2949302643711

9

v OMB No 1545-0047
fom 990 QQ N Return of Organization Exempt From Income Tax
, section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations) 201 7
WMMT@ » Do not enter social security numbers on this form as it may be made public. 7 & Open to Public
intermal Revarue'Service > Go to www.Irs.gov/Form990 for instructions and the latest information. / 0 Inspection
A Formezoﬁmlendaryear,ortaxywbeginning 07-01 ,2m7,andendhl 06-30 ,2018
B check it appticable- C_Name of organzation South Florida Youth Symphony Inc D Employer identification no.
[ addess change Dog busimess as 59-6212162
D Name change Number and street (or P O box if mail 1s not defivered to street address) Roomvsuite E Telephone number
] inita retum 12645 SW 114 Ave (305)238-2729
% Final returnterminated City or town, state or province, country, and ZIP or foreign postal code G Gross recerpts
o Amended retum Miami, FL 33176 $ 283,113
=[] Appicaton pending Name and address of prncspal ofticer | ALix Harper H{a) t tis  group reburn for subordinates |_] Yes [X] No
=z Same as C above -~ H(b) Are all subordinates mcluded? D Yes D No
g 1 Tax-exempt status 501(c){3) D 501(c) ( ) 4 (insert no.) D 4947(a)(1) or D 527 a ? i *No.® attach a list. (see instructons)
wad  Website. b www.SFYS.net ~ H{c) Group exemption >
:K Form of organizaton . Corporation D Tmslr_-l Association D Other » " TL Year of formaton: 1964 lu State of legal domicle. FL

art | |

Summary

VELOPE
f‘é

MAR

1 Briefly describe the organization's mission or most significant activities:
for purposes of teaching the art and performance of music. Individualized instruction and

The Organization operates a youth symphony

performances in front of audiences are essential to the teaching/learning process.

=
&2al o
A}
g
% 2 Check this box » D if the organzation discortinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (PartVi,linet1a) . ... ¢ ... cesecees| 3 5
on 4 Number of independent voting members of the goveming body (PantVl,finetb) . .........c.c....| 4 5
cE 5 Total nunber of individuals employed in calendar year 2017 (Part V, line 2a) e 0
;% 6 Total number of volunteers (estmate if necessary) . . .. .o ... c e e ecececcacscaccsesecs| 6 300
— 7a Total unrelated business revenue from Part Vlll,colunn (C),lin@12 . ¢ ¢ v ¢ e e ¢ e e e e s e seeeess| 7a 0
e b Net unrelated business taxable income from Form 990-T,ine34 . ... .. “ e e e ocevocscasesee| b 0
= Prior Year Currem Yexr
== | 8 Contributions and grants (Part Vill,fineth) . .......J .. .RECEIVED . 150,594 171,562
Qg 9 Program service revenue (Part Viil, line2g) . . . . . . . . (0% 61,755 110,429
%2 10 Investmentincome (Part VI, cotumn (A}, lines 3,4, and 7d) . 8 O. 0
2 |11 Other revenue (Part VIll, column (A), bines 5, 6d, 8¢, 9¢, 10c, 14,819 1,122
é 12 Total revenue - add lines 8 through 11 (must equal Part Vi, col i " e o 1~ 227,16 283,113
(O |13 Grans and simitar amownts paid (Part IX, column (A), fnes 1-3)| . - OGDEN, M1 0
14 Benefits paid to or for members (Part IX, column (A),lined4) . *T 0 . ¢ ¢« ¢ e e e o e o o o 0
® 15 Salanes, other compensation, empioyee benefits (Part IX, column (A), lines 5-10) ... ... 25,512 24,583
§ 16a Professional fundraising fees (Part IX, column (A),line11e) . . « ¢« ¢ o c ¢ ¢ 6 ¢ o a0 o 0 » 0
g b Total fundraising expenses (Part IX, column (D), line 25) » 7,496
a |17 Other expenses (Part IX, columnn (A), lines 11a-11d, 111-24e) . ... .. e e e oo es e 201,657 235,734
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) ... ... ... . 227,169 260,317
19 Revenue less expenses. Subtractline18fromiine12 . . « ¢ ¢ ¢ ¢ ¢ a o 2 o & e eeee . 1) 22,796
58 Beginning of Current Year End of Year
£5 120 Totalassets (PArtX,INE16) « v oo e oo v vnvnneaacnnnasaconannans 119,353 128,089
5;21Totalliabimies(PanX,lineZG)...................... ceeve oo 20,681 6,621
23 [22 Netassets or fund balances. Subtracthine21 M INE20 - « « « v v o o o o oo oo con 98,671 121,468

[Partil | _Signature Block
Undar penatues of perjury, | declare that | ha) I this retum, 9 panying schedules and and to the best of my knowledge and belie, it ts
trus, 1, and comp D %rm(mhermnowm ot which prep has any g , N
Sign Signature of officer Date V4 /
Here Marjorie J Hahn, Bxecutive Director
Type or primt name and tlle
Prnt/Type preparer's name Preparer's signature Dato cheex [] o |PTin
Paid Lawrence Master L awrence Plaatler p1-28-2018 sotiempioyed | PO0696725
Preparer | Fmsname » Broward Tax Services FmsEN P>
Use Only | Fims agdress » 5595 Orange Drive Ste 207 Phons no
Fort Lauderdale FL 33314 954-864-1117

May the IRS discuss this retum with the preparer shown above? (see instrudtions)
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" Form 990 (2017) South Florida Youth Symphony Inc 59-6212162 Page 2
[Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any ltnemthisPart Il . . .« c o v 0 o o v 00 e v o TR D
1 Briefly describe the organization’s mission:
The Organization operates a youth symphony for purposes of teaching the art and performance
of music. Individualized instruction and performances in front of audiences are essential to
the teaching/learning process.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior FOM 990 0r990-EZ? « « v o v e o v v o v v o v - e e I B A T
If "Yes,” describe these new services on Schedule O.

3 D the orgamization cease conducting, or make signticant changes in how it condudts, any program
SEIVICES?  « ¢t o ¢ e o o o o o o o o s o o o o 0 o o s s s s s s e e e e e e s e ac e e e oo nn ...DYes E|No
It "Yes," describe these changes on Schedute 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 aflocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code: ) (Expenses $ 233,784 includinggranisof $ ) (Revenue $ 110,429)
Successfully educated over 150 students in music theory and performance in front of live
audiences. Continued the suzuki method inaugurated in prior years. Program service
accomplishments include corporate/foundation in kind donations of over $70k and volunteer
hours of over $50k.

4b (Code. ) (Expenses $ including grantsof $ ) (Revenue $ )

4c (Code- )} (Expenses $ including grants of  $ ) (Revenwe $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ mcludng grants of  $ ) (Revenue $ )

de _Total program service expenses » 233,784
EEA Form 990 (2017)
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Form 990 (2017) South Florida Youth Symphony Inc 59-6212162 Page 3
[Part V| Checklist of Required Schedules

Yes No

1 Isthe org‘anizaﬁon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? i "Yes,”

complele SChedUIB A « o« « ¢« o ¢« c 4t e it et o oo saceescennncccess c e es e ceeeeaes 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ceecsseeean.aal 21X
3 Dud the organization engage in drect or indrect poltical campaign activities on behalf of or in opposition to

candidates for public office? /f “Yes," complete Schedule C, Part] . . « « « v« « v o v e e o o @ e s e s eveeseeaoasl 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? /f “Yes,” complete Schedule C, Partll < « « « ¢ ¢« « ¢ e o e 0 0 e v e o s s s ceoea} 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 Revenue Procedure 98-19? If "Yes," complete Schedule C,
Parthl o « ¢ v o v e e v v e e v e e c e e e e e et e s e st s et e e e eeesa 8 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] . . « « « o v« v« o o . et e e e s e s e s e e e et e .. 6 X
7  Dud the organization receive or hold a conservation easement, includng easements to preserve open space,

the environment, historic land areas, or histonc structures? If "Yes,” complete Schedule D, Partll . « « « ¢ « « ¢ o . . & el 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Iif "Yes,”

complete Schedule D, Partill « « « « « « « « . . t e et e e e e ettt Gt e et e c e s e .| 8 X

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

debt negotiation services? If *Yes,” complete Schedule D, Part V.« v v v v v o e e o o v v oo oo u et 9 X
10  Did the organization, drectly or through a refated organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV. .. ... .. ce-s-o} 10 X

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

complete Schedule D, Part V. « « « « « « o o e e o oo oo oeean e e s s e e eneaeen ceseseesess|Ma} X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Parnt X, line 16? If "Yes,” complete Schedule D, Part Vil . . . . . . . e e s cecscsecccaa-aa|ltb X
¢ Did the orgamzation report an amount for Investments - program related in Part X, hine 13 that ts 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl « « « « ¢ ¢ ¢ ¢ ¢ 0 v o e o o s e A X
d Did the organuzation report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 162 If "Yes,” complete Schedule D, Part IX « « « « « ¢ « ¢ ¢ ¢ e o o e 0 o o e o c e e e e e e e 11d X
e Dud the organization report an amount for other hiabifities in Part X, line 25? If “Yes,” complete Schedule D, Part X . « . . . . . 1te X
t Did the organization’'s separate or consolidated financtal statements for the tax year include a fooinote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . [11 X
12a D the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1and Xll « « « v ¢ o « o e e o o o oo v nvn s e s s e e es e c e e s 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 X! and Xli 1s optional . . . . . . . |12b X
13 s the organization a school described in section 170(b)(1)(A)}n)? If "Yes,” complete Schedule E . . . « « « ¢« ¢« « . . . .- 13 X
14a Did the organization maintan an office, employees, or agents outside of the United States? . . .. . . ... oo e c oo t4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grartmaking,
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, Partsland V. . . . . . . e e eeeeee.| 14b X
15  Did the organization report on Part I1X, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts lfand IV« . « « ¢« ¢ ¢ ¢ ¢« ¢ o o o & e e e e e oo ... 15 X
16  Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts llland 1V . . . « « « « « o ¢« 0 o & ceseess} 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), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . .. .. e v e s e eaes]| 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, Partll. « « « « v v ¢« ¢ ¢ 6 o o e o o e s e e eaae ee..] 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If°Yes,” complete Schedule G, Part lll. < « « « « o o o o o o o o o o o o o o o 000 s eeeesas e e e e e e e e 19 X

EEA Form 990 (2017)



Form 990 (2017) South Florida Youth Symphony Inc 59-6212162 Page 4
[Part IV] Checklist of Required Schedules (continued)

Yes No
20a Did the o;ganizauon operate one or more hospital faciliies? /f "Yes," complete Schedule H . « « « ¢ ¢ « ¢ ¢ ¢ ¢ ¢ ¢ e et .| 20a X
b HYes" to line 20a, did the organizaton attach a copy of its audied financial statements to this retum? et ec e e enee.| 20b
21 Did the orgamzation 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 1and Il « « « « « o ¢ o o o e o« o o o o | 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic indmduals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il c et e e e e c e e e ceee] 22 X

23 D the orgamnzation answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's cument and former officers, drectors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J « . « « v« c o« v u .. c e e ettt e et et e 23 X

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

through 24d and complete Schedule K. If*N0," gotohne 253 « « « « « « « o o o » « et e e et e e e e e .| 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? c e o e s e s e oo 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbondS? .« o v v v ottt et e e b e e et e e s s s s 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 the year? c e e s eeea 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? /f "Yes,” complete Schedule L, Part] . . . « ¢ ¢ ¢ ¢« ¢« 0 ¢ ¢« o ® . - | 25a X

b Is the orgamzation 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 orgarnszation's pnor Forms 990 or 990-EZ?
i °Yes,"complete Schedule L, Part] . « « « ¢ « ¢ ¢« o t o o e eeeaasacaceneess e e e e e ree e .} 25b X

26 Did the organization report any amounton Part X, line 5, 6, or 22 for receivables from or payables to any
cument or former officers, directors, trustees, key emplbyees, highest compensated emmplyees, or
disqualified persons? If "Yes," complete Schedule L, Partll . . .. .. e e e e e e e e e e e e e e e eeee s eenenene 26 X

27 D the organization provide a grart or other assistance to an officer, director, trustee, key employee,
substantial cordnbutor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part il « « « « « « « « ¢ ¢ ¢« o e o e e e oo} 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV . . . . . . . s e e oo .| 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complele
Schedule L, Part V. ¢ o o ¢ o o e o e e o o o o oo s oesasocesassocnsoesessoscsneas e et e e 28b X
¢ An entity of which a cument or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . « v v v « ¢« ¢ o e o o & 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes," complete ScheduleM . . . . . . . .« . .. 29 X
30 Du the organization receive contributions of art, histoncal treasures, or other simslar assets, or qualified
conservation contributions? If "Yes,” complete ScheduleM . . . « ¢ ¢ ¢« 4 et c .. e e e e e e e e ] X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N,
o T I 31 X
32 Dud the orgamzation sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll « . . v ¢ ot o o ot o et o e ooenassasscencasnsacea c e e e e 32 X
33 Did the organization own 100% of an enfity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part] . « « « « ¢ ¢ « ¢« ¢ ¢ ¢ 0 ¢ ¢ e e ae® s eeee- 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Ii, ill,
OrIV,andPartV,iNE T ¢ v « ¢ 4 o o s o ¢ ¢ o o 6 o o s s aosesssoeessssossesssssssssssescoss 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . .. .. ... .. e e e s s e e . | 35a X
b [If "Yes" to line 35a, dd the orgamzation 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, In€2 o « v v v v « ¢ « o s o o e e s s o s oo e e e .| 36 X

37 Dud the organization conduct more than 5% of its actvities through an entty that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R,

Pantvi..... c e e e e e S e e e e e e e e s et e e e c e e e e e e e e cee.-| T X
38 Did the organization complete Schedule O and provide explnations in Schedule O for Part VI, fnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38| X

EEA Form 990 (2017)
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Form 990 (2017) South Florida Youth Symphony Inc 59-6212162 Page 5

|[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 e e o e s o s o s e s s s e s e ae e

1a

N

v oot

o o

TaQ =0 0

14a

Enter the number reported in Box 3 of Form 1096. Enter -O-if notappliicable . ... ... ¢ . ... .| 12 2

Enter the number of Forms W-2G included in hne 1a Enter -O-ifnotapplicable ...........| 1b »

Dud the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WINMNGS tOPNZEWINNEIS? ¢ ¢ ¢ o« ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o o o ¢ s o s o e v oo a s eooseeeoes
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 Q

_1c- X

If at least one is reported on line 2a, did the organization file all required federal employmenttax retums? . . ... ¢ o ¢ ¢ o + &
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . ..« ¢ e o o o
Did the organization have unrelated business gross income of $1,000 or more dunngthe year? . ......... e e e e
i "Yes,” has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . « « « v « ¢ ¢ . .
At any time during the calendar year, did the organization have an interestin, or a signature or other authority

over, a financial accountin a foreign country (such as a bank account, secunties account, or other financial

acCoUM)? & v v o o o e o v e e o e e e oo oo oo ee e c e e s e s e s e e t e e e e s s e s s e e s e e ee s
If "Yes,” enter the name of the foreign country:  »
See instructions for filing requirements for FIRCEN Farm 114, Report of Foreign Bank and Financial Accounts

(FBAR)

Was the organization a party to a prohibited tax shelter transaction at any timeduring thetaxyear? . . ... . ... o o o o o«
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . .. ¢« ¢ ¢ ¢ o ®
If "Yes" to line 5a or 5b, dd the organization file Form 8886-T? ... .. ¢ .c ¢ o v o o« c e s o e 0 s e e e 0 e e 00
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 dedudtible as charitable contributions? . ... ... ... ... .«
If "Yes,"” did the organization include with every sdlicitation an express statement that such contributions or

gfts were nottaxdeductble? . . . .« o o v v ot v o v e e e e b oo e e s o s e e s e s e e e s e e es e .
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services providedtothe payor? . . c c v o e ¢ ¢ e e e o s s e e e e e s oo oo c e e e e e s s s e oo ane
lf "Yes,” dd the organization notify the donor of the value of the goods or services provided? . « ¢ ¢ o ¢ ¢ ¢ ¢ ¢ c e o 0o o o s o
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requredtofile Form8282?7 . . v v c ¢ ¢ o ¢ o o e e e o o a o oo e e e e e e e e e o e e e e s e e e
If "Yes," indicate the number of Forms 8282 fileddunngtheyear . . . ¢« . ¢ ¢ ¢« ¢« ¢ ¢ 0 0 0 0 0 o o @ l 7d l

6b

RN [ — u——

7a

7¢

Did the orgamzation receive any funds, drectly or indrectly, to pay premiums on a personal benefit contract? e e e e e e
Did the organization, dunng the year, pay premiums, directly or indr¥ectly, on a personal benefit contract? . . . ... ... .. .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ..
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . « o ¢ ¢ ¢ » « &
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? e e e e e e e s e e s e e aaeeen
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distnbutions under section4966? . . . . . ¢ ¢ ¢ ¢ e ¢ et e s e e e oo
Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? . . . ¢ o v v 0 0 o o . .
Section 501(c)(7) organizations. Enter.

Initiation fees and capital contributions included onPart Vil line1t2 ... .. ... ¢ 0. 10a

7e

7t

| 79
7h

Gross receipts, inctuded on Form 990, Part VIl line 12, for public use of clubfacifites . ... ... .| 10b

Section 501(c)(12) organizations. Enter:
Gross income frommembersorshareholders . .« ¢« ¢ ¢ ¢ ¢ o e v e 0 0 0o 00 0o s e 0o e .| 112

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fomthem.) ... ... ... .. .. ceeesesescseeses|ib

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 inlieuof Form1041? . . . . . . . . . .
If "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear . ... ... .. l 12b l

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanone state? . . . ... ... .o ... c e e e
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans c e o e e s e e o s oo e e o e 13b

13a

Enter the amountofreservesonhand . . . ¢ & ¢ ¢ e ¢t 6 ¢ e e o o o e e o e oo eenon e s es«]13C

Did the organization receive any payments for indoor tanning services dunng the tax year? ... .. e e e e o e e oo
if "Yes,” has it filed a Form 720 to report these payments? if "No,” provide an explanation in Schedule O « « « « « < « « « o &

14a X

14b

cca

FErem 00N (201N



Form 990 (2017) South Florida Youth Symphony Inc 59-6212162

Page 6

[Part Vi |

Governance, Management, and Disclosure For each "Yes" response to Iines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O corains a response or note to any lineinthsPantvli . . .. ... ... “ e s s e s PP )«

Section A. Governing Body and Management

Yes No _
1a Enter the number of voting members of the govering body atthe end of the taxyear . ... ... .. .. 1a 5
If there are matenal differences in voting rights among members of the governing body, or
it the governing body delegated broad authority to an executive committee or similar
committee, exphin in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent e o o0 0o e e e 1b 5
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relattonship with
any other officer, drector, trustee, or key employee? . . . . ¢ttt c c e e et e et e e e e e oo e v s s e s s e e s s 2 X
3  Did the orgamization delegate control over management duties customanly pesfarmed by or under the drect
supervision of officers, drectors, or trustees, or key employees to a management comparny or other person? . . .. . . el 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? e e e oo 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? c e e e e 5 X
6  Did the organization have members or stockholders? e o e s s s s s e e s s e e e e e e e e s e e e eesoe e .| 6 X
7a Did the orgamzation have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . ... ......c.c.cc.c... e e e et e e e e e e e e e 7a X
b Are any govermance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goverming body? . . ¢ ¢ ¢ ¢ ¢ ¢ ¢ 6ttt e e et v o e o evesees e eeeeeesl 7b X
8 Did the organization contemporaneously document the meetings held or wrtten actions undertaken dunng
the year by the following:
a Thegovemingbody? . . . ¢ ¢ v v e v v v v e e e st e s e a et sttt e eees..l 8l X
b Each committee with authonty to act on behalf of the govemingbody? . . c ¢ o e ¢ ¢ ¢ ¢ o 0 0 o A E. 1 ¢
9 Is there any officer, drector, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes, " provide the names and addressesinSchedule O« « « « o « ¢« « ¢ ¢« ¢ v e v o o 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affilates? . ... .. e R 5] X
b If "Yes," did the organization have wntten policies and procedures govermning the actmities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . .. .. . e e.o} 10b
11a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? . .t11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930
12a Did the organization have a written conflict of interest policy? If "NO,"go tolIne 13 ¢ « « « ¢ o o o ¢ e e o e e e o e o s s .| 12a X
Were officers, directors, or trustees, and key employees requred to disclose annually interests that could give rnise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thiSwas dong o« « v ¢« ¢ o e e o o o e e s 0o oo e-n c e e e s e et e e 12c
13 D the organization have a written whistieblower policy? . ... .. ... e e e s e e e e s e e 13 X
14  Did the organization have a written document retention and destruction policy? e e e e e e e e .1 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 decison?
a The organization's CEO, Executive Director, or top managementofficial . ... ... .. T 15a| X
b Other officers or key employees of the organzation . . ... c e e e e e s oo s e e eeeacs e c s s e e e 15b X
if "Yes" to line 15a or 15b, describe the process in Schedule O (see instudions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
withataxable entity duingthe year? . . . c v o« ot ¢ ¢ o o s c e o oo c a s o oooens c e e e c e .| 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under appficable federal tax law, and take steps to safeguard the
organization's exempt status withrespecttosuch arrangements? . . . « c e ¢ e v e c e e e e e e oo v o e e o e e .| 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be filed  »

Section 6104 requires an organization to make its Forms 1023 (or 1024 if appicable), 990, and 990-T (Section 501(c)(3)s only)

availabte for public inspection. Indicate how you made these available. Check all that apply.

{1 own webstte Ancther's website Upon request [0 other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conffict of interest pofcy, and

financial statements available to the public dunng the tax year

State the name, address, and telephone number of the person who possesses the organization's books and records. 4
Ofelia Arlotta (305)238-2729, 12645 SW 114 Ave, Miami, FL 33176

cCca
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Form 990 (2017) South Florida Youth Symphony Inc 59-6212162 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 thes Part Vil N I A A N s ...l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
t1a 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

® Listall 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.
® Listall of the organization's current key employees, if any. See instructions for definition of “key employee."

® List the organization's five cumrent highest compensated employees (other than an officer, director, trustee, or key emplbyee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the
organization and any related organizations

® |istall of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

©® st all of the organization's former directors or trustees that received, in the capacity as a former drector or trustee of the
organization, more than $10,000 of reportable compensation from the organizatton and any related orgarvzations
List persons In the following order: individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees; and former such persons.
D Check this box if nerther the organizaton nor any related organization compensated any cuwent officey, director, or trustee.

{C)
Position
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours pes officer and a rstes) P D fiom amount of
week (fist any from refated other
hows for the orgamzatons compensaton
refatod 28 2 % 3 5F & omanzavon (W-2/1099-MISC) trom the
orgamzations | g & & 9 2 E; 3l 3 (W-2/1098-MISC) organization
below dotted g6 g g 84 ° and related
tine) E < 3 crganizations
@ e ‘(8 g
3 2 2
o o}
]
(1) Marjorie J Habn ___________ | _____
Bxecutive Director X 33,220 0 0
2) Patricia Lefebvre _____________| ____._
President X d 0 0
3) Susy Larsh _ _________________L_____
Secretary X qQ 0 o)
(4) Alix Barper _ _ ___ _____________|_____
Vice President ~ X a 0 0
(5) ofelia Arlotta _ ______ ________[_____
Treasurer X q 0 0
@) Veronica Fuchs _______________ .
Vice President X a 0 0
@ e _____beo____
® e _bo_o___
® o ________l_____
ao_ o ________b_____
0y - __bo____
03 oo b
oy o _______b_o____
0 Voo __ -

cca Errem QDN (901 7\



South Florida Youth Symphony Inc

Form 990 (2017) 59-6212162 Page 8
I Pén?Vllfl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. ©
® () Posiion ©) ® ®
(do not check more than one
Name and tte Average box. unless person is both an Repartable Reportable Estmated
hours per ofiicer and a directorfrusies) pensation pensaton from amount of
week (ist any from related other
hours for § a 2 % 2 33 g the organizations compensation
related E s E 8 g :g‘ 2 g organtzation (W-2/1099-MISC) from the
organizatons | 8 B S 3 %g (W-211099-MISC) organzabon
below dotted g 3 3 2 and retated
o) 3 = ? organgzatons
o o =
[ )
&
[ NP RN
L D A
an_ e beaoo o
a®_ oo boooo
L R
[ ) I
@y b
[ R R
L DR RPN
@y__ o _fo-o___
ey o ____._. -
ib Subtota .......... c e e e e e c et e e e e e >
¢ Total from continuation sheets to Part Vil, SectionA . ........... S
d Total (add lines thand1c) . ... .. e e e oo s s e s e s e e e s e c .o p 33,220 0 0
2  Total number of indwviduals (including but not imited to those histed 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, or trustee, key employee, or highest compensated - " '
employee on line 1a? If "Yes," complete Schedule J forsuchindividual  « « « « « o ¢« e et e e o o s e o v s 000 0o 3 X
4  For any indwvidual listed on line 1a, 1s 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
NAIVIAUAI. + « o o o o ¢ o ¢ ot o o oo o ooase e s s e e s e e s e e c et e s eceaees s e e 4 X
5 Did any person listed on line 1a recetve or accrue compensation from any unrelated organization or indwidual !
for services rendered to the organization? /f "Yes,” complete Schedule J for suchperson . . . . . . o o s o s 0 e s e e e 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (8) ©)
Name and business addrass Descnption of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who

raranzrd mara than @100 ANN A rnvnancatinn fmm tha Arnaniratinn [




Form 990 (2017)
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Page 9

| Part VIll | Statement of Revenue

Check if Schedule O contains a response or note to any linein this Part Vili

(R)
Total revenue

512-514

Contributions, Gifts, Grants
and Other Simllar Amounts

1a

- 0o 0 o v

= -]

Federated campaigns . . . . « « « « 1a

Membershipdues . . . . v ¢« ¢« o & 1b

Fundraising events 1c

Related organszations . . . 1id

Government grants (contributions) . . 1e

All other contnbutions, gifts, grants,
and stmilar amounts not included above 1f

Noncash contnbutions included in lines 1a-1f: $
Total. Add lines 1a-1f

171,562

Program Service Revenue

2a

b
c
d
e
f

g Total. Add lines 2a-2t

Touring Fees

561500

64,240

e

Concert Admissions

711130

9,892

Symphonettes

711130

6,000

Camp & Season Tuition

711130

30,297

All other program service revenue

e e o s s o o P

110,429

Other Revanue

3

4
5

6a
b
c
d

7a

b

b Less direct expenses

10a

;]

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds

Royafties . . . . . . ..
' (i) Rea!

(1) Personal

Gross rents

Less: rental expenses . . . .

Rental income or (foss) . . .

Net rental income or (loss) .

Gross amount from sales of () Secunties

{(u) Other

assets other than inventory

Less: cost or other basis
and sales expenses . . . .

Gain or (loss)

Net gain or (loss)
Gross income from fundraising
events (not includng  §

of contnibutions reported on line 1¢)
SeePart IV, line 18 .
Less. drect expenses .
Net income or (loss) from fundraising events .
Gross income from gaming activities.

See Part IV, line 19

Net income or (loss) from gaming activities . .

Gross sales of inventory, less

reumsand allowasnces . . ¢ « c o . ... @
Less' cost of goods sold
Net income or (loss) from sales of inventory . .

—— —— ]

———

I

c oo e 0 0 P

—_— et

Miscellangous Revenue

Code

11a
b
c
d
e

12

Total. Add lines 11a-11d
Total revenue. See instudions

900099

1,122

1,122

1,122

283,113

111,551

0

EEA

Form 990 (2017)



Form 930 (2017) South Florida Youth Symphony Inc 59-6212162 Page 10
[Part 1X | 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 e s e e s e s e e e oo e s s e s easeen ce....X
Do not include amounts reported on lines 6b, 7b, &) (8) © )
Total expsnses Program serice dManagement and Fundraising
8b, 9b, and 10b of Part Vili. oxpenses general expensas 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 SeePartiV,line22 .. ... .c.cc ¢ .
3  Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals SeePart IV, lines15and16 . ... ...
4 Benefitspaidtoorformembers . . « o v o v o0 o o '
5 Compensation of cument officers, drectors,

trustees, and key employees . . . . . ... . « oo 24,583 24,583

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)B} . . . . . .

7 Othersalariesandwages .« « e ¢ o o o e oo oo

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) .o

9 Otheremployeebenefits ............ . e

10 Payrofitaxes . .. ....... e s e e e o e oo
11 Fees for services (non-employees):
Management « « « c o o o ¢ o ¢ e e o oo oo oo .o
legale « « ¢ ¢ e e e v e e e e oo e e s e e e e
Accounting . « v« ¢ ¢ v ¢ e o o o .. t e s s e e o e 2,630 2,630
Lobbymg . « ¢« ¢« ¢ o ¢ ¢ ¢ 0 e e e e N
Professional fundraising services. See Part IV, line 17 .
Investmentmanagementfees . « « « ¢ « ¢« o o o ¢ o o
Other (If hne 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on ScheduleO) . . 64,738 64,738
12  Advertsangand promolion . . . . ¢ ¢ ¢ o o o 2 0 oo 12,497 12,497
13 Officeexpenses . . ... .. .. e e e oo e e 7,451 7,451
14 Informationtechnology . . . . . . e e e s e 2,703 2,703
15 Royalties. . .. .. s e e e e e .o
16 Occupancy . . . . . s s e e e e s o oo e .o 24,332 24,332
17 Travel ¢ o o v v v e oo o e s e o e e s 98,730 98,730
18 Payments of trave! or entertainment expenses

for any federal, state, or local public officials . . . . .
19 Conferences, conventons,andmeetings . . . . « + » 7,496 7,496
Interest. v o« ¢ ¢ ¢« ¢ ¢ o e 00 e oo
Payments to affillates . . . . . . . e e e e o s e e
Depreciation, depletion, and amortization ... .. .. 2,846 2,346 500
Insurance ... .. e e e s e s e e e e e e e s
Other expenses. ltemize expenses not covered t
above (List miscellaneous expenses in line 24e. If i
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
Supplies 8,989 6,558 2,431
Bank Service Charges 3,322 3,322

Q@ =0 a0 T o

RERNRS

[ 20 - S - B -

All other expenses
Total functional expenses. Add lines 1 through 24e . 260,317 233,784 19,037 7,496
Joint costs. Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign a

fundraising sdlicitahon Check here » if

following SOP 98-2 (ASC 958-720) « « « - « - LR

cca Farm aaN 2NN

3%
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Form 990 (2017) South Florida Youth Symphony Inc 59-6212162 Page 11
[Part X| Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X S |
*) ®)
Beginning of year End of year
1 Cash-non-interestbearing .« ¢« ¢ e e oo e oo e e e e s e e e e e e ae 39,423 1 40,794
2 Sawvings and temporary cashinvestments . . . . . « ¢« ¢ c o o . . e e e e 2
3 Pledges and grarisreceivable,net . . . ... ... ... c e e e e e e 10,918 3
4 Accountsreceivable.net ... ... ... e e e 4
5 Loans and other receivables from cumrent and former officers, directors,
trustees, key emplyees, and highest compensated employees — o |
Complete Partllof ScheduleL . ............ 5
6 Loans and other receivables from other disqualitied persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and I
sponsonng orgamizations of section 501(c)(9) voluntary employees’ beneficiary e ________M______'_]
orgamzations (see instructions) Complete PartllofSchedulelL + « « ¢ ¢ o ¢ ¢ ¢ ¢ ¢ o o & 6
® 7 Notesandloansreceivable,net . . . . c ¢ o o ¢t s 0 s o 0 s oo o s eeeen 7
3 8 Inventones forsaleoruse ... .. 8
-4 9 Prepaid expenses and deferredcharges  « .« ¢ ¢ « ¢ o 0 0 e 0 o o . c e oo 9
10a Land, buildings, and equpment: cost or !
other basis Complete Part Viof ScheduleD . .. .| 10a 104,909 . _____]
b Less: accumulated depreciation . . . . . . . . .o +| 10b 17,614 69,012 | 10c 87,295
11 Investments - publicly traded secunties . .« « v ¢ ¢ ¢ 0 0 e 0t b i b o .o “ e 1"
12 Investments - other secunties. SeePartiV,line11 ... .. ¢ ¢ o0 12
13  Investments - program-related. SeePartiV,line11 . . . ¢ ¢ o 0 0 0 e 0 0 v 0 o™ 13
14 Intangibleassets « « ¢ ¢ ¢ ¢ ¢ ¢ o o 0 o o c e s e e s e s et e s e en 14
15 Other assets SeePartiV,lme11 . . .. ... ... e e e e e e 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . . « ¢ ¢ ¢ o « ¢« ¢ o o & 119,353 | 16 128,089
17  Accounts payable and acCrued €XPENSES « ¢ « ¢ « « o o o s s o s o o s o o .o 14,051 | 17 2,200
18 Granspayable . . . . . ... ... e e e e e e e e s e eeee e e e oo 18
19 Deferredrevenue ..... e e e e s s e s s e e e es c s e s e e s e e an 6,630 | 19 4,421
20 Tax-exempt bond liabilties . . . . . . . . .. e e e e e e s e e e e 20
21 Escrow or custodial account iability Complete Part IV of ScheduleD . ... ... 21
a 22 Loans and other payables to current and former officers, drectors, !
=S trustees, key employees, highest compensated employees, and — P |
§ dsqualfied persons. Complete Part It of ScheduleL. . ... ... e e e oo 2
23  Secured mortgages and notes payable to unrelated third parties . . . . . . . . . 23
24  Unsecured notes and loans payable to unrelated third parties . . « . o o ¢ ¢ & . & 24
25  Other habiliies (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
ofSchedule D . .. . ¢ e oot e eeeeeeccoess c oo s e e s e 25
26 Total liabilities. Addlines 17thyough25 . . . o o e e e 0 0 e v o o o o v o o e 20,681 | 26 6,621
Organizations that follow SFAS 117 (ASC 958), check here » and l
s complete lines 27 through 29, and lines 33 and 34. —
e 27  Unrestrictednetassets « « « « o o o e ¢ o o« e e o s e eceteccs e 98,672 | 27 121,468
§ 28 Temporarily restictednetassets . . . . . . . . . . c e e e e e s e aceenes 28
T 29 PermanentlyrestictedNet assets « « o ¢ ¢ ¢ « ¢ ¢ o e 0 0 o s oo cee s e oo 29
z Organizations that do not foilow SFAS 117 (ASC 958), check here » E] and I
] complete lines 30 through 34. . |
§ 30 Capital stock or trust principal,orcumentfunds . . « ¢ ¢« ¢ « ¢ ¢ ¢ o s o s 0 0. 30
& 31  Paid-in or capital suiplus, or land, buildng, or equpmentfund . . . ... ... 31
‘26 32 Retained earnings, endowment, accumulated income, or other funds e e s s o e 32
33 Totalnetassetsorfundbalances . . « ¢ ¢ v ¢ ¢ o ¢ o o e o e 0 e o s e o e 98,672 | 33 121,468
34 Total liabilities and net assetsfund balances . « « ¢ ¢ o o o e o ¢ o e o o o e . 119,353 | 34 128,089
EEA Form 990 (2017)
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Form 990 (2017) South Florida Youth Symphony Inc 59-6212162 Page 12
Part Xi| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X! e o s e o s s e e e e . [l
1 Total revenue (mustequal Part VIll, column (A),line12) . . ¢ ¢ v ¢ ¢« e ¢ e e e e e e v ™ e 283,113
2 Total expenses (mustequal Part IX, column (A),lIne25) . . . c v e v e v e e ces e eoes e - 260,317
3 Revenue less expenses Subtractline2fromlinet . . .. c oo 00 0 v v oo e e e e eseseseessess| 3 22,796
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) c e e ecsseeceest 4 98,672
5 Netunrealized gains (losses) oninvestments . . . <« o ¢ v « & e e st e s e e s e et eeseeessasl B
6 Donated services anduseoffaciities .. .. c o 0o e v e v e e e e s ecss s s eacessescccal B
7 INveSIMentexpensesS . ¢« c e e o e e e o e s e e o oo ooeeens e e e e e e e s e s e esensesaeen 7
8 Prorperiodadustments . . . ..o oo oo v oo et e e e s e es e s s s esecsessssseescess| B
9 Other changes in net assets or fund balances (explain in Schedule O) e e s e e s e e s e e e e e e sl 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,coumn(B)) « oo e o v et eececnceoense R I I g e cceecseaa] 10 121,468
I Part Xil ] Financial Statements and Reporting
Check it Schedule O contains a response or note to any lineinthisPart Xt ... ......... e o s e s s e s e e e e . D
Yes No

1 Accounting method used to prepare the Form 990: D Cash Accrual O other
If the organization changed its method of accounting from a prior year or checked "Other,” explin in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountart? c e e e s et e oo 23 X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

revewed on a separate basis, consolidated basis, or both

D Separate basis O consdidated basis [1 Both consolidated and separate basis )
b Were the organization's financial statements audited by an independent accountant? e e e e s et e s e s s e s 2| X

If “Yes," check a box below to indicate whether the financial statements for the year were audited ona
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

c It "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight [ I
of the audi, review, or compilation of its financial statements and selection of an independent accountard? ... .. ceeeal 22} X
It the organization changed either s oversight process or selection process during the tax year, explain in
Schedule O N R
3a As aresult of a federal award, was the organization required to undergo an audt or audts as set forth in
the Single Audtt Act and OMB Circular A-133? . . . v o e 0 o v o & Gt e et e e e s e e e c e s e e e 3a X
b If “Yes," did the organization undesgo the required audt or audits? If the organization did not undergo the
required audi or audits, explain why in Schedule O and descnbe any steps taken to undergo such audis . e o e oo e e 3b

EEA Form 990 (2017)



OMB No 1545-0047

Public Charity

SCHEDULE A C lete it the ization i tion 501 3Statu‘stiand Putp'lfm?u?pon t charnitab! 201 7
omplete or el
(Form 990 or £2) p! ganization is a section {c)(3) organization or a section (a){1) nonexempt cha e trust. _ |
of the T, » Attach to Form 990 or Form 990-EZ. Open to Public X
Intesnal Revenue Service » Go to www.Irs.gov/Form990 for instructions and the latest information. tnspection )
Name of the organization Employer identification number

South Florida Youth Symphony Inc 59-6212162

[Part1]| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t is. (For hines 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).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
A hospttal 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.

2
3
4

0F

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Ii.)

A federal, state, or local govemment or governmental unit descnbed in section 170(b)(1)(A)(v).

An organization that normally receives a substanhal part of its support from a governmental unut or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11 )

A community trust described in section 170(b)(1)(A){vi). (Complete Part I1.)

XO 0O 0O0OO0O0O

(]

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

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

10

(.

An organization that normally receives. (1) more than 33 1/3% of its support from cortributions, 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 Il )

An orgamization 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

1"
12

aad

of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that descnbes the type of supporting organzation and complete lines 12e, 12f, and 12g.

the supported orgamzation{s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

Type ll. 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.

u

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

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

Check this box if the orgamization received a written determination from the IRS that it is a Type I, Type ll, Type Hi
functionally integrated, or Type Il non-functionally integrated supporting organization

t  Enter the number of supported organizations
Provide the folowing information about the supported organization(s).

0

D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

Type Il non-functionatly integrated. A supporting organization operated in connection with its supported organization(s)

{v) Amount of monetary
support (see
nstructions)

(iv} Is the organization
listed in your governing
document?

(7) Name of supparted orgaruzaban (@) EIN (i) Type of arganizaion
{descnbed on lines 1-10
above (see instructions))

Yes No

{vi) Amount of
other support (see
instructions)

(A)

(8

©

®)

()

Total

vy Dol At Mnticra coo tha Incirientinne fne Cremn GON s 0ON £7
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Schedule A (Form 990 or 990-E2) 2017 South Florida Youth Symphony Inc 59-6212162 Page 2
Partil| 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. Iif the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or tiscal year beginning in) » {a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 (f) Total
1 Gits, grants, contributions, and
membership fees received (Do not
include any "unusual grants.”) . . ... 51,674 82,284 223,523 150,9141 171,562 679,957
2  Tax revenues levied for the
organization’s benefit and either paid
toorexpendedonitsbehalf, . ... ..
3  The value of services or facilities
fumished by a govermmental unit to the
organization withoutcharge . . . . .. 70,430 66,450 136,880
4 Total. Add lines 1 through3 . ... .. 51,674§ 82,284 223,523 221,344 238,012 816,837
S5  The portion of total contributions by
each person (other than a
govemnmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonlne 11, column(f) ... ... - 12,638
6  Public support. Subtract ine 5 fromhne4 . . 804,199
Section B. Total Support
Calendar year (or fiscal year beginning in) » @2013 | @®=2014 | (c)2015 (2016 | (e)2017 (f) Total
7 Amowntsfomined ......... - 51, 674 82, 284 223,523 221, 344! 238,012 816,837
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and come from
SIMKar SOUCeS « « « o « o o & “ e e e
9  Netincome from unrelated business
achvities, whether or not the business
Isregularly carriedon . . . ¢ . . .. e
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explinin PartVl)}. . . . . . e e 51,6744 86,443 76,57 111,551 326,242
11 Total support. Add lines 7 through 10 . 1,143,079
12 Gross receipts from related actvities, efc (seeiNSUCions}) < « « « o ¢ ¢« ¢ ¢ ¢ o o o o e e e e e oo oo e 12 I
13 First five years. If the Form 990 1s 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 o o o oo s o000 s s e e e eee e o o o a s e s 0 e e e e ee e oo oo DD
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column(f)) < <« ¢« ¢ ¢ ¢ ¢ 0 0 o o ¢ 0 o & 14 70.35 %
15  Public support percentage from 2016 Schedule A, PartilLbline14 . . . . ¢ ¢ o v o ¢ e e e 0 v e 0 o o o e ... 18 77.87 %
16a 33 1/3% support test - 2017. If the organization did not check the box on hne 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization < ¢ ¢ ¢ ¢ ¢ « ¢ ¢ « o o s o s o s o o s o ce-..» [X
b 33 1/3% support test - 2016. 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 c e e e e e e e e e e e e e e > D
17a 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and tine 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 orgamization meets the “facts-and-circumstances” test. The organization qualfies as a publicly supported
OIganiZation « « « o ¢ o o ¢« o e ¢ o e o o o o o e s e 0o e e 0 o s e e e s e e e ee .. e e e e e e e v e o0 e e e e ....»D
b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 163, 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.
Explamn in Part VI how the organization meets the "facts-and-circumstances” test The organization qualities as a publicly
supported OrganIZation .+ « « ¢ c ¢ o« o o . . c e e e c et e 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
NSHUCHIONS  « & o s o o o oo oo oeacaas ceeeaeas C e e ieeseaeaeeaas Gt e eaeaaes ceeeeesaaes » [

Schedute A (Form 990 or 990-E2) 2017
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Support Schedule for Organizations Described in Section 509(a)(2)

[ Part lil |

(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) 2013 (b) 2014 {c) 2015 (d) 2016 {e) 201 / (f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusuat grants )
2  Gross receipts from admisstons, merchandise
sold or services performed, or facilities
furmished I1n any achivity that is related to the
organizalion'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 erther paid to
orexpendedonitsbehalf . o ¢ ¢ ¢ ¢ o o
8§ The value of services or facilities
fumished by a governmental unit to the
omganizatonwithoutcharge « « « « ¢ ¢ « « o
6 Total Addlnes 1hroUghS « o o o o o o « /
7a Amounts included on lines 1, 2, and 3
recewved from disqualified persons « o o oo
b Amounts included on lines 2 and 3 /
received from other than disgualified
persons that exceed the greater of $5,000
or 1% of the amount on ine 13 fortheyear . «
C AddINES72aNd7D « v o« o o o o o o o o« /
8 Public support. (Subtract line 7¢ from
INEG.) o e o o e oo oeeeoe c e 0 oo
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2013 / (b) 2014 (c) 2015 (d) 2016 {e) 2017 (f) Total
9 AmMouNiSIOMINE6 « o ¢ e« o o o o o o o «
10a Gross income from interest, dividends,
payments recetved on secumnties loans, rents,
royalties and mcome from similar sources . .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 o« « ¢ ¢ o o o o
€ AJdINES 108 and 10D « o o = o o o o o - . /
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carnedon /. . .
12 Other income Do not include gair},or
loss from the sale of capital ts
(Exphain in Part Vi) ....; ..... .
13 Total support. (Add lines 9/ 10c, 11,
and12)....... e e e et
14 First five years. If theorm 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization check thisbox and StOP here . o o ¢ ¢ o o =+ a o a o a a o o o s o a s a o a 8 ¢ a 8 o o a e o oo oasaaaasasasasasdch [
Section C. Computation of Public Support Percentage
15 Public support ’centage for 2017 (line 8, column (f) divided by line 13, column (f)) e e e e ceoeeees] 15 %
16 Public suppoyt percentage from 2016 Schedule A, Part Ifi, line 15 o e e o e a0 e e e e o oo 0 0 s e s «.] 16 %
Section D. Computation of Investment Income Percentage
17 . 17 %
18 .| 18 %
18a 33 /3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17\s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . N D

b 33 1/3% support tests - 2016. 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 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization « . . - - « - » P D ‘

e B

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

cca
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aedula;\z;o—nnmor 990-E2) 2017 South Florida Youth Symphony Inc 59-6212162 Page 4
[PartIV]| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. if you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No
1 Are all of the organization's supported organizations listed by name in the organization's governing i
documents? If “No,"” describe in Part VI how the supported organizations are designaled. 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 descnbed 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 i
(b) and (c) 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,"” descnibe in Part VI when and how the I _J
organization made the determination. 3b .
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) N R
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®)? /f i
"Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c) 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 conlrolled or supervised by or in connection with its supported organizations. 4b
¢ Dud 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 organizatons during the tax year? If "Yes,” |
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN '
numbers of the supported organizations added, substituled, or removed; (1) the reasons for each such action; I
(in) the authonty under the organization's organizing document authonzing such action; and (v} how the action N J
was accomplished (such as by amendment to the orgamzing document). 5a
b Type | or Type Il only. Was any added or subshtuted supported organization part of a class already R
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the orgamization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (u) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (ii1) other supporting organizations that also support or i
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part V1. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor ‘1
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with L o
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 930 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? )
If "Yes," complete Part | of Schedule L (Form 930 or 990-EZ2). 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 disqualitied persons (as defined in line 9a) hold a controlling interest in any entity in which O P
the supporting organization had an interest? If "Yes, " provide detail in Part V1. 9b
¢ Did a disqualfied person (as defined in line 9a) have an ownership interest in, or derive any personal benefit R I D
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 ali Type Ill non-functionally integrated B
supporting organizations)? /f "Yes," answer 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 930 or 890-E2) 2017
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Page 5

{Part IV | Supporting Organizations (continued)

11 Hasthe drganization 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 in (b) and (c)
below, the governing body of a supported organzation?
b A family member of a person described in (a) above?
¢ A 35% controiled entity of a person described In (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all imes during the
tax year? If "No," descnbe in Part VI how the supporied organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers 1o appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 D 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 |l Supporting Organizations

1 Were a majonty 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

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 wntten notice describing the type and amount of support provided during the prior tax
year, (it} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) coptes of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) 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).

3 By reason of the relationship descnbed in (2), 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 organizalion’s
supported organizations played in this regard.

Yes

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 [:l The organization satisfied the Activites Test. Complele line 2 below.
b [J The organization is the parent of each of its supported organizations. Complete line 3 below.

c [1 The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) 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? 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 lo those supporled organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities descnbed in (a) 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.

3 Parent of Supported Organizations. Answer (a) and (b) 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? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

~f ite cininnartad arnanivatane? If "Vac P Adacrriha in Part Ul tho ralo nlavad hv tha Araanizatinn in thic ranard

Yes

No

4
)
i

3a

2h
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[Part V | Type lit Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 0 Check here If the organization satistied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Ill non-funchonally 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

Recovertes of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(P (W(N]=

DN |B[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):

a_Average monthly value of secunties

1a

b Average monthly cash balances

1b

¢ Farr market value of other non-exempt-use assets

1¢

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

1d

e Discount claimed for blockage or other
factors (explain in detail in Part Vi):

2 Acquisttion indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d.

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distnbutions

8 Minimum Asset Amount (add hne 7 to ine 6)

D (N[ (|

Section C - Distributable Amount

Current Year

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

Enter 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

D|H|W[N |-

DN |W(N =

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

6

7 [ Check here i the current year is the organization's first as a non-functonally-integrated Type 11l supporting organization (see

instructions).

EEA

Schedule A (Form 990 or 990-E7) 2017
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[PartV |

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizattons 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 patd to acquire exempt-use assets

Qualfied set-aside amounts (pnor RS approval required)

Other distnbutions (describe in Part V1). See instructons.

Total annual distributions. Add lines 1 through 6.

X I~N (O |b (W

Distnibutions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions

©

Distnbutable amount for 2017 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

@i?) (iH)
Underdistributions Distributable
Pre-2017 Amount for 2017

-t

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required - explain in Part VI). See
instructions

Excess distnbutions carryover, if any, to 2017

From2013 ........

From2014 ........

From2015 ........

From2016 ........

=0 (a0 (oo

Total of lines 3a through e

-9

Applied to underdistnbutions of prior years

Applied to 2017 disinbutable amount

h

Carryover from 2012 not applied (see instructions)

Remainder. Subtract iines 3g, 3h, and 31 from 3f.

[ J) N

Distnibutions for 2017 from
Section D, line 7: $

Applied to underdistnibutions of prior years

o

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistnbutions for 2017. Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from2013 ....

Excess from2014 ....

Excess from 2015 ....

Excess from2016 ... .

Qoo

Excess from 2017 ....

EEA

Schedule A (Form 990 or 990-E2) 2017
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Schadule A (Form 890 or $80-E2) 2017 South Florida Youth Symphony Inc 59-6212162 Page 8
| Part VI| Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b; Part
lil, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 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,
< 3aand 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.)

0l1. Other income (Part IX, line 10 or Part III, line 12)

Admissions, Tuition and other Program Income

cca Cahaditia & ICamw= ANA ac BN TN ANST



SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2017
PantlV, line6, 7,8, 9,10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.

Department of the T » Attach to Form 990. Open to Public

Intemal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer ldentification number

South Florida Youth Symphony Inc 59-6212162

[ Part | l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

N & N -

{a) Donor advised funds {b) Funds and othes accounts
Total number atendofyear . . . . . . . e o v e
Aggregate value of contnbutions to (dunng year) .
Aggregate value of grants from (dunng year) ..
Aggregate value atendofyear . . . . . “ oo
Did the organization inform all donors and donor advisors in writing that the assets heid in donor advised
funds are the organization's property, subject to the organization’s exclusive legal cortrol? . . . . . . . . ¢« . .« e e e D Yes [] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible private benefit? . . .« ¢ o o c oo ... c oo e e e e I I S S S G eeo-- []Yes

[ ne

[Part n | Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

[- S I - A -

Purpose(s) of conservation easements held by the organization (check ali that apply).

D Preservation of land for public use (e g , recreation or education) [:l Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation cortnibution 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 conservationeasements . « « « « « o o« = & & e e e e e e e e e s e e 2a

Total acreage restricted by conservationeasements .« ¢« « + o « ¢« s o o o s « e e e e e s e o] 2d

Number of conservation easements on a certified historic structure includedin (@) . . . . . ceeeece| 2

Number of conservation easements included in (c) acquired after 7/25/06, and not ona

historic structure histed in the National Register . . . . . . . e e e e e e c e e oo oon .{ 2

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the

tax year »

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

Does the organization have a written policy regarding the periodic moritoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . ... e e e s s s s e e e e s e s e s e e PP D Yes
Staff and volunteer hours devoted to montoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>——

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements duting the year

&

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(A}4)B)(1)?  « o e o e = o = « & et e eeaaee et e ceeeee. Hes
In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and

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

organization's accounting for conservation easements.

DNo

DNo

| 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

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and batance sheet
works of ant, histoncal treasures, or other similar assets heid for public exhibrtion, education, or research in futherance of
public service, provide, in Part XIil, the text ot the footnote to its financia! statements that describes these items.

If the organization elected, as permitied under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet
works of ant, historical treasures, or other simslar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items.

(M Rewenue inciuded on Form 990, Part Vi, line 1 e s e e e e e e e n e e e s e ceeo. PSS

(i) Assetsincluded in Foom 990, PartX .. ... . c e e e e e c e e e eeen c e e e e e e e . >3

it 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 SFAS 116 (ASC 958) relating to these tems-
Revenue included on Form 990, Part VIil, linet .. ... e v e e as e e e e e s o s e T

Assets included in Foom 980, Part X .. ... e e e e e o s 00 00 e e oo e s s e s e e cceoc s eseecee »Y

Ere Dananunrtr Dadiurtinn Ant Matica cao tha Inchrustinne fre Carm 00N
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Schedule D (Form §90) 2017 South Florida Youth Symphony Inc 59-6212162 Page 2
|Part Hl | 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 are a significant use of its
collection items (check all that apply):
a D Puhlic exhibition d D Loan or exchange programs
b [] Scholarly research e [] other
c D Preservation for future generations
4  Provide a descnption of the orgarization's collections and explain how they further the orgarnization's exempt purpose in Part
Xih.
5  During the year, did the organization salicit or recerve donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? e o o o e o o e o e e e D 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included onFOormM 990, Part X? & ¢ v ¢ c ¢t 6 e o e v o e oo oo o oooocoscenees e e ee e e e oe e . DY&G DNo

b If "Yes,” exphin the arangement in Part X!ll and complete the following table
Amount
¢ Beginningbalance ............ e s s e e e o e s s c e e e e e 1c
d Addiions dunngtheyear . .... s e e e e e e e e e e e e 1d
e Distibutonsdunngtheyear . . . . ¢ o o v o o o v oo oo oo oo s e e e e e e e e te
f Endingbalance . . ¢ . ¢ o o v ottt ittt ot e e e e e oo eee o Mt
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? e s e s e e e E] Yes D No
b If *Yes,” exphin the arangement in Part XIll. Check here if the explanation has been providedonPart Xl . . . .« c e e e o 0 e o o oo 1
|[Part V] Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Curent year (b) Prior year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance e e e e e e
b Contnbutions . . «cc oo eeeeeneo
¢ Netinvestment earnings, gains, and
losses . . . ... st e e e e e e
d Grantsor scholarships . . . ¢ ¢ o o v o .
e Other expenditures for faciities and
PrOQIAMS ¢ e ¢ o e e e o o 0o o s s o0 o
f Administrative expenses e e e e e e e
g Endofyearbalance ...........
2  Provide the estimated percentage of the curent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporanly restricted endowment » %o
The percentages onlines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possesston of the orgarization that are held and administered for the
organization by: Yes | No
() unrelated organizattoRs . .« ¢ ¢ @ ¢ 4 e e e 0 e 0 e e .« e e C e e e e e s e s e s 3afi)
(i) relatedorganizations . . « « c ¢ c ¢ ¢ ¢ e c e e e e e e e e aaan t e s e e e e s s e e e e e e e 3afii)
b I "Yes® on3a(ii), are the related organizations listed as requiredonSchedule R? . . . . ¢ o ¢ ¢ ¢ ¢t ¢ e c e e s s s e s 3b

4 Descnbe in Part Xill 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 () Cost or other basis {c) Accumutated (d) Book vatue
(investment) {other) depreciation
ta Land ..... e s s o s e s e e e s e e oo
b Bulldngs .« .. oo ceeeeeeeeeeeos
¢ Leaseholdimprovements . . . ¢ v oo o o s o
d Equpment ..... e e e e o e e en e 104,909 17,614 87,295
e Other ...... e e e o ae e e e e .-
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10c.) . . . . . . . . e cocee P 87,295

EEA Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 South Florida Youth Symphony Inc 59-6212162 Péges

[ 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) Descriphon ot securtly or category (b) Book vakue (¢) Method of vatuaton.
{inchuding name of secunty) Cost or end-of-year market value

(1) Financlaldenivatives . « ¢ © ¢ c c ¢ ¢ o ¢ e e o o o o »
(2) Closely-heldequity interests .« « o o« ¢ o o o o ¢ o o o«
(3) Other

(A

(B)

(©)

(D)

(E)

(i)

G)

H)
Total (Column (b) must equal Form 990, Part X, col (B) e 12) > i

|[Part VIlI| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Descnption of mvestment {b) Book value {c) Meathod of vatuabon:
Cost or end-ot-year market vakie

(1)

t4]

(3)

)

(6]

(6)

(U]

8)

)
Total. (Cotumn (b) must equal Form 990, Part X, col. (B) ke 13) > ]
| Part IX | Other Assets.

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

(U]
23]
E))
@
{5)
(6)
@
(8)
©)
Total. (Column (b) must equal Form 990, Part X, cOl. (B} iN@ 15.) @ ¢ « e @ ¢ e o o o ¢ ¢ e e o o o o o o o s oo oaaa »
| 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) Descnption of lability (b) Book value
(1) Federal income taxes
2)
(3)
4
(5)
(6)
)
(8)
9
Total (Column (b) must equal Form 990, Past X, col (B) line 25 ) >

2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the orgarnszation's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedinPart XIiL . . . . . . (1

cca Cndnddriln O e OO WY




Schedule D (Form 990) 2017 South Florida Youth Symphony Inc 59-6212162 Page 4

| Part XI_]

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 rever'me, gains, and other support per audited financial statements c e e e e e e e oo .o 1 349,563
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Netunrealized gains (losses) oninvestments . « « . « « . . s e e e s e . 2a
b Donated services anduseoffaciliies . « « « ¢ ¢ c ¢ ¢ 0 0 0 0 o e e o e oo 2b 66,450
¢ Recovenesofprnoryeargrams « ¢ o« o « o o o o e e s o o o o s o 00 oeono e 2¢c
' d Other (DescribeinPart XI) « v v o v v o o v oo s oo sosoneeeennns 2d .
‘ € AJDINES2athroUGN2d « o « o o o o e e e n e e e eee oo aeosnnenees e et eeeeaan 2e 66,450
3 Subtractline2efromlinet ... .......cc.c.. e e e e e e e e e e e e e e e e oo 3 283,113
4  Amounts included on Form 990, Part VI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vil|, line 7b e s s e s e e e 4a
b Other (DescribeinPart Xlik) ... ... c e e e s e s e e 4b .
¢ Addines4aanddb .. . .. .. oottt i ittt nn e et e c e e st e e 4c
| 5 Totalrevenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . . . . . oo oo 0 e o0 5 283,113

[Part Xl ]

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

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

o a o T

b
c

Total expenses and losses per audited financial statements . « ¢ o c e o ¢ ¢ ¢ ¢ ot e s e e s s e oo oo o
Amounts included on line 1 but not on Form 980, Part IX, line 25:
Domated servicesanduseoffaciies . . « ¢ ¢ ¢ e o ¢ o ¢ 0 0 0o s e 0 00 e s e

1 326,767

2a
Prior year adjustments . ... .. c e e e s s e c e e e s e e e e e oo s . 2b
Otherlosses « . « « v o .. e e e e e e e s e s s e s e s e s oo 2c

Other (DescrbeinPart XIll) . . . . . o o o v 0 e e e v e e ennen e e e

Addlines2athrough2d . . ¢ ¢ ¢ o o e ¢ 6 ¢t e c ot e o o oo eocecanssos c et et ecesececen
Subtractime 2efromline1 . ¢ @ ¢ « ¢ ¢ ¢ ¢ e e e e et e e s ossonssscse c e e e e [
Amounts included on Form 990, Part IX, line 25, but notonline 1.

Investment expenses not included on Form 990, Part VIl bne7b . .. ... ...

2e 66,450

3 260,317

4a
Other (DescnbeiNPart XI) « ¢ « ¢ ¢ o 6 o o o e 6o e o e oo o oo oooeeaes 4b

Addlines4aand4b ............. t e s e e o e oo s e s s e esensee s s esseneeeneae
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part LIIn@ 18.) < « « « « « o o o « o o o o o =

5 260,317

5
[ Pa

rt Xill |  Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part X, line
2; Part X), ines 2d and 4b, and Part Xli, ines 2d and 4b. Also complete this part to provide any addiional information.

cca
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ig:igoolffggm Supplemental Information to Form 990 or 990-EZ Siacasall
Complete to provide information for responses to specific questions on 20 1 7
’ Form 930 or 890-EZ or to provide any additional information. -
Department of the Treasury » Attach to Form 980 or 980-EZ. Open to Public !
Internal Ravenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection :
Name of the organization Employer identiication number
South Florida Youth Symphony Inc 59-6212162

0l. Form 990 governing body review (Part VI, limne 11)

The Executive Director of the Organization reviews Form 990 before it is filed. However,

all financial statements and results are reviewed with the board of directors monthly.

Year end financials are reviewed as soon as possible.

02. CEO, executive director, top management comp (Part VI, line 15a)

Board of Directors is an all volunteer group. No Trustees are compensated. Compensation of

executive director and all independent contractors are compared to salary surveys

annually. Last survey was undertaken July 2014. Board of Directors reviews and approves

budget annually.

03. Governing documents, etc, available to public (Part VI, line 19)

No documents available to the public.

04. List of other fees for services expenses (Part IX, line 1llg)

Coaches and Conductors for the Regular Season and Summer Camp

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-E2) (2017)
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