlll, line 1) .............cooeveveiiiiiinn e ™
8a Form 6227 checkhere =~ —| b FMV of assets at end of tax year (Form 5227, ItemD} ................... 8b
8a Form 5330 checkhere — b Tax due (Form 5330, Partll, line18) ..............................covieee e, 8b
40a_Form B038-CP chack hers .. .. Ll b Amount of credit payment requested (Form 8038-CP_Part Ill, line 22) .. 10b
HiP#IEY  Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of parjury, | declare that |E| | am an officer of the above entity or |:| | am a person sublect to tax with respact to (name
of entity) , (EIN) and that | have examined a copy of the

2024 electronic return and accompanying schedules and statements, and, to the bast of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum. | consent to sllow my
Intermediate service provider, transmitter, or electronic retum originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowlsdgement of recelpt or reason for refectlon of the transmisslon, (b) the reason for any delay in processing the return or refund, and (c)
tha date of any refund. If applicable, | autharize the U.S. Treasury and lts designated Financial Agent to initiate an electronlc funds withdrawal
(direct debit) entry to the finanglal Institution account indicated In the tax preparation softwane for payment of the federal taxes owed on this
return, and the financlat Institution to deblit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financlal Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | alzo authorize the financial institutions Involved in the
processing of the electronic payment of taxes to receive confldentlal information necessary to answer Inquirles and resolve issuss related to
the payment. | have selected a personal identiflcatlon number (PIN) as my signatura for the electronic return and, If applicable, the consant to
alsctronlc funds withdrawal.

PIN: check one box only

| authorlze M ! NOON_EY & PERSON _____ toentermyPIN 32501 as my signature
.ERO firm nams Enter five numbers, but

do not enter all zeros

on the tax year 2024 electronically filed retum. If | have indicated within this ratumn that a copy of the retum is belng filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorlze the aforementioned ERO to enter my PIN on the
retum’s disclosure consent scresn.

|:| As an officer or person subject to tax with respect to the entity, I will anter my PIN as my signature on the tax year 2024 elsctronically
flled return. If | have Indlcated within this return that a copy of the return Is being filed with a state agency(jes) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return's disclosure congent screen.

Signaturs of officer o (& s:n subjec to tax - - Dale 03/06/25
HiATEIHE  Certification and Authentlcation
EROQ’s EFIN/PIN. Enter your six-digit electronl¢ flling ldentification
number (EFIN) followed by your five-digit self-selected PIN. | 04167032901

Do not enter all zeros
I certlfy that the above numeric entry is my PIN, which is my signature on the 2024 slectronlcally filad return Indicated above. | confim that |
am submitting this return In accordance with the requirements of Pub. 4163, Modemized e-Flle (MeF) Information for Authorized IRS e-flle
Providers for Business Retums.

Eronsgue _ BARBARA NOONEY, CPA e 03/06/25

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reductlon Act Notice, ses back of form. Form 8879-TE (2024)
DAA




30401 03/08/2025 1:44 PM

. g 90 Return of Organization Exempt From Income Tax OMB No. 1545047
om Under sectlon 501(c), 527, or 4947(a){1) of the Intemal Revenue Code (except private foundations}
Do not enter aocial securlty numbers on this form as It may ba mada public.

Depariment of the Treasury

Intemnal Reverue Service Go to www.Irs.;ov/Form880 for Instructions and the latest Information.
A_ For the 2024 calendar year, or tax jear beginning . and ending
B Chackif applicable: G Name of crganization D Employer Identification number
] addresschangs | VALIANT AIR COMMAND INC
Dolng businass &8 59-17'73787

D Name change | Number and sireet {or i"..-. 1.0x || mall s not deli-=i= to strest ~dreas) Roo-1s= E Telaphone nut:=r
(] e return 6600 TICO ROAD 321-268-1941

FIP:II r:grinl City or town, state or provincs, country, and ZIP or foreign postal code

ol

! TITUSVILLE FL 32780 G Gumemeir: 1,811,285

|:| Amended relur I E o o address of principal oficer,

[] Applsionending |  TRVING "BOB" BOSWELL Hia) s this & group retum for subordnates? || Yes [X] No

H(b) Are all subordinates Included? |:| Yos D No
f "No," attach a list. Ses Instructions

| Texexsmooatus: X B0tm3 | sofie | ) (Inssrt no.| | asmanor | | e

J __ Webslte: WWW . VALTANTAIRCOMMAND . COM = Hie| Grow: exem:+ion number

K__Fomofogukzation: | X| Coporation Trust Asgoclation Other | L Yearotformaton: 1977 | m Steeotheal domicte: F L
P Summary

| 1 Briefly describe the organization's misslon or most significant activities:

8| ISHONS, MUSEUM, AND RESTORKTION OF VINIAGE ALRGRAFT. . T
g 2 Chack this box D If the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the goveming body (Part VI, ine 12y . .~ 3 7 -
8| 4 Number of independent voting members of the goveming body (Part VI, e by .~ 4 | 7
€| 5 Total number of Individuals employed In calendar year 2024 (Part V, line22) 5 13
8| @ Tota number of volurtoes eeimat recessary) T s | 0
TaTotal unrelated business revenus from Part VIll, column (C), line12. 7a 0
b Net unrelated business taxable income from Form 990-T, Part| llne 11........... R T b | 0
Prlor Year Currant Year
g | 8 Contributions and grants (Part VI, line 1h) ... 227,693 832,338
E| 9 Program eervice revenue (PartVIll, llve2g) . 5 93,467 107,508
5 10 Investment income (Part VIll column (A), lines 3, 4, and 7d) . " 262 7,903
11 Other revenue (Part VIIl, column (A), lines 5, 6, 8c, 9c, 10c,and 11¢) 790,181 631, 707
12 Total revenue — add lines 8 through 11 (must equat Part VIl column (A) lin@12) ... ....... 11,111,603 1,579,456
13 Grants and similar amounte pald (Part IX, column (A}, lnes -3 0
14 Benefits paid to or for members (Part IX, column (A), ined) 0
15 Salaries, other compensation, employee benefis (Part IX, column (A), lines 5-10) 41,170
'§ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#24¢) _ 825,654 757,009
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), ine25) ; 866,824 830,209
-;;5—19 Revenue less expenses. Subtract line 18 from line 12 - . 244,779 749,247
55 | _Baalnning of Current Yaar End of Year B
gi 20 Total assefs (PartX, N6 18) . ... ..o, 2,881,824 3,592,829
22 21 Total ablities (PartX, Ine 26y " 473,520 435,278
7 22 Net assets or fund balances. Subtract line 21 from line 20 2,408,304 3,157,551

EPartili  Slgnature Block
Under penalties of perjury, | declare thet | have examined this retumn, including accompanying schedules and statements, and to the bast of my knowledge and bellef, it is
true, correct, and complste. Declaratlon of preparer (other than officer) is based on all Information of which preparer has any knowledge.

Sign Signature of officer | Dats
Hera IRVING "BOB" BOSWELL DIRECTOR B
Type or print name and dtie -
Preparsr's name | Preparar's signature 7 ‘jl Dats | Check D_"IFTIN
Pald BAREARA NOONEY, CPA BARBARA NOONEY, cm@/ 03/08 /25’ sei-amployed | P00462542
Preparer | pysname FLAVIN, NOONEY & PERSON | A 81-4949249
Use Only 2200 SOUTH BABCOCK STREET
_| Finm's eddress MELBOURN:_E, FL 32901 . Phons no. 321—_725—4700
May the IRS discuss this return with the preparer shown above? Sealnstructions ... ... ... . .. . . X Yes | No
}

For Paperwork Reduction Act Notice, ace the separate Instructions. Fo,mﬁy
baA £~
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Form 980 (2024; VALTANT ATR COMMAND INC 59-1773787 Page 2
FiPAEIHE  Statement of Program Service Accomplishments
' Check if Schedule O contains a response or noteto any lineinthis Part I ... ... ... ... ... .. ... D

1 Briefly describe the organization's misslon:
MAKE GENERAL PUBLIC AWARE OF MILITARY AND CIVILIAN HERITAGE THROUGH AIR

2 Did the organization undertake any significant program services during the year which wera not listed on the
prior FOm 880 07 00-EZ2 | .. . e [ vee X] No
If "Yes,” describe these new services on Schedule O.

3 Dld the organization cease conducting, or make significant changes In how it conducts, any program
BBIVIOBE? | | | Lottt et ettt e [] Yes [X] No
If “Yes," describe these changas on Schadule O.

4 Describe the organization's program service accomplishments for sach of its three largest program services, as measurad by
expenses. Section 501{c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to cthers,

the total expenges, and revenue, If any, for each program service reporied.

da (Code: )(Expenses § 75,481 ncudnggrantsof$ ) (Revenue § )
ONCE A YEAR AVIATION SHOW IS PUT ON FOR THE PUBLIC. .. ... ... .
4b (Code: )(Expenses $ ©96,246 including grantsof$ ) Reveruve § )

4c (Code: )(Bxpenses § ... Including grants of $ . ) (Revenve § ... )
N ettt
4d Other program services (Describe on Schedula O.)
(Expenses £ includina grants of § | (Revenue $ ]
4o Total program service expenses 771,727

DAA Fomgwbzﬂ
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Form 980 (2024) VALIANT AIR COMMAND INC 59-1773787 Page 3
PNt Checklist of Required Schedules .
| Yes | No
1 Is the organization described In sectlon 501(c)(3) or 4847(a)(1) (other than a private foundation)? if “Yes,”
COMPIBM SEBGUIO A | | || . 1] X |
2 s the organization required to complete Schedule B, Schedule of Contrlbutors? See instructions . . X
3 Did the organization engage in direct or indirect polltical campaign activities on behalf of or In opposition to
candldates for public office? f “Yes,” complete Schedule C, Part] | | | . ... 3 X
4  Bectlon 501(c)(3) orpanizations. Did the organization engage In lobbying activities, or have a section 501 (h)
election in effect during the tax year? f "Yes, " complate Schedule C, Partll ... 4 X
§ [athe organization a sectlon 501(c){4), 501(c)(5), or 501(c)(6) organization that recelves membership dues,
asgessments, or similar amounts es defined In Rev. Proc. 98-187 if “Yes," complete Scheduls C, Parttit 6 X
6 Did the organization malntaln any donor advised funds or any simllar funds or accounts for which donars
have the right to provide advice on the distrbution or Investment of ameunts In such funds or accounts? if
"Yes,” complete Scheduls D, Part e 6 X
7  Did the organization recsive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complets Scheduls D, Partsf .. . L7l X
8 Did the organizatlon maintain collections of worke of art, historical treasures, or other simllar assets? Jf “Yas,”
complete Schedule D, PSrtIIl || e 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account llablity; serve as a
custodian for amounts not listed In Part X; or provide credit counseling, debt management, credit rapair, or
debt negotiation sarvices? f *Yes, complets Schedule D, Pert IV . .o o X
10 Did the organlzation, directly or through a related organization, hold asssts In donor-restricted endowments
or In quasi-endowmente? if “Yes,” complets Schedule D, Part V. .
11 If the organization's answer to any of the following questions s "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment In Part X, line 107 If *Yes,”
complote Schedule D, PEIt VI | | ... . 11a| X
b Dld the crganization report an amount for Investments—other securities In Part X, line 12, that is 5% or more
of Its fotal assets reported In Part X, line 167 If "Yes," complete Scheduwle D, Part Vi 11b X
¢ Did the crganlzation report an amount for investments—program related in Part X, line 13, that ls 5% or more
of Its total assets reported in Part X, line 167 if "Yes," complete Schedule D, Pert Vit . 11c X
d Did the organization report an amount for other assets in Part X, lIne 15, that is 5% or more of Its total assets
reported in Part X, line 167 If *Yes,” complets Schedule D, Part X . ... md| | X
e Did the organlzation report an amount for other llabliities in Part X, line 257 If "Yes,” complete Schedule D, PartX = 1Me| X |
f Did the organization's esparate or consolidated financial statements for the tax year include a footnote that addresses
the organization's llabllity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, PartX 11f X
12a Did the organlzation obtain separate, indepsndent audited financial statements for the tax year? if *Yas,” complete
Schedule D, Parfs X1 8N XH |, ... ... . ... i e e 12a X
b Was the crganization Included In consolidated, independent audited financial statements for the tax year? if
"Yes," and If the organization answered “No" to line 12a, then completing Schedule D, Parts X| and Xii is optional 12b X
13 s the organization a school described In section 170(b)(1)(A)(i)? If “Yes,” complete Scheduls 13 X
14a Did the organization maintaln an office, employees, or agents outside of the United States? ...~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundralsing, business, invesiment, and program service activities cutside the United States, or aggregate
foralgn investments valued at $100,000 or more? if “Yes,” complete Scheduls F, Parts tendtv 14b X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grante or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts ftand iV 16 X
16  Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for forelgn Individuals? if *Yes,” complete Schedule F, Perts it endtv ... L 16 | X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See Instructions L 17 X
18 Did the organization report more than $15,000 tfotal of fundralsing event gross income and contributions on
Part VIll, ines 1 and 8a? if "Yes,” complste Schedule G, Partil . ... 18 X
19  Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a?
If Yes," complate Scheadula G, PAIEHI .. e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule # .. . 20a X
b If*Yes® to line 20a, did the organization attach a copy of Its audlted financial statements to thls return? _20b .
21 Did the organization report more than $5,000 of grants or other assistance to any domestlc organization or
domastic government on Part IX. column (4} line 17 If "Yes " complefe Schedule f Pertslandll  ..................... 21 X
DAA
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22

23

24a

29
30

3
32

33

34

35a

37

Checklist of Required Schedules [continued!

Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on
Part IX, column (A), line 27 If “Yes," compilete Scheduls I, Perts | and Hf

Did the organization answer "Yes" to Part VII, Saction A, line 3, 4, or 5, about compensation of the

organization's current and former officers, directors, trusteas, key employees, and highest compensated

employees? if "Yes,” complete SChBTUIB Y | | ... ...,
Did the organization have a tax-exempt bond Issue with an outstanding princlpal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yos,” answer lines 24b

through 24d and complete Schadule K. If *No,” go fo line 25a

Did the organization maintaln an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Sactlon 501(c)(3), 501{c)(4), and 501(c){29) organlzatlons. Did the organlzation engage in an excess benefit

transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part!
Is the organization aware that it engaged In an excess benefit transaction with a disqualified parson In a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ?

f "Yos," complete SoheaUIB L, PArt1 | | . | e
Did the organization report any amount on Part X, line 5 or 22, for recelvables from or payables to any current

or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%

cantrolled entlty or family member of any of these persons? If “Yes,” complete Schedule L, Partsf ..
Did the organization provide a grant or other assistance to any current or former officar, director, trustse, key

employes, craator or founder, substantial contributor or employea thereof, a grant selection committes

member, or to a 35% controlled entlty {Including an employea therecf} or family member of any of these

persons? i “Yes,” complete Schedule L, Partl | . ..
Was the organlzation a party to a business traneaction with one of the following parties? {See the Schedule

L, Part IV, Instructions for applicable flling thresholds, canditions, and exceptions).

A current or former officer, director, trustes, key employee, creator or founder, or substantlal contributor? if

"Yes,"“ complate Schedule L, Pert IV

A 35% controlled entity of one or more Individuals and/or organlzations described In line 28a or 28b7 If
“Yes," complele Schedule L, Part IV

Did the organization sell, exchange, dispose of, or transfar more than 25% of its net asests? if "Yes,”
complete Schedula N, Part I}

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sactlons 301.7701-2 and 301.7701-37 If “Yes," compiete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Perl Ii, Ili,
or IV, and Pert V, line 1

If "Yes" ta line 353, did the organization recelve any payment from or engage In any transaction with a
controlled entity within the meaning of ssction 512(b){(13)? if "Yas,” complete Schedule R, Part V, line 2

Sectlon 501(c)(3) organizatlons. Did the organization make any transfers to an exsmpt non-charltable
related organization? if “Yes,” complste Schedile R, Part V, line 2

Did the organization conduct more than 5% of its activitles through an entity that Is not a related organization
and that is treated as a partnership for federal Income tax purposes? i *Yes,” complete Scheduls R, Partvt

Did the organlzation complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
187 Note: All Form 990 fllers are rezuired to comulete Schedule O. ... i, it e s it siessesseeeaerneeeereeeeranes

23

28b

| 28¢ |

|

31

%x % VI V1 VI V1Y %x

37

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable naming (oambling | WinnINOs B0 FHze WiNNeIE ? .. ... . ittt ittt ettt et ettt ee e een e e e e eanee e s rae e an e
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Page &

Yes No

tipdtM:  Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a
b
3a
b
dg
b

50 0

12a

13

14a

16

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a| 13

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financlal account in a foreign country (such as a bank account, securities account, or other financlal account)?
If *Yes,” enter the name of the forelgn country

Does the arganization have annual gross recslpts that are nomally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contrbutions? . ..~
If *Yes,” did the organlzation Include with every solicltation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may recelve deductible contributions under section 170(c).

Did the organization receive a payment In excess of $75 made partly a&s a contribution and partly for goods

and services provided to the payor?

Did the organization sell, exchange, or ctherwise dispose of tanglble personal property for which It was
requlred to file Form 82827

Sponsoring organizations maintaining donor advised funds. Did a donor advlsed fund maintained by the
sponsaring organlzation have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsaring organization make any taxable dletributions under section 49667

4a | X

Section 501(c){12) organizations. Enter:
Gross incoma from members or shareholders 11a

Gross income from other sources. (Do not net amounts dus or pald to other sourcas
against amounts due or received from them.) 11b

If “Yes," enter the amount of tax-exempt interest recsived or accrued during the year .,............ 12b
Sectlon 501(c){29) qualified nonprofit health Insurance Issuers.
Is the organization licensed to Issue qualified health plans In more than one state? ...~
Note: Sse the Instructlons for additional Information the organization must report on Scheduls O,

Enter the amount of reserves the organization s requirad to malntain by the states in which

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? |
If “Yes,” see instructions and flle Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 exclse tax on net investment income?
If "Yes,” complete Form 4720, Schedule O.

Secton 501(c)(21) organizations. Did the trust, any disqualifisd or other person, engage in any activities
that would result in the imposition of an excise tax under sectlon 4951, 4852, or 49537
If "*Yes, " complete Form 60889.

14b

238
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Governance, Management, and Disclosure. For each “Yes" response to lines 2 through 7b below, and for a "No"

Page 8

response fo fine 8a, 8b, or 10b below, describe the circumstances, procasses, or changss on Schedule O. See instructions.

Check if Schedule O contalns a response or note to any line inthis Partvl ... ... ...

Section A. Governing Body and Management

1a

Enter the number of voting membere of the goveming body at the end of the taxyear | 1a | 7
If there ars material differences In voting rights among members of the governing body, or

if the govemning body delegated broad authority to an exscutive committee or similar

commitiea, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are Independent 1| 7

Did any officer, director, trustee, or key employee have a famlly relationship or a business relationship with
any other officer, director, trustes, or key employes?

Did the organization have members, stockholders, or other persans who had the power to elact or appoint

one or more members of the goveming body? |
Are any governance decisions of the organization resarved to (or subject to approval by) members,

stackholders, or persons other than the governing body?

Did the organization contemperanecusly document the mestings held or written actions undertaken during the yaar by the following:

The governing body?

1s there any officer, diractar, trustee, or key employee listed In Part VI, Section A, who cannot be reached at
the organization's malling address? If “Yas * novide the names and addresses on Schedule O ...,

No

Section B. Policles (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?
If “Yes," did the organization have written policles and procedures governing the activities of such chapters,
affillates, and branches to ensure thelr operations are consistent with the organization's exempt purposes?
Has the organization provided a complete Gopy of this Form 990 to all members of tte governing body before fillng the form?
Describe on Schedule O the process, If any, used by the organization to review this Form 980,

Did the organization have a written conflict of interest policy? i "No,"go to fine@ 3 .
Were officers, directors, or trustees, and key amployees required to disclose annually interests that could glve rise to conflicts?
Did the organization regularly and conslstently monitor and enforce compllance with the policy? if “Yes,”

describe on Scheduls O how this was done

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 delibaration 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 entlty during theyear?, )
If “Yes,” did the organization follow a written policy or procedure requiring the organization to avaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

ouanization's exernpt status with respicct to such GIMBNIBMENE? ... .. \iiie i it e e e st eie et eeeeereiersnens

X
................................................................ 8| X |
9 X
Yes| No_
...................................................................... 10a X
10b

12b

12¢

16b

16a

Section C. Disclosure

17 Listthe states with which & copy of this Form 880 Is requirsd tobefiled | NONE . .
18  Sectlon 6104 requires an organization ta make its Forms 1023 (1024 or 1024-A, If applicable), 990, and 930-T (section 501{c)
(3)s only) available for public inspaction. Indlcate how you made these avallable. Check all that apply.
[ ] ownwebstte [ ] Anothers website [X] Upon request [ | Other (axplain an Schedule O)
19  Describe on Schedule O whether (and if so, how) the organlzation mada its goveming documents, confiict of Interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telaphone number of the peraon who possesses the organization's books and records.
VALIANT AIR COMMAND 600 TICO ROAD
__TITUSVILLE FL 32780 321-268-1941
DAA

g
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Form 960 (2024) VALTANT ATR COMMAND INC 59-1773787 Page 7
HpRNIE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
™ Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartMVIl ............ ... L]
Section A. _ Officers, Directors; Trustees, Key Employees, and Highest Compensated Employess

~ ‘1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

- o Llst all of the organization's current key employees, if any. See Instructions for definition of "key employee."

e List the organization's five current highest compensated employeee (other than an officer, director, trustes, or key employes)
who received raportable compensation (box 5 of Form W-2, box & of Form 1092-MISC, and/or box 1 of Form 1088-NEGC) of more than
$100,000 from the organization and any related organizations.

- o List all of the organization's former offlcars, key employees, and highest compensated employees who recelved more than
$100,000 of reportable compensation from the arganization and any related organizations,

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes of the
organization, more than $10,000 of reportable compensatlon from the organization and any related organizations.
See the Instructions for the order In which to list the persons above.

Check this box If nelther the organization nor any related organization compensated any current officer, director, or trustee.

(]
B Pasttion D E F
Narm(::ld title Aw(m:na é::‘m:::‘;&’,f::mm; Raps:rt)n‘bla Rap:sr:able Eltlnmid,amounl
e | csrendadrcorunag) | et i B
{llst any i g E &l & organization (W-2/ organizations {W-2/ from the
hours for % g § éi % 1088-MIBC/ 1088-MISC/ organization and
related g B 1088-NEC) 1088-NEC) relatad organizationa
organizations  |% = %
below E)
dottad line) E §- g
MIRVING "BOB" BOSWELL
e 0.00
DIRECTOR 0.00 | X X 0 0 0
(2)MARVIN JUHL
e 0.00
EXECUTIVE OFFICER 0.00 |X 0 0 0
(ALEIGH LEWIS -
TPTIVTTTUTTINURURRRRRRRT | 1SN 0.00 .
DIRECTOR 0.00 | X D 0 0
#CHRISTOPHER MOQOIE
I TTTTOTTUTTRPOUTRRURRRRTY IO 0.00
DIRECTOR 0.00 | X 0 0 0
(5)STEVE ROMINE
TTTTUTUTURURURRURRRTN OO 0.00
DIRECTOR 0.00 IX 0 0 0
() TERRY RUSH
TTTOTTUTRURURIURRURRPRTY OUOS 0.00
DIRECTOR 0.00 IX 0 0 0
(7 TRACY SCHOENEWOQIL.F-BOHRMAN
0.00
FINANCE OFFICER T0.00 Ix 0 0 0
(8 DAVID SHORE
TVTTVTURUTVUTUURURRURRURRY U 0.00..
DIRECTOR 0.00 [X 0 0 0
(9)
{10)
{11)
Form 990 (2024

| o 240
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" Form 990 (2024 VALIANT ATR COMMAND INC 59-1773787 Pagce 8
HIFAPAE  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
T 1
(Gl
Posltion
(A) L} {do not check mors than one o) (E) ]
Nams and titls Average bex, unless person is both an Raportable Raportable Estimetad amount
hours officer and & dirsctorirustas) compensation compensation of other
par waek from the from related compensation
(istany  |S & | & g organizstion (W-2/ organizations (W-2/ from the
hours for il 5 g é 1098-MISC/ 1088-MISC/ onganlzation and
relstad E 1089-NEC) 1099-NEC) related orgarizations
onganizatione
below g
dotted line) E E
) e
)
) e
)
8
A0 e
_ ! =
I 1
) e,
) e
10 SUBLOMAL .............ooiiieses e oeeeeeeeeseeree e — -
¢ Total from continuation sheets to Part VIl, Sectlon A ...............
_d _Total (addlines1band1e) ........................ . e, I

2 Total number of individuals (Including but not limited to those listed above) who recsived more than $100,000 of
recortable compeneatien from the orpanization

3 Did the organization ligt any former officer, director, trustes, key employee, or highest compensated

employee on line 1a? I *Yes,” complete Schedufe J for such individual | . . .. ...
4  Forany individual listed on line 1&, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such

IMOIIGUBL |, ... e e e e et

& Did any person listed on line 1a racelve or acerue compensation fram any unrelated organization or individual

for gervices rendered to the o:zanizatlon? if "Yes ” compizte Schedule J for such person
Section B. Independant Contractors

1 Complete this table for your five highest compensated Independent contractors that receivad mors than $100,000 of

compensation from the oroanlzation. Report compensation for the calendar y=ar ending with or within the oroanization's tex year.

B
Name and bu%aus address Dasr.nuuurn Lfaandees Comp r?uaﬂnn

2 Total number of Independent contractors {including but not limited to those listad above) who
recelved more than %100 000 of compensation from the o-manization 0

DAA
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Fom': 990 2024)] VALIANT AIR COMMAND INC

Il Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI

B
Reletacior exempt
function revenue

28 1a Federated campalgns
58 b Membershipdues
‘Er- ¢ Fundraising events
@8 d Related organizations =
uci‘__ @ Government grants (contfbutions)
6%  f Allother contiibutions, gifts, grants,

g = end simllar amounte not included abova ... .
£5| O Nonoash conbibutions Included In

E e Meste-ff ..........................
S&  h Total Add lines 1a-1f

R |—1a ——
R 25, 788
TN 1c

L. 1d

e 805,878
T 672
N I P

Frcn?iramsgrvlca
EYEOLUE
o -2 oo :rﬁ'

FLIGHT OPERATICNS

Bumnsisa Coda

{D}
Revenua sxcluded
from tax under
sactions 512514

107, 508

Qther Revenue
[1]

Invastment income (including dividends, Interest, and

other simllar amounts)

7,803

Gross rents | 6a

Less: rental expenses| 8b

Rental Inc. or loss) | B¢

Net rental Income or (loas) ......

Gross amount from () Socurities

seles of assels

other than Inveniory | 7@

Less: costor other
besls and sdes exps. | 7h

Gain or (loss) | 7¢

Netgalnor(loss) ................
Gross Incoma from fundralsing events
(notincluding $

of contributions reported on line
1c). Ses Part IV, e 18 8a
b Less: directexpenses | . 8b |
¢ Net Income or (loss) from fundraising events
8a Gross incoms from gaming
activities. See Part IV, llne 18 | 9a
b Less: drectexpenses Sh
¢ Net Income or (loss) from gaming activitles .......................
10a Gross sales of inventory, less
returns and allowances 10a 199,879

231,829

100

c
g
Bultla
2 b
28
BE
= d

..................... 466, 265|

..................... 196, 306

..................... 1,086

o 1,579,456 747, 118| 0
Form 990 (2024
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Form 990 (2024 VALIANT AIR COMMAND INC 59-1773787 Page 10
HHEPEBEE  Statement of Functional Expenses -
~ Section 501c!!5] and 501/cl(4| crusnizations must compiate all columns. ANl other organizaltions must comolete column 1A) —
Check If Schedule O contalns a response or note to any fine In thisPart’ x =~~~ L X
Do not Include amounts reported on lines 6b, 7b, Total &mm Pm‘:hm“ (S) Fumg:llalm
. 8b, 9b, and 10b of Part VHI. BXpEraes gt

1  Granis and other assistance to domestic organtzations
and domestic govemments. See Part IV, lne21
2 Grants and other assistance to domestic
Individuals. See Part IV, line 22
3 Grants and other assistanca fo foreign
organizations, foreign govemments, and
foralgn individuals. Ses Part1V, lines 15 and 16
4 Benefils paid to or formembers
5 Compensation of current officars, diractors,
trustees, and key employees
6 Compensation not Included abovs to disqualified
persons {as deflned under section 4958(f)(1)) and
persons described in section 4958{(c)(3)(B)

el

7 Othersalarlesandwages =~ 59,556 52,555 7,001 =
8 Penslon plan accruals and contributions (Include
section 401{k) and 403(b) employer contributions)

8 Otheremployesbenefits . . | —
10 Payroltaxes T ! 13,644 6,822 6,822 —
11 Fees for services (nonamployees):

a Management . .

b legal ... ... - L1 | —

o Accounting T 12,052 7,927 4,125

d Lobbying ...

® Prefesslonal fundralsing services. Sea Part 1V, line 17 .

f Investmentmanagementfess =

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

{A), amount, st line 11 expenses on Scheduie ) 6,258 6,258
12 Advertising and promoton 34,806 31, 388 3,417
13 Offceexpenses 24,706 22,236 2,470
14 Information technology .. 9,771 8,823 948 B
16 Royales ——————x y
18 Oceupancy . ... ... 595,708 50,177 5,931,
17 Trvel T 4,416 4,416
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 2,200 2,200 - o
20 inteest 30,717] 27,645 3,072
21 Paymentstoaffiliates , . .
22 Depreciation, depletion, and amortization B3,868 8,387

23 Insurance ....................................

24  Other expensas. ltamize expenses nol coverad
above. (Lst miscellanaous expenses on line 24s, If
line 24e amount exceeds 10% of ine 25, column

(A), amount, list line 24s expenses on Schedule 0.}

organization reported in column (B) Joint costs
from a combined educational campaign and
fundralsing solicitation. Check here| | i

followl: SOP 98-2 (ASC 958720/ . ............

a  C-47 EXPENSES ... ... 150,518 150,518
b  LOAN FEES . ... 51,387 o1, 387
¢  MISCELLANEQUS . . . . . 43,780 43,780 .
d  MAINTENANCE ... 42,057 37,851 4,206
o Allctherexpenses 131,381 126,216 5,165
25  Total functional xzenses. Add lines 1 thsh 24a 830,209 771,727 58,482 0
26 Jolnt costs. Complets this line only [Fthe

DAA
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VALIANT ATR COMMAND INC

59-17737877

Paze 11

Fomn

990 (2024)

Balance Sheet
Check if Schedule O contains a resconse or note to any line Inthis Part X ... ... ..

(A)
Beginning of year

U AWM =

0o o ~

1,842,289

{B)
End of year

2,519,527

Loans and other recaivables from any current or former officer, director,
trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons

= e [N |-

Loans and other recelvables from other disqualified persons (as defined
under section 4858(f)(1)), and persons described in saction 4958(c)}{3)(B)

Notes and loans receivable, net

nvertorles for sale oy uss s

79,374

10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a | 3,462,637
b Less: accumulated depreciation 10b 2,469,332 959, 538| 10¢| 993,305
11 Investments—publicly traded seourties .. _..................ccoccooomiiminiinine, | 11
12 Investments—other securities. See Part Iv, fin@d1 .~ L | 12
13 Investments—program-related. See Part IV, linet = I -
14 Intangibleassels | . . ... 14
16 Otherassets. See PartiV,lne 11 ... 623 15 623
16 Total assets. Add lines 1 through 15 (must2qual IN@ 331 .......cc.vveveivnnieiennns., 2,881,824 18 3,592,829
17 Accaunts payable and accrued EXpeNSes . ...l 7,832 17 2,975
18 Grantspayable 18
19 DEferred mvenua ......................................................................... - 19
20 Tax-exemptbond llablitles 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD =~~~ 1
8 22 Loans and other payables to any current or former officer, dirsctor,
g trustse, key employes, creator or founder, substantial contributor, or 35%
s controlled entlty or family member of any of these persons
= |23 Secured mortgages and notes payable to unrelated third partles
24 Unaecured notes and loans payable to unrelated third parties
26 Other llabllities (including federal Income tax, payables to related third
partles, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | . . .. i 465, 628| 25 432,303
28 Total llabllitles. Add llnes 17 throuoh 25 ................cc.oiiueiiiiiiiiiisisirnons 473,520] 26 435,278
Organizations that follow FASB ASC 958, check here | X|
8 and complete lines 27, 28, 32, and 33.
§ | 27 Net assets without donor restrictions 2,408, 304 27 3,157,551
E 28 Net aseets with donor restrictions
E
2
S | 29
30
i
|22 Totalnetassetsorfundbalances T 2,408,304 sa| 3,157,551
__ 133 Total ifabllities and net assetsfund balances ,...............ccciiiiiiiiianeeiiinenn..s 2,881, 824 33 3,592,829
Form 8990 (2004
DAA
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Form 880 (2024) VALIANT ATR COMMAND INC 59-1773787 Page 12
il Reconciliation of Net Assets
Check If Schedule O contains a response or noteto any lineinthisPart Xl . . ... 1|
Total revenue (must equal Part VIIl, column (A), line 12) | .. . .. ... 1 1,573,456
Total expenses (must equal Part IX, column (A}, N 28) | ... L2 830,209
Revenue less expenses. Subtractline 2fromline 1 | | . ... ... 3 749,247
Net assets or fund balances at beginning of year (must equal Part X, line 32, column¢A) 4 2,408, 304
Net unreclized gains (losses) on Investments &
Donatad serviws and use Of facf"ties ................................................................................. a
INVOSHTIONL @XPONSES | | . | . e, 7
Prior period adjustments ... 8
Other changes in net assets or fund balances (expiain on Scheduie®) 9
Net assets or fund balances at end of year. Combine lines 3 through 8 {must equal Part X, line
10 3,157,551

32";_:9IumntB|-. ...... g e
i Financlal Statements and Reporting

Check If Schedule O contains a response ornote to any lineinthis Part XU ... ... i .

b

Accounting method used to prepare the Fonm 890: Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

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

D Separate basis D Consolldated basis D Both consolldated and separate basis

Wore 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, consolldated basis, or both.

|:| Separate basis D Consolidated basis D Both consolidated and separate basls

If “Yes" to line 2a or 2b, does the organization have a committee that assumss responsibliity for oversight of
the audit, review, or compliation of its financial statements and selectlon 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 Guldance, 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

renuired audit or audlts. explaln why on Schedule C and describe anv stej:s taken to underzosuchaudits .....................co...

da

3b

Farm 990 (2024
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SCHEDULE A Public Charity Status and Public Support ONB Mo 15450047
(Form 990)
Complete If the organization ls a sectlon 501(c)(3) organization or a section 4947(a){1) nonexampt charltable trust. 2 024
Department of the Treasury Attach to Form 990 or Form 980-EZ. i
Intemal Revanua Servica Go to www.irs.gov/Form990 for Instructions and the latest information. : T
_ Name of the organization Employer [dentfication number
VALTIANT ATR COMMAND INC 59-1773787
Pt Reason for Public Charlty Status. (All craanizations must comglete this part.) See instructions.

The organization is not a private foundation becauss It Is: (For lines 1 through 12, check only one box.)
1 | | Achurch, convention of churches, or association of churches describad In section 170(b){1){A)i).
2 | | Aachool describad In section 170(b)(1)(A)if). (Attach Schedule E (Form 880).)
3 || Ahospltal or a cooperative hospital service organization described In section 170(b)(1)(A)(IH).
4 A madical research organization operated in conjunction with a hospital described in section 170{b){1){A}{Ill). Enter the hospital's name,

o
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sactlon 170(b){1)(A){Iv). (Complete Part Il.)

6 A federal, state, or local govemment or govermmental unit described in section 170{b){1){A){(v).
7 An organization that normally receives a substantlal part of Its support from a governmental unit or from the gensral public
described in sectlon 170{b){1){A){v1). (Complete Part1l.)
8 A communlty trust described In section 170(b)(1){A}{v1). (Complete Part I1.)
9 An agricultural research organization described in sectlon 170{b}(1){A)(Ix) cperated In conjunction with a land-grant college
or univergity or a non-land-grant college of agriculture (see instructions). Enter the name, clty, and state of the college or
By, e
10 An organization that normally recelves (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 excaptions; 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
acqulred by the organization after June 30, 1975. See sectlon 508(a)(2). (Complete Part ill.)

1 An organization organized and operated excluslvely to test for public safety. See sectlon 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform tha functions of, or to carry out the purpases of
one or more publicly supported organizations described in section 608{a)(1) or section 509(a)(2). See sactlon 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete fines 12a, 12f, and 12g.

D Type |. A supporting organization operated, supervised, or controlled by its supported organlzation(s), typleally by giving
the supported organization(s) the power to regularly appolnt or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sectlons A and B.

b D Type ll. A suppeorting organization supervised or controlled in connection with Ilts 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, Sectlons A and C.

c Type lll functionally Integrated. A supporting organlzation operated In connection with, and functionally integrated with,
Its supported organization(e) (see Instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with lts 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, Sectlons A and D, and Part V.

-] |:| Check this box if the organization received a written determination from the IRS that it Is a Type |, Typs Il, Type Il
functionally integrated, or Type [l non-functionally Integrated supporting organization.

f Enter the number of supported organizations ... . ]
g Provide the following information about the supported organlzation(s).
{1} Name of supported (N EN {I) Type of organization {Iv) s the organtzation (v) Amount of monetary {v1} Amount of
organization (described on linea 110 listed In your goveming support (see other support (see
above (sas Instructons)) document? Inatructions) Instructions)
Yos ull No
{(A)
B)
<
(D)
(E)
Total i
For Paperwork Reduction Act Cat. No. 11285F Schedule A (Form 980) 2024
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VALIANT ATR COMMAND INC 59-1773787

Pace 2

SchaduIeA Forrn 8980; 2024

At

Support Schedule for Orgamzations Described in Sectlons 170(b){1){A)(iv) and 170(b)(1)(A)(V|)

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

Part 1. If the organization fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support
Calendar year (or fiscal year beginning in)

@2020 | {b) 2021 (c) 2022 {d) 2023 {e) 2024

1 Glits, grants, contributions, and
membership fees received. (Do not

Include any “unusual grants.") 74.150| 123, 694 49. 762 227,693 ‘832,338

| hTotal

1,.307. 637

2 Tax revenues levied for the
organization's benefit and either paid
to or expanded on Its behalf

3 The valus of sarvices or facilities
furnished by a govermmental unit to the
organization without change

4 Total. Add lines 1 through 3

694

1.307. 637

& The portlon of total contributions by
each parson {other than a
govermnmantal unit or publicly
supported organizatlion) Included on
line 1 that exceeds 2% of the amount
ghown on line 11, column {f)

Publle support. Subtract Ine & from line 4

1,307, 637

Sectlon B. Total Support

Celendar year (or flscal year beginning In) {a) 2020 ~ {b) 2021 {c} 2022 (d) 2023 _(e) 2024

) Total

7 Amountsfromine4 | 74,150 123, 694] 49,762 227, 693 832,338

1,307.637

8 Gross income from Interest, dividends,
payments received on securities loans,
rents, royaltles, and income from
similar sources

9 Net Income from unrelatad business
activities, whethar or not the business
is regularly carded on ...................

10 Other Income. Do not include galn or
loss from the sale of capital assets
(Explain InPart VL) .....................

11  Total support. Add lines 7 through 10

1,307,637

12  Gross recelpts from related activitles, etc. (sae instructions)
13  First 6 years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tex year as a section 501(c)(3)
organization check this boxand stop here ... .

4,707,228

Sectlon C. Computation of Public Support Pen:entage
14  Publlc support parcentage for 2024 (line &, column (f), divided by line 11, column (f)

100.00%

15  Public support percentage from 2023 Schedule A, Part |1, line 14

100.00%

16a 33 1/3% support test — 2024. If the organlzation 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 — 2023. If the organization did not check a bax 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
17a 10%-facts-and-clrcumstances test — 2024, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the facte-and-circumstances test, check this box and stop here. Explain In
Part V| how the erganization meets the facts-and-clrcumstances test. The organization qualifies as a publicly supported
organization
b 10%-facts-and-clrcumstances test — 2023. If the organization did not check a box on fine 13, 16a, 18b, or 17a, and line
16 is 10% or more, and If the organization mests the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization mests the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

........ X
........ H

........ O
........ Ll

Schedule A (Form 8980) 2024
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Schedule A (Form 880! 2024

VALIANT ATR COMMAND INC

59-1773787

Page 3

Support Schedule for Organizations Described In Sectlon 509(a}(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

_ Calendar year (or flscal yeer beginning In)

1

7a

[+
8

(a) 2020

(k) 2021

c)2022

(d) 2023

Gifts, grants, contributions, and membership fees
recalved. (Do not include any "unusval grants.”) |

Gross receipts from admisslons, merchandise
s0ld or services performed, or faclliies
furnished in anL:ctivity that Is related to the
organizaflon’s tex-exempt purpose

Gross recelpts from activiles that are not an
unrelated trade or business under sectlon 513

{e) 2024

{fi Total

Tax ravenues levied for the
organization's benefit and elther paid
to or expended on its behalf

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

Total. Add lines 1 through 5

Amounts Included on lines 1, 2, and 3
received from disqualifled persons

Amounts Included on lines 2 and 3

received from other than disqualfied

persons that excead the greataer of $5,000

or 1% of the amount on ling 13 for the year

Addlines 7a and 7b

Public suppert. (Subtract line 7¢ from
line 6.)

Section B. Total Support

Calendar yaarinr fiscal year beglnning In)

9
10a

1

12

13

14

{a) 2020

b) 2021

(c) 2022

| (d)2023

Amounts from line 6

(o) 2024

Gross income from interest, dividends,
payments received on securities lcans, rents,
royaliies, and income from simllar sources ... |
Unrelated business taxable income (less

sactlon 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net incomne from unrelatsd business
activities not Included on line 10k, whether

or not the business is regularly carried on ...,

Other Income. Do net include gain or
loss from the sale of capital assets
(Explain In Part V1.)

Total support. (Add lines 2, 10¢, 11,
and 12.)

First § years. If the Form 890 is for the organlzation'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

16  Public support percentage for 2024 (line 8, column (f), divided by line 13, olurn(®) . ... . . . 15 %
16 Public supiort percentage from 2023 Schedule A Part UL e 15 .. ... ..o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (®) ... ... ... . 17 %
18 Invesiment Income percentage from 2023 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests — 2024, If the organization did not chack 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 organlzation

b 33 1/3% support tests — 2023, If the organization dld not check a box on line 14 ar line 18a, and line 18 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check thie box and stop here. The organization quallfies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19s, or 18b, check this box and ses instructions

I

Scheduls A (Form 930) 202.
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Supporting Organizations

chedule A (Form 980) 2024 VALIANT AIR COMMAND INC 59-1773787 Paue 4

(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part [, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.

Section A. All Supporting Organizations

1

10a

Are all of the organization’s supported organlzations listed by name in the organization's goveming
documents? if “No,” describe In Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under sectlon 503(a)(1) or (2)? if “Yes,” explain in Part VI how the orgenization defarmined that the supported
orgenization was described in section §08(e)(1) or (2).

Did the organization have a supported organization described In sectlon 501(c){4), (5}, or (8)? If "Yas,” answar
fines 3b and 3¢ below.

Did the organfzation confirm that each supported organization qualified under sectlon 501(c)(4), (5), or (6) and
satisfied the public support tests under sectlon 508(a)(2)? i “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 exclusivaly 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 arganization")? if
*Yes,” and if you checked box 12a or 12b In Pert |, answer lines 4b and 4c below.

Did the organization have ultimate control and digcration in declding whether to make grants to the foreign
supported organization? If *Yes,” describe In Part VI how the organization had such conirof and discretion
despite being controlled or supservised by or in connection with its supported organizations.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,”
answer lines 5b and 5¢ helow (if applicable). Also, provide datail in Part VI, including (1) the names and EIN
numbers of the supported organizations addad, substitutad, or removed; (i) the reasons for each such action;
(') the authority under the organization's organizing document authorizing sugh action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substltutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether In the farm 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
banefit one or mare of the flling organization's supported organizations? if “Yes," provide detail in Part V1.

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 & 35% controlled entity
with regard to a substantlal contributor? If “Yss, " complele Part | of Schedule L (Form 990).

Did the organlization make a loan fo a disquallfiled person (as defined in section 4958) not described on line
7? If "Yes," complete Part | of Scheduls 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 sectlon 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If "Yes," provide defail in Part VI.

Did ona or more disquallfled persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes," provide detail in Part V1.

Dld a disqualifled person (as defined on line 9a) have an ownership Interest In, or derive any personal banefit
from, assets in which the supporting organlzation also had an interest? ¥ “Yes,” provide datall in Part V1.
Was the organization sublect to the excess business holdings rules of sectlon 4643 because of saction
4843(f) (regarding certain Type Il supporting organizations, and all Type I1[ non-functionally integrated
supporting organizations)? if “Yses,” answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

delermine whether the cigsnization had excess business holdiiys. |

. Yos | No

Schedule A {Form 980) 2024
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Schedule A |Form 990| 2024 VALIANT ATIR COMMAND INC 59-1773787 Paze 5
HiPdRAYE  Supporting Organlzations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, elther alons or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
b A family member of & person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? i *Yes" to line 11, 11b, or 11c,
urivide detall in Part V1.
Section B. Type | Supporting Organizations

1 Did the goveming body, members of the govemning body, officers acting in their official capaclity, or membership of one or
more supported orgartizations have the power to regularly appoint or elect at least a majority of the arganlzation's officers,
directors, or trustees at all imes during the tax year? if “No,” describe in Part V1 how the supported organization(s)
effectively operated, supervised, or controlied the organization's activitles. If the organization had more than one supporfed
organization, describe how the powers fo appoint and/or remove officers, diractors, or trustses were allocaled emong the
supporfed organizations and whet conditions or resfrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f °Yes, " explain in Part
Vi how providing such benefit carried ouf the purposes of the supported organizetion(s) that apéreted,
sunarvised, or controfled the suopsrki organization.

Sectlon C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustess during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? i “No,” describe In Part Vi how control
or management of the supporting organization was vestad In the same persons that conirolled or managed
the supportnd orgunization|s).

Section D. All Type lll Supporting Organlzations

Yeas No

1 Did the organization provide to each of its supported organizations, by the last day of the flfth month of the
organization's tax year, {I) a written notice describing the type and amount of support provided during the prior tax
year, (i) & copy of the Form 990 that was most recently filed as of the date of notification, and (jii) coples of the
organization's govemning documents In effact on the date of notification, to the extent not praviously provided?

2 Were any of the organization's officers, directors, or trusteas sither (i) appolnted or elected by the supported
organization(s), or (il) serving on the govemning body of a supported organization? If “No," explein in Part Vi
how the organization mainteined a close and continuous working relationship with the supportsd organization(s).

3 By reason of the relatlonship described on line 2, above, did the organization's supported organizations have
a significant voice In the organization's Investment policies and In directing the use of the organization's
income or assets at all times during the tax year? If “Yes,” describe in Part V1 the role the organization’s
supported cryanizations piayad in this regard,

Section E. Type Il Functionally Integrated Supporting Organizations B

1 Check the hox next to the method that the organization used to satisfy the integral Part Test during the year (see Instructions).

a The organization satisfled the Activities Test. Complete lina 2 below.
b The organization is the parent of each of its supported organizations. Compieta line 3 below.
c The organization supported a governmental entlty. Describe in Part VI how you supporied & govemmental entity (sse Instructions|.

Yeos No

2  Activitles Test. Answer lines 2a and 2b below.
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? i “Yas,” then in Part VI Identify
those supported organizations and explain how these activities diractly furthered thelr exempt purposes,
how the organization was responsive o each of its supported orgenizations, and how the crganization determined
that these aciivities constifuted substantially all of its activities.

b DId the activitiea described on line 2a, above, constitute activities that, but for the organization’s
involvernant, ane or more of the organization’s supported organlization(s) would have basn engaged in? i
*Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities buf for the organization’s Involvement.

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

2 Did the arganization have the power to regularly appoint or elact a majority of the officers, directors, or
trustees of each of the supported organizations? if "Yes” or “No,” provida details in Part VI,

Did the organization exerclse a substantial degree of direction over the policles, programs, and activities of each :
of its supported organlzations? If “Yes,” describe In Part VI the role played by the organization in this regard. 3b
Schedule A (Form 990) 2024
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Schedule A |Form 990) 2024 VALIANT AIR CCMMAND INC 59-1773787 Page 6
ZBaEME  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 '_ | Check hsre if the organization satisfied the Integral Part Test as a quallfying trust on Nov. 20, 1870 (explain in Part VI). See
Instructions. All other Type lll non-functionally Integrated supporting o:nanizations must complete Sections A through E.

(B) Current Year

Section A ~ Adjusted Net Income (A) Prior Year
ioptlonal)

1 Net short-term cayital gain
2 _Recoveries of prior-vzar distributions
3 Other jross incomne (ses instructions|
4 Add lines 1 through 3.

5§ Deyreciation and de;:letion
8 Portlon of operating expenses pald or incurred for production or collection
of gross Income or for management, conservation, or maintenance of

orocerty held for nroduction of Income (see instructions)
7 Other =xpenses (see Instructions)
8 Adjusted Net Income isubtract lines 5 8, and 7 from line 4 8

o W (N -

~I

(B) Current Year

Sectlon B — Minimum Asset Amount (A) Prior Year "

1 Aggregate fair markst value of all non-exempt-use assets (ses
_instructlons for short tax year or assets heid for part of year):
a_Average monthly value of securities
b Averaje monthly cash balances
¢_Falr market value of other non-exempt-use assets
d_Total (add lines 1a. 1b. and 1¢)
o Discount claimed for blockage or other factors
[explaln in detail in Part V1) ) i
2 Agnuisition indebtedness applicable to non-exemci-use assets 2
3 Subtract line 2 from lina 1d. 3
4 Cash deamed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see Instructions).
Net value of non-exempi-use aesets (subtract line 4 from line 3)
Multialy line 5 bv 0.035.
Recoveries of orior-year distributions
Minimum Asset Amount (add line 7 to line 8

Saction C = Distributable Amount

~l | [

0|~ ([

Current Year

1 Adjusted nst Income for ¢rior year (from Sectlon A line 8, column A)

2 Enter 0.85 of line 1.

3 Minimum =sset amount for prior v=ar (from Section B, line 8. column A)
Enter greater of line 2 or line 3.
Income tex imposed in prior year -
Distributable Amount. Subtract line 5 from lina 4, unless subject to
emergency temporary reduction (sea instructions). 6
7 | | Check here if the currant year |s the organization's first as a non-functlonally integrated Typa Il supportlng organization

isee instructions).

ﬂl-hldN|-‘

D o (I

Schedule A (Form 980) 2024
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Schedule A (Form 890, 2024 VALIANT ATR COMMAND INC

59-1773787 Page 7

HFWNE  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Sactlon D = Distributions

Current Year

Amounts pald to supported orpanizations to accomplish axamp'T_pl;poses

-

1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
oriranlzations. In excess of Income from activity

Administrative ex;:enses ['aid to accomullsh exemot cul soses of su:orted or:anizations

Amounts :ald to acijulre exem;:’-use assets
Qualified sst-aside amounts i::rlor IRS axi:roval required—iiovide detgils in Part Vi)

Other distributions :describse in Part V1. Sea Instructlons.

Total annual distributlons. Add lines 1 throu:h 6.

~ (B |th (I |0 (N

0 (=~ (g |on P

Distributions to attentive supported organizations to which the organization Is responsive
{provide deteils in Part Vi). See instructions.

B Distributable amount for 2024 from Section C, line 6

10 Line 8 amount divided by line © amount

)]
Section E ~ Distribution Allocatlons (ses instructions) Excess Distributlons

{n
Underdistributions
Pre-2024

{1
Distributable
Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

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

3 Excess digtributions carryover if any, to 2024
From 2019

From2020,.............cc0vees

From2021 ..o

From2023............. . g b vy e

Total of lInes 3a throu:h 3e

Applled to underdistributions of iror years

a
b
G
dFrom2022,........................c.....
8
f
8
h

Applied to 2024 distributable amount
I Camyover from 2018 not anplied (see instructions)

| Remainder. Subtract lines 3g. 3h. and 3| from lins 3f.

4  Distributions for 2024 from
Section D line 7: s
a Aprlled to underdistributions of prior vears

b Applied to 2024 distributable amount

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

& Remalning underdistributions for years prior to 2024, If
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, exi'aln in Part VI. See instructions.

6 Remalning underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explein in
Part V1. See instructlons.

7 Excess distributlons carryover to 2025. Add lines 3]
and 4c.

8 Breakdown of lina 7:
a Excossfrom2020 ..........................
b Excessfrom2021 .................cc0eevess

¢ Excess from2022 . ... ...

d Excessfrom2023 ., = . ............
e Excsss from 2024

Schedule A (Form 980) 2024
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Scheduls A (Form 880, 2024 VALIANT ATR COMMAND INC 59-1773787 Page 8

1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V,

Section E lines 2 5 and 6. Also complete this part for any additional information. ( See instructions. )
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SCHEDULE D Supplemental Financial Statements M No. 1545.0047

(Form 980) Complete If the organization answered “Yes” on Form 990, '

{Rev. Dacamber 2024) Part IV, ilne 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Dapartment of the Treasury Attach to Fonn 990,

Internal Revenus Servics Go to www./rs.ov/Form996 for Instructions and the latest Information. il

Nama of tha arganization | Employer Identification number
VALTIANT AIR COMMAND INC 59-1773787

HME H

Organizations Maintalning Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes” on Form 890, Part IV, line 8.

{a) Donor advieed funds {b) Funds and other secounta
1 Totalnumber atendofyear ... .. .. ... =
2 Aggregate value of contributions fo (duringyear) ===~~~ = —
3 Aggregate value of grants from (during year) . .
4 Aggregatevalueatendofyear . ... ... ... il
5 Did the organization Inform all donors and donor advisors in wrlting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? Yes | No

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? ......... .. oL .. Yas | No
iParElEE  Conservation Easements
Complete if the organization answered “Yes" on Form 880, Part IV, line 7.
1 Pumose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {for axample, recraation or education) Praservatlon of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complets lines 2a through 2d if the organization held a quallfled conservation contributlon in the form of a consarvatlon
easement on the last day of the tax year. i Held at the End of the Tax Year
a Total number of congervation @asements | . . ... ... ... _2a|
b Total acreage restricted by conservationeasements ... ... ... 2b
¢ Number of conservation easements on a carilfied historic structure included onfine2a 2c
d Number of conservation easements Included on line 2c acquired after July 25, 2008, and not
on a historic structure listed in the National Register . . . 2d

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

6 Does the organization have a written pollcy regarding the periadic monltoring, inspection, handling of
violations, and enforcement of the conservation easements ftholds? | . .. .. ... Yes No
8 Staff and volunteer hours devoted to monltoring, Inspecting, handling of violations, and enforcing
conversation easements dUTNG IO YA | ... ... ... ... ...ttt e e
7 Amount of expanses incurred In monitoring, Inspecting, handling of violations, and enforcing
conservation easements during the Year ... ... ..., S
.8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)
() &nd 8ecton 170MNANBXINT .................coveeereeeeee s ereeeen e eee et ee et [] ves [] Na
9 In Par Xlll, describe how the organization reports consarvation easemants 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
nrganlzatlon s accounting for conservation easements.

Organizatlons Maintaining Collectlons of Art, Historlcal Treasures, or Other Similar Assets
Complete if the organization answered “Yes" on Form 980, Part IV, line 8.

1a If the organization elected, as parmitted under FASB ASC 958, not to report In lis revenue statement and balance sheet works
of art, histerical treasures, or other simllar assets held for public exhibltion, education, or ressarch In furtherance of public
service, provide in Part XIIl the text of the footnote to its financlal statements that describes these ltems.

b If the organization elected, as permitted under FASB ASC 958, to report in Its revenue statement and balance shest works of
art, historical ireasures, or other simlilar assats held for public exhibitlon, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(I) Revenus included on Form 980, Part VIIl, line 1 $

(1) Assets Included In Form 990, Part X $

2 Ifthe organization received or held works of art, historical treasures, or other simllar assets for financlal galn, provide the
following amounts required to be reported under FASB ASC 958 relating to these itams.
a Revenue included on Form 880, Part Vil line 1 . . . T

b Assets included In Form G800, Par X ... . u ittt i it ettt ettt ettt e et et et e ettt rt e e ra s nn s et ternnnsn &

For Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schadule D (Form 880) (RQ gﬂou)
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Schedule D (Form $50) (Rev. 12-2024) VALIANT ATR COMMAND INC 59-1773787 Page 2
#PaitiHE  Organlzations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accesslon, and other records, check any of the following that make significant use of lts
collection items (check all that apply).

a Public exhibltion d Loan or exchange program
b Scholarly research 8 Other
[ Preservation for future generations
4 Provide a description of the organizatlon's collections and explain how they further the organization’s exempt purpose In Part
Xl
6 During the year, did the organization sollcit or receive donations of art, historical treasures, or other similar
assets {o be sald to ralse funds rather than to be malntained as part of the orpanization’s collection?
Escrow and Custodlal Arrangements
Complete if the organization answered "Yes" on Form 890, Part IV, line 9, or reported an amount on Form
980, Part X, line 21.
1a Is the organization an agent, trustes, custodian or other intermadiary for contributions or other assets not
included on Form 980, Part X7 | | Yes No

| Yas No

Amount

== o a o
b
Q
o,
[=3
o
=
[~
(=8
=
=
=)
«Q
=
=
[
m
=
-
a

2a Did the organization Include an amount on Form 880, Part X, line 21, for escrow or custodial account llabfity? . Yes | No

HPME  Endowment Funds
Complete if the organization answered “Yes” on Form 890, Part IV, line 10. o
{a) Current year {b) Prior year | (] Twey_mhud( {d) Three yesre back {®) Four ysars back

1a Beginning of year balance
b Contributions
¢ Net Investment eamings, galns,
and losses

g End of vear balance . |

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)). held as:
a Board deslgnated or quasi-endowment %

b Permanent endowment %

¢ Termendowment = %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possesslon of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations? e,  3al)
(W) Related OrgaNizations? . . . e, 3a(ll
b If "Yes" on line 3a(i), are the related organizations listad as required on Schedule R? 3b
4 Describe in Part X1H the Intended uses of the o:aanization’s endowment funds.
EHPAMVYE  Land, Buildings, and Equipment
Complete if the oraanization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X. line 10.

Dsacription of property {a) Cost or other basls {b) Cost or ather basls (¢} Accurulated (d) Book valus
{inveatmont) {sther) depreciation
faland e 38, 922} 38,922
b Bulldings .. ...
¢ Leasehold improvements . ... ...
d Equipment .. | _
8 Other ..........oociieriiiiiiieieee aees
Total. Add lines 1a throuah 1e. (Cofumn (i must exjual Form 990, Part X, line 10c, column (B)) ...................... 38,922

Schadule D {Form 8980) (Rev. 12-2024)

oan 255



30401 03/08/2025 1:44 PM

SchaduIeD (Form 890 (Rev. 12-2024 VALTANT ATR COMMAND INC
JHE Investments ~ Other Securities
Complete if the organization answered "Yes” on Form 9880, Part [V, line 11b. See Form 990, Part X line 12.

59-1773787 Page 3

{2} Dascription of ascurity or catagory
{Including name of security)

(b} Book value

{c) Methed of valustion:
Coet or snd-of-year mariet valus

e,
B,
PSPPSR
D)
B
O PP SEUTRTOP
B PO PSPPSR TP PP

B ) TSRS
Total Column (b) must equal Form 980 Part X, line 12, col. (B))

:VIIE  Investments — Program Related

Complete if the organization answered “Yes" on Form 980. Part iV_ line 11c. See Form 890, Part X line 13.

{a} Description of investment

(b} Book value

{e) Method of valuation:
Cost or end-of-ysar market velus

(8)
9]

Total {Oolumn er must equal Form 990, Part X, line 13 col, (B))
i dXiE  Other Assets

Comglete if the organization answered “Yes® on Form €90, Part IV, line 11d. See Form 990. Part X_line 15.

{a} Description

{b) Book value

13}

14)
18}

A7)

18}

18

Other Liabliitles

Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of liability

{b) Book value

{1} Federal Income taxes

{2) SBA LOAN

i3} SALES TAX PAYABLE

430,308

1,274

(4) CREDIT CARDS

721

i

18j

Total. (Column (1) must squal Form 990, Part X, line 25 col. (Bl

432,303

2. Liability for uncertaln tax positions. In Parf XIl1, provide the text of the fo;t;ote to the organization's financlal statements that reports the
omenization's Nablllly for uncertain tax positions under FASB ASC 740. Check hers If the text of the footnote has been provided InPart XItl .............

DAA
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Schedule D (Form 880) (Rev. 12-2024 VALTIANT ATR COMMAND INC 58-1773787 Paze 4
i :RE:  Reconclilation of Revenue per Audited Financlal Statements With Revenue per Return
Comglete if the organization answered “Yes" on Form 890, Part IV, line 12a.
1 Total revenue, gains, and other support per auditsd financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unreallzed gains (losses) on investments
b Donated services and use of facllities
¢ Recoveries of prior year grants
d
-]

Other (Describe in Part Xill.)
Add lines 2a through 2d

4 Amounts included on Farm 980, Part VIII, line 12, but not on line 1:
& Investment expenses not included on Form 880, Part VI, line 7b 4a

b Other (Describain PartXIIL) 4b
C Ad NGB 48 NAAD || . | e, 4c
......................................... ]
Reconclhation of Expenses per Audltad Fmanclal Statemenls With Expenses per Return
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financlal statements .. ... 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Pror year adjustments

a
b
¢ Other losses
d
]

4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 880, Part VI, line 7b
b Other (Describe in Part XIII.)
¢ Add lines 4a and 4b

HParEXBAE: Supplemental Information
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional Information.

Schedule D (Form 980) (Rev. 12-2024)
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SCHEDULE O Suppliemental Information to Form 990 or 990-EZ

(Form 980) Complete to provide Information for responses to speclfic questions on OMB No. 1545-0047

(Rev. December 2024) Form 930 or 890-EZ or to provide any additional Information.

Departmant of the Treaeury Attach to Form 980 or Form 990-EZ. it G to Piblic

Intemal Revenue Service Go to www.irs.gov/Form990 for Instructions and the latest Information. inspection

Name of the organization Emplayar Identification number
VATLTANT AIR COMMAND INC 59-1773787

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

B S R T TN ittt oottt ettt et et ee ettt et ettt n ettt et e eeereeeen
........................... TOT/PROG SERVICE .. .. MGT & GENERAL  FUNDRAISING .
G A N S ittt e ettt et e,
.............................. S e 300276 S B S0
R S T R A O ettt ettt e e gits ettt ettt ettt
............................................ 27,2485 S 030027 S0
B R S oo e ettt ettt e,
.............................. S A20829 S O SO
B R B L L L it et ee et etttz
.............................. S DAL S O S 0
B S ezttt ittt
.............................. S A3 S S0
B LB ettt e e,
.............................. S 00891 S DT B B
B N S i ettt et e e e et et et e e
.............................. S 1805 S O S0
B D O e etk e et et et
.............................. S e 20310 S0 B0
B S o e e
.............................. S 188 S D B0
O e e et e e
.............................................. 2,878 e S 2T B0
e B R S L B D S etz e et oo e ezt ettt
.............................................. 20237 o S 288 S0
B TR L Bl D S oo e,
.............................. S e 20880 S e O SO
B S e Ee e e e ettt
.............................. S ke 398 S AR B O
BRI LY O R AT NG, B DN S et
.............................. S L0836 S B0
B L e et et et
.............................. R e 2218 S O SO
B G T I T L O R oottt
RTINS SURTURUPTURRRRRUE - X £ SUTUTURRUORORONY S e, O, S e, 0.
SS2 SIMULATOR | ittt eee et et et ee et ee e e st et ettt ee et er e
.............................. R o200 B B3 S 0
B T R L O R LG S ezttt ettt ge et et
RO TP UURURUO. JSOUUOURURURUUROTC . UTTTRRORORRRN S e, O, S e, 0.
B K B e ettt
.............................. S o203 B 2B S0
............ B B L o e e e e e ettt e et e ettt
.............................. S 120,216 S D185 80
For Paperwork Reduction Act Notlce, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 9880) (Rev. 12-2024)
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Form 4562

Department of the Treasury

Depreciation and Amortization

(Including Information on Listed Property)
Attach to your tax return.

| OMB No. 1545-0172

2024

Internal Revenue Sarvice Go to www.Irs.gov/Form4562 for Instructions and the latest Information. ftachment . 179
Nama(s) shown on return idantifying number o
) VALIANT ATR COMMAND INC 59-1773787
Business or aciivity to which this form relates
INDIRECT DEPRECIATION
Hipdyt Election To Expense Certaln Property Under Section 179
) Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) 1 1,220,000
2 Total cost of section 179 property placed In service (see instructions) . . . 2 —
3 Thrashold cost of section 178 property before reduction In limitation (see Instructions) . . 3 3,050,000
4  Reduction in limitation. Subtract line 3 from lIne 2. If zero or less, enter-0- 4
§ _ Dollar limitation for fax y==r. Subtract line 4 from line 1. If zero or less. enter -0- If married filing separately, ses Instructions ........... ]
[ {a} Description of property J (b} Cost (businasa use only) {c) Elected cost
B . | i _
7 Listed property. Enter the amountfromline28 .. ... 7
8  Total slected cost of section 178 property. Add amounts In column (c), lnes 6and?7 8
9 Tentauve daductlon Enter the sma“er Of "ne 5 or Ilne 8 ................................................................ B 9
10 Carryover of disallowed deduction from line 13 of your 2023 Forma4662 . . 10 —
11 Business Income limitation. Enter the smaller of business income (not less than zero) or line 5. See Instructions 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 ... 12 |
13 Carryover of disallowed deduction to 2025. Add lines 9 and 10, less line 12 L3 ] |

Note Don't use Part |l or Part lll below for listed property. Instead, use Part V.

Speclal Depreciation Allowance and Other Depreclation (Don't include listed propert

Special depreciation allowanca for qualified property (other than listed property) placed in service

14
during the tex year. See Instructions 14 =
18 Properly subject to section 188((1) election . . . ... 16
16 _ Other depreclation (iNCluding ACRS! ..........oiuiueti ettt ettt e e e ee e et eteraienseesieeniinness 16 83,868
sPartllE MACRS Depreclation (Don’t include listed property. See instructions.)
- Sectlon A
17  MACRS deductions for assets placad In service in tax years beginning before 2024 ... ... . ... ... .
18 it i are elecling 10 rous ey asssts slaced In sarvica duri- the tax -=ar | Into ana or more general asast Bccou: s chack here .. ,..............
Section B—Aaleb Placed In Service | During 2024 Tax Year Using the General Depreclation System
{b} Month and year {c) Basls for depraciation () Recovery
{a) ClassHication of property placad In (busineas/investmeant use {e) Conventlon () Method {g) Depraciation daduction
- sorvice only—ssa Instructions) period
19a  3-yesr property ]
b  5-year properly o
¢ T7-yearproperty
d 10-yesr properly - B I
__e_15-year property I |
f 20-year property
g 25-yesr property 25 yrs. S
h Residential rental 27.5 yrs, MM SiL
property - 27.5 yrs. MM siL
I Nonresidential real | 39 yrs. MM SiL
PFOP&EY_ = MM SiL
Section C—Asssts Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class life | SiL B
b 12-year 12 yrs. S/L
¢ 30-year 30yrs. | MM SiL
d 40yrs, | MM SIL

21
22

23

40—year

Summary (See mstructlons ]

21

here and on the approptlate Ilnes of your return. Partnerships and S corporations—seeilnstru ctions
For assets shown ebove and placed In eervice during the current year, entar the

portion of the basls attributable to section 263A costs [ 23

For Paperwork Reduction Act Notlce, see separate Instructions.

DAA

83,868

Form 4562 (2024)
THERE ARE NO AMOUNTS FOR PAGE 5



30401 Valiant Air Command Inc

03/08/2025 1:44 PM

59-1773787 Federal Asset Report
FYE: 12/31/2024 Form 990, Page 1
Date Bus Sec Basis i
~ Asset Description In Service  Cost % 179Bonus_for Depr PerConvMsth _ Prior Current
Prior MACRS:
118 1952 Beech 18 6/01/21 106,000 X 0 5 HY200DB 106,000 0
119 Cabinet 4/20/22 10.000 X 0 7 HY200DB 10,000 0
' 116.000 - 116,000 0
' Other Depreciation:
1 Dasplay (ases 4/12/12 757 757 7 MO200DB 757 0
2 Digital Projector 4/15/12 200 200 7 MO200DB 200 0
3 Display Cases 5/31/12 451 451 7 MO200DB 451 0
4 Aircraft Parts 1/01/84 27,908 27,908 = Units 27,908 0
5 Aircraft Engine 1/01/84 4,000 4,000 -~ Units 4,000 0
6 Avroansan 1/01/84 8,000 8,000 == Units 8,000 0
7 C47 1/01/84 85,000 85,000 == Units 85,000 0
8 Donated Equipment 7/01/85 20,986 20,986 == Units 20,986 0
9 Equipment 7/01/85 31,131 31,131 == Units 31,131 0
10 Lockheed Beecheraft 7/01/87* 48,000 48,000 10 MO S/L 48,000 0
11 Sound Equipment 2/01/89 554 554 7 MO200DB 554 0
12 Equipment 8/01/89 434 434 7 MO200DB 434 0
13 Shelves 5/01/90 1,065 1,065 5 MO S/L 1,065 0
14 Forklift 10/01/90 1,400 1,400 7 MO200DB 1,400 0
15 Computer 10/01/90 3,580 3,580 5 MO200DB 3,580 0
16 Equipment 5/23/91 268 268 7 MO200DB 268 0
17 Museum Equipment 10/01/91 1,087 1,087 7 MO200DB 1,087 0
18 Museom Buildi 1/01/92 1,073,193 1,073,193 31 MO S/L 990,997 34,619
19 Telephone System 4/13/92 7,114 7.114 7 MO200DB 7,114 0
20 Various Fumiture & Fixtures 5/28/92 1,481 1481 7 MO200DB 1,481 0
2] Tables 8/15/92 513 313 7 MO200DB 513 0
22 Chairs 9/15/92 148 148 7 MO200DB 148 0
23 Knoica Copier 1/12/94 680 680 5 MO200DB 680 0
24 Barr Display 6/24/94 258 258 7 MO200DB 258 0
25 Misc Bldg & Ramp Improvments 6/30/94 5,979 5979 39 MO S/L 4,525 154
26 Fence & Gate Museum 8/11/94 2,096 2,096 39 MO S/L 1,582 54
27 Cash Register 8/16/94 212 212 7 MO200DB 212 0
28 Lighting . 8/22/94 1,433 1,433 39 MO S/L 1,083 37
29 Cessna 0-2-A 8/22/94 125,000 125,000 10 MO S/L 125,000 0
30 Sprinkler 10/29/94 3,185 3,185 39 MO S/L 2,388 82
31 Lighting 11/11/94 9,208 9,208 39 MO S/L 6,875 236
32 Sprinkler System 11/30/94 77,000 77,000 39 MO S/L 57,500 1,974
33 Welder 12/31/94 676 676 7 MO200DB 676 0
34 Glass & Chrome Showcases 1/11/95 1,450 1,450 7 MO200DB 1,450 0
36 Office Furniture 1/11/95 890 890 7 MO200DB 890 0
37 Radios 1/18/95 300 300 7 MO200DB 300 0
38 Receiver 1/18/95 150 150 7 MO200DB 150 0
39 2Radios 2/01/95 150 150 7 MO200DB 150 0
40 Camera 2/01/95 196 196 7 MO200DB 196 0
41 2 Generators 2/01/95 700 700 7 MO200DB 700 0
42 Computer 3/31/95 45 45 7 MO200DB 45 0
43 Depreciation 2/01/95 500 500 7 MO200DB 500 0
44 Monosat Printer 5/01/95 517 517 5 MO200DB 517 0
45 Lubricaior Unit 5/16/95 300 300 7 MO200DB 300 0
46 Gen Set 5/23/95 500 500 7 MO200DB 500 0
47 2 Filing Cabinets 5/23/95 130 130 7 MO200DB 130 0
48 Visa Machine 10/31/95 572 572 7 MO200DB 572 0
49 Computer 12/01/95 1,303 1,303 5 MO200DB 1,303 0
50 Alarm System 1/03/96 2,800 2,800 7 MO200DB 2,800 0
51 Stone Walls 5/17/96 1,500 1,500 39 MO S/L 1,062 38
52 Pressure Washer 5/20/96 540 540 7 MO200DB 540 0
53 Visa MC Processor 10/04/96 279 279 7 MO200DB 279 0
54 PA System 2/10/97 1,681 1,681 7 MO200DB 1,681 0
55 Siorage Building 4/11/97 52,859 52,859 39 MO S/L 36,196 1,355
56 Hanger Tools 2/16/98 414 414 7 MO200DB 414 0
57 Rmnlps&Runways 3/04/98 10,331 10,531 39 MO S/L 6,964 270
58 Apple G3 Computer 7/27/98 2,209 2,209 5 MO200DB 2,209 0
59 Usro 56k Modems 8/05/98 150 150 5 MO200DB 150 0
60 60" Round Tables 9/09/98 658 658 7 MO200DB 658 0
61 60" Round Tables 10/27/98 1,138 1,138 7 MOQ200DB 1,138 0
62 27" Phillips Tw/Ver 10/27/98 300 300 7 MO200DB 300 0
63 Compaq 2266 Computer 12/02/98 809 809 7 MO200DB 809 0




' 30401 Valiant Air Command Inc

03/08/2025 1:44 PM

59-1773787 Federal Asset Report
FYE: 12/31/2024 Form 990, Page 1
Date Bus Sec Basis
| Asset Description In Service  Cost % 179Bonus_for Depr PerConvMeth _ Prior Current
64 Golf Cart 12/16/98 1,200 1,200 7 MO200DB 1,200 0
65 17" Monitor 12/16/98 269 269 5 MO200DB 269 0
66 Hand Held UHF Radios 4/05/99 1,066 1,066 7 MO200DB 1,066 0
67 Konica 4155 copier 4/05/99 4,000 4,000 5 MQ200DB 4,000 0
68 anrs&Taxi Ways 4/30/99 17,100 17,100 39 MO S/L 10,833 438
69 Dis‘siayCaseMuseum 1/25/01 275 275 7 MO200DB 275 0
70 Building Improvements 2/01/01 436,131 436,131 39 MO S/L 255,810 11,183
71 Shop Equipment 2/20/01 4,000 4,000 7 MO200DB 4,000 0
72 Printer 3/01/01 350 350 5 MO200DB 350 0
73 Panther Jet 3/07/01 16,340 16,340 20 MO S/L 16,340 0
74 Golf Cart 7/19/01 1,200 1,200 7 MO200DB 1,200 0
75 DC3/CA7 Aircraft 4/04/02 20,000 20,000 20 MO S/L 20,000 0
76 Driveway relgmrs 5/10/02 11,400 11,400 39 MO S/L 6,318 293
77 Carpet in Gifishop 5/15/02 1,742 1,742 7 MO200DB 1,742 0
78 A/C 6/02/02 2,600 2,600 7 MO200DB 2,600 0
80 PA Equipment 10/04/04 8,793 8,793 7 MO200DB 8,793 0
81 PA System Cables 12/16/04 808 808 7 MO200DB 808 0
82 2 Misc Mix for PA System 12/16/04 442 442 7 MO200DB 442 0
83 Equipment 2/01/05 335 335 7 MO200DB 335 0
84 Flag 7/21/05 1,612 1,612 7 MO200DB 1,612 0
85 Display 7/21/05 551 351 7 MO200DB 551 0
86 PX Counter 7/28/05 1,000 1,000 7 MO200DB 1,000 0
87 24" TV/DVD 2/15/07 230 230 7 MO200DB 230 0
88 Library Equipment/Furniture 5/24/07 646 646 7 MO200DB 646 0
89 Equipment N. Hanger 7/24/07 73 75 7 MO200DB 75 0
90 551 Mustang 11/08/07 1,500 1,500 7 MO200DB 1,500 0
91 Siegal Display 2/07/08 92 52 7 MO200DB 92 0
92 Shelving 7/23/09 259 259 7 MO200DB 259 0
93 Display Case 9/30/10 560 560 7 MO200DB 560 0
J 94 Computer ©/30/10 910 910 7 MO200DB 910 0
95 Tables for Hanger 3/02/11 1,700 1,700 7 MO200DB 1,700 0
96 Display Case 4/07/11 600 600 7 MO200DB 600 0
97 So: 5/13/11 550 550 3 MO S/L 550 0
98 Hanger 7/01/11 731,918 731,918 39 MO S/L 233,826 18,767
I 99 Concrete Improvements 5722113 25,220 25,220 15 MOI150DB 21,902 752
100 Fire Sprinkler Monitoring Serv 10/03/13 5,000 5,000 15 MO S/L 5,000 0
101 Interactive Display 11/14/13 4,000 4,000 7 MO200DB 4,000 0
102 Monitors 8/10/13 1,000 1,000 7 MO200DB 1,000 0
103 Aircraft Restorations 12/31/14 68,964 68,964 15 MO S/L 43,677 4,597
104 Website 11/26/14 5,413 5,413 15 MOI1S0DB 3,530 318
105 Storage Trailer 8/19/14 6,000 6,000 5 MO200DB 6,000 0
106 Sprinkler System 3/13/14 7,700 7,700 15 MO S/L 4,877 513
107 Concrete Improvements 8/07/14 7,200 7,200 15 MOI150DB 4,847 421
108 Building Improvements 10/28/14 1,860 1,860 15 MO S/L 1,178 124
109 Aircraft Restorations 12/31/15 72,948 72,948 15 MO S/L 41,338 4,863
110 F-100 716/15 21,251 21,251 5 MO200DB 21,251 0
111 B-52 Cockpit 10/01/15 14,900 14,900 5 MO200DB 14,900 0
112 Storage Trailer 3/19/15 2,800 2,800 5 MO200DB 2,800 0
113 Fire Sprinkler Monitoring Sys 1/29/15 1,000 1,000 15 MO S/L 1,000 0
114 New Front Sign 8/20/15 4,280 4,280 7 MO200DB 4,280 0
115 PX Counter 4/21/15 1,975 1,975 7 MO200DB 1,975 0
116 AED Defib 1727116 1,990 1,990 7 MO S/L 1,990 0
117 H Exiention Engineer Drawing 5/30/19 39,757 39,757 39 MO S/L 4,672 1,020
120 Pad for Hanger PH 2 3713721 38,922 38,922 39 -- Land 0 0
121 Main Hanger Lower Roof 5121724 117.635 117.635 39 MO S/L 0 1,760
Total Other Deprecintion 3,346,637 3,346,637 2,269,465 83,868
Total ACRS and Other Depreciation 3,346,637 3,346,637 2,269,465 83.868
Grand Totals 3,462,637 3,346,637 2,385,465 83,868
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 ——| 0
Net Grand Totals 3,462,637 3,346,637 2,385.465 83.868

N
»
I




30401 02/08/2025 1:44 PM

Two Year Comparison Report

‘ Form 990
i For calendar y=ar 2024, or tax yiar beglnning . ending
Name Taxpayer Identlfication Number
VALIANT AIR COMMAND INC B o 59-1773787
2023 | 2024 | Differences
1. Contributions, gifts, grants ... 1. 859 672) =187
2. Membership dues and assessments 2, 31,772 25,788 ~-5,984
3. Govemment contributions and grants | 3. 195,062| 805,878 610,816
| 4. Program servica revenve T s 93,467| 107, 508 14,041
5. investmentincame 5| 262 7,903 7,641
> | 6. Proceeds from tax exemptbonds .1 8.
; 7. Net galn or (loss) from sale of assefs other than inventory 1.}
8. Net income or (loss) from fundralsing events 8. |
9. Netincome or (loss) fromgaming ... ... ... 8. .
10. Net gain or (loss) on sales of inventory L 10| 4,980 -31, 950 -36,930
M. Otterrevenve T . 785,201 663,657 -121,544
112, Total revenue. Add lines 1 throuch 11 | 12. 1,111,603| 1,579,456 467,853
13. Grants and simfar amounts paid 13. |
14, Benefts paid o orformembers 1.1 1a.] I
o [18. Compensation of officers, directors, trustees, ete. 16. |
@ (16, Salaries, other compensation, and employes benefts . . 18. 41,170 73,200 32,030
o |7. Professional fundraisingfees | . .. . ... | 17.
:]B. Other professional fees 18. 21,463 18,310 -3,153
W 19, Occupancy, rent, utiities, and maintenance . ... 18. 199,255 55,708 ~143, 547
20. Depreciation and Depletion ....................c..c...coovenne 20. 82,149 83,868 1,719
1. Otharexpenses . .._.............ccocoooemiierinnns 21, 522,187 599,123 76,336
22, Total expenses. Add lines 13 through 21 22, 866,824 830,209 ~-36,615
ga. Excess or (Deficlt). Subtract line 22 from line 12 23. 244,779 749,247 504, 468
4. Total exemptrevenue . ... 2, 1,111,603 1,579,456 467,853
6. Totalunrelatedrevenue 25. — _—
8 6. Totalexcludable revenve 26. 883,910 747,118 -136,792
Bl motalasse 2. 2,881,824 3,592,829 711,005
§ be. Tomlebies T . 473,520 435,278 38,242
g o Ramdearivgs L .| 2,408,304 3,157,551 749,247
§ 0. Number of voting members of governingbody 30. 8 L7 :
}:I'l. Number of Independent voting members of governing body 31. 8 7
. N e ... 2| 13 13
~ 133. Number of volunteers 33. .
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Tax Return History

Employer Identification Number

IR COMMAND INC 59-1773787
2020 2021 2022 2023 2024 2025
58,670 92,352 5,334 185,921 806,550
15, 480 31,342 44,428 31,772 25,788
30, 686 65,260 119,283 93,467 107,508
206,410

11,878 55 262 7,903
973,451 491,757 651,276 790,181 631,707
1,078,287 898, 999 820,376 1,111,603 1,579,456
41,935 12,739 40, 952 41,170 73,200
4,198 7,390 9,284 21,463 18,310

49, 356 46, 682 76,855 199,255 55,708 |

88,251 190,468 93,191 82,149 83,868 |
378, 688 586,475 624,509 522,787 599,123

562,428 843,754 844,791 866,824 830,209 |
515,859 55,245 -24,415 244,779 749,247
1,078,287 898, 999 820,376 1,111,603 1,579,456
1,004,137 775,305 770,614 883,910 747,118
2,446,454 2,774,756 2,663,244 2,881,824 3,592,829
313,760 586,817 489,720 473,520 435,278
2,132,694 2,187,939 2,163,524 2,408, 304 3,157,551
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W-9
Form

(Rev. March 2024)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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.

entity’s name on line 2.)

Valiant Air Command, Inc

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

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

only one of the following seven boxes.

|:| Individual/sole proprietor C corporation

box for the tax classification of its owner.
|:| Other (see instructions)

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

[] s corporation

D 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

4 Exemptions (codes apply only to
certain entities, not individuals;

see instructions on page 3):

O Partnership [ Trust/estate

Exempt payee code (if any)
Exemption from Foreign Account Tax

Compliance Act (FATCA) reporting
code (if any)

Print or type.

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 .

(Applies to accounts maintained
outside the United States.)

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

6600 Tico Rd

See Specific Instructions on page 3.

Requester's name and address (optional)

6 City, state, and ZIP code
Titusville, FL 32780

7 List account number(s) here (optional)

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 |, later. For other
entities, it is your employer identification number (EIN). If you do not have a number, see How to geta

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 ]

5/9|-11|7|7|3|7|8]|7

IEEQ Certification

Under penalties of perjury, | 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

2.1 am not subject to backup withholding because (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3.lam a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

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

Sign Signature of
Here U.S. person / - =

ate 6'2"’2/&2:5_

. /4
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/FormWo.

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 1085).

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information retum 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 - VALIANT AIR COMMAND

FY 2025-2026

Event Income/Expense Report

Expenses 202-5-2(-)26 2024-2025 YAR+1 0% Income 202-5-2926 2024-2025 VAR
projection actuals increase projection actuals

Payroll $175,000.00 | $149,788.00 | $25,212.00 | [Admissions $425,000.00 $369,690.00 $55,310.00

Insurance $90,000.00 $73,384.00 | $16,616.00 | [Special Events $50,000.00 $39,390.00 $10,610.00

Electricity $25,000.00 $23,600.00 $1,400.00 Membership $30,000.00 $25,788.00 $4,212.00

C-47 Flight Operations $170,000.00 | $150,517.00 | $19,483.00 | |Gift Shop $190,000.00 $186,000.00 $4,000.00

Accounting SVCS $6,000.00 $5,950.00 $50.00 Donations $100,000.00 $87,000.00 $13,000.00

Equipment Maintenance $15,000.00 | $12,806.00 | $2,194.00 [ |Flight Simulator $15,000.00 $12,046.00 $2,954.00

Payroll Taxes $15,500.00 | $13,806.00 | $1,694.00 | |Flights/Appearances $125,000.00 $107,508.00 $17,492.00

Subtotal Expense $496,500.00 | $429,851.00 | $66,649.00 | [Large Corporate Event | $60,000.00 $61,000.00 -$1,000.00

Other Expenses

Gift shop cost of goods $125,000.00 | $104,274.00 | $20,726.00

Large Corporate Event $17,000.00 $15,000.00 | $2,000.00

Administrative/Other $24,000.00 $20,493.00 | $3,507.00 | [Subtotal Income $995,000.00{  $888,422.00 $106,578.00

Special Events $50,000.00 $31,000.00 | $19,000.00 | |Income Sponsors $0.00 $0.00 $0.00
$0.00 Cash in Bank to start $0.00 $0.00 $0.00
$0.00
$0.00 TDC grant funding $17,500.00 $40,000.00 -$22,500.00
$0.00 Total Income $1,012,500.00 $928,422.00 $84,078.00
$0.00 Total Expenses Paid $757,300.00 $628,757.00 $128,543.00

Subtotal Other Expenses $216,000.00 | $170,767.00 | $45,233.00 | |Profit/Loss $255,200.00 $299,665.00

Marketing - please specify

Brevard/Out-of-County

Fun Guide-out $10,000.00 $9,684.00 $316.00

MLB airport display-out $6,000.00 $3,000.00 $3,000.00

Yelp-out $12,000.00 $9,155.00 $2,845.00

Pubs Distribution-both $1,800.00 $1,800.00 $0.00

Facebook-out $6,000.00 $1,500.00 $4,500.00

Google-out $9,000.00 $3,000.00 $6,000.00

Subtotal Marketing $44,800.00 $28,139.00 | $16,661.00

Marketing Expense
Total Expenses 2025-2026 $757,300.00

$628,757.00 H

Updated: 6/24/202G5




Space Cousl

Tourism Development Office
FY 2025-2026 Marketing Support Program
Applicant checklist

pE——

i y ~

. N v I\ : P
Applicant organization name: || &1 S | el QO)W\M.‘M-W A

Applicant event name: _ L /(. . bl N\ucewm l u}f C/1 e

Applicant name completing this form: e WAV LS

Applicant- Use this checklist to confirm that you have completed all elements of the application prior to submitting.
Initial next to each item. Items (2-9) must be uploaded within the application.

Applicant | TDO staff | TDO staff comments
initial _ | initial
1. | Application —- in |

//¢ )

N

/(L

YIASE
2. | Copy of IRS Articles of Incorporation — / /9 ’/
(submit if for-profit) [
3. | Copy of IRS Determination Letter — 9/) )

(submit if 501(c)(3)

4. | Copy of SunBiz.com - (if applicable,
see application for details) /
5. | Copy of 990 form (if applicable, see / g

application) C\C/
6. | Copy of completed W-9 form (March {jp ("\r
2024) 50Y
6 | Copy of this checklist — (completed, Z‘u et
initialed, and signed by applicant) //ZL

SRARRRE

I, consent that all above documents have been submitted completely by uploading within the
appffcr.;rtfon\ packet. -

| L ) \ — .
4 K O Y s 2 2LAS

Apgﬁcant signature & date

4
r

266



Titusville Playhouse

Return to Table of Contents
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ot

FLORIDA

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

For TDO use: PROJECT #-C 8

Applicant Organization Name: Titusville Playhouse

Applicant Event Name: Year-round programming

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. Copyof 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).

[ M8 [ nNo |

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

QJU\ Q/\——- “I(z((nf

Peter Cranis, Executive Director

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

Response ID:24

2. (untitled)

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

Signature of: Marcia Gaedcke

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

Titusville Playhouse

Organization address

301 Julia Street

State
fl

City
Titusville
Zip
32796

Primary contact name

Marcia Gaedcke

Primary contact phone number
3212681125 x104

269



Primary contact email

marcia@titusvilleplayhouse.com

Secondary contact name

Steven Heron

Secondary contact phone number
3212681125 x101

Secondary contact email

steven@titusvilleplayhouse.com

Organization website address

titusvilleplayhouse.com

5. (untitled)

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

6. (untitied)

5. What is your Federal Employee ID number?
59-6177447

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.E7ENT INFORMATION - Vi

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)

8. Do you have a second event?
No

12. (untitled)

4.E7ENT INFORMATION - V2

Name of event
Event website address #f 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)

9. E7ZENT INFORMATION - V3

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)

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

Billboards

Direct mail

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

21. (untitied)

,. What are your social media handles?

Facebook : titusvilleplayhouse301
Instagram : titusville_playhouse
YouTube : titusvilleplayhouse5606

22. (untitled)

10. What hashtags do you currently use?
#playhouse61

23. (untitled)

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

IRSDeterminationLetter.pdf

24. (untitled)

12. Upload a copy of your organization's , , 0 form.
TITUSPLAY_US_2023_ArchiveTaxReturn.pdf

25. (untitled)
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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.
SunBiz2025.pdf

27. (untitled)

14. Upload your completed W-, form.
TPI_W9_2024.pdf

28. (untitled)

15. Upload your completed Event Income/Expense report.
Event_Income_Expense_Report_template_FY25-26.pdf

29. (untitled)

16. Upload your completed Checklist.
25-26Checklist.pdf

30. (untitied)

18. ATTESTATION

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

Mgl padefe._

Signature of: Marcia Gaedcke

31. Thank Youl!
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2025 FLORIDA NOT FOR PROFIT CORPORATION ANNUAL REPORT FILED

DOCUMENT# 709505 Apr 29, 2025
: : Secretary of State
Entity Name: TITUSVILLE PLAYHOUSE, INC.
iy Tame 8935615265CC

Current Principal Place of Business:

301 JULIA STREET
TITUSVILLE, FL 32796

Current Mailing Address:

301 JULIA STREET
TITUSVILLE, FL 32796 US

FEI Number: 59-6177447 Certificate of Status Desired: No
Name and Address of Current Registered Agent:

HERON, STEVEN

TITUSVILLE PLAYHOUSE, INC.
301 JULIA STREET
TITUSVILLE, FL 32796 US

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

SIGNATURE:

Electronic Signature of Registered Agent Date

Officer/Director Detail :

Title VP Title TREASURER
Name LUGO, MELISSA Name MACDONALD, KAREN
Address 301 JULIA STREET Address 301 JULIA STREET
City-State-Zip:  TITUSVILLE FL 32796 City-State-Zip:  TITUSVILLE FL 32796
Title S Title P

Name BALL, JIM Name BALL, KATY

Address 301 JULIA STREET Address 301 JULIA STREET
City-State-Zip:  TITUSVILLE FL 32796 City-State-Zip:  TITUSVILLE FL 32796

| 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 | 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: KATY BALL PRESIDENT 04/29/2025

Electronic Signature of Signing Officer/Director Detail Date
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TITUSPLAY 04/29/2025 1:21 PM

Forms 990 / 990-EZ Return Summary

For calendar year 2023, or tax year beginning 06/01/23 andendng 05/31/24

59-6177447
TITUSVILLE PLAYHOUSE INC
Net Asset / Fund Balance at Beginning of Year 1,535,358
Revenue
Contributions 632,502
Program service revenue 1,733,109
Investment income 2,540
Capital gain / loss 10,570
Fundraising / Gaming:
Gross revenue 57,092
Direct expenses 15,030
Net income 42,062
Other income 67,047
Total revenue 2,487,830
Expenses
Program services 1,741,324
Management and general 605,473
Fundraising
Total expenses 2,346,797
Excess / (deficit) 141,033
Changes -670
Net Asset / Fund Balance at End of Year 1,675,721
Reconciliation of Revenue Reconciliation of Expenses
Total revenue per financial statements Total expenses per financial statements
Less: Less:
Unrealized gains Donated services
Donated services Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 2,487,830 Total expenses per return 2,346,797
Balance Sheet
Beginning Ending Differences
Assets 4,473,191 4,537,221
Liabilities 2,937,833 2,861,500
Net assets 1,535,358 1,675,721 140,363

Miscellaneous Information
Amended return _
Return / extended due date 10/15/24
Failure to file penalty
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TITUSPLAY 04/29/2025 1:21 PM

IRS E-file Signature Authorization

Form 8879-TE for a Tax Exempt Entity OB Mo- Todo-0087

For calendar year 2023, or fiscal year beginning . ... . .. .. 6/01 .., 2023, and ending . ... .. 5/31 , 20 24 .
Department of the Treasury Do not send to the IRS. Keep for your records. 2023
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN

TITUSVILLE PLAYHOUSE INC 59-6177447
Name and title of officer or person subject to tax KATY BALL
PRESIDENT
Part | Type of Return and Return Information

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

1a Form 990 check here Xl b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b 2 ’ 487 ’ 830
2a Form 990-EZ check here b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here =~ | | b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here | | b Tax based on investment income (Form 990-PF, Part V, line 5) 4b
5a Form 8868 check here | | b Balance due (Form 8868, ine3c) 5b
6a Form 990-T check here b Total tax (Form 990-T, Part Ill, line4) 6b
7a Form 4720 check here E b Total tax (Form 4720, Part lll, line 1) ... . ... ... .. .................. 7b
8a Form 5227 check here L { b FMV of assets at end of tax year (Form 5227, temD).................... 8b
9a Form 5330 check here I | b Tax due (Form 5330, Part Il, line 19) ... ... ... ... ... . ... ... ... . ... ... ....... 9b

10a Form 8038-CP check here . .. .. .. L | b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) ... 10b

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

PIN: check one box only

|z| | authorize BEACH STREET ACCOUNTING LLC to enter my PIN 77447 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

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

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically

filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.
04/28/25

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

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 59234505190 |

Do not enter all zeros

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

SHANNON RUBIN 04/28/25

ERO's signature Date

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE %)23)
DAA




TITUSPLAY 04/29/2025 1:21 PM

rom 990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

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

2023

Open to Public

Inspection

A For the 2023 calendar year, or tax year beginning 0 6/01/23 ,and ending 05/31/24
B Check if applicable:
Address change

|:| Name change
|:| Initial return

C Name of organization

TITUSVILLE PLAYHOUSE INC

Doing business as

D Employer identification number

59-6177447

301 JULIA ST

Number and street (or P.O. box if mail is not delivered to street address)

Room/suite

E Telephone number

321-268-1125

Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
|:| TITUSVILLE FL 32796 G Gross receipts § 2,502,860
Amended retum F Name and address of principal officer:
|:| Application pending KATY BALL H(a) Is this a group retum for subordinates? |:| Yes |Z| No
301 JULIA STREET H(b) Are all subordinates included? |:| Yes |:| No
TITUSVILLE FL. 32796 If "No," attach a list. See instructions

| Tax-exempt status:

|Y| 501(0)3)

|_| 501(c) ( |_| 4947(a)(1) or |_| 527

) (insert no.)

WWW.TITUSVILLEPLAYHOUSE .COM

H(c) Group exemption number

J  Website:
K Form of organization: |Y| Corporation |_| Trust |_| Association |_| Other |L Year of formation: 1965 |M State of legal domicile: FL
Part | Summary
1 Briefly describe the organization's mission or most significant activites:
g LIVE THEATRE PERFORMANCES AND EDUCATION ...
|
B |
é 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part VI, line 142 3 5
4 4 Number of independent voting members of the governing body (Part VI, line 1) 4 5
g 5 Total number of individuals employed in calendar year 2023 (Part V, line 22) 5 31
3 6 Total number of volunteers (estimate if necessary) 6 0
Ta Total unrelated business revenue from Part VIII, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ... . ... . . i i, 7b 0
Prior Year Current Year
° 8 Contributions and grants (Part VIl line th) 668,669 632,502
2| 9 Program service revenue (Part VIII, line 2g) 1,357,966 1,733,109
% 10 Investment income (Part VIII, column (A), I|nes34and7d) —6,317 13,110
% | 11 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 105,440 109,109
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... . . 2,125,758 2,487,830
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 876,822 892,545
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
§ b Total fundraising expenses (Part IX, column (D), line25) 0 _______
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 1,098,506 1,454,252
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne 25) 1,975,328 2,346,797
19 Revenue less expenses. Subtract line 18 from line 12 .. . 150 v 430 141 ’ 033
s§ Beginning of Current Year End of Year
85 20 Total assets (Part X, line16) 4,473,191 4,537,221
<! 21 Total liabilities (Part X, line 26) 2,937,833 2,861,500
2.}:: 22 Net assets or fund balances. Subtract line 21 from line 20 .. ... ... .. ... ... ... . ... 1 r 535 r 358 1 /2 675 /2 721
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
S|gn Signature of officer Date
Here KATY BALL PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid SHANNON RUBIN SHANNON RUBIN 04/29/25 | seltemployed | P00849623
Preparer | . . name BEACH STREET ACCOUNTING LLC Firm's EIN 93-4566964
Use Only 210 S BEACH ST STE 202
Firm's address DAYTONA BEACH 7 FL 32 1 1 4 - 4 4 3 O Phone no. 3 8 6 -2 67 - 0 53 1

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

[ [ves [ [No

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

Form %8}23)



TITUSPLAY 04/29/2025 1:21 PM

Form 990 (2023) TITUSVILLE PLAYHOUSE INC 59-6177447 Page 2
Part 1lI Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part ... |:|

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 or 990-E22 .. [ yes X] no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICBS? [ ves X] No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,636,298 including grants of $ ) (Revenue $ 1,429,849 )

4b (Code: ) (Expenses $ 17,043 including grants of $ ) (Revenue $ 91,929 )

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses 1,741,324

DAA Form ??g)za)




TITUSPLAY 04/29/2025 1:21 PM

Form 990 (2023) TITUSVILLE PLAYHOUSE INC 59-6177447 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1] X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructons 2 X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X

4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Ill 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi-endowments? If “Yes,” complete Schedule D, Part V 10 | X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,"” complete Scheadule D, Part Vi 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartvViHf 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI'and XII ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule £~ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 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 Il ... .. . . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il .. .. . .. ... ... ... ... ................ 21 X

DAA Form %@)23)



TITUSPLAY 04/29/2025 1:21 PM

Form 990 (2023) TITUSVILLE PLAYHOUSE INC 59-6177447 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 27 If “Yes,” complete Schedule I, Parts I and lll =~~~ 22 X
23  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 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes,” complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a? If “Yes,” complete Scheaule L, Partiv............. ...~ 28b X
¢ 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 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedue M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, Il
or IV, and Part V, line T . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. ... ... .. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV/ ... . ... .. ... .. .. . . |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable =~ 1a | 22
Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable b | O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINNEIS? ... .. .. . e e e e e e 1c

DAA Form % (1023)
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Form 990 (2023) TITUSVILLE PLAYHOUSE INC 59-6177447 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a [ 31
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedue© 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? = 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contrgct? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrget? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b 9b
10
a
b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... .. . .. . .. .. | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? =~~~ 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount Of reserves on hand ................................................................ 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . . . ... . . 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . . . ... ... 17
If “Yes,” complete Form 6069.
Form 990 (2023)
DAA
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Form 990 (2023) TITUSVILLE PLAYHOUSE INC 59-6177447 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ... ﬁL
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 5

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent b| 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?

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

[3,]

Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

(<200 (3, I B - (¥4

one or more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

CT B T T E I

a The governing body? 8a

b Each committee with authority to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O .. ... ... .............................. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

E

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

b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a

E

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

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12¢c | X

13  Did the organization have a written whistleblower policy? 13

14  Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X

15b X

E ]

b Other officers or key employees of the organization

If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? . .. . ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE ...................................................................
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website |:| Upon request |:| Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records.
STEVEN HERON 301 JULIA STREET
TITUSVILLE FL 32796 321-268-1125

DAA Form %3)23)
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Form 990 (2023) TITUSVILLE PLAYHOUSE INC 59-6177447

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl ... ... o |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

©)
@) ®) 4o ot choeton ©) € F)
Name and title A;]/erage t()o(:(, nx:)m:s:cpern;g;eis sgﬂf r;en Reportab:e Reportab:e Estimaftedthamount
pero\L/:/r:ek officer and a directorfirustee) COTrZre:T:elon C:';nmpe:esI:t:); cor:p:ns:{ion
(list any ezl z1817 |8 ¢ organization (W-2/ organizations (W-2/ from the
hours for S 28 fv Erd % 1099-MISC/ 1099-MISC/ organization and
related 8 S §' B g ?g =98 1099-NEC) 1099-NEC) related organizations
organizations S = 2 g §
below G| = 3| B
dotted line) 3l 2 2
@ T
(1)JIM BALL
TP TTT NPT RURRRURROON! SO 0.00
SECRETARY 0.00 X 0
2 KATY BALL
EUITORPIUIRIPITORRURRUPRRRUOON! DU 0.00
PRESIDENT 0.00 X 0
(3)MELISSA LUGO
ST R UITITRTIRRPRRRON! O 0.00
VICE PRESIDENT 0.00 X 0
(4) KAREN MACDONALD
TP PTTTRPEUTRURRRSRROON! O 0.00
TREASURER 0.00 X 0
(5)
(6)
)
(®)
(9)
(10)
(1)
Form 990 (2023)
DAA
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Form 990 (2053 TITUSVILLE PLAYHOUSE INC 59-6177447 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€)
Position
(A) (8) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ST = = from the from related compensation
(ist any 32l 2|88 |58 ¢ organization (W-2/ organizations (W-2/ from the
hours for 55| €18 |0 28] 2 1099-MISC/ 1099-MISC/ organization and
related 85| S -3 85 - 1099-NEC) 1099-NEC) related organizations
organizations s £ %’D E]
below 2 g o | 8
dotted line) °l g %
o
(12)
(13)
(14)
(15)
(16)
(17)
(18)
(19)
1b Subtotal ... ... ... . ...
c Total from continuation sheets to Part VII, Section A ... .. .. .. ..
d Total (add lines1band 1c) ... ........ ... ... ... .. . ... ...
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes [ No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INVIdUAL 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for SUCh person . ... ... ... .ii..iiiioiiiieiiiiiieiie... 5
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and b(us?ness address Descriptio(n )of services Comp(en)sation
2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 0 [p)
Form 023)
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Form 990 (2023) TITUSVILLE PLAYHOUSE INC

59-6177447

Part VI

Statement of Revenue

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

(A)
Total revenue

(8)
Related or exempt
function revenue

()
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1

--~D® O O T o

«Q

Federated campaigns 1a

Membership dues 1b 98,100

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

Al other contributions, gifts, grants,
and similar amounts not included above .. ... ... 1f

534,402

Noncash contributions included in
lines 1a-1f

632,502

Progi{am Service
evenue

2a

e -~ ® o 0 T

Business Code

1,429,849

1,429,849

184,810

184,810

91,929

91,929

26,521

26,521

1,733,109

Other Revenue

b Less: rental expenses | 6b

8a

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

2,540

2,540

(i) Personal

Gross rents 6a

Rental inc. or (loss) 6¢c

Net rental income or (I0SS) ... ... .. ..o,

Gross amount from (i) Securities (ii) Other

sales of assets
other than inventory | _7a 10,570

Less: cost or other
basis and sales exps. | 7b

Gain or (loss) 7c 10,570

Net gain or (I0SS) ... .. ... ... .. . . il

10,570

10,570

Gross income from fundraising events
(not including  $

of contributions reported on line
1c). See Part IV, line 18 8a 57,092

b Less: direct expenses 8b 15,030

¢ Net income or (loss) from fundraising events .....................

9a

10a

b Less: cost of goods sold 10b

(1]

42,062

Gross income from gaming
activities. See Part 1V, line 19 9a

Less: direct expenses 9b

Net income or (loss) from gaming activities .......................

Gross sales of inventory, less
returns and allowances 10a

Miscellaneous
Revenue

11a

® 9 0 T

Business Code

34,625

34,625

22,722

22,722

9,700

9,700

67,047

12

2,487,830

1,813,266

0

DAA

Form 990 (2023)
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Form 990 (2023)

TITUSVILLE PLAYHOUSE INC

59-6177447

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, A (B) © 0)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign goverments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 762 s 873 558 ’ 501 204 ’ 372
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 77,705 145 77,560
10 Payroll taxes 51,967 51,967
11 Fees for services (nonemployees):
a Management
b Legal
¢ Accountng 17,100 17,100
d Lobbying ..
e Professional fundraising services. See Part IV, line 17
f Investment management fees 973 973
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion 35,179 35,179
13 Office expenses 156 s 953 156 ’ 953
14 Information technology 22 s 779 22 v 779
15 Royalies ..
16 Occupancy 197,252 12,209 185,043
17 Travel 85,606 85,606
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 |Interest 38,043 38,043
21 Payments to affliates
22 Depreciation, depletion, and amortization 146,209 146,209
23 Insurance 68,551 15,863 52,688
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a  PRODUCTION COSTS 497,314 497,314
b HOSPITALITY EXPENSE 74,661 74,661
¢ . DUES, SUB, MEMBERSHIP 38,337 38,337
d BANK/CC/MERCH/TICKET/ LIC 29,194 29,194
e All other expenses 46,101 39,186 6,915
25 Total functional expenses. Add lines 1 through 24e 2,346,797 1,741,324 605,473 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720) ... ............
DAA

Form %'7)23)
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Form 990 (2023) TITUSVILLE PLAYHOUSE INC 59-6177447 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . .. . |_L
®) (®)
Beginning of year End of year
1 Cash—non-interest-bearing 844,581 1 302,254
2 Savings and temporary cash investments 830| 2 830
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 20,988| 4 20,718
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
) under section 4958(f)(1)), and persons described in section 4958(c)(3)B) 6
8| 7 Notos and loans receivable, et . 7
< 8 Inventories for Sale OF S 8
9 Prepaid expenses and deferred charges 92 ’ 205| o 108 ’ 616
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 5 s 523 ’ 867
b Less: accumulated depreciaton 10b 1,491,050 3,454,418/ 10c 4,032,817
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line11.~~~ 12
13 Investments—program-related. See Part IV, line11 13
14 Intangible assets 14
15 Other assets. See Part IV, line11 60 s 169]| 15 71 s 986
16 Total ts. Add lines 1 through 15 (must equal line 33) ... . ... .. 4,473,191 16 4,537,221
17 Accounts payable and accrued expenses 15 ’ 267]| 17 5 ’ 168
18 Grants payable 18
19 Deferred revenue 172,982] 19 212,671
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
@ 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons 22
=123 Secured mortgages and notes payable to unrelated third partes 2 ’ 659 ’ 584 | 23 2 ’ 523 ’ 661
24 Unsecured notes and loans payable to unrelated third partes 90 ’ 000]| 24 120 ’ 000
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 ... ... o \iu ittt 2,937,833 26 2,861,500
Organizations that follow FASB ASC 958, check here |:|
§ and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictons 27
@ |28 Net assets with donor restrictons 28
2 Organizations that do not follow FASB ASC 958, check here IX'
Z and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds 29
‘3’ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 1 s 535 ’ 358 31 1 ’ 675 ’ 721
g 32 Total net assets or fund balances 1 s 535 s 358 32 1 s 675 s 721
33 Total liabilities and net assets/fund balances .. ...............iiiiiiiiiiiiiiiiiiiiiiii... 4,473,191 33 4,537,221

DAA

Form 990 (2023)
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Form 990 (2023) TITUSVILLE PLAYHOUSE INC 59-6177447 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ... ... .. .. |§L
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,487,830
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,346,797
3 Revenue less expenses. Subtract line 2 from linet 3 141,033
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 1,535,358
5 Net unrealized gains (losses) on investments 5
6 Donated Sewlces and use Of faCIIItleS .................................................................................... 6
7 Investment eXPENSES 7
8  Prior period adjustments 8 -632
9 Other changes in net assets or fund balances (explain on Schedueo) 9 -38
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COUMN (B)) oo 10 1,675,721
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII .. |:|
Yes | No
1 Accounting method used to prepare the Form 990: |Z| Cash |:| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ............................

2c

3a

3b

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 930) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2023
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
TITUSVILLE PLAYHOUSE INC 59-6177447

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

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

city, and state:

|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
H An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
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:
X]

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 Ill.)
11 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 Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
y
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.

T

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.

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

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type IlI

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations I:I

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

(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 TITUSVILLE PLAYHOUSE INC 59-6177447 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract line 5 from line 4 .
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7  Amounts from line4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . ... ... ... ... .. ...,
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) ... ... ... ... ... ..
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructons) 12
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP here . .. . . . . i iiiiiiil |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f) divided by line 11, column () 14 %
15  Public support percentage from 2022 Schedule A, Part Il, line14 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 organizaton |:|
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 organizaton |:|
17a 10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OMGANIZAtON . []
b 10%-facts-and-circumstances test — 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OMGANIZAtON . []
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUCIONS []
Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023

TITUSVILLE PLAYHOUSE INC

59-6177447

Page 3

Part 1ll

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

(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.”)

188,677 459,662 143,631 668,669 717,595

2,178,234

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

1,166,261 609,861 2,106,089 1,465,159 1,429,849

6,777,219

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

1,354,938 1,069,523 2,249,720 2,133,828 2,147,444

8,955,453

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

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

8,955,453

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

1

12

13

14

(a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023

(f) Total

Amounts from line 6

1,354,938 1,069,523 2,249,720 2,133,828 2,147,444

8,955,453

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

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

Add lines 10a and 10b

Net income from unrelated business
activities not included on line 10b, 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 9, 10c, 11,
and 12.)

1,354,938 1,069,523 2,249,720 2,133,828 2,147,444

8,955,453

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

15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) 15 100.00 %
16 Public support percentage from 2022 Schedule A, Part lll, ine 15 . i 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, courn ¢fp) 17 %
18 Investment income percentage from 2022 Schedule A, Part Ill, linet7z 18 %
19a 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 ... ............. ... .. |Z|

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........................... |:|
Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 TITUSVILLE PLAYHOUSE INC 59-6177447 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, 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 |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? 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. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the

organization made the determination. 3b
c 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. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b 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. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? 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. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b  Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 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. 6

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

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b  Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b
c 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. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If “Yes,” answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 TITUSVILLE PLAYHOUSE INC 59-6177447 Page 5
Part IV Supporting Organizations (continued)

Yes No

1 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? 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). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (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? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.

b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Forn2§)4023
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Schedule A (Form 990) 2023

TITUSVILLE PLAYHOUSE INC

59-6177447 Page 6

Part V

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

1 |:|Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see _instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization
(see instructions).
Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023

TITUSVILLE PLAYHOUSE INC

59-6177447 Page 7

Part V

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

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of
organizations, in excess of income from activity

supported

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details

in Part VI

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

Total annual distributions. Add lines 1 through 6.

N |o o | |w

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

N o o |bd|wIN

Distributable amount for 2022 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E — Distribution Allocations (see instructions)

U]

Excess Distributions

(ii)
Underdistributions
Pre-2023

(iii)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

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

Excess distributions carryover, if any, to 2023

From 2018

From 2019 . . ... .. ..

From 2020 .. ...

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

TKe |0 (a0 |T |

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

b Applied to 2023 distributable amount

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

5 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.

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

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

8  Breakdown of line 7:

a Excess from 2019 ... ... ... ... ...
b Excess from 2020 ............. ...
c Excess from 2021 ... ... ... ...,
d Excess from 2022 ... .. ... .. .................
e Excess from 2023 ... ... ... .. ... ... ........
Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 TITUSVILLE PLAYHOUSE INC 59-6177447 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, 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.)
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Schedule B
(Form 990)

Schedule of Contributors
Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury . . -
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2023

Name of the organization

TITUSVILLE PLAYHOUSE INC

Employer identification number

59-6177447

Organization type (check one):

Filers of: Section:

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

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation

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

|:| 501(c)(3) taxable private foundation

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

General Rule

|z| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33"/3% support test of the

regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | 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 | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and lIl.

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 |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

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

DAA
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Schedule B (Form 990) (2023) PAGE 1 OF 3 Page 2
Name of organization Employer identification number
TITUSVILLE PLAYHOUSE INC 59-6177447
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
AMERIRPISE FINANCIAL
T KERRY KENNEDY . Person
1108 S. WASHINGTON AVENUE Payroll
................................................................................................ 6,750 | Noncash
TITUSVILLE . FL 32780 (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2.0 TAMI LEILUGA ... Person
965 GLENDA DRIVE Payroll
............................................................................................. 13,000 | Noncash
TITUSVILLE . FL 32780 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. PARRISH MEDICAL CENTER Person
951 N. WASHINGTON AVE SUITE 100 Payroll
............................................................................................. 20,000 | Noncash
(TITUSVILLE . FL 327% (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4. JAMES BALL .. Person
921 INDIAN RIVER AVE Payroll
oiei1,500 | Noncash
TITUSVILLE . FL 327% (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S RUSH CONSTRUCTION . . . . ... Person
6285 RIVERFRONT CENTER BLVD Payroll
oiii...2,000 | Noncash
(TITUSVILLE . FL 32780 (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. | JAY SCHLESINGER ... .. Person
PO BOX 2079 Payroll
............................................................................................. 13,881 | Noncash
TITUSVILLE . FL 32781 (Complete Part Il for
noncash contributions.)
Schedule B (Form 990) (2023)
DAA
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Schedule B (Form 990) (2023)

PAGE 2 OF 3

Page 2

Name of organization

Employer identification number

TITUSVILLE PLAYHOUSE INC 59-6177447
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
U FRANK STEELE ... Person
980 NORTH DIXIE AVE Payroll
............................................................................................. 10,000 | Noncash
TITUSVILLE . FL 32780 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8.1 ROBERT DILLOW ... Person
2950 SERENO POINT DRVE Payroll
coiiin...2,000 | Noncash
TITUSVILLE . FL 3279 (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9. BRIDGET GRIFFIN . Person
5125 KIRKWOOD TRAIL Payroll
oiiin...2,000 | Noncash
(TITUSVILLE . FL 32780 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | VICKI HUDSON . . ... ... Person
3030 KELLEY STREET Payroll
coii.2,000 | Noncash
TITUSVILLE . FL 32780 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | RANDA MAALI- ITANI Person
6735 RIVEREDGE DR Payroll
oiii...2,000 | Noncash
(TITUSVILLE . FL 32780 (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | CATHERINE SPENCER . Person
2621 SUSSANA LANE Payroll
oiiin...2,000 | Noncash
TITUSVILLE . FL 32780 (Complete Part Il for
noncash contributions.)
Schedule B (Form 990) (2023)
DAA
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Schedule B (Form 990) (2023)

PAGE 3 OF 3

Name of organization

TITUSVILLE PLAYHOUSE INC

Employer identification number

59-6177447

Part |

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

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

JENNIFER URBAUER- PARSONS

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements

(Form 990) 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.

Department of the Treasury Attach to Form 990.

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest informati

OMB No. 1545-0047

2023

Open to Public
on. Inspection

Name of the organization

TITUSVILLE PLAYHOUSE INC

Employer identification number

59-6177447

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Aggregate value atend of year

AR WN =
>
Q
Q
@
Q
©
L
@
<
L
c
)
o
o,
Q
o
S
=
7
=
o
3
a
c
=.
=}
Q
<
@
]
=

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?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit?

Part II Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically

important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Total number of conservation easements

o 0 T o

Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

Held at the End of the Tax Year

2a
2b
2c

2d

..................... [Jves [InNo

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 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)?

9 In Part XIll, 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.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

Similar Assets

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
service, provide in Part XlII the text of the footnote to its financial statements that describes these items.

of public

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
provide the following amounts relating to these items.
(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

public service,

2 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.
a Revenue included on Form 990, Part VIII, line 1

b _Assets included in Form 990, Part X ... ...

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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Schedule D (Form 990) 2023 TITUSVILLE PLAYHOUSE INC 59-6177447 Page 2

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

a Public exhibition d Loan or exchange program
b Scholarly research € Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . .. ........................... .. |:| Yes |:| No

Part IV Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 880, Part X? ... [] ves [] no
b If “Yes,” explain the arrangement in Part Xlll and complete the following table.
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance | 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes No
b If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIIl . . . . . . . . . ... . . . . ..
Part V Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 68,601 50,469 50,469 50,469 50,469
b Contributons
¢ Net investment earnings, gains, and
losses 3,385 18,132
Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance 71,986 68,601
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 100 00 %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations? 3a(i)| X
(i) Related organizations? . 3ali) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Scheduler? ...~~~ 3b
4 Describe in Part XllI the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
fa land 255,362 255,362
b Buidings
¢ Leasehold improvements
d Equipment
@ Other ..o 5,268,505 1,491,050 3,777,455
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ... .. .. .. . .. ... .. . ... .. ... ... 4,032,817

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 TITUSVILLE PLAYHOUSE INC 59-6177447 Page 3
Part VI Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

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

Total. (Column (b) must equal Form 990, Part X, line 12, col. (B))
Part VIl Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

()
)
(©)
4)
(®)
(6)
@)
@)
9
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))
Part IX Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
)
(©)
)
(5)
(6)
@)
@)
()
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))
Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(@)
2)
)
)
)
)
)
8)
9)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B))
2. 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 XlI|

DAA Schedule D (Forn3ﬂ4023
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Schedule D (Form 990) 2023 TITUSVILLE PLAYHOUSE INC 59-6177447

Page 4

Part Xl

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements = 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faciltes 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL) ... 2d

e Addlines2athrough 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b 4a

b Other (Describe in Part XIIL) 4b

c Add I|neS 4a and 4b ...................................................................................................... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) .. . . . . . . . . . . . . . . . . .. .. . . ... ... 5
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

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

a Donated services and use of facilites 2a

b Prior year adjustments ... 2b

c Other Iosses ............................................................................ 2c

d Other (Describe in Part XIL) 2d

e Addlines2athrough 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b 4a

b Other (Describe in Part XIIL) ... 4b

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

Part Xlll Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part 1V, 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.
PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

DAA

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 TITUSVILLE PLAYHOUSE INC 59-6177447 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2023
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 930) o e rganization entered more than $15,000 on Form 990.EZ, fine 68, " " - 2023
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
TITUSVILLE PLAYHOUSE INC 59-6177447
Part | 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.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations

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

b 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.

(iii), Didhfund— (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual . » r::lssi;dyazf (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (ii) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total i ieiiiiiii.ll

3 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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 307)23
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Schedule G (Form 990) 2023

TITUSVILLE PLAYHOUSE INC

59-6177447

Page 2

Part Il

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part 1V, 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

reater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
CASINO NIGHT NONE (add col. (a) through
(event type) (event type) (total number) col. (c))
g
5]
% | 1 Gross receipts 57,092 57,092
g T eSS TeeERs
2 |ess: Contributions
3 Gross income (line 1 minus
lne2) 57,092 57,092
4 Cash prizes
5 Noncash prizes
® | 6 Rentfacility costs
2
o
5 | 7 Food and beverages
k3]
o )
& | 8 Entertainment
9 Other direct expenses 15,030 15,030
10 Direct expense summary. Add lines 4 through 9 in coumn(d) 15 ’ 030
11 Net income summary. Subtract line 10 from line 3, column (d) ... ... 42 ) 062

Part Il 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.
. (b) Pull tabs/instant . (d) Total gaming (add

(0]
g (a) Bingo bingo/progressive bingo () Other gaming col. (a) through col. (c))
g
[0)
o

1 Gross revenue ... . ...
o | 2 Cash prizes
@
C
G) .
2 | 3 Noncash prizes
| 0 oneasnoprizes
k3]
% 4 Rentfacility costs

5 Other direct expenses

| [Yes % | [Yes % | [Yes %
6 Volunteer labor No No No

DAA
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Schedule G (Form 990) 2023 TITUSVILLE PLAYHOUSE INC 59-6177447 Page 3
11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? .. ... .. |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b Anoutside facility 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name ............................................................................................................................................
Address ..........................................................................................................................................
15a Does the organization have a contract with a third party from whom the organization receives gaming
FVRNUE? [ Yes [ o
b If “Yes,” enter the amount of gaming revenue received by the organization S and the
amount of gaming revenue retained by the third party s
c If “Yes,” enter name and address of the third party:
Name ............................................................................................................................................
Address ..........................................................................................................................................
16  Gaming manager information:
Name ...................................................................................................................................
Gaming manager compensaton $§
Description of services provided
|:| Director/officer |:| Employee |:| Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... [ yes [Ino
b 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 $

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part I, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OVB No. 1545-0047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
TITUSVILLE PLAYHOUSE INC 59-6177447

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
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4562 Depreciation and Amortization
Form (Including Information on Listed Property)

Attach r tax return.
Department of the Treasury ttach to you tax retu

OMB No. 1545-0172

2023

Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. éﬁgﬁg"n“fgmo_ 179
Name(s) shown on return Identifying number
TITUSVILLE PLAYHOUSE INC 59-6177447

Business or activity to which this form relates

INDIRECT DEPRECIATION

Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |I.

1 Maximum amount (see instructions) 1 1,160,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructons) 3 2,890,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ............. 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line29 ... 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines6and7 8
9 Tentative deduction. Enter the smaller of line 5 or lineg 9
10  Carryover of disallowed deduction from line 13 of your 2022 Form4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . .. 12
13 Carryover of disallowed deduction to 2024. Add lines 9 and 10, less line 12 . . . . . . | 13 |
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
Part |l Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. See instructions 14 8,891
15  Property subject to section 168(f)(1) election 15
16 Other depreciation (inCluding ACRS) . ... . il 16
Part Il MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2023 . . . . . ... ... 17 | 133 s 865

18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here .. .............. |_|
Section B—Assets Placed in Service During 2023 Tax Year Using the General Depreciation System
o (b) Month ar?d year (c) Basis for depreciation (d) Recovery A o A
(a) Classification of property placed in (business/investment use X (e) Convention () Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b  5-year property
¢ 7-year property 5,927 7.0 MQ 200DB 211
d 10-year property
e 15-year property 17,800| 15.0 HY 150DB 890
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 05/15/24 692,028 39yrs. MM SiL 739
property MM S/L
Section C—Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21 1,613
22 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 .................... 22 146 ’ 209

23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . ................................. 23

For Paperwork Reduction Act Notice, see separate instructions.
DAA

Form 4562 (2023)
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Part V

entertainment, recreation, or amusement.)

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

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.)

24a Do you have evidence to support the business/investment use claimed? |_| Yes |_| No 24b If "Yes," is the evidence written? Yes |_| No
(@) ) e @ @ ® @ " 0
Type of property Date placed investment use Cost or other basis Basis for depreciation Recovery Method/ Depreciation Elected section 179
(list vehicles first) in service percentage (business/investment period Convention deduction cost
use only)
25  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 ... ... . .. . . . . . . . .. 25
26 Property used more than 50% in a qualified business use:
VEHICLES
06/27/22| 100.00 | 5,041 5,041 5.0| 200DBHY 1,613
0/0
27 Property used 50% or less in a qualified business use:
% S/L-
% S/L-
28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1~ 28 1,613
29  Add amounts in column (i), line 26. Enter here and on line 7, page 1 ... il | 29
Section B—Information on Use of Vehicles
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.
(a) (b) (c) (d) (e) M
30 Total businessfinvestment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (don't include commuting miles)
31 Total commuting miles driven during the year
32  Total other personal (noncommuting)
mlles driven ..........................................
33  Total miles driven during the year. Add
lines 30 through32
34  Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours?
35  Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal use?........
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
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.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YU BMDIOY O ?
38 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
39 Do you treat all use of vehicles by employees as personal use?
40 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?
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructons
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” don’t complete Section B for the covered vehicles.
Part VI Amortization
@ ® © C) Amo:t?z)ation @
Description of costs Date :;;ci)r:zzatlon Amortizable amount Code section period or Amortization for this year
percentage
42  Amortization of costs that begins during your 2023 tax year (see instructions):
43  Amortization of costs that began before your 2023 tax year 43
44  Total. Add amounts in column (f). See the instructions for where to report ... . . . . . . 44
DAA

Form 4%2| (?23)



TITUSPLAY TITUSVILLE PLAYHOUSE INC
59-6177447
FYE: 5/31/2024

Federal Asset Report

Form 990, Page 1

04/29/2025 1:21 PM

Asset

Description

Date

In Service  Cost

Bus Sec

% 179Bonus _for Depr

7-year GDS Property:

95

THEATRE SEATS

15-year GDS Property:

94

PORTABLE TOILETS

Non-Residential Real Property:

93

IMPROVEMENTS

MACRS:

Prior

OO WN—

10

12
13
14
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
38
39
40
41
42
43
44
45
48
49
50
51
52
53
54
55

SOUND EQUIPMENT
OFFICE FURNITURE
RESTROOM EQUIP/ FIXTURE
CHANDELIER LIFT

FURN FIXTURES
IMPROVEMENTS

CHAIRS

BUILDING IMPROVEMENTS
311 JULIA ST BLDG
BUILDING IMPROVEMENTS
SOUND SYSTEM
EQUIPMENT (VARIOUS)
IMPROVEMENTS

LIGHTING

BALCONY IMPROVEMENT
BUILDING IMPROVEMENTS
EXTERIOR REPAIR
INTERIOR REP EL

ROOF

ROOF

FLOORS

FLOORS

TILE

AIR CONDITIONER
CARPET

CEILING TILE
IMPROVEMENTS
IMPROVEMENTS
IMPROVEMENTS
IMPROVEMENTS
WINDOWS
IMPROVEMENTS

FLOORS

FASCADE

MICROPHONES

GENIE LIFT

PROJECTOR

SOUND EQUIPMENT
COMPUTER

LIGHTING

TICKET PRINTER

TRUSSES

EQUIPMENT

ICE MAKER

SIGN

BUILDING IMPROVEMENTS
SOUND EQUIPMENT
GENIE LIFT

CAMERA

LIGHTING EQUIPMENT
COMPUTER

5/30/24

14,818

7/26/23

17,800

5/15/24

1/26/17
3/14/17
8/29/16
31717
32717
5/31/17
5/27/14
11/05/13
112114
4/30/15
12/22/14
3/05/15
5/12/16
10/15/15
1/21/89
1/21/89
11/01/91
1/08/04
5/20/05
6/01/05
5/29/06
6/02/06
6/02/06
6/13/06
6/13/06
6/20/06
6/27/06
8/07/06
8/07/06
8/21/06
8/28/06
9/12/06
10/16/06
7/31/11
7/31/11
10/02/12
10/26/12
12/12/12
2/28/13
2/28/13
2/28/13
6/26/13
5/29/14
7/24/17
8/31/17
5/30/18
10/03/17
10/23/17
11/27/17
12/06/17
3/28/18

14,818

17,800

692,028
692,028

1,500
11,384
4341
1,425
2,569
317,901
9,836
35,726
68,000
169,064
24418
27,255
108,595
2,900
6,938
93,734
35,235
3,100
14,150
26,278
1,300
4,139
2,220
1,880
1,471
1,700
2,078
3,000
2,605
2,767
2,900
1,000
2,467
10,575
4,890
3,250
3,000
1,420
433
10,066
1,485
29,727
6,477
2,450
6,240
336,559
930
9,995
4,641
5,279
2,549

X

KK R R R K

KR A

e E e R e o T i e i e e

Basis

5,927

5,927

17,800

17,800

692,028
692,028

750
5,692
2,170

712
1,284

317,901
4918
17.863
68,000
169,064
12,209
13,627
54,297
1,450
6,938
93,734
35,235
3,100
14,150
26,278
1,300
4,139
2,220
1,880
1,471
1,700
2,078
3,000
2,605
2,767
2,900
1,000
2,467
1217

563
1,625
1,500

710

216
5,033

742

15,877
3,238
1,225
3,120

336,559

124
1,338

621

707

0

PerConv Meth Prior Current
7 MQ200DB 0 9,102
0 9,102
15 HY 150DB 0 890
0 890
39 MMS/L 0 739
0 739
5 HY 200DB 1,462 0
7 HY 200DB 10,927 457
7 HY 200DB 4,322 19
7 HY 200DB 1,368 57
7 HY 200DB 2,466 103
39 MMS/L 208,026 8,152
7 HY 200DB 7,915 0
15 HY S/L 20,750 1,191
39 MMS/L 14,896 1,743
39 MMS/L 35,222 4,335
7 HY 200DB 24,195 0
7 HY 200DB 19,806 0
15 HY S/L 81,457 3,620
5 HY 200DB 2,900 0
31 MMS/L 6,144 0
31 MMS/L 89,267 0
31 MMS/L 27,678 1,119
39 MMS/L 2,938 79
15 HY S/L 13,942 0
15 HY S/L 26,278 0
15 HY S/L 1,279 0
15 HY S/L 4,139 0
15 HY S/L 2,220 0
15 HY S/L 1,880 0
15 HY S/L 1,471 0
15 HY S/L 1,700 0
15 HY S/L 2,078 0
15 HY S/L 3,000 0
15 HY S/L 2,605 0
15 HY S/L 2,767 0
15 HY S/L 2,900 0
15 HY S/L 1,000 0
15 HY S/L 2,467 0
7 HY 200DB 9,358 0
7 HY 200DB 4,327 0
7 HY 200DB 3,020 0
7 HY 200DB 2,783 0
7 HY 200DB 1,314 0
5 HY 200DB 421 0
7 HY 200DB 9,316 0
5 HY 200DB 1,446 0
15 HY S/L 13,850 1,059
7 HY 200DB 5,128 0
7 HY 200DB 2,122 219
7 HY 200DB 5,404 557
39 MMS/L 43,506 8,629
7 HY 200DB 806 83
7 HY 200DB 8,657 892
7 HY 200DB 4,020 414
7 HY 200DB 4,572 471
5 HY 200DB 2,549 0




TITUSPLAY TITUSVILLE PLAYHOUSE INC

59-6177447
FYE: 5/31/2024

Federal Asset Report
Form 990, Page 1

04/29/2025 1:21 PM

Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr
57 BUILDING IMPROVEMENTS 8/20/18 82,440 X 58,985
58 ROLLER 6/20/18 13,775 X 3,075
59 COMPUTER 11/23/18 1,056 X 0
60 BUILDING IMPROVEMENTS 5/08/20 174,772 X 140,919
61 PROJECTOR 12/17/19 7,374 X 2,303
62 SOUND BOARD 12/17/19 8,512 X 2,659
63 SCENIC AUTOMATION 2/11/20 28,075 X 8,769
64 SCENIC AUTOMATION 8/01/20 28,075 X 12,276
65 413 S. PALM AVE 9/30/20 191,607 191,607
67 415 S. PALM AVE 8/31/20 201,769 201,769
69 WINDOWS 7/15/20 16,230 16,230
70 DOORS 1/18/21 13,481 13,481
71 BAR REMODEL 4/12/22 20,000 20,000
72 321 WILSON AVE 5/18/22 138,922 138,922
74 313 WILSON AVE 7/15/21 250,000 250,000
75 420 JULIA ST 7/15/21 450,000 450,000
76 422 JULIA ST 7/15/21 150,000 150,000
77 428 JULIA ST 7/15/21 150,000 150,000
79 312/314 S PALM AVE 7/02/21 179,730 179,730
81 IMPROVEMENTS 5/31/23 536,426 536,426
82 VIDEO SERVER 6/17/22 14,028 14,028
83 LIGHTING EQUIP 6/13/22 3,802 3,802
84 APAV EQUIPMENT 10/13/22 6,436 6,436
85 APPLE COMPUTERS 7/19/22 6,798 6,798
87 SCENIC AUTOMATION 2/06/23 1,570 1,570
88 DELL COMPUTERS 6/30/22 4,394 4,394
89 KEYBOARD/ PIANO 6/27/22 3,050 3,050
90 KEYBOARD/ PIANO 6/15/22 2,426 2,426
91 PORT LIGHTING SYSTEM 6/15/22 26,075 26,075
92 APPLE COMPUTER 2/14/23 3,316 3,316
4,147,981 3,852,360
ACRS:
15 BUILDING 6/01/84 390,000 390,000
Total ACRS Depreciation 390,000 390,000
Other Depreciation:
37 LIGHTING SOFTWARE 8/28/12 837 X 418
46 311 JULIE ST (LAND) 11/21/14 10,000 10,000
47 313 JULIA STREET (LAND) 4/11/16 112,500 112,500
56 LAND 6/01/84 22,459 22,459
66 413 S PALM AVE LAND 9/30/20 10,000 10,000
68 415 S. PALM AVE LAND 8/31/20 10,000 10,000
73 321 WILSON AVE LAND 5/18/22 10,000 10,000
78 420/422/428/313 JULIA WILSON LAND  7/15/21 60,403 60,403
80 312/314 S, PALM AVE 7/02/21 20,000 20,000
Total Other Depreciation 256,199 255,780
Total ACRS and Other Depreciation 646,199 645,780
Listed Property:
86 VEHICLES 6/27/22 5,041 5,041
5,041 5,041
Grand Totals 5,523,867 5,218,936
Less: Dispositions and Transfers 0 0
Less: Start-up/Org Expense 0 0
Net Grand Totals 5,523,867 5,218,936

PerConv Meth Prior Current
15 HY S/L 23,455 3,933
7 HY 200DB 10,700 1,230
5 HY 200DB 1,056 0
15 HY S/L 33,853 9,394
7 HY 200DB 5,071 658
7 HY 200DB 5,853 760
7 HY 200DB 19,306 2,505
7 HY 200DB 15,799 3,507
39 MMS/L 13,311 4913
39 MMS/L 14,449 5,173
39 MMS/L 1,197 416
39 MMS/L 822 345
39 MMS/L 577 513
39 MMS/L 3,711 3,562
39 MMS/L 12,028 6,411
39 MMS/L 21,650 11,539
39 MMS/L 7217 3,846
39 MMS/L 7217 3,846
39 MMS/L 8,647 4,609
39 MMS/L 573 13,755
5 HY 200DB 2,806 4,489
7 HY 200DB 543 931
7 HY 200DB 919 1,577
5 HY 200DB 1,360 2,175
7 HY 200DB 224 385
5 HY 200DB 879 1,406
7 HY 200DB 436 747
7 HY 200DB 347 594
7 HY 200DB 3,725 6,386
5 HY 200DB 663 1,061
972,458 133,865
18 MMPRE 370,500 0
370,500 0
3 MO Amort 837 0
0 -- Land 0 0
0 -- Land 0 0
0 -- Land 0 0
0 -- Land 0 0
0 -- Land 0 0
0 -- Land 0 0
0 -- Land 0 0
0 -- Land 0 0
837 0
371,337 0

5 HY 200DB 1,008 1,613
1,008 1,613

1,344,803 146,209
0 0
0 0

1,344,803 146,209




TITUSPLAY TITUSVILLE PLAYHOUSE INC
59-6177447
FYE: 5/31/2024

AMT Asset Report

Form 990, Page 1

04/29/2025 1:21 PM

Asset

Description

Date

In Service  Cost

Bus Sec

% 179Bonus _for Depr

7-year GDS Property:

95

THEATRE SEATS

15-year GDS Property:

94

PORTABLE TOILETS

Non-Residential Real Property:

93

IMPROVEMENTS

MACRS:

Prior

OO WN—

10

12
13
14
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
38
39
40
41
42
43
44
45
48
49
50
51
52
53
54
55

SOUND EQUIPMENT
OFFICE FURNITURE
RESTROOM EQUIP/ FIXTURE
CHANDELIER LIFT

FURN FIXTURES
IMPROVEMENTS

CHAIRS

BUILDING IMPROVEMENTS
311 JULIA ST BLDG
BUILDING IMPROVEMENTS
SOUND SYSTEM
EQUIPMENT (VARIOUS)
IMPROVEMENTS

LIGHTING

BALCONY IMPROVEMENT
BUILDING IMPROVEMENTS
EXTERIOR REPAIR
INTERIOR REP EL

ROOF

ROOF

FLOORS

FLOORS

TILE

AIR CONDITIONER
CARPET

CEILING TILE
IMPROVEMENTS
IMPROVEMENTS
IMPROVEMENTS
IMPROVEMENTS
WINDOWS
IMPROVEMENTS

FLOORS

FASCADE

MICROPHONES

GENIE LIFT

PROJECTOR

SOUND EQUIPMENT
COMPUTER

LIGHTING

TICKET PRINTER

TRUSSES

EQUIPMENT

ICE MAKER

SIGN

BUILDING IMPROVEMENTS
SOUND EQUIPMENT
GENIE LIFT

CAMERA

LIGHTING EQUIPMENT
COMPUTER

5/30/24

14,818

7/26/23

17,800

5/15/24

1/26/17
3/14/17
8/29/16
31717
32717
5/31/17
5/27/14
11/05/13
112114
4/30/15
12/22/14
3/05/15
5/12/16
10/15/15
1/21/89
1/21/89
11/01/91
1/08/04
5/20/05
6/01/05
5/29/06
6/02/06
6/02/06
6/13/06
6/13/06
6/20/06
6/27/06
8/07/06
8/07/06
8/21/06
8/28/06
9/12/06
10/16/06
7/31/11
7/31/11
10/02/12
10/26/12
12/12/12
2/28/13
2/28/13
2/28/13
6/26/13
5/29/14
7/24/17
8/31/17
5/30/18
10/03/17
10/23/17
11/27/17
12/06/17
3/28/18

14,818

17,800

692,028
692,028

1,500
11,384
4341
1,425
2,569
317,901
9,836
35,726
68,000
169,064
24418
27,255
108,595
2,900
6,938
93,734
35,235
3,100
14,150
26,278
1,300
4,139
2,220
1,880
1,471
1,700
2,078
3,000
2,605
2,767
2,900
1,000
2,467
10,575
4,890
3,250
3,000
1,420
433
10,066
1,485
29,727
6,477
2,450
6,240
336,559
930
9,995
4,641
5,279
2,549

X

KK R R R K

KR A

e E e R e o T i e i e e

Basis

5,927

5,927

17,800

17,800

692,028
692,028

750
5,692
2,170

712
1,284

317,901
4918
17.863
68,000
169,064
12,209
13,627
54,297
1,450
6,938
93,734
35,235
3,100
14,150
26,278
1,300
4,139
2,220
1,880
1,471
1,700
2,078
3,000
2,605
2,767
2,900
1,000
2,467
1217

563
1,625
1,500

710

216
5,033

742

15,877
3,238
1,225
3,120

336,559

124
1,338

621

707

0

PerConv Meth Prior Current
7 MQ200DB 0 9,102
0 9,102
15 HY 150DB 0 890
0 890
39 MMS/L 0 739
0 739
5 HY 200DB 1,462 0
7 HY 200DB 10,927 457
7 HY 200DB 4,322 19
7 HY 200DB 1,368 57
7 HY 200DB 2,466 103
39 MMS/L 208,026 8,152
7 HY 200DB 7,915 0
15 HY S/L 20,750 1,191
39 MMS/L 14,896 1,743
39 MMS/L 35,222 4,335
7 HY 200DB 24,195 0
7 HY 200DB 19,806 0
15 HY S/L 81,457 3,620
5 HY 200DB 2,900 0
40 MMS/L 6,144 0
40 MMS/L 89,267 0
40 MMS/L 27,678 1,119
39 MMS/L 2,938 79
15 HY S/L 13,942 0
15 HY S/L 26,278 0
15 HY S/L 1,279 0
15 HY S/L 4,139 0
15 HY S/L 2,220 0
15 HY S/L 1,880 0
15 HY S/L 1,471 0
15 HY S/L 1,700 0
15 HY S/L 2,078 0
15 HY S/L 3,000 0
15 HY S/L 2,605 0
15 HY S/L 2,767 0
15 HY S/L 2,900 0
15 HY S/L 1,000 0
15 HY S/L 2,467 0
7 HY 200DB 9,358 0
7 HY 200DB 4,327 0
7 HY 200DB 3,020 0
7 HY 200DB 2,783 0
7 HY 200DB 1,314 0
5 HY 200DB 421 0
7 HY 200DB 9,316 0
5 HY 200DB 1,446 0
15 HY S/L 13,850 1,059
7 HY 200DB 5,128 0
7 HY 200DB 2,122 219
7 HY 200DB 5,404 557
39 MMS/L 43,506 8,629
7 HY 200DB 806 83
7 HY 200DB 8,657 892
7 HY 200DB 4,020 414
7 HY 200DB 4,572 471
5 HY 200DB 2,549 0




TITUSPLAY TITUSVILLE PLAYHOUSE INC

59-6177447
FYE: 5/31/2024

AMT Asset Report
Form 990, Page 1

04/29/2025 1:21 PM

Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr
57 BUILDING IMPROVEMENTS 8/20/18 82,440 X 58,985
58 ROLLER 6/20/18 13,775 X 3,075
59 COMPUTER 11/23/18 1,056 X 0
60 BUILDING IMPROVEMENTS 5/08/20 174,772 X 140,919
61 PROJECTOR 12/17/19 7,374 X 2,303
62 SOUND BOARD 12/17/19 8,512 X 2,659
63 SCENIC AUTOMATION 2/11/20 28,075 X 8,769
64 SCENIC AUTOMATION 8/01/20 28,075 X 12,276
65 413 S. PALM AVE 9/30/20 191,607 191,607
67 415 S. PALM AVE 8/31/20 201,769 201,769
69 WINDOWS 7/15/20 16,230 16,230
70 DOORS 1/18/21 13,481 13,481
71 BAR REMODEL 4/12/22 20,000 20,000
72 321 WILSON AVE 5/18/22 138,922 138,922
74 313 WILSON AVE 7/15/21 250,000 250,000
75 420 JULIA ST 7/15/21 450,000 450,000
76 422 JULIA ST 7/15/21 150,000 150,000
77 428 JULIA ST 7/15/21 150,000 150,000
79 312/314 S PALM AVE 7/02/21 179,730 179,730
81 IMPROVEMENTS 5/31/23 536,426 536,426
82 VIDEO SERVER 6/17/22 14,028 14,028
83 LIGHTING EQUIP 6/13/22 3,802 3,802
84 APAV EQUIPMENT 10/13/22 6,436 6,436
85 APPLE COMPUTERS 7/19/22 6,798 6,798
87 SCENIC AUTOMATION 2/06/23 1,570 1,570
88 DELL COMPUTERS 6/30/22 4,394 4,394
89 KEYBOARD/ PIANO 6/27/22 3,050 3,050
90 KEYBOARD/ PIANO 6/15/22 2,426 2,426
91 PORT LIGHTING SYSTEM 6/15/22 26,075 26,075
92 APPLE COMPUTER 2/14/23 3,316 3316
4,147,981 3,852,360
ACRS:
15 BUILDING 6/01/84 390,000 390,000
Total ACRS Depreciation 390,000 390,000
Other Depreciation:
46 311 JULIE ST (LAND) 11/21/14 0 0
47 313 JULIA STREET (LAND) 4/11/16 0 0
56 LAND 6/01/84 0 0
66 413 S PALM AVE LAND 9/30/20 0 0
68 415 S. PALM AVE LAND 8/31/20 0 0
73 321 WILSON AVE LAND 5/18/22 0 0
78 420/422/428/313 JULIA WILSON LAND  7/15/21 0 0
80 312/314 S, PALM AVE 7/02/21 0 0
Total Other Depreciation 0 0
Total ACRS and Other Depreciation 390,000 390,000
Listed Property:
86 VEHICLES 6/27/22 5,041 5,041
__ 5041 __ 5041
Grand Totals 5,267,668 4,963,156
Less: Dispositions and Transfers 0 0
Net Grand Totals 5,267,668 4,963,156

PerConv Meth Prior Current
15 HY S/L 23,455 3,933
7 HY 200DB 10,700 1,230
5 HY 200DB 1,056 0
15 HY S/L 33,853 9,394
7 HY 200DB 5,071 658
7 HY 200DB 5,853 760
7 HY 200DB 19,306 2,505
7 HY 200DB 15,799 3,507
39 MMS/L 13,311 4,913
39 MMS/L 14,449 5,173
39 MMS/L 1,197 416
39 MMS/L 822 345
39 MMS/L 577 513
39 MMS/L 3,711 3,562
39 MMS/L 12,028 6,411
39 MMS/L 21,650 11,539
39 MMS/L 7217 3,846
39 MMS/L 7217 3,846
39 MMS/L 8,647 4,609
39 MMS/L 573 13,755
5 HY 200DB 2,806 4,489
7 HY 200DB 543 931
7 HY 200DB 919 1,577
5 HY 200DB 1,360 2,175
7 HY 200DB 224 385
5 HY 200DB 879 1,406
7 HY 200DB 436 747
7 HY 200DB 347 594
7 HY 200DB 3,725 6,386
5 HY 200DB 663 1,061
972,458 133,865
18 MMS/L 370,500 0
370,500 0
0 HY 0 0
0 HY 0 0
0 HY 0 0
0 HY 0 0
0 HY 0 0
0 HY 0 0
0 HY 0 0
0 HY 0 0
0 0
370,500 0

5 HY 200DB 1,008 1,613
1,008 1,613

1,343,966 146,209

0 0

1,343,966 146,209




TITUSPLAY TITUSVILLE PLAYHOUSE INC 04/29/2025 1:21 PM
59-6177447 Bonus Depreciation Report
FYE: 5/31/2024 Form 990, Page 1
Date In Tax Bus  Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
1 SOUND EQUIPMENT 1/26/17 1,500 0 0 750 750
2 OFFICE FURNITURE 3/14/17 11,384 0 0 5,692 5,692
3 RESTROOM EQUIP/ FIXTURE 8/29/16 4,341 0 0 2,171 2,170
4 CHANDELIER LIFT 3/17/17 1,425 0 0 713 712
5 FURN FIXTURES 3/27/17 2,569 0 0 1,285 1,284
7 CHAIRS 5/27/14 9,836 0 0 4918 4918
8 BUILDING IMPROVEMENTS 11/05/13 35,726 0 0 17,863 17,863
11 SOUND SYSTEM 12/22/14 24,418 0 0 12,209 12,209
12 EQUIPMENT (VARIOUS) 3/05/15 27,255 0 0 13,628 13,627
13 IMPROVEMENTS 5/12/16 108,595 0 0 54,298 54,297
14 LIGHTING 10/15/15 2,900 0 0 1,450 1,450
35 FASCADE 7/31/11 10,575 0 0 9,358 1,217
36 MICROPHONES 7/31/11 4,890 0 0 4,327 563
37 LIGHTING SOFTWARE 8/28/12 837 0 0 419 418
38 GENIE LIFT 10/02/12 3,250 0 0 1,625 1,625
39 PROJECTOR 10/26/12 3,000 0 0 1,500 1,500
40 SOUND EQUIPMENT 12/12/12 1,420 0 0 710 710
41 COMPUTER 2/28/13 433 0 0 217 216
42 LIGHTING 2/28/13 10,066 0 0 5,033 5,033
43 TICKET PRINTER 2/28/13 1,485 0 0 743 742
44 TRUSSES 6/26/13 29,727 0 0 13,850 15,877
45 EQUIPMENT 5/29/14 6,477 0 0 3,239 3,238
48 ICE MAKER 7/24/17 2,450 0 0 1,225 1,225
49 SIGN 8/31/17 6,240 0 0 3,120 3,120
51 SOUND EQUIPMENT 10/03/17 930 0 0 806 124
52 GENIE LIFT 10/23/17 9,995 0 0 8,657 1,338
53 CAMERA 11/27/17 4,641 0 0 4,020 621
54 LIGHTING EQUIPMENT 12/06/17 5,279 0 0 4,572 707
55 COMPUTER 3/28/18 2,549 0 0 2,549 0
57 BUILDING IMPROVEMENTS 8/20/18 82,440 0 0 23,455 58,985
58 ROLLER 6/20/18 13,775 0 0 10,700 3,075
59 COMPUTER 11/23/18 1,056 0 0 1,056 0
60 BUILDING IMPROVEMENTS 5/08/20 174,772 0 0 33,853 140,919
61 PROJECTOR 12/17/19 7,374 0 0 5,071 2,303
62 SOUND BOARD 12/17/19 8,512 0 0 5,853 2,659
63 SCENIC AUTOMATION 2/11/20 28,075 0 0 19,306 8,769
64 SCENIC AUTOMATION 8/01/20 28,075 0 0 15,799 12,276
95 THEATRE SEATS 5/30/24 14,818 0 8,891 0 5,927
Grand Total 693,090 0 8,891 296,040 388,159




TITUSPLAY TITUSVILLE PLAYHOUSE INC 04/29/2025 1:21 PM

59-6177447 Depreciation Adjustment Report
FYE: 5/31/2024 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

MACRS Adjustments:

Page 1 1 1 SOUND EQUIPMENT 0 0 0
Page 1 1 2 OFFICE FURNITURE 457 457 0
Page 1 1 3 RESTROOM EQUIP/ FIXTURE 19 19 0
Page 1 1 4 CHANDELIER LIFT 57 57 0
Page 1 1 5 FURN FIXTURES 103 103 0
Page 1 1 6 IMPROVEMENTS 8,152 8,152 0
Page 1 1 7 CHAIRS 0 0 0
Page 1 1 8 BUILDING IMPROVEMENTS 1,191 1,191 0
Page 1 1 9 311 JULIA ST BLDG 1,743 1,743 0
Page 1 1 10 BUILDING IMPROVEMENTS 4,335 4,335 0
Page 1 1 11 SOUND SYSTEM 0 0 0
Page 1 1 12 EQUIPMENT (VARIOUS) 0 0 0
Page 1 1 13 IMPROVEMENTS 3,620 3,620 0
Page 1 1 14 LIGHTING 0 0 0
Page 1 1 16 BALCONY IMPROVEMENT 0 0 0
Page 1 1 17 BUILDING IMPROVEMENTS 0 0 0
Page 1 1 18 EXTERIOR REPAIR 1,119 1,119 0
Page 1 1 19 INTERIOR REP EL 79 79 0
Page 1 1 20 ROOF 0 0 0
Page 1 1 21 ROOF 0 0 0
Page 1 1 22 FLOORS 0 0 0
Page 1 1 23 FLOORS 0 0 0
Page 1 1 24 TILE 0 0 0
Page 1 1 25 AIR CONDITIONER 0 0 0
Page 1 1 26 CARPET 0 0 0
Page 1 1 27 CEILING TILE 0 0 0
Page 1 1 28 IMPROVEMENTS 0 0 0
Page 1 1 29 IMPROVEMENTS 0 0 0
Page 1 1 30 IMPROVEMENTS 0 0 0
Page 1 1 31 IMPROVEMENTS 0 0 0
Page 1 1 32 WINDOWS 0 0 0
Page 1 1 33 IMPROVEMENTS 0 0 0
Page 1 1 34 FLOORS 0 0 0
Page 1 1 35 FASCADE 0 0 0
Page 1 1 36 MICROPHONES 0 0 0
Page 1 1 38 GENIE LIFT 0 0 0
Page 1 1 39 PROJECTOR 0 0 0
Page 1 1 40 SOUND EQUIPMENT 0 0 0
Page 1 1 41 COMPUTER 0 0 0
Page 1 1 42 LIGHTING 0 0 0
Page 1 1 43 TICKET PRINTER 0 0 0
Page 1 1 44 TRUSSES 1,059 1,059 0
Page 1 1 45 EQUIPMENT 0 0 0
Page 1 1 48 ICE MAKER 219 219 0
Page 1 1 49 SIGN 557 557 0
Page 1 1 50 BUILDING IMPROVEMENTS 8,629 8,629 0
Page 1 1 51 SOUND EQUIPMENT 83 83 0
Page 1 1 52 GENIE LIFT 892 892 0
Page 1 1 53 CAMERA 414 414 0
Page 1 1 54 LIGHTING EQUIPMENT 471 471 0
Page 1 1 55 COMPUTER 0 0 0
Page 1 1 57 BUILDING IMPROVEMENTS 3,933 3,933 0
Page 1 1 58 ROLLER 1,230 1,230 0
Page 1 1 59 COMPUTER 0 0 0
Page 1 1 60 BUILDING IMPROVEMENTS 9,394 9,394 0
Page 1 1 61 PROJECTOR 658 658 0
Page 1 1 62 SOUND BOARD 760 760 0
Page 1 1 63 SCENIC AUTOMATION 2,505 2,505 0
Page 1 1 64 SCENIC AUTOMATION 3,507 3,507 0
Page 1 1 65 413 S. PALM AVE 4,913 4,913 0
Page 1 1 67 415 S. PALM AVE 5,173 5,173 0
Page 1 1 69 WINDOWS 416 416 0
Page 1 1 70 DOORS 345 345 0
Page 1 1 71 BAR REMODEL 513 513 0
Page 1 1 72 321 WILSON AVE 3,562 3,562 0
Page 1 1 74 313 WILSON AVE 6,411 6,411 0

(@ 4]
N
(@ o]




TITUSPLAY TITUSVILLE PLAYHOUSE INC 04/29/2025 1:21 PM

59-6177447 Depreciation Adjustment Report
FYE: 5/31/2024 All Business Activities
AMT

Adjustments/

Form Unit Asset Description Tax AMT Preferences
Page 1 1 75 420 JULIA ST 11,539 11,539 0
Page 1 1 76 422 JULIA ST 3,846 3,846 0
Page 1 1 77 428 JULIA ST 3,846 3,846 0
Page 1 1 79 312/314 S PALM AVE 4,609 4,609 0
Page 1 1 81 IMPROVEMENTS 13,755 13,755 0
Page 1 1 82 VIDEO SERVER 4,489 4,489 0
Page 1 1 83 LIGHTING EQUIP 931 931 0
Page 1 1 84 APAV EQUIPMENT 1,577 1,577 0
Page 1 1 85 APPLE COMPUTERS 2,175 2,175 0
Page 1 1 86 VEHICLES 1,613 1,613 0
Page 1 1 87 SCENIC AUTOMATION 385 385 0
Page 1 1 88 DELL COMPUTERS 1,406 1,406 0
Page 1 1 89 KEYBOARD/ PIANO 747 747 0
Page 1 1 90 KEYBOARD/ PIANO 594 594 0
Page 1 1 91 PORT LIGHTING SYSTEM 6,386 6,386 0
Page 1 1 92 APPLE COMPUTER 1,061 1,061 0
Page 1 1 93 IMPROVEMENTS 739 739 0
Page 1 1 94 PORTABLE TOILETS 890 890 0
Page 1 1 95 THEATRE SEATS 9,102 9,102 0
146,209 146,209 0
N AN
JIJd




TITUSPLAY TITUSVILLE PLAYHOUSE INC

59-6177447

FYE: 5/31/2024

04/29/2025 1:21 PM

Future Depreciation Report FYE: 5/31/25
Form 990, Page 1

Date In
Asset Description Service Cost Tax AMT
Prior MACRS:

1 SOUND EQUIPMENT 1/26/17 1,500 0 0
2 OFFICE FURNITURE 3/14/17 11,384 0 0
3 RESTROOM EQUIP/ FIXTURE 8/29/16 4341 0 0
4 CHANDELIER LIFT 3/17/17 1,425 0 0
5 FURN FIXTURES 3/27/17 2,569 0 0
6 IMPROVEMENTS 5/31/17 317,901 8,151 8,151
7 CHAIRS 5/27/14 9,836 0 0

8 BUILDING IMPROVEMENTS 11/05/13 35,726 1,191 1,191
9 311 JULIA ST BLDG 11/21/14 68,000 1,744 1,744
10 BUILDING IMPROVEMENTS 4/30/15 169,064 4,335 4,335
11 SOUND SYSTEM 12/22/14 24418 0 0
12 EQUIPMENT (VARIOUS) 3/05/15 27,255 0 0
13 IMPROVEMENTS 5/12/16 108,595 3,619 3,619
14 LIGHTING 10/15/15 2,900 0 0
16 BALCONY IMPROVEMENT 1/21/89 6,938 0 173
17 BUILDING IMPROVEMENTS 1/21/89 93,734 0 2,343
18 EXTERIOR REPAIR 11/01/91 35,235 0 880
19 INTERIOR REP EL 1/08/04 3,100 80 80
20 ROOF 5/20/05 14,150 0 0
21 ROOF 6/01/05 26,278 0 0
22 FLOORS 5/29/06 1,300 0 0
23 FLOORS 6/02/06 4,139 0 0
24 TILE 6/02/06 2,220 0 0
25 AIR CONDITIONER 6/13/06 1,880 0 0
26 CARPET 6/13/06 1,471 0 0
27 CEILING TILE 6/20/06 1,700 0 0
28 IMPROVEMENTS 6/27/06 2,078 0 0
29 IMPROVEMENTS 8/07/06 3,000 0 0
30 IMPROVEMENTS 8/07/06 2,605 0 0
31 IMPROVEMENTS 8/21/06 2,767 0 0
32 WINDOWS 8/28/06 2,900 0 0
33 IMPROVEMENTS 9/12/06 1,000 0 0
34 FLOORS 10/16/06 2,467 0 0
35 FASCADE 7/31/11 10,575 0 0
36 MICROPHONES 7/31/11 4,890 0 0
38 GENIE LIFT 10/02/12 3,250 0 0
39 PROJECTOR 10/26/12 3,000 0 0
40 SOUND EQUIPMENT 12/12/12 1,420 0 0
41 COMPUTER 2/28/13 433 0 0
42 LIGHTING 2/28/13 10,066 0 0
43 TICKET PRINTER 2/28/13 1,485 0 0
44 TRUSSES 6/26/13 29,727 990 990
45 EQUIPMENT 5/29/14 6,477 0 0
48 ICE MAKER 7/24/17 2,450 109 109
49 SIGN 8/31/17 6,240 279 279
50 BUILDING IMPROVEMENTS 5/30/18 336,559 8,630 8,630
51 SOUND EQUIPMENT 10/03/17 930 41 41
52 GENIE LIFT 10/23/17 9,995 446 446
53 CAMERA 112717 4,641 207 207
54 LIGHTING EQUIPMENT 12/06/17 5,279 236 236
55 COMPUTER 3/28/18 2,549 0 0
57 BUILDING IMPROVEMENTS 8/20/18 82,440 3,670 3,670
58 ROLLER 6/20/18 13,775 1,230 1,230
59 COMPUTER 11/23/18 1,056 0 0
60 BUILDING IMPROVEMENTS 5/08/20 174,772 8,769 8,769
61 PROJECTOR 12/17/19 7,374 658 658
62 SOUND BOARD 12/17/19 8,512 760 760
63 SCENIC AUTOMATION 2/11/20 28,075 2,506 2,506
64 SCENIC AUTOMATION 8/01/20 28,075 2,506 2,506
65 413 S. PALM AVE 9/30/20 191,607 4913 4913
67 415 S. PALM AVE 8/31/20 201,769 5,174 5,174
69 WINDOWS 7/15/20 16,230 416 416
70 DOORS 1/18/21 13,481 346 346
71 BAR REMODEL 4/12/22 20,000 512 512
72 321 WILSON AVE 5/18/22 138,922 3,562 3,562
74 313 WILSON AVE 7/15/21 250,000 6,410 6,410
75 420 JULIA ST 7/15/21 450,000 11,538 11,538




TITUSPLAY TITUSVILLE PLAYHOUSE INC

04/29/2025 1:21 PM

59-6177447 Future Depreciation Report FYE: 5/31/25
FYE: 5/31/2024 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
76 422 JULIA ST 7/15/21 150,000 3,846 3,846
77 428 JULIA ST 7/15/21 150,000 3,846 3,846
79 312/314 S PALM AVE 7/02/21 179,730 4,608 4,608
81 IMPROVEMENTS 5/31/23 536,426 13,754 13,754
82 VIDEO SERVER 6/17/22 14,028 2,693 2,693
83 LIGHTING EQUIP 6/13/22 3,802 665 665
84 APAV EQUIPMENT 10/13/22 6,436 1,126 1,126
85 APPLE COMPUTERS 7/19/22 6,798 1,305 1,305
87 SCENIC AUTOMATION 2/06/23 1,570 274 274
88 DELL COMPUTERS 6/30/22 4,394 843 843
89 KEYBOARD/ PIANO 6/27/22 3,050 533 533
90 KEYBOARD/ PIANO 6/15/22 2,426 424 424
91 PORT LIGHTING SYSTEM 6/15/22 26,075 4,561 4,561
92 APPLE COMPUTER 2/14/23 3,316 637 637
93 IMPROVEMENTS 5/15/24 692,028 17,745 17,745
94 PORTABLE TOILETS 7/26/23 17,800 1,691 1,691
95 THEATRE SEATS 5/30/24 14,818 1,633 1,633
4,872,627 143,212 146,608
ACRS:
15 BUILDING 6/01/84 390,000 0 0
Total ACRS Depreciation 390,000 0 0
Other Depreciation:
37 LIGHTING SOFTWARE 8/28/12 837 0 0
46 311 JULIE ST (LAND) 11/21/14 10,000 0 0
47 313 JULIA STREET (LAND) 4/11/16 112,500 0 0
56 LAND 6/01/84 22,459 0 0
66 413 S PALM AVE LAND 9/30/20 10,000 0 0
68 415 S. PALM AVE LAND 8/31/20 10,000 0 0
73 321 WILSON AVE LAND 5/18/22 10,000 0 0
78 420/422/428/313 JULIA WILSON LAND 7/15/21 60,403 0 0
80 312/314 S, PALM AVE 7/02/21 20,000 0 0
Total Other Depreciation 256,199 0 0
Total ACRS and Other Depreciation 646,199 0 0
Listed Property:
86 VEHICLES 6/27/22 5,041 968 968
5,041 968 968
Grand Totals 5,523,867 144,180 147,576

b
N
-




TITUSPLAY 04/29/2025 1:21 PM

Form 990 Two Year Comparlson Report 2022 & 2023
For calendar year 2023, or tax year beginning 06/01/23 ,ending 05/31/24
Name Taxpayer Identification Number
TITUSVILLE PLAYHOUSE INC 59-6177447
2022 2023 Differences
1. Contributions, gifts, grants 1. 391,445 534,402 142,957
2. Membership dues and assessments 2. 83,800 98,100 14,300
3. Government contributions and grants 3. 193,424 -193,424
> | 4. Program service revenuve 4. 1,357,966 1,733,109 375,143
S | 5. Investment income . 5. 1,753 2,540 787
> | 6. Proceeds from tax exempt bonds 6.
; 7. Net gain or (loss) from sale of assets other than inventory 7. -8,070 10,570 18,640
8. Net income or (loss) from fundraising events 8. 42,062 42,062
9. Net income or (loss) from gaming . . ... 9.
10. Net gain or (loss) on sales of inventory 10.
11, Other revenue 11. 105,440 67,047 -38,393
12. Total revenue. Add lines 1 through 11 12. 2,125,758 2,487,830 362,072
13. Grants and similar amounts pad 13.
14. Benefits paid to or for members 14.
g 15. Compensation of officers, directors, trustees, etc. 15.
@ f16. Salaries, other compensation, and employee benefts 16. 876,822 892,545 15,723
o [17. Professional fundraising fees 17.
& n18. Other professional fees 18. 25,934 18,073 -7,861
W 9. Occupancy, rent, utilities, and maintenance 19. 169,465 197,252 27,787
20. Depreciation and Depletion . ] 20. 117,281 146,209 28,928
21. Other expenses 21 785,826 1,092,718 306,892
22. Total expenses. Add lines 13 through21 22. 1,975,328 2,346,797 371,469
23. Excess or (Deficit). Subtract line 22 from line 12 23. 150,430 141,033 -9,397
24. Total exempt revenve 24. 2,125,758 2,487,830 362,072
25. Total unrelated revenuve 25.
S P26. Total excludable revenve 26. 1,457,089 1,813,266 356,177
E 27. Total assets 27. 4,473,191 4,537,221 64,030
S 8. Total liabilties 28. 2,937,833 2,861,500 -76,333
f 29. Retained earnings 29. 1,535,358 1,675,721 140,363
g 30. Number of voting members of governing body 30. 5 5
© [31. Number of independent voting members of governing body 31. 5 5
32. Number of employees 32. 36 31
33. Number of volunteers 33.
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TITUSPLAY 04/29/2025 1:21 PM

Form 990 Tax Projection Worksheet 2023 & 2024
Name Taxpayer Identification Number
TITUSVILLE PLAYHOUSE INC 59-6177447
2023 2024 Differences
1. Contributions, gifts, grants 1. 534,402 534,402
2. Membership dues and assessments 2. 98 ’ 100 98 ’ 100
3. Government contributions and grants 3.
2 4. Program service revenue 4. 1 s 733 s 109 1 s 733 s 109
g 5. Investment income 5. 2,540 2,540
> | 6. Proceeds from tax exempt bonds 6.
é’ 7. Net gain or (loss) from sale of assets other than inventory 7. 10,570 10,570
8. Net income or (loss) from fundraising events 8. 42,062 42,062
9. Net income or (loss) from gaming . ... ... 9.
10. Net gain or (loss) on sales of inventory 10.
1. Other revenve 1. 67,047 67,047
12. Total revenue. Add lines 1 through 11 12. 2 s 487 ’ 830 2 ’ 487 ’ 830
13. Grants and similar amounts pad 13.
14. Benefits paid to or for members 14.
g 15. Compensation of officers, directors, trustees, etc. 15.
@ f16. Salaries, other compensation, and employee benefts 16. 892,545 892,545
o [17. Professional fundraising fees 17.
S 18. Other professional fees 18. 18,073 18,073
W 9. Occupancy, rent, utilities, and maintenance 19. 197,252 197,252
20. Depreciation and Depletion . ] 20. 146,209 146,209
21. Other expenses 21. 1,092,718 1,092,718
22. Total expenses. Add lines 13 through21 22, 2,346,797 2,346,797
23. Excess or (Deficit). Subtract line 22 from line 12 23. 141,033 141,033
24. Total exempt revenve 24. 2,487,830 2,487,830
= 25. Total unrelated revenuve 25.
é 26. Total excludable revenve 26. 1,813,266 1,813,266
O p7. Total assets 27. 415371221 415371221
28. Total liabiltes 28. 2,861,500 2,861,500
29. Retained earnings 29. 1,675,721 1,675,721
30. Number of voting members of governing body 30. 5 5
31. Number of independent voting members of governing body 31. 5 5
32. Number of employees 32. 31 31
33. Number of volunteers 33.
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TITUSPLAY 04/29/2025 1:21 PM

Form 990 Tax Return History

Name

TITUSVILLE PLAYHOUSE INC

2019 2020 2021 2022

Contributions, gifts, grants 584,869
Membership dues 83 s 800
Program service revenue 1,357,966
Capital gainorloss -8,070
Investment income 1,753
Fundraising revenue (income/loss)

Gaming revenue (income/loss)

Other revenue 105,440
Total revenue 2,125,758
Grants and similar amounts paid

Benefits paid to or for members

Compensation of officers, etc.

Other compensaton 876,822
Professional fees 25,934
Occupancy costs 169,465
Depreciation and depletion 117 ’ 281
Other expenses 785,826
Total expenses 1,975,328
Excess or (Deficity 150,430
Total exempt revenue 2,125,758
Total unrelated revenue

Total excludable revenue 1,457,089
Total Assets 4,473,191
Total Liabiltes 2,937,833
Net Fund Balances 1,535,358




TITUSPLAY TITUSVILLE PLAYHOUSE INC
59-6177447 Federal Statements
FYE: 5/31/2024

Form 990, Part IX, Line 24e - All Other Expenses

Total Program Managemer
Description Expenses Service General
WORKSHOPS & SUMMER CAMP $ 17,043 $ 17,043 $
SALES TAXES 13,322 13,322
MOTIVATIONAL COSTS 8,821 8,821
ADMINISTRATIVE COSTS 6,915 6,

TOTAL S 46,101 $ 39,186 S 6,




Form W-g RequeSt for TaXpayer Give form to the

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

Department of the Treasury send to the IRS.

Internal Revenue Service

Before you begin. For guidance related to the purpose of Form W-8, see Purpose of Form, below.

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

Go to www.irs.gov/FormW9 for instructions and the latest information.

Titusville Playhouse Inc.
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 4 Exemptions (codes apply only to

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 . L outside the United States.)

o
[) .
9 only one of the following seven boxes. certain entities, not individuals;
o instructi 3):
s [ individual/sole proprietor [ ] Ccorporation [ ] Scorporation [ Partnership [ ] Trust/estate see instructions on page 3)
@ g |:| LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership} [ Exempt payee code (if any} 01
g- -g Note: Check the “LLC” box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax
o classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate | Exemption from Foreign Account Tax
-] g box for the tax classification of its owner. Compliance Act (FATCA) reporting
-
£ E Other (see instructions) 501¢3 code (if any)
oo
& | 3b If on line 3a you checked “Partnership” or “Trust/estate,” or checked “LLC" and entered “P” as its tax classification, . .
g (Applies to accounts maintained
&
©
O
[2]

§ Address (number, street, and apt. or suite no.), See instructions, Requester's name and address {optional}
301 Julia Street

6 City, state, and ZIP code
Titusville, FL 32796

7 List account number{s) here {optional)

IEZEIN Taxpayer identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid

| Social security number

backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a or
TiN, later. - —
Employer identification number
Note: [f the account is in more than one name, see the instructions for line 1. See also What Name and
Number To Give the Requester for guidelines on whose number to enter. 519 |-16|1]7|7|4(4]|7

Certification

Under penalties of perjury, | certify that:
1. The number shown on this form is my correct taxpayer identification number {or | am waiting for a number to be issued to me); and
2. I am not subject to backup withholding because (a) | am exempt from backup withholding, or (b} | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am
no longer subject to backup withholding; and
3.1am a U.S. citizen or other U.S. person (defined below}); and
4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.
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, tater.
Sign Signature of
Here U.S, person Date 1""(2. 24'
- —F —

H New line 3b has been added to this form. A flow-through entity is
General IHStrUCtlons required to complete this line to indicate that it has direct or indirect
Section references are to the Internal Revenue Code unless otherwise foreign partners, owners, or beneficiaries when it provides the Form W-9
noted. to another flow-through entity in which it has an ownership interest. This

change is intended to provide a flow-through entity with information
regarding the status of its indirect foreign partners, owners, or
beneficiaries, so that it can satisfy any applicable reporting
requirements. For example, a partnership that has any indirect foreign
What's New partners may be required to complete Schedules K-2 and K-3. See the
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

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/FormWa.

Line 3a has been modified to clarify how a disregarded entity completes
this line. An LLC that is a disregarded entity should check the Purpose of Form

appropriate box for the tax classification of its owner. Otherwise, it o . . . .
should check the “LLC” box and enter its appropriate tax classification, 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 - TITUSVILLE PLAYHOUSE

FY 2025-2026

Event Income/Expense Report

Expenses 202_5-2(.)26 2024-2025 YAR+1 0% Income 202_5-2(.)26 2024-2025 VAR
projection actuals increase projection actuals
Production Expense $406,940.00 | $215,003.00 | $191,937.00 | |Box Office Sales $1,939,190.00 | $1,435,163.00 | $504,027.00
Facilities & maintenance $242,500.00 | $174,208.00 | $68,292.00 Memberships $132,600.00 | $141,000.00 -$8,400.00
Administrative $353,200.00 | $278,980.00 | $74,220.00 | [Fundraising Events $108,355.00 | $255,643.00 | -$147,288.00
Labor $1,262,356.00 | $859,704.00 | $402,652.00 | |Educational Outreach $63,950.00 $78,315.00 -$14,365.00
Educational Program $6,200.00 $3,335.00 $2,865.00 Other $254,200.00 | $236,905.00 | $17,295.00
Expenses Subtotal $2,271,196.00 | $1,531,230.00 | $739,966.00
Other Expenses
Other $254,000.00 $308,457.00 -$54,457.00 Income Subtotal $2,498,295.00 | $2,147,026.00 | $351,269.00
Sponsorships $126,000.00 $294,000.00 | -$168,000.00
Cash in Bank to start
TDC grant funding $17,500.00 $20,000.00 -$2,500.00
Total Income $2,641,795.00 | $2,461,026.00 | $180,769.00
Total Expenses Paid | $2,640,196.00 | $1,951,385.00
Other Expenses Subtotal $254,000.00 | $308,457.00 | -$54,457.00 | |Profit/Loss $1,599.00 $509,641.00 _
Marketing - please specify
Brevard/Out-of-County Note: 2024-2025 actuals are 6-24 - 3-25
In county mailer $40,000.00 $0.00 $40,000.00
Out of county mailer $30,000.00 $0.00 $30,000.00
Social media $7,500.00 $0.00 $7,500.00
Other marketing $37,500.00 $111,698.00 | -$74,198.00
$0.00
$0.00
$0.00
$115,000.00 $111,698.00 $3,302.00

Marketing Expense

Total Expenses 2025-2026

$2,640,196.00

$1,951,385.00 H

Updated: 6/1920327




Space Cousl

FLORIDA

Tourism Development Office
FY 2025-2026 Marketing Support Program
Applicant checklist

Applicant organization name: ’T['\’\ASV\\\C ,P\GJ'\\/\UL@.E/
Applicant event name: LQ(G\' &QSO 0

Applicant name completing this form: MﬁfC a_ (ljae ACk{
Applicant- Use this checklist to confirm that you have completed all elements of the application prior to submitting.
Initial next to each item. ltems (2—-9) must be uploaded within the application.

1 | Applicant | TDO staff | TDO staff comments

2024)

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

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

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

applicption packef.
Vil s

Applicént‘éignature & date

L initial initial |

1. | Application — t@/ W

2. | Copy of IRS Articles of Incorporation — ,_L/)" | W N ‘ \
(submit if for-profit)

3. | Copy of IRS Determination Letter — v@ m){ 1/
(submit if 501(c)(3)

4. | Copy of SunBiz.com - (if applicable, = i
see application for details) W | W

5. | Copy of 990 form (if applicable, see N A
application) -@\/

6. | Copy of completed W-9 form (March @

¥
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Melbourne Main Street

Return to Table of Contents
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For TDO use: PROJECT #-C9

b

A0
Space Coast

FLOQRIDA

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

Applicant Organization Name: Melbourne Main Street

ApplicantEvent Name: Candlelight Shopping, Food & Wine Fest, Botanical Festival

Yes | No | Comment
. Completed application X
2. Copy of IRS Articles of X | N/A
Incorporation - (if applicable)
3. Copy of IRS Determination letter X
— (if applicable)

-

4. Copyof SunBiz.org (if applicable) X

5. Copyof 990 (if applicable) X

6. Copyof 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).

[ Bl [ No |

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

e N J[utots

T

Peter Cranis, Executive Director

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

Response ID:64

2. (untitled)

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

L

Signature of: Kimberly Meehan Agee

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 Main Street

Organization address
2004 Vernon Place, Melbourne, FL, USA

State
Florida

City
Melbourne
Zip
32901

Primary contact name

Kimberly Agee

Primary contact phone number
3218069144
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Primary contact email

kim@downtownmelbourne.com

Secondary contact name

Tara Weigner

Secondary contact phone number
330-990-0148

Secondary contact email

events@downtownmelbourne.com

Organization website address

www.DowntownMelbourne.com

5. (untitled)

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

6. (untitied)

5. What is your Federal Employee ID number?
59-1977660

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

Candlelight Shopping

Event website address (if different from organization website)

www.DowntownMelbourne.com

Event location
Melbourne, FL
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9. (untitled)

8. What is the first date of your event?
11/29/2025

10. (untitled)

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

11. (untitled)

10. Do you have a second event?

Yes

12. (untitled)
11. EVENT INFORMATION - #2

Name of event

Food and Wine Festival

Event website address (if different from organization website)

www.DowntownMelbourne.com

Event location
Melbourne, FL

13. (untitled)

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

14. (untitled)

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

15. (untitled)

14. Do you have a third event?

Yes
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16. (untitled)

15. EVENT INFORMATION - #3

Name of event

Botanical Fest

Event website address (if different from organization website)

www.DowntownMelbourne.com

Event location

Melbourne, FL

17. (untitled)

16. What is the first date of your event?
04/11/2026

18. (untitled)

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

19. (untitled)

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

Billboards

Social hashtags

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

Other - Please be specific.....: Print Ads, Constant Contact Direct Email, Website Event Listings (various sites, including
DowntownMelbourne.com, Space Coast Office of Tourism, BCA, Destination Brevard, etc.

20. (untitled)

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

21. (untitied)

19. What are your social media handles?

Facebook : melbournemainstreet & downtownmelborunemelbournemainstreet
Instagram : melbournemainstreet
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22. (untitled)

20. What hashtags do you currently use?

#melbournemainstreet, #downtownmelbourne

23. (untitled)

21. Upload a copy of your organization's IRS Determination letter.
3._MMS_IRS_Determination_Ltr.pdf

24. (untitled)

22. Upload a copy of your organization's 990 form.
5. MMS_2023_Tax_Return_Documents_990.pdf

25. (untitled)

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

26. (untitled)

23.If you are a Florida organization, please upload a copy of your SunBiz.com account
associated with your organization.
4. MMS_SunBiz_2024-2025.pdf

27. (untitied)

24. Upload your completed W-9 form.
6._ MMS_W9_2024_Form.pdf

28. (untitled)

25. Upload your completed Event Income/Expense report.
7._MMS_Income_Expense_Report_FY25-26.pdf

29. (untitled)

26. Upload your completed Checklist.
8._MMS_MSP_Checklist_2025-2026.pdf
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30. (untitled)

27. ATTESTATION

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

LA

Signature of: Kimberly Meehan Agee

31. Thank You!

New Send Email

Jun 06, 2025 15:14:22 Success: Email Sent to: Deborah.Webster@VisitSpaceCoast.com;
Terrence.Parks@VisitSpaceCoast.com
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INTERNAL REVENUE SERVICE
P. O. BOX 2508
CINCINNATI, OH 45201

Date:

MAY 2 1 2004

MELBOURNE MAIN STREET INC
1908 MUNICIPAL LN
MELBOURNE, FL 32902-0754

Dear Applicant:

DEPARTMENT OF THE TREASURY

Employer Identification Number:
34-1977660
DLN:
17053118051044
Contact Person:
ZENIA LUK
Contact Telephone Number:
(877) 829-5500
Accounting Period Ending:
December 31
Foundation Status Classification:
509 (a) (1)
Advance Ruling Period Begins:
Octcbexr 21, 2003
Advance Ruling Period Ends:
December 31, 2007
Addendum Applies:
No

ID# 31522

Based on information you 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 (a) of the Intermal Revenue
Code as an organization described in section 501 (c) (3).

Because you are a newly created organization, we are not now making a
final determination of your foundation status under section 509(a) of the Code.
However, we have determined that you can reasonably expect to be a publicly
supported organization described in sections 509(a) (1) and 170(b) (1) (A) (vi).

Accordingly, during an advance ruling period you will be treated as a
publicly supported organizati¢n, and not as a private foundation. This advance
ruling period begins and ends on the dates shown above.

Within 90 days after the end of your advance ruling period, you must
send us the information needed to determine whether you have met the require-
ments of the applicable support test during the advance ruling period. If you
establish that you nave been a publicly supported organization, we will classi-

fy you as a section 509 (a) (1)

or 509(a) (2) organization as long as you continue

to meet the requirements of the applicable sypport test. If you do not meet
the public support requirements during the advance ruling period, we will
classify you as a private foundation for future periods. Also, if we classify
you as a private foundation, we will treat you as a private foundation from
your beginning date for purposes of section 507(d) and 4940.

Grantors and contributors may rely on our determination that you are not a
private foundation until 90 days after the end of your advance ruling period.
If you send us the required information within the 90 days, grantors and
contributors may continue to rely on the advance determination until we make

Letter 1045 (DO/CG)
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MELBOURNE MAIN STREET INC

a final determination of your foundation status.

If we publish a notice in the Internal Revenue Bulletin stating taat we
will no longer treat you as a publicly supported organization, grantors and
contributors may not rely on this determination after the date we publish the
notice. In addition, if you lose your status as a publicly supported crgani-
zation, and a grantor or contributor was responsible for, or was aware of, the
act or failure to act, that resulted in your loss of such status, that person
may not rely on this determination from the date of the act or failure to act.
Also, if a grantor or contributor learned that we had given notice that you
would be removed from classification as a publicly supported organization, thern
that person may not rely on this determination as of the date he or she
acquired such knowledge.

If you change your sources of support, your purposes, character, or methoc
of operation, please let us know so we can consider the effect of the change ox
your exempt status and foundation status. If you amend your organizational
document or bylaws, please send us a copy of the amended document or bvlaws.
Also, let us know all changes in your name or address.

As of January 1, 1984, you are liable for social security taxes uander
the Federal Insurance Contributions Act on amounts 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).

Organizations that are not private foundations are not subject to the pri-
vate foundation excise taxes undex Chapter 42 of the Internal Revenue Code.
However, you are not automatically exempt from other federal excise taxes. I
you have any questions about excise, employment, or other federal taxes, pleass
let us know.

Donors may deduct contributions to you as provided in section 17C of the
Internal Revenue Code. Bequesgts, legacies, devises, transfers, or gifzs to you
or for your use are deductible for Federal estate and gift tax purposes if ther
meet the applicable provisions of sections 2055, 2106, and 2522 of the Ccde.

Donors may deduct contributions to you only to the extent that their
contributions are gifts, with no consideration received. Ticket purchases and
similar payments in conjunction with fundraising events may not necessarily
qualify as deductible contributions, depending on the circumstances. Xevenue
Ruling 67-246, published in Cumulative Bulletin 1967-2, on page 104, gives
guidelines regarding when taxpayers may deduct payments for admission o, or
other participation in, fundraising activities for charity.

You are not required to file Form 990, Return of Organization Exempt From
Income Tax, 1f your gross receipts each year are normally $25,000 or less. If
you receive a Form 990 package in the mail, simply attach the label provided,
check the box in the heading to indicate that your annual gross receipts are
normally $25,000 or less, and sign the return. Because you will be ctreated as
a public charity for return filing purposes during your entire advance ruling
period, you should file Form 990 for each year in your advance ruling period

Letter 1045 (DO/CG
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MELBOURNE MAIN STREET INC

that you exceed the $25,000 filing threshold even if your sources of support
do not satisfy the public support test specified in the heading of this letter.

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 $20 a day
is charged when a return is filed late, unless there is reasonable cause for
the delay. However, the maximum penalty charged cannot exceed $10,000 or
5 percent of your gross receipts for the year, whichever is less. For
organizations with gross receipts exceeding $1,000,000 in any year, the penalty
is $100 per day per return, unless there is reasonable cause for the delay.
The maximum penalty for an organization with gross receipts exceeding
$1,000,000 shall not exceed $50,000. This penalty may also be charged if a
return is not complete. So, please be sure your return is complete before ycu
£1lE At

You are not required to file federal income tax returns unless you are
subject to the tax on unrelated business income under section 511 of the Code.
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 unre-
lated trade or business as defined in section 513 of the Code.

You are reguired to make your annual information return, Form 2990 or
Form 990-EZ, available for public inspection for three years after the later
of the due date of the return or the date the return is filed. You are also
required to make available for public inspection your exemption application,
any supporting documents, and your exemption letter. Copies of these
documents are also required to be provided to any individual upon written or in
person request without charge other than reasonable fees for copying and
postage. You may fulfill this requirement by placing these documents on the
Internet. Penalties may be imposed for failure to comply with these
requirements. Additional information is available in Publication 557,
Tax-Exempt Status for Your Or?anization, or you may call our toll free
number shown above.

You need an employer identification number even if you have no employees.
If an employer identification number was not entered on your application, we
will assign a number to you and advise you of it. Please use that number on
all returns you file and in all correspondence with the Internal Revenue
Serxvice.

If we said in the heading of this letter that an addendum applies, the
addendum enclosed is an integral part of this letter.

Because this letter could help us resolve any questions about your exempt
status and foundation status, you should keep it in your permanent records.

Letter 1045 (DO/CG)
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MELBOURNE MAIN STREET INC

If you have any questions, please contact the person waoss name and
telephone number are shown in the heading of this letter.

Sincerely yours,

'\;Qgiiﬁ i:? (?Eyﬁ

N

Lois G. Eerne¥”
Director, Exempt Orgar:zations
Rulings and Agresme=tTs

>

Enclosure(s) :
Form 872-C

Laezzer 1045

(SO
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INTERNAL REVENUE SERVICE
P. 0. BOX 2508
CINCINNATI, OH 45201

pacery 13 2008

MELBOURNE MAIN STREET INC
PO BOX 754
MELBOURNE, FL 32902-0754

DEPARTMENT OF THE TREASURY

Employer Identification Number:
34-1977660
DLN:
17053335739087
Contact Person:
TRACY PRATER
Contact Telephone Number:

ID# 31330

(877) 829-5500
Public Charity Status:
170 (b) (1) (A) (vi)

Dear Applicant:

Our letter dated May 2004, stated you would be exempt from Federal

income tax under section 501(c) (3) of the Internal Revenue Code, and you would
be treated as a public charity, rather than as a private foundation, during

an advance ruling period.

Based on the information you submitted, you are classified as a public charity
under the Code section listed in the heading of this letter. Since your
exempt status was not under consideration, you continue to be classified as

an organization exempt from Federal income tax under section 501 (c) (3) of the
Code.

Publication 557, Tax-Exempt Status for Your Organization, provides detailed
information about your rights and responsibilities as an exempt organization.
You may request a copy by calling the toll-free number for forms,

(800) 829-3676. Information is also available on our Internet Web Site at
www.lilrs.gov.

If you have general questions about exempt organizations, please call our
toll-free number shown in the heading.

{

Please keep this letter in your permanent records.

Sincerely yours,

Robert Choi
Director, Exempt Organizations
Rulings and Agreements

Letter 1050 (DO/CQG)
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IRS Department of the Treasury
Internal Revenue Service

P.0. Box 2508 In reply refer to: 0248206044
Cincinnati OH 45201 Oct. 08, 2014 LTR 4168C 0
36-1977660 000000 OO
00018470
BODC: TE

MELBOURNE MAIN STREET INC
% ROBERT W PINNICK
1908 MUNICIPAL LN

SR MELBOURNE FL 32901

012968

Emplover Identification Number: 36-1977660
Person to Contact: Ms. Smith
Toll Free Telephone Number: 1-877-829-5500

Dear Taxpaver:

This is in response to your Sep. 29, 2014, request for information
regarding vour tax-exempt status.

OQur records indicate that vou were recognized as exempt under
section 501(c)(3) of the Internal Revenue Code in a determination
letter issued in May 2004.

Our records also indicate that vou are not a private foundation within
the meaning of section 509(a) of the Code because vou are described in
section(s) 509(a)(l) and 170C(b) (1) CA)(vi).

Donors may deduct contributions to yvou as provided in section 170 of
the Code. Bequests, legacies,; devises, transfers, or gifts to vou or
for your use are deductible for Federal estate and gift tax purposes
if they meet the applicablle provisions of sections 2055, 2106, and
2522 of the Code.

Please refer to our website www.irs.gov/eo for information regarding
filing requirements. Specifically, section 6033(j) of the Code
provides that failure to file an annual information return for three
consecutive vears results in revocation of tax-exempt status as of
the filing due date of the third return for organizations required to
file. We will publish a list of organizations whose tax-exempt

status was revoked under section 6033(j) of the Code on our website
beginning in early 2011.
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6/6/25, 2:55 PM Detail by Entity Name

DivisioN oF CORPORATIONS

",

SWipiz.org CorpoRATIONS
,,—""":7_._.-—-—""__“---..; [fifs / ’ y

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

Detail by Entity Name

Florida Not For Profit Corporation
MELBOURNE MAIN STREET, INC.

Filing Information

Document Number N03000009650
FEI/EIN Number 34-1977660
Date Filed 10/31/2003
State FL

Status ACTIVE

Principal Address

2004 Vernon Place
Melbourne, FL 32901

Changed: 02/20/2018
Mailing Address

P O BOX 754
Melbourne, FL 32902

Changed: 01/20/2021

Registered Agent Name & Address

Agee, Kimberly
2004 Vernon Place
Melbourne, FL 32901

Name Changed: 03/11/2024

Address Changed: 04/25/2019

Officer/Director Detail

Name & Address

Title Vice Chair
McGuire, Alexis

P O BOX 754
Melbourne, FL 32902

Title Past Chair

https://search.sunbiz.org/lnquiry/CorporationSearch/SearchResuItDetaiI?inquirytype=EntityName&directionType=Initial&searchNameOrder=MELBOL;.??.43 1/4



6/6/25, 2:55 PM Detail by Entity Name
Runte, Corey

P O BOX 754

Melbourne, FL 32902

Title Director

Cable, David
PO BOX 754
Melbourne, FL 32902

Title Immediate Past Chair
Luer, Albert

PO BOX 754
Melbourne, FL 32902
Title Board Chair
Hartford, Cassandra
PO BOX 754
Melbourne, FL 32902
Title Director
Williams, Jason

PO BOX 754
Melbourne, FL 32902
Title Director

Frazier, Jr, John

PO BOX 754
Melbourne, FL 32902
Title Director
Trauger, Erin

PO Box 754
Melbourne, FL 32902
Title Treasurer
Milton, Lory

PO BOX 754
Melbourne, FL 32902
Title Secretary
Williams, Jordan

PO Box 754
Melbourne, FL 32902

https://search.sunbiz.org/I nquiry/CorporationSearch/SearchResuItDetaiI?inquirytype=EntityName&directionType=Initial&searchNameOrder=MELBOL§.44 2/4



6/6/25, 2:55 PM
Title Director

Butler, Kat

PO Box 754

Title Director

Flores, Matthew

PO Box 754

Title Director

Hemmenway, Don

PO Box 754

Title Director

Hill, Mike
PO Box 754

Agee, Kimberly
2004 Vernon Place

Annual Reports

Report Year
2023
2024
2025

Document Images

Melbourne, FL 32902

Melbourne, FL 32902

Melbourne, FL 32902

Melbourne, FL 32902

Title Director Ex-Officio

Melbourne, FL 32901

Filed Date
01/09/2023
03/11/2024
02/07/2025

02/07/2025 -- ANNUAL REPORT

View image in PDF format

03/11/2024 -- ANNUAL REPORT

View image in PDF format

01/09/2023 -- ANNUAL REPORT

View image in PDF format

04/29/2022 -- ANNUAL REPORT

View image in PDF format

01/20/2021 -- ANNUAL REPORT

View image in PDF format

06/02/2020 -- ANNUAL REPORT

View image in PDF format

04/25/2019 -- ANNUAL REPORT

View image in PDF format

02/20/2018 -- ANNUAL REPORT

View image in PDF format

02/08/2017 -- ANNUAL REPORT

View image in PDF format

03/28/2016 -- ANNUAL REPORT

View image in PDF format

04/09/2015 -- ANNUAL REPORT

View image in PDF format

04/23/2014 -- ANNUAL REPORT

https://search.sunbiz.org/lnquiry/CorporationSearch/SearchResuItDetaiI?inquirytype=EntityName&directionType=Initial&searchNameOrder=MELBOL§

View image in PDF format

|
|
|
|
|
|
|
|
|
|
|
|

Detail by Entity Name
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6/6/25, 2:55 PM
04/22/2013 -- ANNUAL REPORT

04/05/2012 -- ANNUAL REPORT

01/13/2011 -- ANNUAL REPORT

04/02/2010 -- ANNUAL REPORT

04/21/2009 -- ANNUAL REPORT

07/23/2008 -- ANNUAL REPORT

08/24/2007 -- ANNUAL REPORT

04/28/2006 -- ANNUAL REPORT

07/25/2005 -- ANNUAL REPORT

04/13/2004 -- ANNUAL REPORT

10/31/2003 -- Domestic Non-Profit

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

Detail by Entity Name

https://search.sunbiz.org/lnquiry/CorporationSearch/SearchResuItDetaiI?inquirytype=EntityName&directionType=Initial&searchNameOrder=MELBOL§

Florida Department of State, Division of Corporations
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om 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

OMB No. 1545-0047

2023

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
For the 2023 calendar year, or tax year beginning , 2023, and ending ,20
Check if applicable: C Name of organization MELBOURNE MAIN STREET INC D Employer identification number
Address change Doing business as 34-1977660

Name change

Initial return

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

2004 VERNON PLACE

E Telephone number

(321)724-1741

Final return/terminated

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

G Gross receipts

[

Amended return MELBOURNE, FL 32901 $ 553,395
Application pending F Name and address of principal officer: ALBERT LUER H(a) Is this a group return for subordinates? |:| Yes |z| No
PO BOX 754 MELBOURNE FL 32902 H(b) Are all subordinates included? |:| Yes |:| No
| Tax-exempt status: |z| 501(c)(3) |:| 501(c) ( ) (insert no.) |:| 4947(a)(1) or |:| 527 If "No," attach a list. See instructions
Website: WWW . DOWNTOWNMELBOURNE . COM H(c) Group exemption number
K Form of organization: |z| Corporation |:| Trust |:| Association |:| Other ‘ L Year of formation: 2003 ‘ M State of legal domicile: FL
|Partl| Summary
1 Briefly describe the organization's mission or most significant activities: @~ SEE SCHEDULE O
g
% 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the governing body (Part Vl,line1a) . . .. w0 oo o000 000 3 14
°: 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . . . . . ... ... 4 14
:é 5 Total number of individuals employed in calendar year 2023 (PartV/,line2a) . . . . ..« . .. ... ... 5 4
ks 6 Total number of volunteers (estimate if necessary) . . . . . . 0o w000l o Lo o0 o o e oo e 6
< 7a Total unrelated business revenue from Part VIII, column (C),line12 . ... < . . . . . .. oo L., 7a 0
b Net unrelated business taxable income from Form 990-T, Partl,line11 . . . . . . . . . . ... ... ... 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIIl,line1h) .o w0 o0 o 00 0n o e 111,179 184,831
g 9 Program service revenue (Part Vil line2g) . . . .. . .. oL oo 0o o s o0 21,217 30,141
§ 10 Investmentincome (Part VIII, column (A),lines 3,4,and 7d) .. oo . .. oL L L L L. 0
& |11 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) . . . . . . . . .. 126,387 117,873
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . . . . . 258,783 332,845
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . . . . ... .. ... 0
14 Benefits paid to or for members (Part IX, column (A),line4) . . . ... ... ... ... 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 209,562 208,752
§ 16a Professional fundraising fees (Part IX, column (A),line11e) . . . . . . ... ... ... 0
g:_ b Total fundraising expenses (Part IX, column (D), line 25) 24,427
& |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . ... .. .. 100,278 123,354
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . .. .. .. 309,840 332,106
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . . ... ... ... (51,057 739
5 § Beginning of Current Year End of Year
-§§ 20 Totalassets (Part X,line16) . . . . . . . . . o i i i e e e e e e e e e e 84,609 104,953
2% 21 Total liabilities (Part X, line26) . . . . . . . . . i L e e e e e e e e 330 19,935
gé 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . ... ... ... ... 84,279 85,018

|Partll | Signature Block

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

KIMBERLY AGEE
Slg n Signature of officer Date
Here KIMBERLY AGEE, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid SHERRILL A BULLOCK CPA SHERRILL A BULLOCK CPA 12-09-2024 self-employed P00524441
Preparer Firm's name BULLOCK & LESLIE TAX & ACCOUNTING Firm's EIN
Use Only | Firm's address 1490 HIGHWAY AlA SUITE 302 Phone no.

SATELLITE BEACH FL 32937

321-752-5553

May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . .. .. ... ......

........ |z| Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2023) MELBOURNE MAIN STREET INC 34-1977660 Page 2

Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartlll . . . . . . . . ... .. .. 000000, |:|

Briefly describe the organization's mission:
SEE SCHEDULE O

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ2 .« . v v v i e e e e e e e []Yes []No
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? & i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes E| No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 261,911 including grants of $ ) (Revenue $ 294,366 )
MELBOURNE MAIN STREET IS A 501(C)3 NON-PROFIT THAT WORKS TO BUILD PUBLIC AND PRIVATE PARTNERSHIPS
TO REVITALIZE HISTORIC DOWNTOWN MELBOURNE, AN ACCREDITED MAIN STREET, PART OF THE NATIONAL TRUST
FOR HISTORIC PRESERVATION. OUR MISSION IS TO FUEL ECONOMIC GROWTH BY CAPITALIZING ON THE
COMMUNITY'S ASSETS AND PAYING PARTICULAR ATTENTION TO THE PHYSICAL, CULTURAL, AND SOCIAL IDENTITY
OF DOWNTOWN MELBOURNE.

4b (Code: ) (Expenses $ including grants of . $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

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

4e Total program service expenses 261,911

EEA

Form 990 (2023)

348



Form 990 (2023) MELBOURNE MAIN STREET INC 34-1977660 Page 3
|PartlV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. . . . . . . . ... ... .. 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part | . . . . . . . . . ¢ i v i i i i v it i it e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, PartIl. . . . . . . . . . ... oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-197? If "Yes," complete Schedule C, Part!ll. . . . . . . . . . .. 5 X

6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . . . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . . . . . . . . . .. .. 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amountin 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 [V. . . . . . . . . 0 o e i i i i i i i e e e e e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-resfricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V . . . . . . 00 @ e vt t i e e e e e e e e e e e e e e 10 X

11 If the organization's answer to any of the following questions is "Yes," then‘complete Schedule D, Parts VI,
VII, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"

complete Schedule D, Part VI . . . . . . . . . . i e U s e e s e e e e e e e e e e e e e e e e e Ma | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . . . . . . . . . ... .. .... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VILI'. . . . . . . . . . . ... ... .... 11c X
d Did the organization report an amount for other assets in Part X, line 15; that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . .. . . « . .« c i i i i i i i it e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities.in Part X, line 257 If "Yes," complete Schedule D, Part X . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX. . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"” complete
Schedule D, Parts Xl and X1l . . . . . . .« o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . ... ... ... .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land.IV . . . . . . . . . . .. .... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . . . . . ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts lllandIV. . . . . . . . . . .. ... .. .... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Partl. Seeinstructians . . . . . . . . ... ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partdl. . . . . . . . . . . . i i i i i i i it v vi i e 18 | X
19  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 lll. . . . . . . . . . i o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . . . . . ... ... ... 20a X

b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . .. .. .. 20b

21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . . . . . ... .. ... 21 X
EEA Form 990 (2023)
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Form 990 (2023) MELBOURNE MAIN STREET INC 34-1977660 Page 4
|PartIV | Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 If "Yes," complete Schedule I, Parts land lll. . . . . . . . . . . . . i i 22 X
23  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. . . . . . . . . . . o o e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No,"gotoline25a. . . . . . . . . . . . . o i i i i i it i i e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . . . ... .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . . . . . . . . ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . . . . . . . ... ... .. 25a X

b Is the organization aware that it engaged in an excess benéefit 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 i i i i i i it e e e e e e e e e e e e e e e e e e e e e e e e 25b X

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes," complete.Schedule L, Part.Il. . . . . . . . . ... ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof).or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il . . . . . . . . . 0 0 i v i 0 it i e e e e e e e e e e e e e e e e e e 27 X
28  Was the organization a party to a business transaction with one of the following parties (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

“Yes,” complete Schedule L, Part IV . . . . . . c0i 0ie v 0 the v i e it e e e e e e e e e e e e e e e e e e e e 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule'L, Part1V . . . . . . . . . . . ... .. 28b X
¢ 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 . . . . . . .0 6 i i i i e et i e e e e e e e e e e e e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M . . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M. . . . . . . . . . L o i e e e e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Partl . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part . . . . . . . . . . . .« v v v v v v v 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Il
orlV,and Part V, line 1 . . . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . oo oo .. 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . . . . . . .. 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . ¢ . i i i i i i i i it vttt e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part.Vl . . . . . . . .. 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O. . . . . . . . . . . ... .0 v v v v vv v v v .. 38 | X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . ... ... ... ...... ...
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . ... ... .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . ... ... .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? . . . . . . . . . i i i i i e e e e e e e e e e e e e e 1c X
EEA Form 990 (2023)
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Form 990 (2023) MELBOURNE MAIN STREET INC 34-1977660 Page 5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . .. 2a
b If at least one is reported on line 2a, did the organization file all required federal employmenttax retums? . . . . . . . . .. .. 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . .. ... .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O. . . . . . . . . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . .. 4a X
b If"Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . . .. ... .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . .. .. 5b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . i i i e e e e e e e e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . .. ... 0. 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? . . . . . . . L L L L e e e e el e e e e e e e e e e e e e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . ... ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property.for which it was
required to file Form 82827 . . . . . . L L L L s e e s e e e e e e e e e e e e e e e e 7c
d If"Yes," indicate the number of Forms 8282 filed duringthe year. . .. . .. ... . . . oo ... ... ’ 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . . . . . . . .. Te
f Did the organization, during the year, pay premiums, directly oriindirectly, on a personal benefit contract? . . . . . . . . . . .. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . . 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? .. . . . . . . .. ... . 000 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . . ... ... o000 9a
b Did the sponsoring organization make a distribution to'a donor, donor advisor, or related person? . . . . . . . ... ... .. 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll,line12 . . . . . . . . ... ... ... ... 10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . . . ... 10b
1" Section 501(c)(12) organizations. Enter:
a Grossincome frommembersorshareholders . . . . . . . ... o000 ool 11a
b  Gross income from other sources. (Do not net amounts due or paid to other sources
againstamounts due or received fromthem.) . . . . . . . ... oL L Lo L Lo Lo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . . . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . . . . .. ’ 12b ‘
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . ... ... .. ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . ... ... ..o, 13b
¢ Enterthe amountofreservesonhand . . . . . . . . ... L o o oL n s 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . ... ... L. L. 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on ScheduleQ . . . . . . . . . .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . L L L L L L e e e e e e e e e e e e e e e e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . . . . . . . . .. 16 X
If "Yes," complete Form 4720, Schedule O.
17  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 4951,4952,0r4953? . . . . . . . . . ... ... ... 17
If "Yes," complete Form 6069.
EEA Form 990 (2023)
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Form 990 (2023) MELBOURNE MAIN STREET INC 34-1977660 Page 6
Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPartVI . . ... ... ... ... .. ...... X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . . . . . . . . .. 1a 14
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . . .. 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . L L L L L e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . . . . . .. .. .. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization'sassets? . . . . . . . . . . .. 5 X
6  Did the organization have members or stockholders? . . . . . . . . L L L L L L L o e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . L L L L L L e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . L 0oL Lo oL L 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? . . . . . . Lo e e s e e s e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . .. o v o o o oo w oo oo o oo oo oo ool 8b | X
9 s 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 addresseson Schedule Q . . . . . . . . .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches or affiliates? . . . . .0 . S0 o oL Lo oL oL 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . . . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"go toline 13. . . . . . . . . . . . . ... ... .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe on Schedule O how thiswasdone . . . . . . . . . . o i i i i i i i it ittt e e e e e e e e e e e e e e 12¢
13  Did the organization have a written whistleblower policy? . . . . . . . . . . . L oL L L L s e e 13 X
14  Did the organization have a written document retention and desfructionpolicy? . . . . . . . . . . . . ... 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . ... ... 15a X
b Other officers or key employees of the organization . . . . . . . . . . . o o oL oLl 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity during the year? . . . . . . . . L L L L L e e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . L L L0 L0000 00 d e el e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed Florida

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website |:| Another's website |z| Upon request |:| Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records.

KIMBERLY AGEE (321)724-1741, 2004 VERNON PLACE, MELBOURNE, FL 32901

EEA Form 990 (2023)
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Form 990 (2023)

MELBOURNE MAIN STREET INC

34-1977660

Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

« 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.
E| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
Position
A ® (do not check more than one @ € ®
Name and title Average box, unless personis both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any organization (W-2/ organizations (W-2/ from the
[ 5 ® I 7 -
hours for 28 2 = 51 _g & 9 1099-MISC/ 1099-MISC/ organization and
33 8 8 o 53 3 1099-NEC) 1099-NEC) related organizations
related Qc g = 3 5 o 9%
- S 5 S oo
organizations - s o % g
below: & < © §
dotted line) fg g
@
ol
_()ERIN TRAUGER _ ______________ [ _____
DIRECTOR X 0 0 0
_(2)sARAH HOUSTON_ _ | .. __
DIRECTOR X 0 0 0
_(3)gasoN WILLIAMS | _____
DIRECTOR X 0 0 0
_@LOoRY MILTON | ____._
DIRECTOR X 0 0 0
_(OMARTI WATTS __ _ _ __ _ _ _________ | ____._
DIRECTOR X 0 0 0
_(6)JORDAN WILLIAMS | ____._
DIRECTOR X 0 0 0
_((OTERRY O'GRADY | _____
DIRECTOR X 0 0 0
_(BWHITNEY WAITE _ | _____
DIRECTOR X 0 0 0
_®DAVID CABLE | ____._
DIRECTOR X 0 0 0
(10)COREY RUNTE _ | ____._
IMMEDIATE PAST CHAIR X 0 0 0
(11)JOHN_FRAZIER JR. _ __ ____ _ _ ____| _____
DIRECTOR X 0 0 0
(12)ALBERT LUER _ | _____
BOARD CHAIR X 0 0 0
(13)CASSANDRA HARTFORD | _____
VICE CHAIR X 0 0 0
(14)TERRY LOCKE _ | ____._
TREASURER X 0 0 0
EEA Form 990 (2023)

353



Form 990 (2023) MELBOURNE MAIN STREET INC

34-1977660

Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

()
Position
A ® (do not check more than one ® ® )
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any - organization (W-2/ organizations (W-2/ from the
N S 3 a 2 3 S3 3 1o9e-misci 1099-MISC/ organization and
ours for a2z = al S| &3 3 o
33 < o o o9 3 1099-NEC) 1099-NEC) related organizations
related Qc 3 3 5 o 9%
o 3 S o9
organizations - = % % g
below & < ® §
dotted line) ol g g
g
(1S)ALEXIS MCGUIRE _ ____________ _| _____
SECRETARY X 0 0 0
(e)KIMBERLY AGEE _ _ _ _ __________ _| 40.00
EXECUTIVE DIRECTOR X 0 0 0
[
[
[
R
[
[
@) |
@___ kT
@ o ka
1b Subtotal . . . . . . . . e e e e e
¢ Total from continuation sheets to Part VII, SectionA . . . . . .. .. .. ...
d Total (addlines1band1c) . ... ... ... ... ... .. ..., 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 0
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . ... . 000000000 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . . .. ... ... .... 5 X

Section B. Independent Contractors

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

(A) (B)

Name and business address

Description of services

(€)

Compensation

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

EEA

Form 990 (2023)
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Form 990 (2023) MELBOURNE MAIN STREET INC 34-1977660 Page 9
Part Vil Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPartVIIl . . . . . ... ... ... .. ...... ]
(A) (B) €) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

1a Federated campaigns . . . . . . .. 1a
80 b Membershipdues . . .. ... ... 1b 15,073
§§ ¢ Fundraisingevents . ... ..... 1c
og d Related organizations . . . ... .. 1d
g ; e Government grants (contributions) 1e 161,483
#E f All other contributions, gifts, grants,
é":’ and similar amounts not included above 1f 8,275
,§§ g Noncash contributions included in
£v lines 1a-1f . . . . . ... ... .. 19 | $
oe h Total. Addlines 1a-1f . . . . . ..ot 184,831
Business Code
2a DOWNTOWN DIRECTORY 561499 28,161 28,161
.g o b WAYFINDING SIGNS 561499 1,980 1,980
£
[s)) e
;‘._9 f All other program service revenue . . . . . .
g Total. Addlines2a-2f . . ... ... ... ......... 30,141
3 Investmentincome (including dividends, interest, and
other similaramounts) . . . . . . . ...
4 Income from investment of tax-exempt bond proceeds
5 Royalties. . . . . .. ... 0000 e
(i) Real (ii) Personal
6a Grossrents . ... .. 6a
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor(loss) . ... ... ... ...... 0.
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory . . | 7a
b Less: costor other basis
g and sales expenses . . | 7b
§ ¢ Gainor(loss) . . ... 7c
& d Netgainor(loss) . . . . v v v v v v i i e e e et e
E 8a Gross income from fundraising
o events (not including  $
of contributions reported on line
1c). SeePartIV,line18 . . . . .. .. 8a 338,423
b Less:directexpenses . .. ... ... 8b 220,550
¢ Netincome or (loss) from fundraisingevents . . . . .. ... 117,873 117,873
9a Gross income from gaming
activities. See Part IV, line19 . . . . .. 9a
b Less:directexpenses . .. ... ... 9b
c Netincome or (loss) from gaming activites . . . . . . .. ..
10a Gross sales of inventory, less
retumsand allowances . . . . ... .. 10a
b Less:costofgoodssold . .. .. ... 10b|
c Netincome or (loss) fromsales of inventory . . . . . . .. ..
Business Code
@ 11a
es b
© S
32 | ¢
g & d Allotherrevenue . . . . . .. ... ....
= e Total. Addlines 11a-11d . . .. ooooooo ... ..
12 Total revenue. Seeinstructions . . . . . .. ... ... .. 332,845 30,141 117,873

Form 99 Ep553)



Form 990 (2023)

MELBOURNE MAIN STREET INC

34-1977660

Page 10

|PartIX | Statement of Functional Expenses

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

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

Do not Include amounts reported on lines 6b’ 7b' Total ei‘:t)enses Progran(wBs)en/ice Manage(rrc12nt and Fundr(zling
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV,line22 . . ... ... ....
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part 1V, lines 15 and 16
4 Benefitspaidtoorformembers . . . . . ... .. ..
5  Compensation of cumrent officers, directors,
trustees, and key employees . . . . . ... ... L. 119,406 95,524 11,941 11,941
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . .
7 Othersalariesandwages . . . ... ........ 74,546 59,638 7,454 7,454
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . . . . ... ... .....
10 Payrolltaxes . . . . . . ... ... L. 14,800 11,840 1,480 1,480
11 Fees for services (nonemployees):
a Management . . . . . .. ..o 0oL
b Legal. ... ... ...l
c Accounting . . . . . ..o oo ool el el 16,244 16,244
d Lobbying . ... ... .. ... ...
e Professional fundraising services. See Part IV, line 17. .
f Investmentmanagementfees . . . . ... .. .< .u
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) 3,936 3,716 110 110
12  Advertising and promotion . . . . . .. ..o oL L. 7,276 5,821 1,455
13 Officeexpenses . . . ... ... ... .....L.. 4,744 3,402 671 671
14  Informationtechnology . . . . ... ... ... ... 1,871 1,497 187 187
15 Royalties. . . . . . . . .. . 0oL oo
16 OccupanCy . . . . . . .. v v v v vttt e 12,287 9,829 1,229 1,229
17 Travel . . . . . 0oL 0oL 3,562 26 3,533 3
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . . 3,473 2,689 448 336
20 Interest. . . . . ... L o oo oo
21 Paymentstoaffiliates . . . . . . .. ... ... ...
22  Depreciation, depletion, and amortization . . . . . . .
23 INSUMANCE . & & v vt e e e e e e e e e e e e e e 2,082 2,082
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a HOLIDAY LIGHTS LEASE 47,300 47,300
b TELEPHONE AND INTERNET 1,856 1,484 186 186
¢ BANK AND CREDIT CARD FEES 7,889 6,603 643 643
d PRINTING 9,187 9,187
e All other expenses 1,647 1,273 187 187
25 Total functional expenses. Add lines 1 through 24e. . 332,106 261,911 45,768 24,427
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here |:| if
following SOP 98-2 (ASC 958-720) . . . . ... ...
EEA Form 990 (2023)
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Form 990 (2023) MELBOURNE MAIN STREET INC 34-1977660 Page 11
Part X Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X . . . ... ... .. ... .. ... ..... ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . ... ... o oo 82,583 1 35,219
2  Savings and temporary cashinvestments . . . . . . ... ..o, 2
3  Pledges and grants receivable,net . . . . . . . ..o 00000 3
4 Accountsreceivable,net . . . . . . . . ... e e e e e e 971| 4 68,412
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . . . . .. 5
6  Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
" 7 Notes and loans receivable,net . . . . . . . . . . ... ... ... ... 7
‘é 8 Inventoriesforsaleoruse . . . ... ... ... oo oo e 8
2 9  Prepaid expenses and deferredcharges . . . . . . .. ..o, 9 267
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . . . 10a 3,784
b Less: accumulated depreciation . . . . . . . . .. 10b 3,784 10c
11 Investments - publicly traded securites . . . . . . . ..., 11
12  Investments - other securities. SeePartIV,line11 . . . . . ... ... ... 12
13  Investments - program-related. SeePartIV,line11 . . . . . . .. .. .. ... 13
14 Intangibleassets . . . . . . . . . . o Lol e 14
15 Otherassets. SeePartIV,line11 . . . . . ... ... . 0w oL .. 1,055| 15 1,055
16  Total assets. Add lines 1 through 15 (mustequalline33) .. . .. . .. .. .. 84,609 | 16 104,953
17  Accounts payable and accrued expenses . . . . . . . .. 0. o e .. 330 17 10,720
18 Grantspayable . . . . . . . . . . . L L e s s 18
19 Deferredrevenue . . . . . . . . . . . el i e e e e 19 9,215
20 Tax-exemptbond liabilites . . . . . . ... 00000 oo w oL o oL 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . .. . . . 21
» 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons . .. . . . . . . . .. 22
- 23  Secured mortgages and notes payable to unrelated third parties . . . . . . .. 23
24  Unsecured notes and loans payable to unrelated third parties . . . . . . .. .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . . . . e e e e 25
26 Total liabilities. Add lines 17 through25 . . . . . . . . .. ... ... .... 330| 26 19,935
Organizations that follow FASB ASC 958, check here |z|
® and complete lines 27, 28, 32, and 33.
§ 27  Net assets without donor restrictions . . . . . . . . ... ... ... 75,903 | 27 76,642
% 28 Net assets with donor restrictions . . . . . . . . . .. .00 oo 8,376 | 28 8,376
g Organizations that do not follow FASB ASC 958, check here |:|
E and complete lines 29 through 33.
5 29  Capital stock or trust principal, or currentfunds . . . . . . . ... ..o L. 29
% 30 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . .. 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds . . . . . . 31
ko 32 Totalnetassetsorfundbalances . . . . . . . . . . .. . ... .. ... 84,279 | 32 85,018
= 33  Total liabilities and net assets/fund balances . . . . . . . . . ... ... ... 84,609 | 33 104,953
EEA Form 990 (2023)

357



Form 990 (2023) MELBOURNE MAIN STREET INC

34-1977660

Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI . . .. ... ... .. ... ..... [

© 00 N O G H WON =

-
o

Total revenue (must equal Part VIII, column (A),line12) . . . . . . . ... oo oo oo oo
Total expenses (must equal Part IX, column (A),line25) . . . . ... ... ... o000
Revenue less expenses. Subtract line2 fromline1 . . . . . . .. .. ...,
Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A)) . . . . . . ..
Net unrealized gains (losses)oninvestments . . . . . . . . . . ... oL
Donated services and use of facilities . . . . . . . . . ..o oL Lo oo oo
Investmentexpenses . . . . L L L L L L L L L e e e e e e e e e e e e e e e e e e
Prior period adjustments . . . . . . . L L L L L e e e e e e e e e e e
Other changes in net assets or fund balances (explainonScheduleO) . . . . . ... ... ... ...
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32,column (B)) . . . L e e e e e e e e e e e e e e e e e e e e e e .

332,845

332,106

739

84,279

OO N (D [WIN|=

Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . ... ... ... ... ...... [

2a

b

3a

Accounting method used to prepare the Form 990: |:| Cash |z| 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.

|z| 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 anindependent 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? . . . . . . . . . o oo o000
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

2a

2b

2c

3a

3b

EEA
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OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 02 3
Department of the Treasury Attach to Form 990 or Form 990-EZ. open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MELBOURNE MAIN STREET INC 34-1977660

|Partl | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1

2
3
4

10

1"
12

-

|:| 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 I1.)

|:| 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 I1.)

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

|:| An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

|z| 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 investmentincome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section509(a)(2). (Complete Part IIl.)

|:| 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 pefform 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 lll 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 lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
|:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . L L L L L L e e e e e e e e e e I:]

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

(i) Name of supported organization (ii) EIN (i) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(©)

(D)

(E)

Total

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

359

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 MELBOURNE MAIN STREET INC 34-1977660 Page 2

Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

1

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

2  Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . ..
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .
4 Total. Add lines 1 through3 . .. ..
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . . ..
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amounts fromline4 . ... ... ...
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . ... ... ... ..
9  Netincome from unrelated business
activities, whether or not the business
isregularly carriedon . . . ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) ... .......
1 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . ... ... ... ... ... ... 12 \
13  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . . . L e e e e e []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)) . . .. .. 14 %
15  Public support percentage from 2022 Schedule A, Partll, line14 . . . . .. ... .. ... ... 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. . . . . . . ... ... ... .. ... ]
17a 10%-facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OrganiZation . . . . . i i e e e e ]
b 10%-facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
Organization . . . . . o i e e e e ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEUCHIONS . . . o o e s s []
EEA Schedule A (Form 990) 2023

360
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Part lll] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 15,676 135,988 110,910 132,396 214,972 609,942

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose . . . . 276,979 50,485 372,799 329,057 338,423 1,367,743

3 Gross receipts from activities that are not an

unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .
6 Total. Add lines 1 through5 . . . .. 292,655 186,473 483,709 461,453 553,395 1,977,685
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b . ... ......
8 Public support. (Subtract line 7c from

line6.) ................. 1,977,685
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts fromline6 . . ... ... .. 292,655 186,473 483,709 461,453 553,395 1,977,685

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b  Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . .. ..
¢ Addlines10aand10b . .. ... ...
1 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) ... .......
13 Total support. (Add lines 9, 10c, 11,

and12.)) .. ... oL, 292,655 186,473 483,709 461,453 553,395 1,977,685
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 . . . . . . L L L L e e e e e e e e []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) . . ... .. 15 100.00 %
16  Public support percentage from 2022 Schedule A, Partlll, line15 . . . . . ... ... .. .... 16 100.00 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) . . . 17 0.00 %
18 Investment income percentage from 2022 Schedule A, Partlll, line 17 . . . . ... ... ... .. 18 0.00 %

19a 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  [x]
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
EEA Schedule A (Form%Z])23
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PartIV| Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 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. 1

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b 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. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? 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. 4c
5a 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). 5a
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (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. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ 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. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 MELBOURNE MAIN STREET INC 34-1977660 Page 5
|PartIV| Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
A family member of a person described on line 11a above? 11b
c 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. 11c
Section B. Type | Supporting Organizations

Yes| No

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

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

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? 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). 1

Section D. All Type Ill Supporting Organizations

Yes| No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s)| 2

3 By reason of the relationship described 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. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1  Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ ] The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

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

EEA Schedule A (Form%@zs
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|Part V|

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

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

A |WIN =

DG |BA|WIN =

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

(=]

7

Other expenses (see instructions)

~

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

O Q|0 |T|®

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

i

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

N O,

Minimum Asset Amount (add line 7 to line 6)

O NoO| O

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

A |WIN M=

DG |BAWIN =

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

6

~

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

(see instructions).

EEA
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|Part V|

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid 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.

NoOooa|hWiN

N bW

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)

U

Excess Distributions

(ii)

Underdistributions

(iii)
Distributable

Pre-2023 Amount for 2023

1 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.

3  Excess distributions carryover, if any, to 2023

a From2018 ... .....

b From2019 ... .. ...

¢ From2020 ........

d From2021 ........

e From2022 ........

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

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

4  Distributions for 2023 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 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.

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

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

8 Breakdown of line 7:

a Excess from 2019
b Excess from 2020
¢ Excess from 2021
d Excess from 2022
e Excess from 2023
EEA Schedule A (Form 990) 2023
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Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, 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.)

EEA Schedule A (Form%@zs



SFCHEDU'-E D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
PartlV,line 6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

MELBOURNE MAIN STREET INC 34-1977660

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

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

Total numberatendofyear . . . . . . ... ... ..
Aggregate value of contributions to (during year) . . . .
Aggregate value of grants from (during year) . . . . .
Aggregate value atendofyear . . . . ... ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . . ... .. .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

A Hh ON =

Part Il Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . .4 L Ll L0 o s Lo Lol de e e e L 2a
b Total acreage restricted by conservationeasements . . . . o0 oL oL L L L Lo oo 2b
¢ Number of conservation easements on a certified historic structure included online2a . . ... ... 2c
d Number of conservation easements included on'line 2c, acquired after July 25, 2006, and not
on a historic structure listed in the National Register . . . . .. . . . .o .. 0 00000000 2d
3 Number of conservation easements modified, transferred, released; extinguished, or terminated by the organization during the
tax year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . ... ... ... . 0000000 |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N)(A)BY(1)? - « « v v o v e e e e e e e, []Yes []No
9 In Part XIlIl, 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
Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

(i) Revenueincluded on Form 990, Part VIII,line1 . . . . . . . . o . . o o i i i e e e e e e e e e e $

(ii) Assetsincludedin Form 990, Part X . . . . . . . . . L L L e e e e e e e e e e e e e e e e e $
2 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:

a Revenueincluded on Form 990, Part VIII, line 1 . . . . . . . . . o i i i e e e e e e e e e e e e e e e e e e $
b Assetsincluded in Form 990, Part X . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
|:| Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIII.
5  During the year, did the organization salicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . . .. . .. |:| Yes |:| No
PartlV | Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? .+« v v o v v e e e e e e e e e []Yes []No
b If "Yes," explain the arrangement in Part XlII and complete the following table.

Amount
c Beginningbalance . . . . . . . L L L L e e e e e e e e e e e e 1c
d Additionsduringtheyear . . . . . . . . L L L L e e e e e e e e e e e e e 1d
e Distributions duringtheyear . . . . . . . . L Lo Lo Lo e e e e e e 1e
f Endingbalance . . . . . . . . L L e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . . . |:| Yes |:| No
b If"Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided onPart XIIl . . . . . ... ... ... |:|
PartV | Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b). Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . ..
Contributions . . . .. ... ... ..
¢ Net investment earnings, gains, and
losses . . ... ...
Grants or scholarships . . . . . . ..
e Other expenditures for facilities and
programs . . . . .. e e e e e e e ..
f Administrative expenses . . . . . . .
g Endofyearbalance ... ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations? . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) Related organizations? . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . . . .. ... ... ... 3b

Describe in Part XIlI the intended uses of the organization's endowment funds.

Part Vl| Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
da Land ... ... ... 0oL

b Buildings ... .. ... 00,

c Leasehold improvements . . . . ... ..

d Equipment .. ... ... 000000 3,784 3,784

e Other . . . ... ... ... .. ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, coumn(B). . . . . . . . . . . . ...
EEA Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 MELBOURNE MAIN STREET INC 34-1977660 Page 3
Part VII Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . . ... o 00 o oo
(2) Closely-held equityinterests . . . . . . . . . .. ... ...
(3) Other

(A)

(B)

(©)

(D)

(E)

(F)

G)

(H)
Total. (Column (b) must equal Form 990, Part X, line 12, col.(B)). . . . . . .
Part Vlll| Investments - Program Related

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)
)
Q)
(4)
®)
(6)
(@)
®)
9)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)). ... . . . .
Part IX Other Assets
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1PEPOSITS 1,055
)
Q)
(4)
®)
(6)
(@)
®)
9)
Total. (Column (b) must equal Form 990, Part X, line 15¢col. (B)) . . . . . . . . v v v v v v v v v v v v v v v v oo 1,055
Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
@)
3)
4)
(5)
(6)
@)
(8)
)
Total. (Column (b) must equal Form 990, Part X, line 25 col. (B)) . .
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the 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 XIIl. . . . . . |:|
EEA Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 MELBOURNE MAIN STREET INC

34-1

977660 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

® O 0 T o

c

Total revenue, gains, and other support per audited financial statements . . . . . . . . . .. ... ... ... 1
Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains (losses) oninvestments. . . . . . . . . . ... ... .. 2a

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

Recoveries of prioryeargrants . . . . . . . . . .. Lo 0oL 2c

Other (DescribeinPart XII.) . . . . . . ..o o oo i o il oo 2d

Add lines 2athrough2d . . . . . . . . .. ... ... . . 0. e e e e e e e e e 2e
Subtractline 2e fromline1 . . . . . . . . . ... Lo Lo L Lo oo e e e e e e e e e e e 3
Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

Other (DescribeinPart XIII.) . . . . . . .. oo oo oo ool e 4b

Addlines4aand4b . . . . . . L L L e e e e e e e e e e 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). . . . . . . . . . . ... .. 5

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . ... .00 o000 L. 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . .. ... ... 0000, 2a

b Prioryearadiustments . . . . ... ... 000 oo oo oo oo 2b

c Otherlosses . . . . . . . . . i i i i i i e e e e e e e e e e e e 2c

d Other (DescribeinPartXIIl.) . . . . ... o o000 oL o 2d

e Addlines2athrough2d . . ... ... ... ... ... w. .o ... 2e
3 Subtractline 2e fromline1 . . . . . . .. ..o Lo o 0 e e ool L. B U 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl dine7b... . . ... < . . 4a

b Other (DescribeinPart XIIl.) . . . . .. ... 0000 o e 4b

c Addlinesdaanddb . . . . . . L L L L L e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.). . . . . . . . . . .. ... 5

| Part Xlll| Supplemental Information

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

EEA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2023

organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury

Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Open to Public

Name of the organization

MELBOURNE MAIN STREET INC

Employer identification number

34-1977660

Part | 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.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e |:| Solicitation of non-government grants

|:| Mail solicitations

|:| Internet and email solicitations
|:| Phone solicitations

|:| In-person solicitations

o 0 T o

f

|:| Solicitation of government grants

g |:| Special fundraising events

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
b 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.

(i) Name and address of individual . -
or entity (fundraiser) (i) Activity

(i) Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
organization

Yes

No

3 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.

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

EEA
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Schedule G (Form 990) 2023

MELBOURNE MAIN STREET INC

34-1977660

Page 2

Partll

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.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
FOOD & WINE FLAVOR EXP 2 (add col. (a) through
(event type) (event type) (total number) col. (c))
g
§ 1 Grossreceipts . . . . .. .. 262,402 73,670 31,959 368,031
i
2  Less: Contributions . . . ..
3  Gross income (line 1
minusline2) . ... ... .. 262,402 73,670 31,959 368,031
4 Cashprizes ... ......
5 Noncashprizes . ... ...
§ 6 Rentfacilitycosts . . . . . ..
c
g
X 7 Foodandbeverages . . .. .
©
£ 8  Entertainment
5 ntertainment . . . ... ..
9  Other direct expenses 146,515 45,396 28,938 220,849
10  Direct expense summary. Add lines 4 through Qincolumn (d) “. & . . .. . . . o o0 e o oo oo oL 220,849
11 Netincome summary. Subtract line 10 fromline3,column(d). . . ... . . . . . . o oot v b e e e . 147,182

Partlll] 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.
. (b) Pull tabs/instant ’ (d) Total gaming (add

g (a)lBingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
i

1 Grossrevenue . . . . . ...
" 2 Cashprizes .........
3
c
2| 3 Noncashprizes . ......
]
§ 4  Rentfacility costs . . .. ..
=

5  Other direct expenses

|:| Yes % |:| Yes % |:| Yes %
6  Volunteerlabor . . ... .. |:| No |:| No |:| No

7  Direct expense summary. Add lines 2 through 5 in column (d)

8  Net gaming income summary. Subtract line 7 from line 1, column (d)

9  Enter the state(s) in which the organization conducts gaming activities:

10a

a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . . .. ... ... ... |:| Yes |:| No
b If "No," explain:
Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . . . . . .. |:| Yes |:| No

b If"Yes," explain:

EEA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 023
Form 990 or 990-EZ or to provide any additional information.

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

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

Name of the organization Employer identification number

MELBOURNE MAIN STREET INC 34-1977660

01l. Form 990 governing body review (Part VI, line 11)

NO REVIEW WAS OR WILL BE CONDUCTED

02. Governing documents, etc, available to public (Part VI, line 19)

COPIES ARE AVAILABLE IN THE ADMINISTRATIVE OFFICE FOR REVIEW DURING NORMAL BUSINESS HOURS

WITH APPROPRIATE ADVANCE NOTICE

03. General explanation attachment

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFLCAN ACTIVITIES

MELBOURNE MAIN STREET IS RESPONSIBLE FOR THE REVITALIZATION EFFORTS IN HISTORIC DOWNTOWN

MELBOURNE THROUGH THE 4-POINT APPROACH. THIS INCLUDES, BUT IS NOT LIMITED TO, HOSTING

LARGE SCALE EVENTS, BUSINESS DEVELOPMENT, AND ADVOCACY ON BEHALF OF DOWNTOWN; CARRYING OUT

THE MELBOURNE MURAL PROJECT, ADDRESSING ISSUES SUCH AS CHRONIC HOMELESSNESS, PARKING

MANAGEMENT, AND OTHERS; WORKING TO IMPROVE DOWNTOWN THROUGH DESIGN AND AESTHETICS AND

WORKING TO INFORM THE PUBLIC ON ALL THINGS DOWNTOWN, AND WORKING WITH THE BUSISNESSES TO

BUILD A VIBRANT DOWNTOWN DISRICT.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
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* Item is included in UBIA
for Section 199A calculations.

See "UBIA" in lower right corner.
Name(s) as shown on return

Depreciation Detail Listing

Management & General

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

Social
MELBOURNE MAIN STREET INC
- Basis Business Section Bonus Depreciable ) Prior
No. Description Date Cost i Life Method Rate L
Adjustment  percentage 179 depreciation Basis Depreciatio
1 FURNITURE AND EQUIPME [07-31-2015 3,785 100.00 3,785|7 3,78
Totals 3,785 3,785 3, 7€
Land Amount CY 179 and CY Bonus
Net Depreciable Cost 3,785

TOTAL CY Depr including 179/bonus
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Give form to the
requester. Do not
send to the IRS,

W-9
fom

{3ev. March 2024)

Request for Taxpayer
Identification Number and Certification

Oepanment of the Treasury
Go to www.irs.gov/FormWs far instructions and the latest Inforrmation.

internal Revenue Service

Bef_or_e_ you begin‘_ For gun‘.‘;_m(:r: related lo the purpnse of Form W-9, see Purpose of Form, bolow.
e e == i - . — - oo e -
1 Name ol entity/indiwidual. An entry is tequired. (For a sole proprictor of disregarded entily, anfor tho owner's name on Ino 1, and sntar the business/disrsrardad

entity’s namo on lina 2)

Melbourne Main Street, Inc S
2 Business name/disrogarded entity name, if differont from above »

|
i
|

| 3a Check the appropnate box for taderal tax classification of tho ;1l-|_l;)inGIV|dual whose r_laPmG is enloracEn wno 1, Check | 4 Exemptions (codes apply only 16
only one of the following suven boxes | centain enhbes, nol indr/idua‘;
see Instructions on page 3.

{1 Indwidualisote proprietor ) ¢ comorabon |:] S corporation [T} Pannership "] Trusvestate
)
_J LLC. Enter the tax classilicalion (C = G corporalion, § = S corporation, P = Parinership) -
Note: Check the "LLC™ box above and, in the enlry space, onler the appropriate code (G, S, or P) for the tax
| classification of the LLG, unless 1t 15 n disregarded entity. A disregarded enlily should inslead check the approprale
Complianco Act (FATCA) reporting

box for the tax classification of its owner.
[¥] Other (seo mstructions) Nonprofit corporation exempt under IRS Code 501(s)(3) code (f any) _—

Exempt payae coca (i any}

Exemphon from Foreign feeount Tax

Print or type.
See Specific Instructions on page 3

3b It on lne 3a you checked “Parinership” or “Trust/estate,” or checked “LLC™ and entered “P" as ils tax classification,
and you are providing 1his form to a partnership, trust, or estale n which you have an ownership inturest, check
this box if you have any foreign partners, ownors, or beneficianas. See instructions . S e e e

(Apples to accounts mamtamned
putside the Undted States )

5 Address (number, street, and apt. or suite no.). See instruclions. ] Requesler's name and address {oplional)

2004 Vernon Place
6 City, slate, and ZIP code

Melbourne, FL 32901 _—

7  ust account number{s) hera (optional)

Taxpayer ldentification 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 1s generally your social security number (SSN). However, for a
rasident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other

entities, it is your employer identification number (EIN). If you do not have a number, see How to get a .o-r-

TIN, later. v
| Employer identification [\EI_TT_!EF_

| Social security number ,__,_1'
M

L '

Note: !f the account is in more than one name, sea the instructions for line 1. See also What Name and
Number To Give the Requester for guidelines on whose number to enter. 3(4|-11,9/|7

fizladlll  Certification

Under penalties of perjury, | centify that:

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

2. | am not subject to backup withholding because (a) | am exempt {rom backup withholding, or (b) | have not bean notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a resull of a failuro to report all interest or dividends, ar {¢) the IRS has natifisd me that | am
no langer subject to backup withholding; and

3.1 am a U.S. citizen or other U.S. person {(defined balow); and

4. The FATCA cade(s) sntered on this form (if any) indicating that | am exeropt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 abova if you have besn notified by the IRS that you are currantly subject to backup withholding

because you have failed to report all interest and dividends on your tax return. For real eslate transactions, item 2 does nal apply. For mortgage nterest paid,

acquisttion or abandonmant of secured propoerty, cancellation of debt, contributions to an individual retirement arrangoment (IRA), and, generally, payrments

other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. Ses the instructions for Part ], later

i | Signature o | B s
Sign Signature of /// . Date Q’Z_f? o

Here | uUs.person el

|
7ie 6 o-I

New line 3b has baen added to this form. A flow-through entity is
required to complata this line to indicate thal it has direct or indirect
foreign partners, owners, or beneficiaries whan it providos the Form W-9
to anothor Hlow-through entity in which it has an ownership interest Trus
change is intended to provide a flow-through entity with information

General Instructions
Section references are to the Internal Revenue Code unless otherwise
noted

Future developments. For tha latest information about developments
related to Form W-8 and 1ts instructions, such as legistation enacted
after they were published, go 1o www irs.goviForm\va,

What's New

Ling 34 has bean modified lo clanfy how 4 disregarded entity completes
this line. An LLC that is a disregaraed entity shauld cheak the
appropnate box for the tax classification of iLs owner, OIhL:F\‘.’IS.E:! i
should check the "LLC" bex and eoter s appropnata tax classification.

regarding the status of its indiract foreign partners, owners, or
beneficiarias, so that it can satisfy any applicable reporting
requirements. For example, a partnership that has any indirect foreign
partners may be required to complote Schedules K-2 and K-3. Sea the
Partnership Instructlons for Schedules K-2 and K-3 (Form 1065)

Purpose of Form

An individual or entity (Form W-9 requiester) who 1s required 1o Ole an
information relurn with the IRS is giving you this form because they

Cat No. 10231X

Form W-9 {Ruv 2-2024)

D =




Marketing Support Program - MELBOURNE MAIN STREET

FY 2025-2026

Event Income/Expense Report

Expenses 202.5-2(?26 2024-2025 YAR+1 0% Income 202.5-2(.)26 2024-2025 VAR
projection actuals increase projection actuals

Salary/Wages and Payroll Tax $15,000.00 $14,765.63| $234.37 Ticket Sales $105,000.00 | $99,896.20 $5,103.80

Contractors $30,000.00 $27,165.75| $2,834.25 | |Vendor Fees $14,000.00 [ $13,315.00 $685.00

Security services $5,500.00 $5,113.30[ $386.70 Non-Inventory Sales $420.00 $418.00 $2.00
Processing Fees $75.00 $66.00 $9.00
In-Kind Professional services | $60,000.00 $59,628.60 $371.40
In-Kind Use of Facilities | $12,500.00 | $12,200.00 $300.00

Subtotal Expense $50,500.00 $47,044.68| $3,455.32

Other Expenses

Supplies $21,500.00 $20,410.28 $1,089.72

Food and Refreshments $17,000.00 $16,486.54 $513.46

Telephone and Internet $165.00 $152.40 $12.60 Subtotal Income $191,995.00 | $185,523.80 | $6,471.20

Postage and Shipping $30.00 $23.90 $6.10 Income Sponsors

Equipment Rental $63,000.00 $61,824.20 $1,175.80 Sponsorships $150,000.00| $146,746.00 $3,254.00

Printing and Copying $8,000.00 $7,534.44 $465.56 Cash in Bank to start

Rent $300.00 $300.00 $0.00

Meals $550.00 $519.02 $30.98 TDC grant funding $12,500.00 | $15,000.00 | -$2,500.00

Hotel and Lodging $200.00 $193.50 $6.50 Total Income $354,495.00 | $347,269.80 | $7,225.20

In-Kind Pro Services $60,000.00 $59,628.60 371.4 Total Expenses Paid | $257,245.00 | $248,247.37 | $8,997.63

In-Kind Goods $13,000.00 $12,200.00 $800.00

Subtotal Other Expenses $183,745.00 | $179,272.88 | $4,472.12 | |Profit/Loss $97,250.00 | $99,022.43 _

Marketing - please specify

Brevard/Out-of-County

Advertising - Brevard $16,000.00 $15,350.87 $649.13

Advertising - out of Brevard(30%estimate) $7,000.00 $6,578.94 $421.06

$0.00
Subtotal Marketing $23,000.00 $21,929.81 $1,070.19
Marketing Expense
Total Expenses 2025-2026 $257,245.00

$248,247.37 H

Updated: 6/20/202376




i FLORIDA

Tourism Development Office
FY 2025-2026 Marketing Support Program
Applicant checklist

Applicant organization name: _Melhourne Main Strest

Applicant event name: _Food and Wine Festival. Candlelight Shopping, Botanical Festival

Applicant name completing this form: Kim Agee

Applicant- Use this checklist to confirm that you have completed all elements of the application prior to submitting.
Initial next to each item. Items (2-9) must be uploaded within the application.

Applicant | TDO staff | TDO staff comments
initial initial

1. | Application -
KA

2. | Copy of IRS Articles of Incorporation — KA
(submit if for-profit)

N[~

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

3. | Copy of IRS Determination Letter — K A - 4
(submit if 501(c)(3)

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

5. | Copy of 990 form (if applicable, see W
application) KA

6. | Copy of completed W-9 form (March
2024) KA M

KA

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

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

Applicant signature & date
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