OMB No 1545-0047
Fom 990 _ Return of Organization Exempt From Income Tax
. - Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 8
Depariment of the Treasury » Do not enter social security numbers on this form as it may be made public. / 40& Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection N
A _ For the 2018 calendar year, or tax year beginning 07-01 2018, and ending ) 05—T30 ,2019 O
B  Check if applicable C_Name of organization,South Florida Youth Symphony Inc D Employer identification no. 8~
D Address change Doing business as 59-6212162 =
I:] Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number -
U intal ceturn 12645 SW 114 Ave (305)238-2729 o
D Final returnfterminated City or town, state or province, country, and ZIP or foreign posta! code G Gross receipts o
[0 Amencedreturn Miami, FL 33176 5 358,244 -
D Application pending F Name and address of principal officer H(a) Is this a group raturn for subordinates? D Yes No et
Q) H(b) Are all subordinates included? D Yes D No g
1 Tax-exempt status 501(c)(3) D 501(c) ( ) < (insert no ) D 4947(a)(1) or D 527 L// If "No " attach a list (see instructions) ;
Website P www.SFYS.net I H(c) Group exemption number P O\
K Form of orgamzation Corporation D Trust D Associalion D Other P , IL Year of formaton 1964 IM State of legal domicile FL
|Partl| Summary /
1 Brefly describe the organization's mission or most significant activities ﬁrhe Organization operates a youth symphony -
o 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.
o
% 2 Check this box » D iIf the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governingbody (Part VI, In@1a)  + 4 « 4 o o ¢ o o o s s e s s s e s assel 3 5
@ 4 Number of independent voting members of the governing body (Part VI, INe1b) & o v 4 e s e s e s e s e s s s | 4 5
b= 5 Total number of indwi mpl n calendar year v, n e N eeole .| B o
% 6 Total number of vocl‘un(tjeueilss(z;r:;t?adlfl nzzeess(:y)yea et 9251) .. RECE[VED .. 6 20
s . 'S
7a Total unrelated business revenue from Part VIII, column (C),line 12 . . . e A I P ‘8 . .| 7a 0
b_Net unrelated business taxable income from Form 990-T, hne 38 . . . . 4l . JUN.1 0.2020. .15l .[ 7 0
Q Pri :_ r Current Year
8 Contributions and grants (Part VILINE Th)  « v ¢« ¢ ¢ ¢ ¢ v ¢ o ¢ o o o o $e oo OGDE 1 UT 71,562 140,257
§ 9 Program service revenue (Part VIl INE20) « o o o o o o o o o o o o o o e oo . 10,429 214,628
% 10 Investment income (Part VIII, column (A),INes 3,4,and7d) e « s ¢ o o o o o s s e s o s o s 0
@ |11 Other revenue (Part VIil, column (A), ines 5,6d,8¢,9¢,10C, aNd 11€) 4 ¢ « o o ¢ o o o o o « 1,122 3,359
12  Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), Ine 12) & ¢ v o o o & 283,113 358,244
13 Grants and similar amounts paid (Part IX, column (A),INES 1-3)  « 4 ¢« o ¢ o o s s o o o s o o 0
14 Benefits paid to or for members (Part [X, column (A),IINE4) & v v 4 o o o o 6o o o e o o s o s ]
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) s e e e e 24,583 9,750
& |16a Professional fundraising fees (Part IX, column (A), INE 118}  « v ¢ v o e o o o o o o o o o o« 0
§_ b Total fundraising expenses (Part I1X, column (D), line 25) » 4,773
& |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-248) & v ¢ 4 ¢ ¢ ¢ ¢ o« o o o & . 235,734 355,239
18 Tota expenses Add lines 13-17 (must equal Part IX, column (A),INne25) o v v v o v & & .. 260,317 364,989
19 Revenue less expenses Subtract N 18fromMIiNE 12 v v v « o o o « o « o o o o o o « . e 22,796 (6,745)
58 Beginning of Current Year End of Year
fgé 20 Totalassets (PartX,IN€16) & ¢ o o ¢ ¢ s o o o s o o « e o e e e s s s s s s e s e e e a0 128,089 124,144
ﬁ; 21 Total habiities (Part X, IN€26) « « « o o o ¢ ¢ ¢ ¢ o o o o « « 6,621 9,421
ZzZ |22 Net assets or fund balances Subtract iNe 21 fToMINE 20 + v o « « = o o o o « o o o « o o 121,468 114,723
[Partll | Signature Block

Under penatties of perjury, | declare that | have ;xammed this return, including accompanying schedules and statements and to the best of my knowledge and belef, 1t 1s

m true, correct, and complete Declaration  of preparer (other than officer) 1s based on al jpforgnation of which preparer has any knowledge / .
X C sz X
> 7 S/ o) GO
% Slgn Signature of officer Date /
m Here Marjorie J Hahn, Executive Director
O Type or print name and title
= PrnnyType preparer's name Preparer’s mgnalureC:-s- 7 : Date Check D i [ PTIN
3 Paid Erina Master te P5-26-2020 selt-employed P01466697
o Preparer |rimsname > Broward Tax Services Frm's EIN_»
~3 Use Only Frm's address P 6260 Johnson St Ste 101 Phone no
g Hollywood FL 33024 954-864-1117
r> May the IRS discuss this return with the preparer shown above? (SEE INSTUCIONS) = « o s « o o = « o s o o o s o s e o s o s s o o |:| Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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Form 990 (2018) South Florida Youth Symphony Inc 59-6212162 Page 2
LPartlll | Statement of Program Service Accomplishments
* Check if Schedule O contains a response or note to any INEINthISPArt lll & . v e e o e v v o o o o o o o s o o o oooeeas [
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  Didthe organization undertake any significant program services during the year which were not listed on the
PrIOr FOM 980 0r 990-EZ? + v vt v s e et o oot avnoonassenssesseennnenenaeennseess.l]Yes [l No
If "Yes," describe these new services on Schedule O

3  Did the organization cease conducting, or make significant changes in how it conduds, any program
services? DY&G E]No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 334,359 includnggrantsof $ ) (Revenue § 214,628)
Successfully educated over 250 students in music theory and performance in front of live
audiences during tax year. Program service accomplishments include corporate/foundation in
kind donations of over $60k and volunteer hours of over $55k.

4b (Code ) (Expenses $ including grants of  § ) (Revenue § )

4c (Code ) (Expenses $ including grants of  $ } (Revenue )

4d Other program services (Descrtbe in Schedule O )
(Expenses_$ including grants of  $ ) (Revenue § )
4e Total program service expenses » 334,359
EEA Form 990 (2018)




Form 980 (2018) South Florida Youth Symphony Inc @ \ 59-6212162 Page 3
[PartIV] Checklist of Required Schedules 7

. Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A v « « v v v v v v e v e v v e et et e s e s e st s st et et e e et e oeaasal 1 X
2 |sthe organization required to complete Schedule B, Schedule of Contributors (See INSITUCHIONSY? o « o « o « o o o o « = o « o 2 X
3  Didthe organization engage in direct or indrect political campaign activittes on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! « « « + « ¢ + « 4 o o s 6 e s s e s s s s assnasaaeaal 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll . v « v v v v v o o s s e e oo eeseeeean-| 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, Partlli. « « + « « o .| 5 X
6  Didthe 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 « « « e s s e e s s s e e e e e e et st P X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, hustoric land areas, or historic structures? If "Yes," complete Schedule D, Partll . . .. . P I 4 X
8 Didthe organizatton maintain collections of works of art, historical treasures, or other similar assels? /f "Yes,"”
complete Schedule D, Partill v « « v « v v v o v v o o v o n e v e e et e I X
9  Didthe organization report an amount in Part X, line 21, for escrow or custodial account liabilty, serve as a
custodian for amounts not isted in Part X, or provide credrt counseling, debt management, credt repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV« ¢ v 4 4 4 v o 4 ¢ o e o s s s s sseassnaseseel 9 X
10 Dud the organization, drectly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V. « « « « « ¢ v ¢ « « « « o | 10 X
11 If the organization's answer to any of the following questons 1s *Yes," then complete Schedule D, Parts VI,
VIL VINL IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? I/f "Yes,"
complete SChedule D, Part V. v « v v« o v 6 e v o o s e o s o s o asenosseennoceoease cessssesesa.Ma| X
b Did the organization report an amount for iInvestments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, tine 167 If "Yes," complete SChedule D, Part VIl « « v « « « ¢« ¢ ¢ ¢ ¢ o o o o o o o o o oo 11b X
¢ Dud the organizatton report an amount for Investments - program retated in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl « « v« v v « « 4 ¢ ¢ 4 o 6 6 o o 0 o o s o 11¢c X
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its tota) assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX « ¢ « « 4 ¢ o ¢ ¢ o ¢ o e e o o o o oeae e e oo ee|lld X
e Dud the organization report an amount for other hiabilities in Part X, line 25? If "Yes," complete Schedule D, PartX .. ... ..|11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's ability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . . | 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1and Xl « « « « « o v o 4 o o 6o 0 s o v oewee s et e e et et e e e s e eeseasssss|l12a]| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xilisopttanal « « « « . . . . [12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete SChedUIBE. + « « « « v « ¢ o o s o o s o o] 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? « v ¢ o 4 ¢ o o « « » B L] X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the Urited States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts 1and IV« « v « « « ¢ e s s s« v s« + | 14D X
15  Did the organizatton report on Part IX, column (A), Iine 3, more than $5,000 of grants or other assistance to or
for any foretgn organization? If “Yes,"” complete Schedule F, Parts 1and 1V v v « v v e ¢ ¢ ¢ o 6 ¢ 6 e e o o s o oo oeessl 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,"” complete Schedule F, Parts l11and IV « « v v ¢ v v 4 v e 4 s s s s e eeesa| 16 X
17 Dud 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 1 (See INSTUCHIONS)  « « ¢ o « o o o e« s o s o o o o o| 17 X
18  Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partll. « « v v v v o 4 4 o o o 6 oo o oo e oeeoeceeeaadl 18 X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a?
If"Yes," complete Schedule G, Partlll. « v « v o o o s v o o ot s s o o s s oo ososseeessssosesossaneaea 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete SChedule H « « « v v ¢ « v ¢ o o o e s o o o+ . |20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thISTEtUMN?s « « « « o « o o = = = « « . | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if "Yes,” complete Schedule |, Parts 1and ll « « « o« @ v « « v o o o o o« .| 21 X

EEA Form 990 (2018) M



Form 990 (2018) South Florida Youth Symphony Inc 59-6212162 Page 4

[Part IV] Checklist of Required Schedules (continued)

) Yes No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic indviduals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and Il f e s s s s s e e s s e s e s s s e s e 22 X

23  Didthe organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, drrectors, trustees, key employees, and highest compensated
employees? If "Yes," complete SCheAUIE J v « « « « « o o o o+ o ¢ o ¢ o s s e s s s s s s s onssseseaoceonesese ..| 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 1ssued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K. If "NO," GO t0lINE 258 + « « « o 4 4 v ¢ e o o e o e s s s s s s s s s eusassessssl24a X

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? N R L )

¢ Did the organizahion maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemPEBONAS?  « ¢« 4 4 o o o & o « o o o s o o ¢ o o o o o 0 e o oo esosocosecnenos e e e s s| 24c

d Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any time during the year? t et e s s e s e oo ]| 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part]  « v « « v « ¢ ¢ ¢ ¢+ o s = =« « « | 252 X

b Is the organization aware that It engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Farms 990 or 990-EZ2?
If "Yes,"complete Schedule L, Part! o « v v o ¢« o o ¢ ¢ o o s s s s o s s s s s asoeeoeaaa e e e e s e s s ssesaea|25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, drectors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll v « « v ¢ o v« o o o o o o o o o o o o s oesseeeses s e o] 26 X

27  Did the organization provide a grant or other assistance to an officer, drector, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or farmily member of any of these persons? If “Yes," complete Schedule L, Partlil . . . . . . e 14 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, condtions, and exceptions)

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part1V . « « « « v« . . e s s .| 28 X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartiV . « « v o vt ot e o ¢ oo o s s s s s s o oo ooeececeans C e e s s e s s e s aseeeasas]|28b X
¢ An entty of which a current or former officer, drector, 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 v s s o o « . | 28¢ X
28  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . . . e e e 29 X
30 Didthe orgamization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete SCheduleM o v ¢ v ¢ o v it e o s e o s s s e s e s s aecsassansasas] 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part!. « « . . . . .| 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partll « « v v v o « o o o o 0 o 0 o o oeao et s et e e s e e e e e e .| 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes," complete Schedule B, Part| « « « « + « « ¢ « o s 6 s 6 s s s s oo aoeees| 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, ll],
OriV,andPart Vi liN@ 1 « o « o o u i i o i oo o ot o e s o oo s ossoesssesecssosesassscsnseesdl 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?  « « « ¢ o = = = = « s s e e s e ee.so| 352 X

b If"Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV, line2 .. ..+ e e e+ .. .| 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, N2 « v « « « o « o o o o e s o o6 s 6 e o c o o s aseeseees| 36 X
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

197 Note. Ail_Form 990 filers are required to complete Schedule O 38| X

Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any INe INthIS Part V. v o v v v o v oo e e e ee e s nn r|

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable o « « v « « » R R L | 241
b Enter the number of Form W-2G included in ing ta Enter -0-if notapplicable = v v e e e e c v e o s s.|1b q
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e e e o o o s o o s e o e e o s s s s s s s s s s e s eeeses|lC X

EEA Form 990 (2018)



Form 990 (2018) South Florida Youth Symphony Inc 59-6212162 Page 5
LPart V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
. ’ Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . | 2a
b If at least one 1s reported on line 2a, did the organization file all required federal employmenttaxreturmns? . . @« v e e e s a o | 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (See INSITUCHIONS)  « @ = o &+ ¢ o s o o o » |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? e e s e s s e asesessess.| 3a X
b If"Yes, hastfiled a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O . . . . v v o ¢ « v+ .| 3b
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account In a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . ... | 4a X
b If"Yes, enter the name of the foreign country  »
See instructions for filing requrements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Sa Was the organization a party to a prohtbited tax shelter transaction at any time durngthe tax year? < .« « o v o « & & e eeees| ba X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . ¢ « « s « o s » - | 5b X
¢ If*Yes" to line 5a or 5b, dd the organization file FOrM 8886-T? @ v ¢ ¢ ¢ o o « s ¢ ¢ o ¢ s s s s s e s s s s a s asessaea| BC
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? “ oo s e e s e e eeaeeas]| Ba X
b If*Yes,' dd the organization include with every solicitation an express statement that such contributions or
gftswerenottax deducible? « @ v v o 4 s s e o o v 0 0 s s s s b s e e o e S e e s s e e s e e e e «ss | 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . .. .. e o s s o s o s s s e s s s s s s s s s s e s s s e sesssssaasa] Ta
b If"Yes, did the organization notify the donor of the value of the goods or services provided?  « e « e ¢« s o o ¢ s o o s s s o« o o | 7B
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requredtofle FOrM B2827 & v v v v o o o s o o s s s s o o s a s s s asassssosssssesasceosacsessss| 7C
d If"Yes," indicate the number of Forms 8282 filed dunngthe year « « « « « o ¢ o o o « o » e e o e e | 7d I l
e Did the organization receive any funds, drrectly or indrectly, to pay premiums on a personal benefit contract? c e e e s s 7e
f  Did the organization, during the year, pay premiums, directly or indrectly, on a personal benefit contract? « o o v o ¢ o o = o » .| 7f
g lIf the organization received a contribution of qualified intellectual property, did the organmization file Form 8899 as required? .. | 79
h  If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization flea Form 1098-C?  « « ¢ ¢« o o o« » o | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the I
sponsoring organization have excess business holdings at any time dunng the year? t e s e e e e s e s e e eae s 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organizatton make any taxable distributions under section 4966? |
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? e s s s e s s s eesssasl 9
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vil hne 12 . . . . . . s s s e esese ]| 10a
b  Gross receipts, included on Form 990, Part Viil, ine 12, for public use of clubfacilities  « « « o o & & « 10b
1" Section 501(c)(12) organizations. Enter
a Gross income from members or Shareholders « « o v « o o « o & s st e e e e s s eseassss| a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) o o ¢ ¢ ¢ o o o o o o c e s e s s eaaenseseasl1lb
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieuof Form 1041? . . . . . . . . . .| 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued dunngthe year « « v « o o + o » | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organmization licensed to 1ssue qualified health plans in more than one state? e R kL]
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organizatton 1s licensed to 1ssue qualtfied health plans e o s e e e e aasacsesasas.ea|13
¢ Enterthe amountofreservesonhand & o v v o o vt ot 6 s 0 o s s e e s s s s oo s an 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? e e s s e s e e asesanases|l4a X
b If"Yes, has it fled a Form 720 to report these payments? If “No," provide an explanation in Schedule 0 .« « v v v o . .« . . |14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year © e e e s s 6 s e e e s e e e s e e s s s e s s s s e s s asssseeas] 15 X
If “Yes," see instructions and file Form 4720, Schedule N B
16 Is the organization an educational insttution subject to the section 4968 excise tax on net investment iIncome? P I [ X
If "Yes," complete Form 4720, Schedule O ]
EEA Form 990 (2018)



Form 990 (2018) South Florida Youth Symphony Inc 59-6212162 Page 6
I_Ear:t_\[l_!] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

« response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or Note t0 any NEIN IS PAM VI o« v o 4 e o v s o o o o o o o o s o0 aacoassesselX
Section A. Governing Body and Management

Yes No

1a Enter the number of voting members of the governingbody atthe endof thetaxyear o« o« « v v o e o v = o | 12 5

If there are matenal differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule O
b Enter the number of voting members included in iine 1a, above, who are independent « « « & « & « «ee.| 1b 5
2 D any officer, drector, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key emMplOYEE?  « ¢ @ v 4 4 ¢ 6 e st s s s s s 0 s oo o s s e o e e s eeeess]| 2 X
3  Didthe organization delegate control over management duties customarily performed by or under the drect

supervision of officers, drectors, or trustees, or key employees to a management company or other person? e e eeoseseeal| 3 X
4 Didthe organization make any significant changes to its governing documents since the prior Form 990 was filed? ceee..| 4 X
5 Didthe organization become aware dunng the year of a significant diversion of the organization's assets? e s esesseas| 5 X
6  Dud the orgamzation have members or stockholders? e e s s s e s e e e s et a e e e e e e e eeeees| 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the gOVErNNg body? ¢« o v o @t t o o e s e s o s e s o s s s e s s esscsssssseceses| 70 X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? ¢ ¢ ¢ ¢ o ¢« ¢ e o e s e s s s s s s s s s s s s s s sssssaesaesl| Ib X

8  Didthe organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following

@ ThegovernngDOGY? « o o o o o s o s o o o o e oo veeoense s s e s s e e e e s e st e e e e ../ 8a| X
b Each committee with authority to act on behalf of the governing body? T gb | X
9 Isthere any officer, director, 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 addresses in SChedule O v v « v o o o « o s o s o s o s o| 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affiliates? e s s s s e s s s e s s e s s e N I [ ] X
b If "Yes, did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes?  « v s o o o o « » « 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .. |11a X
b Describe 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," gotolne 13 v ¢ v ¢ 4 o ¢ 4 o s s o s o s o o o . .| 122 X
b Were officers, drectors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? . . . | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule OhOW tRISWAS TONE « « ¢ « o 4 ¢ o ¢ o ¢ o o a o s s s s s s a o s o s osssanasassseseasadll2
13 Did the organization have a written whistieblower policy? c e s e e a e e I & X
14 Did the organizatton have a written document retention and destruction policy? c e e e e e e s e I ) X

15 Did the process for determining compensation of the following persons include a review and approval by
Independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementoffiCial  « v v a v v e o o c s e s e s s s sesasessses|18a]l X
b Other officers or key employees of the organization e A | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instruciions)
16a Dud the organizatton invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunngthe YEar? & o v v ¢ o o o e o o o o o o ¢ o e s o s a s s s o s a s s sosessascsssesssllba X
b If"Yes' dd the organization follow a wnitten policy or procedure requining the organ:zation to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? v « o o « o o « e o o o s o s s s s s s s e s e e easo| 16b
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 1s requred to be fled  » Florida
18  Section 6104 requres an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply
D Own website Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
Ofelia Arlotta (305)238-2729, 12645 SW 114 Ave, Miami, FL 33176
EEA Form 990 (2018)




Form 990 (2018)

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 this Part VII

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the

organization's tax year

® Listall of the organization's current officers, drectors, 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 *

® Listthe organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recetved 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

® Listall 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

® Listall 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 organization and any related organizations

List persons in the fallowing order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons

D Check this box If neither the organization nor any related organization compensated any current officer, drrector, or trustee

(C)
Position

(A) (8) (0) (E) (F)
(do not check more than one
Name and Tile Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a directorfirustee) compensation compensation from amount of
week (list any from related other
hours for - the organizations compensation
retated i 8l a H § ‘3D<B d organization (W-2/1099-MISC) from the
organizations a5 § 8 3 5 3 3| w-2r1088-MISC) organization
below dotied 8 5| g 8 8g h and related
line) 3 8 % 3 organizations
22 | % ¢
8 2 H
3 4
]
a8l
(1) Marjorie J Hahn ___ __ ___ _______| ____._
Executive Director X 16,125 0 0
() Jake Monk _ _ _________________l____._
President X a 1] 0
() Christine Padron __ __ _ __ _______| _____
Secretary X a 0 0
(9) Rlix Harper _ ___ ___ __________|_____
Vice President X a 0 0
() ofelia Arlotta _ ____ __________|____._
Treasurer X a 0 o
(6) Bobby Bush __ _ _ _______________|_____
Vice President X a 0 0
Mmoo _____l-o____
® o ______l_____
S R
ao_ o _______L_____
oy o _______|l-o____
M _ o ____l-o____
M o ___lo-___
0y _____L_____
EEA Form 990 (2018)



Form 990 (2018) South Florida Youth Symphony Inc 59-6212162 Page 8
[ Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' : ©
) (8) Position (©) G} Q]
(do not check more than one
Name and titie Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a direclorftrustes) compensation compensation from amount of
week (list any ] from related other
hours for g_ a 2 % S ‘Elb S én the organizations compensation
related 3a g 8 g 3 2 3 organization (W-2/1099-MISC) from the
organizations 8 & S g 8 8 (W-2/1099-MISC) organization
below dotted c f s 3 and related
Iine) g £ ® e organizations
L] @ v,
| It
[
Ql

as o la-o_.
ae o ___lo____
an_ o _____b__-__.
e o _______L_____
as . o _____|l_____
@ _ o ____l_____
@Y _ - l_o____
@_ _ o ______l_____
@ o ____._l_o____
Yy o ____l_.____
@) _ L.
b Subtotal ............00 00ttt etsstnanep
¢ Total from continuation sheets to Part VIl, Section A e et e et st e s P
d Total(addlines1band 1) . . ¢ o « v v s o ¢« v v 0 o o 0 e oo osocescselp 16,125 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization  » 0
' Yes | No
3  Didthe organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes," complete Schedule J for suchiNAIVIAUAl  « « « « v « « ¢ o e o ¢ o s 6 s 6 s a s o s o oo 3 X
4  For any Indwidua 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
INAVIGUAL e « « o v o ot e et e e e s o oo s o s s s s e oosonceecoeenes 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidual I
for services rendered to the organization? If "Yes, " complete Schedule Jfor SUCh PErSON  « v « 4 4 o 4 o o o o o o o o o s 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
(R) 8 ©
Name and business address Description of services Compensation
Music Contact International, 119 S Winooski Ave, VT 05401 Touring/Travel 121,455

2

Total number of independent contractors (including but not imited to those histed above) who
received more than $100,000 of compensation from the organization ~ »

EEA

Form 990 (2018)



Form 990 (2018)

South Florida Youth Symphony Inc

59-6212162

Page 9

Part VIIl |

Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part Vil

' *) (8) © )
ot | e BER | eodhon
function revenue under sections
o s - . e revenue 512-514
%8 1a Federatedcampalgns . « o o o o o » 1a
83 b Membershipdues « « « v e v e e oo | 1b
‘:.5 ¢ Fundraisingevents « « v e v o oo 1c
55 d Relatedorganzations - . . « « « . . 1d i
g‘% e Government grants (contnibutions) . . 1e 69,328
§5 f Al other contributions, gifts, grants,
gg and similar amounts not included above 1f 70,929
EE g Noncash eontributions includedin hnes 12-1f ¢ |~
h Total. AddInes 1a-1f . v o ¢« v e e e e s s s s s s esae P 140,257 | R R -
Business Code I -
] 2a Touring Fees 561500 156,519 156,519
H b Concert Admissions 711130 9,733 9,733
g ¢ Camp & Season Tuition 711130 48,376 48,376
3 d
5 e
g f All other program Service revenue « « « « « «
* g Total. AJIINES28-2f « v o o v e v s see ey 214,628
3 Investment income (including dividends, interest,
and other siMilar aMouMS) =« « o o ¢ o o = o o » « R
4 Income from investment of tax-exempt bond proceeds e P
5 RoyalleS e ¢ ¢ v 0 i v 4ttt i s et s s s s s st aseas P
{1) Real (1) Personal
6a Grossrents « o s« « o o«
b Less rental expenses . . . .
¢ Rental income or (loss) .+ . _ _ | _ _ R
d Netrentad INCOME OF (I0SS) '« o o o o ¢ o s e s s o 00604 o P
7a Gross amount from sales of (1) Secunities (n) Other
assets other than inventory
b Less costor other basis
and salesexpenses . . . .
€ Ganor(loss) « e e o oo«
d Netganor(IoSS) « o o o o e a o s ¢ o6 ¢ o0 s 0 0o oes >
] 8a Gross income from fundraising
§ events (not including $
g of contributions reported on line 1¢)
2 SeePart!V,lin€18 ¢« + ¢ v ¢ « s s s s o . @
o b Less drectexpenses . .+ s s e s e e b - S
¢ Net income or (loss) from fundraisingevents « v« o o o o o o P i
9a Gross income from gaming activities
SeePartlV,ine19 « v v v v ¢ v v e 0. @
b Less drectexpenses o+ « s s s e s s o« b Py N —
¢ Net income or (loss) from gamiNng activities  + « « « o « o o o P
10a Gross sales of inventory, less
retumsandallowances « . ........ a
b Less costofgoodssdd . ........ b N S | ]
¢ Net income or (loss) from sales of INVENIONY v « o o o o o o & »
Miscellaneous Revenue Business Code . - o I — _l
11a
b
c
d Allotherrevenue « « « « o e o 2 o o 0 o o 900099 3,359 3,359
e Total. AGINES 118-11d  « v v v e v e v v s veees P 3,359 _ |
12 Total revenue. SEeiNSTUCIONS 4 v v v v o o o o o s o o o > 358,244 217,987 0
EEA Form 990 (2018)



Form 990 (2018) South Florida Youth Symphony Inc 59-6212162 Page 10
| Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X e o e s s e n e e o PR -«
i i (A) (8) ©) (D)
Do not include amounts reported on lines 6b, 7b, Total expenses Program service Management and Fundrarsing
8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestc governments See Part IV, line 21 .« o
2  Grants and other assistance to domestic

individuals SeePartIV,IiN€22 + v v v ¢ ¢ oo o o o
3  Grants and other assistance to foreign

organizations, foreign governments, angd foreign

indviduals SeePart IV,lines 15and 16« 4 ¢ ¢ « « «
4 Benefitspaidtoorformembers « « v v ¢ ¢ o ¢ o o oo
5 Compensation of current officers, drectors,

trustees, and key employees  « + v o « ¢ ¢ o s o o o o 9,750 9,750
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) + « - 4 «
7 Other salarilesandwages .« « « « « e e s e e e e
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions) .
9 Otheremployee benefitS « « ¢ « o o ¢ o o o o o o o s

10 Payrolltaxes « v « ¢ o ¢ s s s s 0 s s s oo s
11 Fees for services (non-employees)
a Management « ¢ o o ¢ ¢ ¢ o o s ..
b Legale o o ¢ ¢ o e ¢ ¢ o s o s e aeoeeenceos
C ACCOUNING ¢ o ¢ ¢ e o e o s s s s s oss e 5,550 5,550
d Lobbyng . « v o v et ettt it e e
e Professional fundraising services See Part IV, line 17 .
f Investmentmanagementfees « « o ¢ « ¢ o o o o « o &
g Other (If ine 11g amount exceeds 10% of line 25, column
{A) amount, listine 11g expenses on Schedule O) . . 84,294 84,294
12 Advertisingand promotion 4 o s s ¢ o ¢ o o o o o o 18,530 18,530
13 OffiCEEeXPENSES v o o o o o ¢ ¢ 0 ¢ o e o o oo oo 11,571 11,571
14 Informationtechnology « s « « o ¢ o o o o » o « .« . 2,087 2,087
15 ROYalI®S ¢ o o o ¢ o ¢ e s 0 s s a s e v oo nvweoes
16 OCCUPENCY « o o o o o e o s 6 e oo o s oewemnweaes 25,818 25,818
17 Travel & v e v o e o o s e s oo v o aesoscesse 178,456 178,456

18  Payments of travel or entertainment expenses

for any federal, state, or local pudic officials  + « « .
19  Conferences, conventions, and meetings  « « + « « « 3,521 3,521
20 INtereSte o o v o o o v s 0 o s s et s s v e enn
21 PaymentstoaffillateS o « « ¢ ¢ « ¢ o o 6 0 0 0 0 0o
22  Depreciation, depletion, and amortization + « « « . . . 2,846 2,346 500
23 INSUTANCE ¢ ¢ « o o s ¢ o s o s s o s s s o s o o os
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of ine 25, column
(A) amount, list ine 24e expenses on Schedule O )
Supplies 17,204 15,165 787 1,252
Bank Service Charges 5,362 5,362

O a o oo

All other expenses

25 _ Total functional expenses. Add lines 1 through 24e . 364,989 334,359 25,857 4,773
26  Joint costs. Complete this line only If the

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solicitation Check here » D If

following SOP 98-2 (ASC 958-720) 4 v « v o o o o & «

EEA Form 990 (2018)




Form 990 (2018)

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 T |
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearng o o « o s o ¢ o s o s a0 o 0o s aososenesse 40,794 1 39,695
2 Savings and temporary cash Investments « « « « « o « o « » s e s s e e s e e 2
3 Pledgesand grants receivable,net . . . . ... .. e e s s e e e s s e e 3
4 Accountsreceivable, Nt « « o 4 s o 0 o e e oo . e e e e s s e e e 4
5§ Loans and other receivables from current and former officers, drrectors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L« « « ¢ ¢ o o ¢ 0 o 0 0 o o« 5
6 Loans and other receivables from other disqualfied persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) Complete Part 1of SCheduleL « o o « « o o o o o o o o 6
@ 7 Notesandloansrecevable,NEt  « v v o ¢+ ¢ o o e e o o 0 s 0 0 s a o o aaoe .. 7
] 8 Inventoriestorsaleoruse o« .. ... e e s e s e s s e e e e s s e e ne e 8
< 9 Prepaidexpenses and deferredCharges o o o o o o o s o s s s s s 0 s o oo o 9
10a Land, buidings, and equipment cost or
other basts Complete Part VIl of ScheduleD ... .| 10a 104,909
b Less accumulated depreciation « s o « « « o« » » . . [ 10b 20,460 87,295 | 10c 84,449
11 Investments - publicly traded securties  « « « ¢ ¢ o o « o o & e e e s e e s e e 1"
12 Investments - other secunties SeePartIV,Iine 11 & . v v ¢ 4 v o o o ¢ s o e o s 12
13 Investments - program-related SeePartIV.ine 11 & v v 6 ¢ o ¢ ¢ o 0 0 0 o .. 13
14 INtangible assets o o o o o ¢ v v o o o o s st e o s s s st t e e eae 14
15 Otherassets SeePartIV,IiNE 11 ¢ v ¢ ¢ ¢« o ¢ o o o« o » 15
16 Total assets. Add lines 1 through 15 (mustequal IN€34) . v v v o o o o o s o o« » 128,089 16 124,144
17 Accounts payable and acCcrUEd eXPENSES o « « o o o « o s s s o o e s s o 0 o o o 2,200 17 5,000
18 Grantspayable « « o o o v o o o ot o o e 00 s o o b e e s e 18
19 Deferf€0revenUE o o « o o o o o ¢ o o s s o ¢ o ¢ o s s o o o s o seenoeas 4,421 19 4,421
20 Tax-exemptbondlabiltieS « « ¢ ¢ o o ¢ ¢ 60 o s s s s s o o noseosoaeas 20
21 Escrow or custodial account liability Complete Part IV of Schedule D v v v o o & & 21
g 22  Loans and other payables to current and former officers, drectors,
= trustees, key employees, highest compensated employees, and
§ disqualified persons Complete Part Il of Schedule L e e e e e s e e e e 22
23  Secured mortgages and notes payable to unrelatedthrd parties « « « « o o o o 23
24  Unsecured notes and loans payable to unrelated third parties < « « « « o o ¢ o = » 24
25  Other habilities (including federal income tax, payables to related third
parties, and other labilities not included on lines 17-24) Complete Part X
Of SChedule D v o ¢ ¢ v o 6 et e oo o s e o oo oosnsnosncosoesss 25
26 Total liabilities. AddIiNes 17 through 25 v ¢ ¢ o o o ¢ o o o o o o e o o o s o o o 6,621 26 9,421
Organizations that follow SFAS 117 (ASC 958), check here » and
@ complete lines 27 through 29, and lines 33 and 34.
2 27 UNrestriCted NEt SSELS o o « o o « s o o o o s s o o s s 0 s e s a0 e e e e 121,468 | 27 114,723
§ 28 Temporarily restriCted NEt ASSELS « o o o e o o s o o s 2 6 ¢ s s o s o s o s s o 28
T 29  Permanently restricted NEt aSSETS o « o « o o o o ¢ o o ¢ s ¢ s o o e s o oo oo 29
c Organizations that do not follow SFAS 117 (ASC 958), check here » (] and
& complete lines 30 through 34,
ﬁ 30 Capital stock or trust principal, or currentfunds  « v o o « « « s e s s e s e e s s 30
}] 31 Paid-in or caprtal surplus, or land, bullding, or equipment fund c e e e e e 31
;’ 32 Retaned earnings, endowment, accumulated income, or other funds e s e e e 32
33 Totalnetassetsor fundbalanCes « o o o « o o o o o o o s s s o 0 s o v o s oan 121,468 | 33 114,723
34  Totd habiities and net assetsffundbalances  + « v ¢ o o . & e o e e s e e ae 128,089 | 34 124,144
EEA Form 990 (2018)




Form 990 (2018) South Florida Youth Symphony Inc
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Page 12

Part XI| Reconciliation of Net Assets
| . ' _Check if Schedule O contains a response or note to any line in this Part X1 c o e e e

* 1 Total revenue (mustequal Part VL, column (A),IINE12) & 4 o o o « o o e 0 s e a s as s esesoessseeses| 1 358,244
| 2 Total expenses (must equal Part IX, column (A), ne 25) e o s s s s s e s e s s s e s s s e e eseseaeee| 2 364,989
3 Revenue less expenses Subtract INE2fflOMINE T« 4 o o o 4 o ¢ o o a e o e o s s 0 s asesnsesseseass| 3 (6,745)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) e e e e esesecesss]| 4 121,468
: 5 Net unrealized gains (losses) on investments . « « . . . e e e s s s s s e s s s s e s e eeesesressasss| B
6 Donatedservicesanduseoffacilities < « o ¢ o o o o o » e
‘ 7 INVESIMENIEXPENSES  « o « o o o o o o o s 6 s o s 2 s s o s s s s s osseasesosssssssseesade|l 7
i 8 PriorperodaduSIMENIS = v o o o o o o o o 5 o o s 0 5 s o ¢ s s o o s oo et osocesossscacasoces| 8
i 9 Other changes In net assets or fund balances (explain in Schedule O) t et e s e s s s e e e s esesesesa]| 9 0
| 10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine
| 33, 00MUMN (B)) & e e 4 e e e e s e e n e e e e e e e e e e e et e enaeeaoeneeeeeeeas] 10 114,723
| Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1 e o e 4 s s o s s s s a s a o0 e s s e e saene ..
Yes No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other :
If the organization changed its method of accountng from a prior year or checked "Other," explain in
Schedule O *
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . e s s e e | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or ’
reviewed on a separate basls, consoltdated basis, or both .
D Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organzation's financial statements audted by an independent accountant? . . « . . « s e s esasesssseses| 2 X
If "Yes," check a box below to indicate whether the financial statements for the year were audted on a '
separate basis, consolidated basts, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If"Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight )
of the audt, review, or compilation of its financial statements and selection of an independent accountant? ceeesessss| 2| X
If the organization changed either its oversight process or selection process dunng the tax year, explain in '
Schedule O -
3a As aresult of a federal award, was the organization required to undergo an audt or audts as set forth in
the Single Audit Act and OMB Circular A-133? & v v v v o & e s s e e s s e e e et s e e e e e e e e e e e . .| 3a X
b If*Yes,” did the orgamzation undergo the required audt or audts? If the organization did not undergo the
requred audt or audts, explain why in Schedule O and describe any steps taken to undergo such audts e o s o 0000 s0ss]| 3b

EEA

Form 990 (2018)




. . - OMB No _1545-0047
SCHEDULE A Public Charity Status and Public Support >
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 201 8
Departinent of the Treasury » Attach to Form 990 or Form 990-EZ. Open to P.ublic
Internal Revenue Service > Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
South Florida Youth Symphony Inc 59-6212162

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

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

1

2
3
4

10

"
12

KO O O0O00O04d

(! oa

(]

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 930 or 990-E2) )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally recerves a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An agricultural research organization described In section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3).
Check the box 1n lines 12a through 12d that describes the type of supporting organizatton and complete lines 12e, 12f, and 12g
D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the drectors or trustees of the
supporting organization You must complete Part IV, Sections A and B.
D Type . A supporting organization supervised or controfled in connection with 1ts 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.
D Type lll functionally integrated. A supporting organization operated in connection with, and functionaily integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an atteniveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
D Check this box if the organization received a wnitten determination from the IRS that it 1sa Type |, Type II, Type Il
functionally integrated, or Type !l non-functionally integrated supporting organization
Enter the number of supported OrganIZANIONS '« 4+ v o o o o o o o o s = s o s o o s s s s a s s s oo ssannocenanee :]
Provide the following information about the supported organization(s)

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

(1) Name of supported organization (i) EIN (i) Type of organization (lv) Is the orgamization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed 1n your governing support (see other support (see
above (see nstructions)) document? instructions) instructions)

Yes No

(R

(B)

©

(D)

®

Total

l;g; Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018 South Florida Youth Symphony Inc 59-6212162 Page 2
Partll| 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 [l _If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ') . . . . . 82,284 223,523 150,914 171,562 140,257 768,540
2 Taxrevenues levied for the
organization's benefit and either paid
to orexpendedonits behalf . ... ..
3 The value of services or facilities
furnished by a governmental unit to the
organization Without Charge = « « « « « 70,430 66,450 77,100 213,980
4 Total. Add ines 1through3. . . + . . . 82,2843 223,523 221,344 238,012 217,357 982,520
5  The portion of total contributions by |
each person (other than a
governmental unit or publicly
supported organization) included on
hine 1 that exceeds 2% of the amount
shownonlne 11,column (f} .« . ... . 90,575
6 Public support. Subtract ine 5fromlne 4 « o | ! 891,945
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 | (b) 2015 (c) 2016 l (d) 2017 (e) 2018 () Total
7 Amountsfromiined .. .e e oo 82,284] 223,523 221, 344 238,012 217,357 982,520
8  Gross income from interest, dvidends,
payments recetved on securities loans,
rents, royalties and income from
SIMIAr SOUTCES o o o o o o o o = = o o
9  Netincome from unrelated business
activities, whether or not the business
Isregularly carmedon  « ¢ v o o o o o .
10 Other iIncome Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) e « o ¢ v o s e 00w 86,443 76,574 111,551 217,987 492,555
11 Total support. Add lines 7 through 10 . - | — [ 1,475,075
12 Gross receipts from related activities, etc (see INSTUCHONS)  « « « « « » e e e e s s s s e e e e s e eaeeesa]| 12 |
13  First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . . . ¢ v v o o ¢ o o 6o o 0 o o a a >|:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) dvided by i€ 11, COlUMN (F))e « o ¢ o o ¢ o o s « & « » « .| 14 60.47 %
15 Public support percentage from 2017 Schedule A, Part II, line 14 R I I cessess| 15 70.35 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly SUPPOrted OrGanNIZatoN « « « « « o o o s = a = a s s e s o s s o voeeoesoss b X
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly SUPPOrted OrganiZation « o o+ o o = « s = « s s e s s e s s s s s s s s s oo P D
17a 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances* test The organization qualifies as a publicly supported
OFQANIZANION '« o « « o & o o s o o o o ¢ 4 o oo o s s oo e onnscesnsesnessessessecssssseaseaaneeeesd [
b 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1518 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain tn Part VI how the organization meets the "facts-and-circumstances® test The organization qualifies as a publicly
SUPPOMEd OFJANIZALION + o + o « « o s & s o o 8 o o s o a o s s o aneoonoesessncassesassssncsenneasasnr» U
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTUGIONS  + o = o = o & o o o o s o o o o o o oo oosoenon PN S B
EEA Schedule A (Form 990 or 980-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018 South Florida Youth Symphony Inc 59-6212162 Page 3
|Partill] Support Schedule for Organizations Described in Section 509(a)(2)
) (Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part il
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support //
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Fotal

1 Gifts, grants, contributions, and membership fees

received (Do notinclude any *unusual grants *}

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt pUrpPOSE o « « o o o

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

4 Taxrevenues levied for the
organization’s benefit and either paid to
orexpendedonitsbehalf 4+ 4 o o o o o o 4

S The value of services or facilities
furnished by a governmental unit to the
organization without charge « « o o « o « o

6 Total. Addlines 1through5 . v a v ¢ o o « . /
7a Amounts included on ines 1, 2, and 3 /
recewved from disqualified persons “ e e
4

b Amounts included on ines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . .

C AdDINES7aand7b o e « s o o o« o o o o« /
8 Public support. (Subtract ne 7¢ from - / -

INE6) o o o o o s o a s 060 0 e oo

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 / (c) 2016 (d) 2017 (e) 2018 (f) Total
9 AMOUNISTIOMINES 4 o « o o o o o o o o «

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources

b Unrelated business taxable income (less /
section 511 taxes) from businesses
acquired after June 30,1975 ¢ 4 4 o o o o /

C Addines10aand10b 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 carmedon + «

12 Other income Do not include gain or /
loss from the sale of capital assets
(ExplaninPartVl) ¢ v o e v oo

13 Total support. (Add lines 9, 10c, 11,

14  First five years. If the Form 9901is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boX A STOP Nere . v ¢« o v 4 o o o ¢ o 4 o 4 o 4 o s o s o 6 o o 6 e o o a o s 66 e ocoeooeesoeeoescseesh |:|

Section C. Computation 8f Public Support Percentage

15 Pubic support percent:/g;’for 2018 (line 8, column (f), dvided by Ine 13, columMn () e « + ¢ « e c ¢ e s a0 s o o o »| 15 %
16 Public support percenta@e from 2017 Schedule A, Part l1,IIne 15 . v v o « o o o . s o s o s s s e s s e s esse]| 16 %
Section D. Computdtion of Investment Income Percentage

17  Investment incomé percentage for 2018 (ine 10c, column (f), divided by line 13, cOluMN ()} @ v o ¢ v o v o o o o o | 17 %
18 Investment inggme percentage from 2017 Schedule A, Part 11, IN@ 17+ « « « o + o o e s o ¢ s s e o s e s oo a.| 18 %

19a 33 1/3%?1 port tests - 2018. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
1715 ng¥more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported OrganiZatiaNe « o o s « s o o s o » D

b 33 1/3% support tests - 2017. If the organizatron did not check a box on line 14 or line 19a, and hine 16 s more than 33 1/3%, and
hne 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizatian. « « « o « o & o » D
20 Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and SEE INSHUCHONS e « « o o « o « o « o o & » D
EEA Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E2) 2018 South Florida Youth Symphony Inc 59-6212162 Page 4
[PartIV] Supporting Organizations
) . (Complete only If you checked a box in line 12 on Part |. 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 |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V )
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

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

b Didthe organization confirm that each supported organization qualified under section 501(c)(4), (5). or {6) and
satisfied the public: support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination 3b
¢ Didthe organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (*foreign supported organization®)? /f |
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Didthe organization have ultimate control and discretion In deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Didthe 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 Didthe organization add, substitute, or remove any supported organizations 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, substituted, or removed; (i) the reasons for each such action;
(1) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already |
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Didthe organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (1) other supporting organizations that also support or
benefit one or more of the filtng organization’s supported organizations? If "Yes," provide detail in Part VI. 6

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

with regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Didthe organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

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

In section 509(a)(1) or (2))? If "Yes," provide detail in Part VI 9a

b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest In any entity in which |
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

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

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

supporting organizations)? If "Yes," answer 10b below. 10a
b Didthe organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |
determine whether the organization had excess business holdings ) 10b

EEA Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 South Florida Youth Symphony Inc 59-6212162 Page 5
[PartIV] Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

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

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

VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

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

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization{s) or () serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (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 imes during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [] The organization satisfied the Activities Test Complete line 2 below.
b[] The organization is the parent of each of its supported organizations Complete line 3 below.
cJ 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. Yes| No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Didthe activities described 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. 2b

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

EEA Schedule A (Form 990 or 990-E2) 2018



Schedule A (Form 990 or 990-EZ) 2018 South Florida Youth Symphony Inc

59-6212162 Page 6

|Part V_| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

IiE|W[N |~

DN |H(W(N|=

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)

-4

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 farr market value of all non-exempt-use assets (see
Instructions for short tax year or assets held for part of year)

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (addlines 13, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explamn in detall in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract ine 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 ine 4 from line 3)

6 Multiply hne 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

0N D (|

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, ling 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

A |[H W (N [=

DN A |WIN | =

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

6

7 [ Check here if the current year IS the organization's first as a non-functionally integrated Type Il supporting organization (see

INstructions)

EEA

Schedule A (Form 930 or 990-EZ) 2018
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South Florida Youth Symphony Inc

59-6212162

Page 7

[PartV_|

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

OIN(D (| |W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI) See instructions

©w

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by Line 9 amount

. (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Di(;)tributions Underdistributions Distributable
Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6 (. o !
2 Underdistributions, if any, for years prior to 2018

(reasonable cause required - explain in Part VI) See
instructions

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2016

From 2017

a

b

¢ From 2015
d

e

f

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remainder Subtract lines 3g, 3h, and 31 from 3f

Distributions for 2018 from
Section D, ne 7 $

a_Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2018, If
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions

Remaining underdistributions for 2018 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

Excess distributions carryover to 2019 Add lines 3
and 4c.

Breakdown of line 7

Excess from2014 . ...

Excessfrom2015 ....

Excessfrom2016 ....

Excess from2017 ....

o0 |(o(w

Excess from?2018 ....

|

EEA

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018 South Florida Youth Symphony Inc 59-6212162 Page 8
|Part VI| Supplemental Information. Provide the explanations required by Part I, line 10, Part I, line 17a or 17b; Part
I, hne 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section
B, ines 1 and 2, Part IV, Section C, line 1; Part IV, Section D, ines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b, Part V, line 1, Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information (See instructions )

0l. Oother income (Part II, line 10 or Part III, line 12)

Admissions, Tuition, Touring Fees and Other Program Income

EEA Schedule A (Form 990 or 990-E2) 2018




SCHEDULE D Supplemental Financial Statements OMB No 1545-0047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2018

. Part IV, line6,7,8,9,10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to Form 990. -iqeg‘z‘thUb|ic
Internal Revenue Service > Go to www.irs.gov/Formg90 for instructions and the latest information. ___Inspection . _
Name of the organization Employer identification 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

O HE W =

(a) Donor advised funds (b) Funds and other accounts

Total number at endof year « . « . . e s e e e e

Aggregate value of contributions to (dunng year) .

Aggregate value of grants from (during year) ..

Aggregate value atendofyear v « « v ¢ o o o o »

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

funds are the organization's property, subject to the organization's exclusive legal control?  « o v o ¢ « o « » oo ves
Did the organization inform all grantees, donars, and donor advisors 1in wnting that grant funds can be used

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

confernng impermissible private PENEAIt?  « « o o o o o o o o o o s o o o o o o E]Yes

DNo

DNo

Partiliif Conservation Easements.

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

a o oo

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

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

[] Preservation of open space

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

easement on the last day of the tax year | Held at the End of the Tax Year
Total number of conservationeasements « « « o « o o o « « s s s s s s e e s e s s s s s s esess| 2a

Total acreage restricted by conservationeasements  « o « o « « .« « e s s e s s e s s esssseses| 2b

Number of conservation easements on a certified historic structure included in (a) e s s e s e ee e 20

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

historic structure listed 1n the National REQISIEr < « o s o o s o s 0 0 o s o « « » e e e e e e e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
Number of states where property subject to conservation easement islocated  »

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

violations, and enforcement of the conservation easements 1t holds? e e e s e s s e s e e e s s e e e s e e s e e e e D Yes
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

[ 3

Amount of expenses incurred In monitoring, Inspecting, handiing of viotations, and enforcing conservation easements during 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(h)(4)(B)(n)? [—_—]Y&s
In Part XIII, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the orgamization's financial statements that describes the

organization's accounting for conservation easements

DNo

DNo

LPart'lll:] 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 balance sheet
works of art, historical treasures, or other similar assets held for pubic exhibition, education, or research in furtherance of
public service, provide, in Part X|lI, the text of the footnote to its financial statements that describes these items

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

(i) Revenue included on Form 990, Part Vill, line 1 e &
(i)) Assetsincluded N FOM 990, Part X v v v o o s o o o o o o o 0 0 a s o s oses I

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
Revenue included on Form 990, Part VI, line 1 c e e e e e e e aees e s e s s e e s e e s s

v
&

Assets inCluded N Form 990, Part X v v v v v v v o o v o o o o &

v
&

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA
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Schedule D (Form 990) 2018 South Florida Youth Symphony Inc 59-6212162 Page 2
[Part Il { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 .Usingtre 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 Public exhibition d D Loan or exchange programs
b Scholarly research e [J Other
c I:] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
§  Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? e e e e e s e s e s es D Yes D No
[PartIV] Escrow and Custodial Arrangements.
Compilete 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 ON FOrM 990, PartX? 4 v v e o oo e s e e s oo osoouseneensenseaseasasceacnenaass [1Yes [INo
b If“Yes," explain the arrangement in Part X!l and complete the following table.

Amount
€ BeginningbalanCe o ¢ ¢ v o o o o o o s 0 s ¢ o s a s aasosoetosonoeoncoes .o 1€
d Aadtions durning the year e b e e e e e e e e s e e c e e e e e e ceeol 1d
e Distributtons during the year s e s e e s e e e e e s e e e e e s e ceeoes] le
f ENdNgbalance & o vt o v o o o b et b b o b e e e e s e e e e s e e e If
2a Did the organization include an amount on Form 980, Part X, ine 21, for escrow or custodial account hability? c e s e e s e e D Yes D No
b If "Yes.' explain the arrangement in Part X1l Check here if the explanation has been provided on Part XIII e |
[Part V] Endowment Funds.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 10
{a) Current year {b) Prior year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance c s e e
ConributioNS ¢ o ¢ ¢ o o o o o s s o s o
Net investment earnings, gains, and
IOSSES ¢ ¢ ¢ ¢ e o o e e e e s e s s s oo
d Grantsorscholarships ¢ o ¢ o ¢ o o o o «
e Other expenditures for faciities and
PrOgramsS e o o o o o s o s s o o o o s o
f Administrative expenses C e e s e e
g End of year balance
2 Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment  » %
Permanent endowment » %
¢ Temporarily restricted endowment  » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
() unrelated organiZatioNS  « « « « o « o o o o o o o o o s o o s o ¢ s o o s o6 a s s s aceneenn e < 1)

(i) related OrganiZationNs & o« 4 4 e o s o o o ¢ o o e o o o o o o o e s o o s s s e e e e et e e ses e 3a(ii)
b If "Yes® onhine 3a(n), are the related organizations listed as requIred 0N SchedUlE R?. v « « v v ¢ o o o e e o e s o s s o oo 3b
4 Describe in Part Xlli the intended uses of the organization's endowment funds
[Part VI| Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, ine 11a See Form 990, Part X, line 10

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

Ta Land ¢ ¢ o o v ot e o b s e n oo . l
b BuldingsS v ¢ oot vttt et enonene
¢ Leaseholdimprovements « o« v e s o s oo o o .

d EQUPMENt & i i et b e o v e e e st 104,909 20,460 84,449
e Other v v veeeeeoe
Total. Addlines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10c) . . ... . I 84,449

EEA Schedule D (Form 980) 2018




Schedule D (Form 990) 2018 South Florida Youth Symphony Inc 59-6212162 Page 3
Part VIL| Investments - Other Securities.
- Complete If the organization answered "Yes"' on Form 990, Part IV, line 11b See Form 990, Part X, line 12.

(a) Description of secunty or category {b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial dervatives  « o o o o a o ¢ o s o s o o s o «
(2) Closely-heldequity INtErestS o « o o « « o o o s o o o »
(3) Other
(A)
(B)
(€)
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) mus! equal Form 990, Part X, col (B)lne 12) » I
Part VIll] Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11¢c See Form 990, Part X, line 13

(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
_()
(3)
4)
(5)
(6)
_@
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)lne 13) » I
[Part1X]| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11d See Form 990, Part X, ine 15

{a) Description {b) Book valus

M
2
(3
_@
5)
(6)
@
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15) <« v v o v v o « . e s o s e s e s s s e s s e s s aealk
LPartX|  Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25
1. (a) Description of iability (b) Book value
(1) Federal income taxes .
(2)
(3)
(4)
(5)
(6)
)
(8)
_9
Total. (Column {b) must equal Form 990, Part X, col (B} lne25) W
2, Liabiity for uncertain tax positions In Part XlII, provide the text of the footnote to the organization's financial statements that reports the
organization's llability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided nPart XJIL & o « v « O
EEA Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 South Florida Youth Symphony Inc

59-6212162 Page 4

| Part XI_]

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

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

1 Total revenue, gains, and other support per audted financial statements c s e 6 e s e e e e e s e e 1 435,344
2 Amounts included on line 1 but not on Form 990, Part VIlI, ine 12 '

a Net unrealized gains (losses) on investments c e s s e s s e s s e s s e 2a !

b Donatedservices and use of fACHINIES « « + o o o ¢ o ¢ ¢ ¢ ¢ ¢ ¢ ¢ o 0 0 0 o o o 2b 77,100

C Recoveries of prioryear gramtS « « « o o o s o o o o s s s s o s o s 0 s 00 oo 2c

d Other(Describe INPartXIll) o o v v s o o oo o e oo o osnnccenceses 2d

€ AddIines2athrough2d . & & o o 4o o o o s o o o 0 o ¢ s o 2 o s e e oo onoenoeesosonasancsass 2e 77,100
3 Subtractiine2efromiinel & ¢ ¢ ¢ ¢ « ¢ o o 0 o o« 3 358,244
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not Included on Form 990, Part VIIL Iine7b ¢ v v v v v v & & 4a

b Other (Describe NPart XHl) « o o o o o o o o ¢ o a0 06 o eowoeeeoeeas 4b

¢ Addlnesd4aanddb ... .. 0ot 0 e n oo 4c

5 Totalrevenue Addlines 3 andd4c. (This mustequal Form 990, Part,ine 12) v v v v v v o« o « o « e o s s e e 5 358,244
l Part XIl_| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered "Yes® on Form 990, Part IV, ine 12a

1 Total expenses and losses per audited fiNancial StateMENTS  « « « « o o o o o o = o o 2 a o o « « s e s e e e e 1 442,089
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 '

a Donated services and use of facilities . . . . . s s e s s s s s e e s e e e e e 2a 77,100

b Prioryearadustments « ¢ o« o o o ¢ s o e o o o o 2b

€ OtherloSSES « o o o o o o o o o o s o e o s s o s aenoeeoosaosoeoaos 2c !

d Other (Describe INPart Xl ) o o o o o o o o o 0 o e o o o o o oooseaoooeses 2d ]

€ AddINes2athrough2d « ¢ ¢ o o e o o o o o o o o o s o s e o o s o asonessoecsooscoseeosese 2e 77,100
3 Subtractiine 2efromIiNE T v ¢ ¢ ¢ ¢ o e o o o e o 0 o 0o o s s oa s e s s s e e 3 364,989
4  Amounts included on Form 980, Part IX, ine 25, but not on line 1

a Invesiment expenses not included on Form 990, Part VIIl, Ine7b 4 4 v o v 4 o & &« 4a

b Other(Describe NPart XIl) v o o e« o o e 6o 6 0 e 0 o o oa-e e e e s e . 4b

C Addines4aanddb . . o v vttt it s o o s 0 s b o b e s e s e e st e e e e e e s e 4c

5 Total expenses Add lines 3 and 4¢c. (This must equal Form 990, Partl, ine 18) .. .. . . e s e o s 0 s b s s 5 364,989
|Part Xlil |  Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, lines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any addtional information

EEA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ot P
(Form 990 or 930-E2) Complete to provide information for responses to specific questions on 201 8

© ' Form 990 or 990-EZ or to provide any additional information. -
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. _Inspection
Name of the organization Employer identification number
South Florida Youth Symphony Inc 59-6212162

0l. Form 990 governing body review (Part VI, line 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 1llqg)

Coaches and Conductors for the Regular Season and Summer Camp

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
EEA



