OMB No. 1545-0047

2023

Open to Public

. 9 9 0 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning 07/01/2023 and ending 06/30/2024
C Name of organization D Employer identification number
B cable:
Crectlfeml=e: | JACKSONVILLE SYMPHONY ASSOCIATION INC
| |Address crange Doing business as - 59-6002520
|Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| ntial return 300 WATER STREET SUITE 200 (904) 354-0792
Final return/terminated}  City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $
| |Amendedreun | JACKSONVILLE, FL 32202 15,439,428.
—iApplication pending | F Name and address of principal officer: STEVEN LIBMAN H(a) is this a group retum for Yes | ¥ | No
subordinates?
300 WATER STREET SUITE 200, JACKSCNVILLE, FL 32202 H(b) Are all subordinates included? | Yes | | No
| Taxeoxemptstatus: | X ] 501(c)(3) | 1 501(c) ( ) (insert no.) | 4947(a)1) or | |sz7 If “No," attach a list. See instructions.
J Website: WWW . JAXSYMPHONY . ORG H{e) Group exemption number
K  Form of organization: | X | Corporation | | Trust | | Association | [ Other | L Year of formation: 1950 | M State of legal domicile: FL

Part | Summary

1 Briefly describe the organization's mission or most significant activities: THE MISSTON OF THE JACKSONVILLE SYMPHONY

8 IS TO ENRICH THE HUMAN SPIRIT THROUGH SYMPHONIC MUSIC.

c

g

E 2 Check this box \_| if the organization discontinued its operations or disposed of more than 25% of its net assets.

3 3 Number of voting members of the governingbody (PartVl,line1a) . . . .. .. ... .+ e v oo vuueu.. |3 37

'j’, 4 Number of independent voting members of the governing body (Part VI, line1b), . ., . . . .. ... ...... | 4 34

:fg’ 5 Total number of individuals employed in calendar year 2023 (Part V,line2a), . . . . . v v v v . .. ceeea. |5 36@_

% 6 Total number of volunteers (estimate if necessary) . . . . . . v v v v v v v v o ot v m s en e e e, | B 192

<| 7a Total unrelated business revenue from Part VIII, column Chline12 , . . .. .. e v c i e s .. |Ta 40,127.

b Net unrelated business taxable income from Form 990-T, PartL,line 11 . . . . . v v . v v v v v e v v v ov.. |7D 17,689.
Prior Year Current Year

o| 8 Contributions and grants (Part VIll,line1h), . . . .. ... ... .. ... e e e e 25,012,391. 7,036,804.

£| 9 Program service revenue (Part VI e 29) . . . . . . .. .. ... ..., e 3,538,419. 4,038,194.

E 10 Investment income (Part Vill, column (A), lines 3,4, and 7d), . . ... ... e e 179,998, 824,589.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e). . . . . .. . e . 89,485. 184,096.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 28,820,293, 12,083,683,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . v . v o v v v o u 3,200. 2,975.
14 Benefits paid to or for members (Part X, column (A), ine4) . . . . . . v v v v v v v s u s NONH NONE

2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 8,300,964. 8,756,037.

g 16 a Professional fundraising fees (Part IX, column (A), line 11€) . . . . . v v v v s v v v v v st NONE] NONE

| b Total fundraising expenses (Part IX, column (D}, line 25) 1,170,761.

u 17 Other expenses (Part IX, column (A), lines 11a-11d, 115-24€) . . . . « v v v o v v v s u s . 3,631,935, 4,224,739,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ., . ... ... .. 11,936,099. 12,983, 751.
19 Revenue less expenses. Subtract ine 18 fromline 12, . v v v v v v v v v v e v v e e e e s 16,884,194, -900,068.

5 § Beginning of Current Year End of Year

8520 Total assets (Part X, lne 16) . . . . . . . . PP 31,734,430.] 32,569,211,

22121 Total liabilities (Part X, WNe26). . . . . . .. v\ v s e e e e 1,970,144, 2,255,228,

25 Net assets or fund balances. Subtractline 21 fromline 20, . . v v v v v v v v a2 v b w o 29,764,286. 30,313,983.

g:

Signature Block

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

ﬁ;%w/)/ ,///'LW\QL—’ 05/15/2025

Sign  [Signature of officer Date
Here | ryomas rramERTY CFO

’ Type or print name and title —

| Print/Type preparer's name | Preparer's signature Date Check \_I i | PTIN
Pai
P:darer SABRE J LINAHAN 05/15/2025 |self-employed | pn1372980 —
UsepOnIy _Firm's name SMITH & HOWARD ADVISORY, LLC Firm's EIN 92-0749631
Firm's address 271 17TH STREET, NW SUITE 2100 ATLANTA, GA 30363 Phone no. 404-874-6244

May the IRS discuss this return with the preparer shown above? Seeinstructions. . . . . .. .. ... 0+ s ... .. I_X[ Yes I [ No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2023)
JSA

3E1010 2.000
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JACKSONVILLE SYMPHONY ASSOCIATION INC 59-6002520

Form 990 (2023) Page 2
Part It Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il _ . . . ... .. ... ... ' vuuu... E

1 Briefly describe the organization's mission:
TO PRESENT ARTISTICALLY EXCELLENT CLASSICAL AND OTHER ORCHESTRAL
PERFORMANCES FOR THE ENJOYMENT, EDUCATION AND ENRICHMENT OF AN
EVER-INCREASING DIVERSE AUDIENCE, WHILE MAINTAINING FISCAL INTEGRITY.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ2_ ., L L L L L e [1ves [x]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Lo |:| Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: } (Expenses $ 9,074,741. including grants of $ ) (Revenue $ 3,973,499, )
INDOOR CONCERT SERIES - WHAT STARTED IN 1949 AS A PART-TIME
PERFORMANCE GROUP HQUSED IN THE CITY'S CIVIC AUDITORIUM HAS
TRANSFORMED INTQC A WORLD-CLASS SYMPHONY ORCHESTRA WITH 60
FULL-TIME MUSICIANS AND 40 WEEKS OF PROGRAMMING. IN 1994, THE
JACKSONVILLE COMMUNITY CAME TOGETHER TO RAISE FUNDS AND BUILD
~JACOBY SYMPHONY HALL IN DOWNTOWN JACKSONVILLE, FLORIDA AND OVER
THE LAST 75 YEARS, THE JACKSONVILLE SYMPHONY HAS HOSTED SOME OF
THE MOST RENOWNED ARTISTS OF THE MUSIC WORLD INCLUDING ISAAC
STERN, BENNY GOODMAN, DUKE ELLINGTON, MARILYN HORNE, LUCIANOQ
PAVAROTTI, ITZHAK PERLMAN, MSTISLAV ROSTOPOVICH, JOSHUA BELL, LANG
LANG, AND RENEE FLEMING.

4b (Code: } (Expenses $ 422,048. including grants of $ 2,975. }(Revenue $ 64,695. )
YOUTH MUSIC EDUCATION PROGRAM - THE JACKSONVILLE SYMPHONY IS THE
LARGEST PROVIDER OF MUSIC EDUCATION IN NCORTHEAST FLORIDA. THE
SYMPHONY'S MUSIC EDUCATION INITIATIVES INCLUDE A VARIETY OF
STUDENT PROGRAMS SPECIFICALLY DESIGNED TO ENGAGE DIFFERENT AGE
GROUPS OF STUDENTS AND PROVIDE QOPPORTUNITIES FOR PARTICIPATION TO
THOSE WHO CURRENTLY LACK ACCESS.

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

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

4e Total program service expenses 9,496, 789.

JSA
321020 2,000 Form 990 (2023)
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JACKSONVILLE SYMPHONY ASSOCIATION INC 59-6002520

Form 990 (2023)
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Page 3
Checklist of Required Schedules

| Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . ... i it v e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions, , ., ... . .. X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . v v v v v v v v u s e e 3 X
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. . . . ... .. e e e e a e 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes,"” complete Schedule C, Partlil. . . . . . 5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl. . . . . . . i i i it i i n it et e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open spacs,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Partif. . . . ... .. 7 X
Did the organizatior maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partill , ., ... .......... e ha e e e et e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complete Schedule D, PartlV . . . . v v v i v v v s et e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . .. ... e s e e e a e e e . 10 X
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X, as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,"
complete Schedule D, Part VI . . . @ i i i i i i i i e e it e et e e e e e e e e e e e 11a| X
Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . v v v v v v v .. 11b| X
Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part ViIll. . . . .. .. . N A T X
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part X, . . v v v v v v v v v v v n s et e s n e e n s 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " complete Schedule D, PartX e 11e| X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . . . . . f ] X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete |
Schedule D, Parts XIand Xll. . o« . o v i 0 i i i et st e v o s st e mmmm e e e e e e e 12a| X
Was the organization included in consolidated, independent audited financial statements for the tax year? If |
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional 12b X
Is the organization a school described in section 170(b)(1)}{A)ii)? If "Yes," complete Schedule E. . . . .. ... . 113 | X
Did the organization maintain an office, employees, or agents outside of the United States?. . . ... ... ... 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? I/f "Yes," complete Schedule F, Partsland V. . . . ... ... 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,"” complete Schedule F, Partslland IV . . . . . ... ... e e (15| | X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV . . . ....... e 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions . . . ... ... ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1¢ and 8a? If "Yes," complete Schedule G, Partll . . . . . . . v i v o v o ot ettt e e en v e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlll . . . . . . . . i i i i i i et it it v e m it st e n e e, 19 X
Did the organization operate one or more hospital facilities? # "Yes," complete Schedule H . . . ... ...... 20a| | X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? . . . . . 20b '
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic gavernment on Part IX, column (A), line 1? If "Yes," complete Schedule | Partsland !l . .. ... ... 21 | X

JSA
3E1021 2.000
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JACKSONVILLE SYMPHONY ASSOCIATION INC 59-6002520

Form 990 (2023) Page 4
Checklist of Required Schedules (continued) — _
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes," complete Schedule |, Parts land lll ., . . . . . e e e s 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . . . . . e s e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,"gofoline25a . . . . . v v v v v .. . e e s e e e |24a | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? . . .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? . . . . i 4 i i i e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3), 501{c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedufe L, Part!. . . . . . . ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reparted on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L Part 1. . . v v v v v v vt s vt e e e s s e e e . e . . | 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,” complete Schedule L, Partil. . . . ...... 26 | | X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part lll . . . . . . o i i v vt e e et e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,"complete Schedule L, Part IV . . . . . . i i i v i i it s i e e e e e |28a X
b A family member of any individual described in line 28a’7 If "Yes," complete Schedule L, Part Vo oo oe o, 28b| | X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes,” complete Schedule L, PartlV . . . . ... e e e e e e e e e, 28¢c X
29  Did the organization receive more than $25,000 in noncash contributions? /f "Yes," complete Schedule M . . . . |29 | X |-
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . ... ... ... .. e e e . . | 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Partl 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part ll, . . . . . . . . i it it ittt et et e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Partl. . . . . . v v v v v v v e e o n o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part li, Ili,
oriV,andPartV.line1, . ...... e e s et e e h e e s e e e e aa e s e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? + « + « v v v v o v v o+ . 35a X
b i "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V. line 2 . . . . . . 135b | |
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes," complete Schedule R, Part V,line 2. . . v v v v v v v v ot e v e o men e . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI. . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. + . . v+ v vt v s v vt e et h e e e n s e s 38 X
Statements Regarding Other IRS Filings and Tax Compliance -
Check if Schedule O contains a response or noteto anylineinthisPartV . ... ... .. ... ... ..... u
| Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . ... ... . 1a 119
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable, . . ... ..  1b | NONE |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . . . . . . . RN TR S s e e et e | 1c | X ‘

JSA
3E1030 1.000
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JACKSONVILLE SYMPHONY ASSOCIATION INC 59-6002520

Form 990 (2023) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax {
Statements, filed for the calendar year ending with or within the year covered by this return 2a 366
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X

3a Did the organization have unrelated business gross income of $1,000 or more during the year?, . .. ... .. .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation on Schedule O . . . . . . . 3b
4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X

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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c [f"Yes"to line 5a or 5b, did the organization file Form 8886-T? . . . . . . .o v . v v v 4 e e e e ... | 5C

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . ... ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
giftswere nottaxdeductible? . . . . v . i e e e e e e e e e e e e e e e e 6b

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

and services provided to the Payor? . . . . . . L . it i e e e e e e e e e e e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or servicesprovided? . . . . .. .. .. .. 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOM 82827 . . . @ i v i i i i i i i it e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . v v v v 0 v v v v o s 7d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . ., . | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . v v v v v v .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . v v v . .. . %a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . .. . . 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . . . . . « v v v v v o 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites ... . [10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members orshareholders. « « . . v v v v v v v d i s d et s e e e 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). « . . . v o o i i i i e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in morethanonestate?. . . . . . . .. v o v v v v v .. 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . .. C e m e s s s s 13b
¢ Enterthe amountofreservesonhand. . . . . . .. 0t it i vt im et e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . v v .. .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O - . . . . . |14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . . . i i ittt it h e e e e e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X

If "Yes," complete Form 4720, Schedule O.

17  Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or4953? . , . .. ... . . .. .. 17
If "Yes," complete Form 6069. | |

;2%40 2,000 Form 990 (2023)
55738A 9242 05/13/2025 15:20:59 v23-7.16 16143



Form 990 (2023) JACKSONVILLE SYMPHONY ASSCOCIATION INC 59-6002520 Page 6
W'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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis PartVvI , , , ... ...... N
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . ‘173_‘37‘
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 34
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?. . . . . . .. e e e e s e e | 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. « « « . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . | 5 X
6 Did the organization have members or stockholders? . « . « « v v v v v v v et v v v v w s e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . + « . v & o o i L L i e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to {(or subject to approval by) members, [
stockholders, or persons other than the governing body? . . « & & v v v v v v v b v vttt s e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing bodY 7. o v v v ittt e et e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?, . . . . . .. . o v v s v v vt e e e v 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Scheduie 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? . . . . . . . .. .0 v e iu v «ve.. |[10a)] X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing bady before filing the form? . 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If "No,” gotoline 13 . . v v v v v v v v v v u v w . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE L0 CONMMICIS? + & v i v i e i i it i e ettt e e et m e n e e e e e e e . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule O hoW thiS WaS dONE « = v v & v v 4 v o e v e vt t e m e st ot et sasnne e 12¢| X
13 Did the organization have a written whistleblower PolicY?. v « v v v v v v o 0 v v v v e e e e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. « « « « v v v v v v v v v v v n . 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . e e e 15a| X
b Other officers or key employees of the organization « « = v v v & v v v v o v e 0t e e e e em e e 15b| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |
with ataxable entity dUriNg the YEar? . = « « v v o v i i vt v st e e v s m s n e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . .. o i i v ittt e e ‘ 16b J

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:| Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year. -
20 State the name, address, and telephone number of the person who possesses the organization's books and records.
THCMAS FLAHERTY 300 WATER STREET SUITE 200 JACKSONVILLE, FL 32202
oA 904-354-0792 Form 990 (2023)
3E1042 2.000
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Form 990 (2023)

JACKSONVILLE SYMPHONY ASSOCIATION INC

59-6002520

Page 7

EWA'Ull 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 VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, andfor box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

' © '
(A (B) Position (D) (E) F
Name and title Average | (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any o5 | 3| o]l x| @ x| n| organization (W-2/ | erganizations (W-2/ from the
noursfor | a &2 g é: 383 1099-MISC/ 1099-MISC/ arganization and
related (22| E/2|3/28 |2 1099-NEC) 1099-NEG) related crganizations
organizations| 8 2 § :éT g
below 5 ;:_? 2 ;D
dotted line) el g -
8 o
b
(1) MS. COURTNEY LEWIS 40.00
CONDUCTOR __ NONE X 264,883. NONH 34,742.
(2) MR. STEVEN LIBMAN 40.00
PRESIDENT & CEO NONE | X X 285,250. NONE 10,906.
(3) MR. BRYAN DEBOER 40.00
VP & CHIEF ADVANCEMENT OFFICER NONE X 156,473. NONE 37,166.
(4) MR. THOMAS FLAHERTY 40.00
VP & CFO NONE X | 174,036. NONE 17,377.
(5) MR. DANNY RIOS 40.00
ORCHESTRA REPRESENTATIVE NONE | X | 50,925. NONH 27,784,
(6) MR. JORGE PERNA 40.00
ORCHESTRA REPRESENTATIVE NONE | X 50,172. NONE 18,701.
(7) MR. J. F. BRYAN 0.50
DIRECTOR NONE | X NONE NONE NONE
(8) MR. GREG ANDERSON 0.50
DIRECTOR NONE | X NONE NONE] NONE
(9) MR. DONALD A. BALDWIN 0.50
CHAIR NONE | X X NONE NONE] NONE
(10) MS. MARTHA E. BARRETT 0.50
DIRECTOR NONE | X NONE NONE NONE
(11) MR. GILCHRIST B. BERG NONE
DIRECTOR NONE | X NONE ~ NONE NONE
(12) MS. POPPY CLEMENTS 0.50
DIRECTOR NONE | X NONE! NONE NONE
(13) MR. RAFAEL CALDERA 0.50 |
DIRECTOR NONE | X NONE NONE] NONE
(14) MR. CARIL CANNON 0.50 |
DIRECTOR NONE | X NONE NONE NONE
Form 990 (2023)
JsA
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JACKSONVILLE SYMPHONY ASSOCIATION INC

59-6002520

Form 990 (2023) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) ©) (D} (B) (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation | compensation from amount of
week (list any | box, unless person is both an from related ather
hours for officer and a director/trustese) the organizations compensation
related E_ 2|2 213 §a: g organization (W-2/1099-MISC) from the
organizations 5' g E ‘_(B. g g 8 g (W-2/1 099-M|SC) organization
below dotted g. ‘i g- = = = and related
line) = g % .% é organizations
& | o
2
15)__MRS. CHUNG-HAR CASTER _______|__0.50]
DIRECTOR NONE | X NONE NONE] NONE
16) MR. KEVIN CRATG _____________|[__0.30
DIRECTOR NONE | X NONE! NONE] NONE
17)__DR. BARBARA DARBY (ED.D.) ____|__0.50
DIRECTOR o o NONE | X NONE NONE NONE
_18) MS. LORY DOOLITTLE __________|__0.50]
DIRECTOR NONE | X | NONE NONE NONE
19) MR. R, CHRIS DOERR __________|_ _0.50]
TREASURER NONE | X X NONE NONE NONE
20) MR, JIM JOHNSON ______________ [__0.50
DIRECTOR NONE | X NONE NONE NONE
21) MR. CHARLES S. JOSEPH _______ 0.50
DIRECTOR NONE | X | NONE NONE NONE
22) MS. DANA L. KARZAN | _0.50]
DIRECTOR NONE | X NONE NONE] NONE
23)_ DR, TIMOTHY SNYDER __________|__0.50]
DIRECTOR NONE | X NONE, NONE] NONE
24) DR, ANNE LUFRANO (PH.D.) _____|__0.50
SECRETARY NONE | X X | - NONE NONH NONE
235) MS. SHEILA MCLENAGHAN _______ 1 __0.50
DIRECTOR NONE | X | NONE NONE NONE
1b Sub-total . ... S . > 981,739, NONE 146,676.
¢ Total from continuation sheets to Part Vi, SectionA , ., , . ... ...... > NONE NONE] NONE
dTotal (addlines 1band1c) . . . . v v v v i n v i o vt e e m e > 981,739. NONE 146,676.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . v v v it o s st o e s e o e n e 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . v v 4 v 4 e e s i e e e e e e r e e e e e hhrha e a o r e e e E e e e 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor SUCh Person . . . . « v v v o v o v « » . 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B} (C)
Name and business address Description of services Compensation

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

JSA
3E1055 1.000
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JACKSONVILLE SYMPHONY ASSQCIATION INC

59-6002520

Form 990 (2023) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D} E) (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation  |compensation from amount of
week (list any | box, unless person is both an from related other
hours for officer and a director/trustes) the arganizations compensation
elated |3 3217 3& || organization (W-2/1099-MISC) from the
organizations 5 g_ E § g §§ 53'; (W-2/1099-MISC) organization
below dotted 25 g AR and related
line) S g % g organizations
& |3 ®| 3
8|2 H
& 3
2
26) MR. JOE T. PORTER ___________| _0.50
DIRECTOR NONE | X NONE NONE] NONE
27)_MS. SHERILYN F. VAN ORDEN __ | _0.50 |
DIRECTOR NONE X NONE NONE NONE
28) MS. BRENDA WOLCHOK ___________| _0.50
DIRECTOR NONE | X NONE NONE] NONE
29) DR. TIMOTHY A. WOODWARD (M.D.| _0.50
DIRECTQOR NONE | X NONE NONE NONE
30)_ MR. DOUGLAS C. WORTH ________| _0.50
DIRECTOR NONE | X NONE NONE] NONE
31) HON. GWENDOLYN (GWEN) YATES | _ _0.50
DIRECTOR NONE X NONE NONE] NONE
32) MR. A, ZACHARY FAISON, JR___ | _0.50
DIRECTOR NONE X NONE NONE NONE
33) MR. BRIAN FAY ____________ | _0.50]
DIRECTOR NONE X NONE NONE] NONE
34)__MR. EDWARD SKINNER JONES ____ | _0.50
DIRECTOR NONE X NONE NONE NONE
35) MR. MATTHEW MARCIN __________ | _0.50 ]
DIRECTOR NONE | X NONE| ~_ NONE NONE
36) MS. CONCHITA ROBINSON ______ | _0.50]
DIRECTQOR NONE | X NONE NONEH NONE
1b Sub-total ., e e e e >
¢ Total from continuation sheets to Part VI, SectionA . , ., .......... | 4
d Total (addlines1band1c) . . . .« . v i it it it s vt n s s n e a s a s - >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . v v v v i i et et e e e e 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . « « v v i e e e e e e e e e s et e e e e e e s e 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . .. . e v v v oo . . 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (€)
Name and business address Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received
more than $100,000 in compensation from the organization

JSA
3E1055 1.000
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JACKSONVILLE SYMPHONY ASSOCIATION INC

59-6002520

Form 990 (2023) Page 8
GELAYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 ©) (D) (E) (]
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than ane compensation  |compensation from amount of
week (listany | box, unless person is both an from related other
hours for | Oﬂfer Td a dlirecmmr_us‘ee,} : the organizations compensation
rlated |32 2 Q1§ é‘:aj: g |  organization (W-2/1099-MISC) from the
organizations ﬁ g- g § g 5 8 g (W-2/1099-M|SC) | organization
below dolted | & & 5 3 “:‘3 pdl B and related
line} S8 £ g organizations
e | = 3 =
Z2|c ®© ®
o | & 7
B g
Q.
( 37)_ MR. DAVID M. STRICKLAND ____ | _0.50
DIRECTOR NONE | X NONE NONE NONE
(38) MS. KELLEY MATTHEWS _________|__0.50]
DIRECTOR NONE X NONE NONE NONE
( 39)__DR. ANJALI LUECK (DMD) ______ | 0.50
DIRECTOR - - NONE X | NONE NONE NONE
(A40)_ MS. KATHERYN HANCOCK _______ | _0.50
DIRECTOR NONE | X NONE NONE NONE
1b SUb-tOtaI -------- ® & = ® ®E ®F I B § §N § E P B N 5 ®E & ® EH & W & & B = ¥ § @ ’
¢ Total from continuation sheets to Part VII, SectionA , , , ... ....... | 2
d Total (addlines1band1c) . . . . . . . v . vttt ittt v e e n s n s aa >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . v v o o v e n e e nno.. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . . .. ... .. e e e e e s e e e e s e s - c e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson , , .. . ... . . . . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) €)
SEE SCHEDULE O  Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 2

JSA
3E1055 1.000

5573SA 9242 05/13/2025 15:20:59 V23-7.16 16143

Form 990 (2023)



Form 990 (2023) JACKSONVILLE SYMPHONY ASSOCIATION INC 59-6002520 Page 9

EIAAY Statement of Revenue
Check if Schedule O contains a response or note to any line INthis Part VIl « & v v v v v v o v e v v e e e e ne v s s |:]

(A) (B} | (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections §12-514
gg 1a Federated campaigns « « « + . . . . | 1a
83/ b Membershipdues. . . . ... ... | 1b
0_5 ¢ Fundraisingevents . . . « .. ... | 1c 228,052.
£ 5| d Related organizations . . . . . ... | 1d
‘D__E' e Government grants (contributions) . . | 1e 816, 320.
%iﬁ f All other contributions, gifts, grants,
'-gé and similar amounts not included above . | 1f 5,992,432,
-'_9_6 g Noncash contributions included in
‘é'g lines1a-1f . . « v v oo v v 1g I$ 75,099.
OF| h Total Addlines 18-1f « v v v v @ v v v m v s o u v s nen s 7,036,804.
Business Code
§ 25 INDOOR CONCERT SALES 711130 3,973,499. 3,973,499.
Eg p YOUTH MUSTC PROGRAMS 711130 64, 695. 54,695.
mg c
HE
o f All other program service revenue . . . . .
9 Total. Addlines 2a-2f . o v v v v & & v 4 & s 2 o 4 a0 4 s 4,038,194.
3 Investment income (including dividends, interest, and
othersimilaramounts). « = « v v v ¢ 4 @ s a e e e W W | 428,105. 40,127, 387,978
4  Income from investment of tax-exempt bond proceeds . . . NONE
5 Royalties « « v v v v vt i e e e e e e e NONE
| (i) Real | (i) Personal
6a Grossrents . . . - . | Ba '
Less: rental expenses| 6b
Rental income or (loss)|_6¢ NONE NONE|
d Netrental incOMoor {(IoSS). + + « & o o « o 4« « v s 0 s « s » NONE
7a Gross amount from (i) Securities | {ii) Other
sales of assets
other than inventory| 7a 3,586,576,
g b Less: cost or other basis
§ and sales expenses . . | 7b 3,190,092,
&» ¢ Ganor(loss) . ... | 7¢c l 396,484.
= d Netgainor(loss) = v v v v 4w s« 2 o 4 e o 4 0 u v n v s 396,484. 396,484,
£ | 8a Gross income from fundraising
© events (not including $ 228,052.
of contributions reported on line
1¢). See Part iV, line18 . . . . . . . . _8a 250,537
b Less: directexpenses : « » + + o . ._8b | 165,653.
¢ Net income or (loss) from fundraising events « « « « « . « & 84,884, 84,884,
9a Gross income from gaming
activities, See Part IV, line19 , . ., . %a NONE
b Less:directexpenses « « « » o v . . . 90 | NONE
¢ Net income or (loss) from gaming activities. + « o « « « « . NONE
10a Gross sales of inventory, less
returns and allowances « - - - . . . .[10a NONE
b Less: costofgoodssold . « « « « o . . 10b | NONE
¢ Net income or (loss) from sales of inventory. + « « . v v o« & NONE
g Business Cade
§§ 41a OTHER INCOME 99,212, 99,212,
Mgl b
-§ E c |
é d Allotherrevenue « « « & v 2 & & o s a v .
e Total. Addlines 11a-11d + 2 » + vt s « 2 o 4 o 0 0 v o s = 99,212,
12  Total revenue, Seeinstructions « « « v v v v 4 0 0 v 0 4. 12,083, 683. 4,038,194, 40,127, - 968, 558.
ot Form 990 (2023)
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Form 990 {2023)
a0 4 Statement of Functional Expenses

JACKSONVILLE SYMPHONY ASSOCIATION INC

58-6002520

Page 10

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

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

Do not include amounts reported on lines 6b, 7b, Total gc\genses Prog ra(g)service Managc(a(r:n)ent and Fund(rz)ising
8b, 9b, and 10b of Part Vil expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21 . . . . NONE
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . ..... 2,975. 2,975.
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 NONE
Benefits paid to or formembers, , , , . ... . NONE
5 Compensation of current officers, directors,
trustees, and keyemployees . ., .. ... .. 784,376. 604,417. 123,877. 56,082.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(c)(3)B), , ., . . . NONE o

7 Othersalariesandwages, . . . . .. ..... 6,163,080. 4,749,091. 973,339. 440,650.

8 Pension plan accruals and contributions (include 369,978. 285,0094. 58,431. 26,453.

section 401 (k) and 403(b) employer contributions)

9 Other employeebenefits « v v v v o v v v v s & 933,965. 719,686. 147,502. 66,7717.
10 Payrolltaxes « « o v+ s s o s @ o s o v v n e a 504,638. 388,859, 79,68%8. 36,081.
11 Fees for services (nonemployees):

a Management , . .. ............. NONE

blegal .. ... i i nn 41,654. 41,654.

cAccounting , . ... ... Ce e 33,000. 33,000.

dlobbying . ............. s NONE

€ Professional fundraising services. See Part IV, line 17, NONE

f Investment managementfees . , . ... ... 28,298, 28,298.
g Other. (If line 11g amount exceeds 10% of line 25, column

(A), amount, list line 11g expenses on Schedule 0.) « « o & « 39_81223- 95/ 804. 1911 141-_ 1111278_-
12 Advertising and promotion , , . . .. ... .. 590,538. 142,072. 283,4409. 165,017.
13 Officoexpenses . . . v v v v v w v v n v v us 46,813, 14,512. 15,916. 16,385.
14 Informationtechnology. . . + v v & v & 4 « o .+ 182,485. 56,570. 62,045. 63,870,
15 Royalties, o v v v v v o v v e e n e NONE
16 OCCUPANCY & v v v v v v v n e e e e o 131,092, 40,639. 44,571. 45,882,
17 Travel | . . . s s e e e e n e e e e, . 54,240. 8,167. 44,603. ~1,470.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings |, , , . NCONE
20 Interest . . . . v v v v u .. e e e 32,376. 32,376.
21 Paymentstoaffiliates. . . . . v v v v v v v . s NONE
22 Depreciation, depletion, and amortization , , , , 87,781. 27,20 2 29,846. 30,723.
23 INSUMANCE . . . v v v v et m e e e e | 136,063. 32,734. 65, 308. ~ 38,021.
24 Other eoxpenses. Itemize expenses not covered .

above. (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column

(A), amount, list line 24e expenses on Schedule O.)

a CONCERT PRODUCTICN COSTS 1,424,565. 1,424,565.

b GUEST ARTISTS 808, 960. 808, 960.

¢ BANK CHARGES 112,745. 27,124. 54,116. 31,505.

d DUES & SUBSCRIPTIONS 88,897. 27,558. 30,225. 31,114,

e All other expenses 27,009. 8,374. 9,182. 9,453.
25 Total functional expenses. Add lines 1 through 24e 12,983, 751. 9,496, 789. 2,316,201. 1,170,761.
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 |g:] if

following SOP 98-2 (ASC 958-720) , . ... ..
JsA Form 990 (2023)
3E1052 2,000
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JACKSONVILLE SYMPHONY ASSOCIATION INC

Form 990 (2023)

Balance Sheet

59-6002520

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

(A) (8)
Beginning of year End of year
‘ 1 Cash-non-interestbearing . . .. ..o v v vt v v v v nnnnun e s 1,073,360. 1 1,526,843,
2 Savings and temporary cashinvestments, . . . . . ... ... . e e 5,855,799.| 2 3,734,001.
3 Pledges and grantsreceivable,net . . . . .« v v v v ... e e e e 5,837,308. 3 4,926,883.
4 Accountsreceivable,net . .. ... ... ... i e 6,319.] 4 72,814,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons . . . . . . . ... L NONE 5 NONE
6 Loans and other receivables from other disqualified persons (as defined
under section 4858(f)(1)), and persons described in section 4958(c)(3)(B), . NONEH 6 NONE
% 7 Notesandloansreceivable,net. . . . .. .. ... . ... NONEH 7 NONE
@ 8 Inventoriesforsaleoruse. . ... ... ..o it NONE 8 NONE
<| 9 Prepaid expenses and deferred charges « « « « « « vt v v v v v a e et u 87,376. 9 421,39%4.
10a Land, buildings, and equipment: cost or other |
basis. Complete Part Vi of ScheduleD ... ... 10a | 2,884,475.
Less: accumulated depreciation. . . . . . .. .. f10b| 1,906,929. 404, 696./10¢c 977,546.
11  Investments - publicly traded securities. . . . .. ... eiv 8w lEne B e NONE 11 NONE
12 Investments - other securities. See PartIV,line11. . . . . . v v . v v v v . 17,699,085.| 12 20,686,609.
13 Investments - program-related. See Part IV, line 11, , , . ... ... .. ... NONE 13 NONE
14 Intangible assets. . . . . . T e NONE 14 NONE
15 Otherassets.SeePartIV,line 11 . . . . . . . . . v i v v it v v e s s e n s 770,487. 15 223,121.
16  Total assets. Add lines 1 through 15 (must equal line 33) . . ........ 31,734,430.] 16 32,569,211.
17  Accounts payable and accrued expenses., . ... ... B 661,518. 17 956,992.
18 Grantspayable. . . . . . . . . . i e e e e e e NONE 18 NONE
19 Deferredrevenue . . . . i v v v vttt e e e e e e e e e e e e 973,610./ 19 1,068,319.
20 Tax-exemptbondliabilities . . . . . . .0 v i it i i e e e e NONE 20 NONE
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . NONH 21 NONE
@|22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
Eg controlled entity or family member of any of these persons . « « « « = . . . . | NONE 22 NONE
1123 Secured mortgages and notes payable to unrelated third parties . . . . ... NONF 23 NONE
24 Unsecured notes and loans payable to unrelated third parties. . . .. ... . NONE 24 NONE
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . .. ... ... i ittt ittt e 335,016.| 25 229,917.
26 Total liabilities. Add lines 17 through25. . . « + v & v v .« IR 1,270,144.| 26 2,255,228,
w Organizations that follow FASB ASC 958, check here L|
§ and complete lines 27, 28, 32, and 33.
-‘-; 27 Net assets without donorrestrictions. . . . . . v« v v v v v v e v v e v e 23,149,819.| 27 24,436,082.
g 28 Net assets with donorrestricions, . . v v v v v v 0 e e v n v v v e 6,614,467.| 28 5,877,901.
s Organizations that do not follow FASB ASC 958, check here D
"'l: and complete lines 29 through 33.
: 29 Capital stock or trust principal, or currentfunds . . ... . s st meeaa 29
‘g’ 30 Paid-in or capital surplus, or land, building, or equipmentfund . ... ... . 30
& |31 Retained garnings, endowment, accumulated income, or other funds . 31
@ |32 Totalnetassetsorfundbalances . . « v v v v v v v 0 i v i e e e i 29,764,286, 32 | 30,313,983,
Zl33 Total liabilities and net assets/fundbalances, . . . ... ... ........ 31,734,430.] 33 32,569,211.

JSA
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JACKSONVILLE SYMPHONY ASSOCIATION INC 59-6002520

Form 990 (2023)

Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthis Part Xl . . . . . o v v v vt v oo e e e e, l]
1 Total revenue (must equal Part VIIL, column (A), i€ 12) v v v v v v v v vt e e v em e e e v e a s 1| 12,083,683,
2  Total expenses (must equal Part DG column (A}, INE25) « v v v v v v v v o v e v e e e e e e 2 12,983,751.
3 Revenue less expenses. Subtract line Zfrom line 1. « v v v v v v v o v o v e e e e et e e 3 -900,068.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 29,764,286.
5 Net unrealized gains (losses)oninvestments . . . . v v v v v v v u .. e e e mae e . 5 1,427,588.
6 Donated servicesand use of faciliies + « + - v v v v v v v e v b m e e e e e e e e e . 6
7 Investmentexpenses. . . . ... e e e r e e e e e T 7
8 Priorperiod adiUSIMents v v v v v h v s e e e e e e e e e e e e e 8 -13,862.
9 Other changes in net assets or fund balances (explain on Schedule O). . . . . e . 9 36,039.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
32, ColUMN (B)) v v vt e i e h e e e ke ek e e e ke e e e e a e 10 30,313,983.

CIRAN Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl. . . . .. ....... T [ ]
[ Yes | No
1 Accounting method used to prepare the Form 990: E’ Cash Accrual I:] Other o ‘—
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the arganization's financial statements compiled or reviewed by an independent accountant? . . . . . . 2a L X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
l:l Separate basis I:l Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? + + « v « + v v v v v v W . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis \:l 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 audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, SUbPart F? « v+« v v v v v e e e it e e e e e 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . ‘ 3b | X
Form 990 (2023)
JSA
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SCHEDULE A Public Charity Status and Public Support ON No. 1545-0047

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. |-
Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasul
o oo v Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Internal Revenue Service

Name of the organization Employer identification number

JACKSONVILLE SYMPHONY ASSOCIATION INC 58-6002520
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

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

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

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

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

5 I:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A){iv). (Complete Part Il.)
- A federal, state, or local government or governmental unit described in section 170(b}{1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170({b){1}(A){vi). (Complete Part II.)
B 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:
10 |:| An organization that normally receives (1) more than 331/3 % 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 331/3 % of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a)(2). {Complete Part lIl.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a El Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

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

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

~ &

o oo

Q

f Enter the number of supported organizations . . . . . v v v o v it i e e i e e e e e e e e e e e I:
g Provide the following information about the supported organization(s).

(i} Name of supported organization (i) EIN l {iil) Type of organization | {iv} Is the organization | {v) Amount of monetary {vi) Amount of
(described on lines 1-10 |Iisted in your govemning support (see other support (see
above (see instructions)} | document? instructions) instructions)

Yes No

(A)

]

©

(D)

(E)

Total

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

42?2101.000
5573SA 9242 05/13/2025 15:20:59 v23-7.16 16143



Schedule A (Form 990) 2023

JACKSONVILLE SYMPHONY ASSOCIATION INC 59-6002520

Page 2

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

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

Section A. Public Support
Calendar year (or fiscal year beginning in) | (a) 2019 (b) 2020 {c) 2021 (d) 2022 {e) 2023 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") , , . . . . €,276,373. 10,067,183, 9,055,522, 25,012,381. 7,036,804. 57,448,273,
2 Taxrevenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf . . . . ... . NONE
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . NONE
4 Total. Add lines 1 through 3. . . . . . . | 6,276,373. 10,067,183, 9,055,522 25,012,391. 7,036,804 57,448,273,
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon line 11, column (f)a . . . . . | 2,072,746.
6 Public support. Subtract line 5 from line 4 | 55,375,527.
Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2019 | (b) 2020 {c) 2021 (d) 2022 ‘ () 2023 | (f) Total
7 AMounts fromlined .+ o v v s v o s v o 6,276,373, 10,067,183.| 9,055,522. 25,012,391. 7,036,804, 57,448,273,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMIlarsources « « v « v =« = s = » s » = 94,857, 36,002, 63,005, 183,39¢C. 428,105. 805, 359.
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . .. .. . 286,537. 277,455 NONE NONE| NOME 563,992
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . ....... . 16,413. 9,076. 4,621, 89,485, 99,212. 218,807.
11 Total support. Add lines 7 through 10 . . 59,036,431,
12  Gross receipts from related activities, etc. (see instructions) » » + . « + v v v v . W e e el 12 [ 14,757,245,
13 First 5§ years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check thishoxand stop hers. . . & v v o v u v b u i v s m bt u b m h e e ek e e e e e e e e e e e

[ ]

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2023 (line 6, column (f), divided by line 11, column{f) . . . . .. .. ! 14 93.80 %
Public support percentage from 2022 Schedule A, Partilline14. ... ... ... ... ... .15 94.58 %

331/3% support test -2023. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . ..+ v s o o v v v v v ..
331/3% support test -2022. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . « . . . . o v v o v v v v n n s n
10%-facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

16 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization. . « v v v v i v s s e e e T I T T e s e P
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHONS & & o 4 v a it i et i e e e e e e e e e e e e e e e e e e e e e e e s = @ % e s saeaa

[]

[]

L]

JSA
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JACKSONVILLE SYMPHONY ASSOCIATION INC

Schedule A (Form 990) 2023

59-6002520

Page 3

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 .

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 {e) 2021 (d) 2022 (8) 2023 {f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose + + « & 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
or expended onitsbehalf . . . . .. .. | .
5 The value of services or facilities [
furnished by a governmental unit to the
organization without charge . + « « + + &
6 Total. Add lines 1 through5. . ... ..
7a Amounts included on lines 1, 2, and 3
received from disqualified pefsons . , , .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . « « & v v v ¢ u s
8 Public support. (Subtract line 7¢ from
iNEB.) u v & o o o v @ o e m i auaaa
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 {c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts fromline6. . ... ... .. . —
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES « » « « = ¢ » 2 s o« s s 3 ¢ s 81
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .
¢ Addlines 10aand10b . « . + v v+ « »
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on, x
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) ., . ..., .....
13 Total support. (Add lines 9, 10c, 11,
and12) v v v st n s s s e s
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere., . . . . « v ¢ ¢ v @ 0 v 0 v = « = P . o n e x s .
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column {(f)) , . . ... ... ... .| 15 %
16  Public support percentage from 2022 Schedule A, Partll,line15. « « v ¢ v v & & ¢ v v v v v v w w « .| 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (M), . . , .. ... .| 17 ] %
18 Investment income percentage from 2022 Schedule A, Part lil, line 17 , . . ., . e e e e e e e .. 18 || %
19a 331/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . . .
b 331/3% support tests - 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is mare than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .

‘;Eﬁzm 1.000 Schedule A (Form 990) 2023
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JACKSONVILLE SYMPHONY ASSOCIATION INC 58-6002520
Schedule A (Form 990) 2023 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

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

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

organization made the determination. | 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)}(B)
purposes? If "Yes,"” explain in Part VIwhat controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
“Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4¢ below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? I/f "Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

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

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

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

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

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

described in section 509(a)(1} or (2))? If "Yes," provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI, 9b
¢ Did adisqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes,"” provide detail in Part V. 9¢

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 Il non-functionally integrated

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

Schedule A (Form 990) 2023
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JACKSONVILLE SYMPHONY ASSOCIATION INC 59-6002520

Schedule A (Form 990) 2023
RV Supporting Organizations (continued)

11

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

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

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

¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11¢,
provide detail in Part V1.

'Yes| No

11a

11b

11¢

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type Ill Supporting Organizations

1

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

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

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

Yes

No

s |

Section E. Type lll Functionally Integrated Supporting Organizations

1

Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

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

Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part V] 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.

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

Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No,"” provide details in Part V1.

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

Yes

2a

No

2b

3a

| 3b

JSA
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JACKSONVILLE SYMPHONY ASSOCIATION INC

Schedule A (Form 990) 2023

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

59-6002520

Page 6

1 |__] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expfain 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

D hWw N =

O (BN [=

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

-]

Other expenses (see instructions)

-~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total {add lines 1a, 1b, and 1¢)

1d

o a0 |o|w

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

Acquisition indebtedness applicable to non-exempt-use assets

N

(7]

Subtract line 2 from line 1d.

(7]

E N

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

X NN

Minimum Asset Amount (add line 7 to line 6)

QBN DO

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(BN

DO (BN =

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

7 l_l Check here if the current year is the organization's first as a non-functionally integrated Type ill supporting organization
(see instructions).
Schedule A (Form 990) 2023
JSA
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JACKSONVILLE SYMPHONY ASSOCIATION INC
Schedule A (Form 990) 2023

58-6002520

Page 7

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes ] 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi) 5
6 Other distributions (describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is resp?nsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)

Pre-2023

Underdistributions

(iii)
Distributable
Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From2022 ,.,....

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

Tl the alooe

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

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

a Applied to underdistributions of prior years

Applied to 2023 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

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

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

8 Breakdown of line 7:

Excess from 2019, .

Excess from 2020, , .

Excess from 2021, . . .

Excess from 2022, , ..

Q0 |T|(e

Excess from 2023, . . .

JSA
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Schedule B Schedule of Contributors

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

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

Internal Revenue Service

OMB No. 1545-0047

2023

Name of the organization

JACKSONVILLE SYMPHONY ASSOCIATION INC

Employer identification number

59-6002520

Organization type {check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 )} (enter number) organization
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

J0O0doe

501(c)(3) taxable private foundation

4947(a}(1) nonexempt charitable trust not treated as a private foundation

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

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

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

instructions.

General Rule

|:] For an organization filing Form 990, 9920-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and II. See instructions for determining a

contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 920 or 890-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)}(A)(vi}, that checked Schedule A (Form 990), Part Ii, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIl line 1h; or (i} Form 980-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c}(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering

"N/A" in column (b) instead of the contributor name and address), Il, and IlI.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more duringtheyear , , , . . . .. ... ... i v u s e,

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, fine

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.
JSA
3E1251 1.000
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Page 2
Employer identification number

JACKSONVILLE SYMPHONY ASSQCIATION INC 59-6002520
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) | (b) (c) (d)

Schedule B (Form 990) (2023)
Name of organization

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | N/Aa Person
Payroll
. $  555,000. Noncash

(Complete Part I for
noncash contributions.)

(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 N/A - Person
Payroll
$ 695, 330. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (¢) (d)

No._ | Name, address, and ZIP + 4 Total contributions | Type of contribution
3 N/A Person
Payroll
$ 300,000. Noncash

(Complete Part |l for
noncash contributions.)

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

No. | Name, address, and ZIP + 4 Total contributions Type of contribution

N/A Person
Payroll
$ 200,000. Noncash

(Complete Part |1 for
noncash contributions.)

1N

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution

5 N/A Person
Payroll
$ 642,500, Noncash

(Complete Part Il for
noncash contributions.)

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution

6 N/A Person
Payroll
$ 400,000, Noncash

{Complete Part Il for
noncash contributions.)

JSA Schedule B {Form 990) (2023)
3E1253 1.000
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Schedule B (Form 990) (2023)

Page 3

Name of organization
JACKSONVILLE SYMPHONY ASSOCIATION INC

Employer identification number

59-6002520

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

|

a) No. c

(fn?om D iti f (b) h rtv ai FMV (or(e)stimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive
a) No. ¢

(fzom D ioti f (b) h rty oi FMV (or(e)stimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive
a) No. c

(fl?om e (b) . FMV (or(e)stimate) {d) .
Part | Description of noncash property given (See instructions.) Date received
a) No. c

(ﬁ?om D ioti f (b) h i FMV (or(e)stimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive
a) No. ¢

(fzom D ioti f (b) h . FMV (or(e)stimate) Dat (d) ived
Part | escription of noncash property given {See instructions.) ate receive
{a) No. (b) (c)

. d)

from e i FMV (or estimate) ( .
Part | Description of noncash property given (See instructions.) Date received

JSA
3E1254 1.000
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Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023) Page 4

Name of organization Employer identification number

JACKSONVILLE SYMPHCONY ASSOCIATION INC 59-6002520

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $
Use duplicate copies of Part Ill if additional space is needed.

a) No.
(flzoml (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . L ]
frortnI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Par
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . -
PmmI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . ' e s
from (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
sA Schedule B (Form 990) (2023)
3E1255 1.000
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
{(Form 990)

For Organizations Exempt From Income Tax Under Section 501(c) and Section 527

Complete if the organization is described below. Attach to Form 990 or Form 990-EZ.

ﬂ?g;ﬁ?;::g;g%:ﬁ::uw Go to www.irs.gov/Form990 for instructions and the latest information.
If the organization answered "Yes" on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:

@ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c}) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part I1-A. Do not complete Part Ii-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I1-B. Do not complete Part II-A.

If the organization answered "Yes" on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then:

® Section 501(c)(4), (5), or (6) organizations: Complete Part Il
Name of organization

Open to Public
Inspection

| Employer identification number
JACKSONVILLE SYMPHONY ASSOCIATION INC | 59-6002520
Compilete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part V. See instructions for
definition of "political campaign activities."
2 Political campaign activity expenditures. See instructions , , . . . .. . .. v st r e e $
3 Volunteer hours for political campaign activities. See instructions . . . . . . . v v v v v v v v v v
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955, ., . . . ... $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , , . $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , ., , .. ... ........ |_| Yes | | No
4a Was acomection Made? . . . . ... uiiu sttt vt e e e e e e e e e e e L Yes No
b If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
BCHVIIES . L Ly L e e e e e e e e e $
2 Enter the amount of the filing arganization's funds contributed to other organizations for section
527 exemptfunction activities , . . . . . . ... e e e e e e, $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T .8
4 Did the filing organization file Form 1120-POL forthisyear? . , . . . . . .. .. v v v v e s v ot s e mn . |_| Yes U No
5

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name {b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

)

(2)

(3)

4

(5) -

(6)

|
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule C (Form 990) 2023

JSA
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Schedule C (Form 990) 2023 JACKSONVILLE SYMPHONY ASSOCIATION INC 59-6002520 Page2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check | __] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address,
EIN, expenses, and share of excess lobbying expenditures).
B Check l:l if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
{The term "expenditures” means amounts paid or incurred.) organization's totals group totals
Total lobbying expenditures to influence public opinion (grassroots lobbying) , . . . .
Total lobbying expenditures to influence a legislative body (direct lobbying) , , . . . .
Total lobbying expenditures (add lines1aand 1b) . . v v v v v v v v v v v e v v v 0 ns
Other exempt purpose expenditures . . ... . e r s e r e m e n e e e
Total exempt purpose expenditures (add lines1cand1d). . . . ... .. v v v . v
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1¢, column (a) or (b) is:| The lobbying nontaxable amount is:
nat over $500,000, 20% of the amount on line 1e.
over $500,000 but not over $1,000,000, $100,000 plus 15% of the excess over $500,000.
over $1,000,000 but not over $1,500,000, |$175,000 plus 10% of the excess over $1,000,000.
over $1,500,000 but not over $17,000,000, |$225,000 plus 5% of the excess over $1,500,000.
over $17,000,000, $1,000,000.
Grassroots nontaxable amount (enter 25% oflne 1) . . ... ... .. ... ... .
Subtract line 1g from line 1a. If zeroorless,enter-0- . . . .. . . . v v v v v v v v v |
Subtract line 1f from line 1c. If zero or less, enter-0-, , . . ... . e e e e e |
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section4911 taxforthisyear? . . . & . v i v i i it i i e e e e e e e | Yes No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

el T - H ¢ B - 1

— - g

Lobbying Expenditures During 4-Year Averaging Period

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

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e}))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
{150% of line 2d, column (e}))

f Grassroots lobbying expenditures |

Schedule € (Form 990) 2023
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Schedule C (Form 990} 2023 JACKSONVILLE SYMPHONY ASSOCIATION INC

Part lI-B

59-6002520 Page3

(election under section 501(h)).

Complete if the organization is exempt under section 501(c¢)(3) and has NOT filed Form 5768

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed (@) | o)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? | . . . ... e e e e e e X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?, | X
¢ Media advertisements? . . . ... ... ... e e T L ST X
d Mailings to members, legislators, orthe public?. . . . . . . ... . o v vt m st X
e Publications, or published or broadcast statements? . . . . . .. . .. o v it i i X
f Grants to other organizations for lobbying purposes? . + « v v v 4 v v v v v v e W e e e X
g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . . X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . X
i Otheractivities? . ..........0evuevnn.. T X 48,376.
j Total. Addlines 16 through 10 v v v v v i v i ettt s e e e e s e e 48,376.
2a Did the activities in line 1 cause the organization to not be described in section 501(¢)(3)? ... | X |
b If "Yes," enter the amount of any tax incurred under section 4912 . . . . v v v v v v v v v v w .. '
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 . .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this vear? . . . . . X

EUAIZY Complete if the organization is exempt under section 501(c)(4), section 501 {c)}(5), or section

1
2
3

501(c)(6).

Were substantially all (30% or more) dues received nondeductible by members? .
Did the organization make only in-house lobbying expenditures of $2,000 or less?

. Yes | No )
1

2

Did the organization agree to carry over lobbying and political campaign activity expenditures from the prioryear? | 3 | |

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is

-

answered "Yes."

Dues, assessments and similar amounts frommembers . . . . . . . .. ... .. ettt e e 1 |
Section 162(e) nondeductible lobbying and political expenditures {(do not include amounts of '
political expenses for which the section 527(f) tax was paid).

L0 = 11 2a
Carryoverfrom lastyearn . . . . . . 0 o i it e e e e e e e e e e e 2b
L=< _2¢
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. .+ . . . 3
If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditures NeXt year?. + « v v v f ot i h e e e e e e e e e e e e e 4
Taxable amount of lobbying and political expenditures. See mstructlons .................... 5 |

Part v Supplemental Information
Provide the descriptions required for Part }-A, line 1; Part B, line 4; Part |-C, line 5; Part Il-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part I-B, line 1. Also, complete this part for any additional information.

JSA
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Schedule C (Form 990 or 990-E2) 2023 JACKSONVILLE SYMPHONY ASSOCIATION INC 59-6002520 Paged
Part IV Supplemental Information (continued)

SCHEDULE C, PART II-B, LINE 1I

LOBBYIST ENGAGED TO WORK ON VARIOUS CITY AND STATE PROJECTS THAT WILL
RESULT IN POTENTIAL FUNDING FOR THE JACKSONVILLE SYMPHONY. LOBBYIST ALSCO
ENGAGED TO ADVISE THE SYMPHONY REGARDING CITY AND STATE LEGISLATION THAT

CAN AFFECT THE SYMPHONY DIRECTLY OR THE ARTS COMMUNITY IN GENERAL.

JsA Schedule C (Form 930 or 990-EZ) 2023

3E1500 1.000
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| OMB No. 1545-0047

SCHEDULE D

Supplemental Financial Statements

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

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury ) Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form3990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

JACKSONVILLE SYMPHONY ASSOCIATION INC 59-6002520
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and, other accounts
1 Total number atendofyear . ........... 1
2 Aggregate value of contributions to (during year) ,
3 Aggregate value of grants from (during year) . . .
4  Aggregate value atendofyear. . ... ......
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? ., , . . ... ... . Yes l:] No

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

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . .. ¢t o i v i bt e e .. _2a

b Total acreage restricted by conservationeasements . . .. .. ... e v e P 2b

¢ Number of conservation easements on a certified historic structure included online 2a . . 2¢c

d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and
not on a historic structure listed in the National Register . . . . ... ... ... ... .. |. 2d i

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

tax year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easementsitholds? . .. ... ... ..+ v ... .. .. e I:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitering, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)4)(B)(ii)? . ... .. e e m e e e e e [ Jves [Ino
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
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 [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
ar, 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 VIILINE 1e « ¢ v v v v v v o v o v m s b s a st st s e s e msms s $
(i) Assets included in Form 990, PartX. . . . . . .. . . e e e e e e e $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, Ine 1. . . .« v v i vt it e vt et e m e m e e e et s e e e $

b Assetsincluded in Form 990, Part X. v v v v v v v e v w v b e e s w s e m e e e Vs e e e e s e $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
JSA
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Schedule D (Form 990) 2023 JACKSONVILLE SYMPHONY ASSOCIATION INC 59-6002520 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

a Public exhibition d E Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIIL.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , . . . . . l_- Yes D No

Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2, . . . . .t ittt i e e e e e e [ 1Yes [:] No
b If"Yes," explain the arrangement in Part Xill and complete the following table.

Amount
¢ Beginningbalance .. ...... ... 0.... i e e e s e e e ey e 1¢c
d Additions duringtheyear. . ... ........... I - R c.. . 1d
e Distributions duringtheyear, . ............ AR LR Y 1e
f Endingbalance . . ... ... .. ... i e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [ | vYes No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIll, . . . . ... ... F
Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
[ {a) Current year (b} Prior year (¢} Two years back {d) Three years back (e} Four years back
1a Beginning of year balance . . . . 21,723,632, 9,531,420, 9,514,219. 6,806,127, 7,958,892,
b Contributions + « + « « = = = « » « 617,494, 10,556,010. 299,999. 602,110.
¢ Net investment earnings, gains,
andlosses. - v v v v hh e aa . 2,263, 025. 1,636,202. -282,798. 2,105,982, -643,817.
Grants or scholarships . . . . . | -
e Other expenditures for facilities
and programs « + + s v v - 4. .. 1,380,100, 508,948.
f Administrative expenses . . . . .
g End of year balance. . . « . . . . 23,224,051, 21,723,632, 9,531,420, 9,514,219, 6,806,127,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 100.0000 %

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

organization by: Yes | No

() Unrelated organizations? . . . .. v v v v v u v v, e e e e e e e e .. 3a(i) X

{ii) Related organizations?. . . . v v v v v i htn e e e e e e e e e e [3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. « + « v v v v v v v v s ... |3b

4 Describe in Part X!l the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment )
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b} Cost ar other basis {e) Accumulated {d) Book value
{investment) (other) depreciation
1a Land. . ... ....... ..o
b Buidings .................
¢ Leasehold improvements. . .. ..... 813,851. 356,038. 457,813.
d Equipment. . . ... ... ... 1,445,590. 1,119,990. 325,600.
e Other . . .. . .. ... iiuieienen 625,034. 430,901. 194,133,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) . . . . . . . . 977,546.
Schedule D (Form 990) 2023
JSA
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Schedule D (Form 990) 2023 JACKSONVILLE SYMPHONY ASSOCIATION INC 59-6002520 Page 3

ELAY Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial derivatives - . . . . . Ce e e
(2) Closely held equity interests - - « « « v s v 0 0 v 4 |
(3) Other
(A) CORPORATE STOCKS 9,849, 932. FMV
(B) CORPORATE BONDS 4,145,767. EMV
(CYMUTUAL FUNDS - 191, 649. MV
(D) PARTNERSHIP INVESTMENTS 6,022,702. FMV
(E)BENEFICTAL INTEREST TRUST 476,559. FMV
F
@)
H)
Total. (Cofumn (b) must equal Form 990, Part X, line 12, col. (B)) . . . 20,686,609.

Investments - Program Related
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. 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)
(2)
(3)
4
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) . . . |
Part IX Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1
(2)
(3)
(4) —

(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)). . . . . . P
Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes

(2JOPERATING LEASE 229,917.
(3)

(4 =

(5)

(8)

7

(8)

€)]

Total. (Column (b) must equal Form 990, Part X 1ine 25, oL (B}, . v v v v v v & & o s & v e o onon s e nn s nnss o« e 229,917.

2. Liability for uncertain tax positions. in Part XIlI, provide the text of the footnote to the organization's financial statements that reports the }
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XlII . X |

Schedule D (Form 990) 2023
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Schedule D (Form 980) 2023 JACKSONVILLE SYMPHONY ASSQOCIATION INC

59-6002520 Paged

Recongiliation of Revenue per Audited Financial Statements With Revenue per Return

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

1  Total revenue, gains, and other support per audited financial statements . . . . . .. ... ... ....

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

|1 | 13,690,665.

a Net unrealized gains (losses) oNiNvestMents . . . . . v v v v v e s v o v v 2a 1,427,588.

b Donated services and use of faciliies . . . . . . . o v it v bt e e e 2b 6,000.

c Recoveries of PriOryear grantS. . . . . o v o v v v e it e e e e 2¢

d Other (Describe inPartXIIL) o . v v vt i e e e et e e e e e e e e e 2d 201,692.

e Addlines2athrough2d . . . . ... . . ...ttt it e nnns e e e e e 2e 1,635,280.
3 Subtractline2e fromline 1 . . . .. vt i i it it ettt e e e e e e e 3 12,055, 385.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b. . . .. .. 4a 28,298

b Other (DescribeinPartXIIL) . . ... ......... e e 4b

c Addlinesda anddb . . . . . . i it i e e e e e e e e e e 4c 28,298.

Total revenue. Add lines 3 and 4c. (Thls must equal Form 990, Partl,line 12.) . . . . .. v v v v . . .. 5 12,083, 683.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1 13,140, 968.

1  Total expenses and losses per audited financialstatements . . . . . ... ... ... . vnn.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use offacilittes . . . . ................. . | 2a 6,000.
b Prioryearadjiustments . . . .. . .. .t it e e e e e e e 2b 13,862,
€ Otherlosses. . . . .. it it it it i e s e e e 2c
d Other (DescribeinPart XIIL) & . v v v v v v v i e v n v e eme e nns .. [2d | 165, 653.
e Addlines2athrough2d . . .. .. v vt vt et m s s nsnnenss Gt i e et m e x v aEEe e

3 Subtractline2e fromfinet . . ... .. . ¢ ittt i ot eenn.n IR

4  Amounts included on Form 990, Part IX, line 25, but not on line 1: ‘

2e | 185, 515.
3 | 12,955,453,

a Investment expenses not included on Form 990, Part VI, line 7b . . . . ... | 4a 28,298

b Other (DescribeinPartXill) . . . .. v v v v u v v v v e T

¢ Addlnesd4aand4b . . .. ... ...ttt e e e e e 4c 28,298.
5 Total expenses. Add lines 3 and 4c (This must equal Form 990, Partl ine 18). v v v v v v v v v et u 5 12,983, 751.

AP Supplemental Information

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part X, line
2; Part X, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

SEE SUPPLEMENTAL PAGE

JSA
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Schedule D (Form 990) 2023 JACKSONVILLE SYMPHONY ASSOCIATION INC 59-6002520 Pege 5
FEERAIN  Supplemental Information (continued)

SCHEDULE D, PART V, LINE 4

THE ENDOWMENT FUND REPRESENTS FUNDS THAT ARE EITHER DESIGNATED FOR A
PARTICULAR USE BY THE BOARD OF DIRECTORS OR ARE SUBJECT TO RESTRICTIONS
BY THE DONOR OR GRANTOR. INCOME FRCM ENDOWMENT INVESTMENTS MAY BE USED

FOR SUPPORT OF ASSOCATION OPERATIONS.

SCHEDULE D, PART X, LINE 2

THE ASSOCIATION IS A NOT-FOR-PROFIT ORGANIZATIONS AS DESCRIBED IN SECTION
501(C) (3) OF THE INTERNAL REVENUE CODE AND IS EXEMPT FROM FEDERAL AND
STATE INCOME TAXES ON RELATED INCOME PURSUANT TO SECTION 501 (A) OF THE
INTERNAL REVENUE CODE AND CHAPTER 220.13 QF THE FLORIDA STATUTES,

RESPECTIVELY.

THE SYMPHONY EVALUATES ITS TAX POSITIONS FOR ANY UNCERTAINTIES BASED ON
THE TECHNICAL MERITS OF THE POSITIONS TAKEN. THE SYMPHONY RECOGNIZES THE
TAX BENEFIT FROM AN UNCERTAIN TAX POSITION ONLY IF IT IS MORE LIKELY THAN
NOT THAT THE TAX POSITION WILL BE UPHELD ON EXAMINATION BY TAXING
AUTHORITIES. THE SYMPHONY HAS ANALYZED THE TAX POSITIONS TAKEN AND HAS
CONCLUDED THAT AS OF JUNE 30, 2024 AND 2023, THERE WERE NO UNCERTAIN TAX
POSITIONS TAKEN, OR EXPECTED  TO BE TAKEN, THAT WOULD REQUIRE RECOGNITION

OF A LIABILITY OR DISCLOSURE IN THE CONSOLIDATING FINANCIAL STATEMENTS.

MANAGEMENT IS REQUIRED TO ANALYZE ALL OPEN TAX YEARS, AS DEFINED BY THE
STATUTE OF LIMITATIONS, FOR ALL MAJOR JURISDICTIONS, INCLUDING FEDERAL

AND CERTAIN STATE TAXING AUTHORITIES., WITH FEW EXCEPTIONS, AT JUNE 30,

v Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 JACKSONVILLE SYMPHONY ASSOCIATION INC 59-6002520 Page 5
Supplemental Information (continued)

2024, THE SYMPHONY IS NO LONGER SUBJECT TO U.S. FEDERAL, STATE OR LOCAL
INCOME TAX EXAMINATIONS BY TAXING AUTHORITIES FOR YEARS BEFORE 2021. AS
OF AND FOR THE YEARS ENDED JUNE 30, 2024 AND 2023, THE SYMPHONY DID NOT
HAVE A LIABILITY FOR ANY UNRECOGNIZED TAXES. THE SYMPHONY HAS NO
EXAMINATIONS IN PROGRESS AND IS NOT AWARE OF ANY TAX POSITIONS FOR WHICH
IT IS REASONABLY POSSIBRLE THAT THE TOTAL AMOUNTS OF UNRECOGNIZED TAX

LIABILITIES WILL SIGNIFICANTLY CHANGE IN THE NEXT TWELVE MONTHS.

PART XI, LINE 2D

$ 165,653 DIRECT FUNDRAISING EVENT EXPENSES

$ 36,039 CHANGE VALUE OF IN BENEFICIAL TRUST

$ 201,692 TOTAL

PART XII, LINE 2D

$ 165,653 DIRECT FUNDRAISING EVENT EXPENSES

Schedule D (Form 990) 2023
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oM No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the arganization Employer identification number
JACKEONVILLE SYMPHONY ASSOCIATION INC 59-6002520
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e | Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d | In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I:l Yes D No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the.fundraiser is to be
compensated at least $5,000 by the organization.

I . {v) Amount paid to
{i) Name and address of individual (i) Activity (':L .Etf dcjz‘:rﬁ;ﬂ;a&f (iv) Gross receipts {or retained by)

or entity (fundraiser) contributions? from activity fundraiser listed in

col. (i}
Yes No

{vl) Amount paid to
(or retained by)
organization

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-E2. Schedule G (Form 990) 2023
JSA
3E1281 1.000
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Schedule G (Form 990) 2023

JACKSONVILLE SYMPHONY ASSOCIATION INC

59-6002520 Page2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

I

[Part Il

(a) Event #1 (b) Event #2 (c) Other évents (d) Total events
GALA NONE (add col. (a) through
{event type) {event type) (total number) col. (c))
g
C .
O 1 Grossreceipts , , , . . ..,., 478,589. 478,589.
@
o
2 less: Contributions , , , ., . .. 228,052, 228,052.
3 Gross income (line 1
minusline2) . .. ........ 250,537. 250,537.
4 Cashprizes ., . ...,.....
5 Noncashoprizes, , .. ... ... L
o
@ 6 Rent/facilitycosts | _ . . . ..
g
& | 7 Foodandbeverages, , ., .. ]
8
5| 8 Entertainment _, _ ., .....
0O
9 Other directexpenses, | , . . . 165,653. 165, 653.
10 Direct expense summary. Add lines 4 through 9incolumn(d) , ... .............. 165, 653.
11 Net income summary. Subtract line 10 from line 3, column(d) . . . .. ............. [ 84,884 .

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or

reported more than

{b) Pull tabs/instant

(d) Total gaming (add

o . .
2 (a) Bingo bingo/progressive bingo (c) Other gaming | o} (a) through col. (c))
3 :
[
X | 1 Grossrevenue , .........
®| 2 Cashprizes . . .. . ..
o 3 Noncashprizes..........
]
8| 4 Rentffacilitycosts , , . .
5
5§ Other direct expenses, . . . ..
|| Yes % | |Yes %, [_ Yes %
6 Volunteerlabor, == . . = No No | _INo
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . .. . . ... .. . .. .
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . . . ... ... )
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? =~ L lYes| |Ne
b If "No,” explain:
10a  Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? | _ _ _ | |Yes [_l No
b If "Yes," explain:

JSA
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Schedule G (Form 980 or 990-EZ) 2023 JACKSONVILLE SYMPHONY ASSOCIATION INC 59-6002520 Page3

11 Does the organization conduct gaming activities with nonmembers? , . . . . . ... ... ... ...« ..... |_, Yes \_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . .. e s e e e e e e e e e, D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . ... .. ... ... ... ittt [13a %
b Anoutside facility . . . . .. ... e e [13b | %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name » _ _
Address » _ _
15a Does the organization have a contract with a third party from whom the organization receives gaming
TV BIUE? L L L L i i i e e e e e e e e e e e e e e e e Yeos [_|No
b If "Yes," enter the amount of gaming revenue received by the organizaton» $ __ and the

16  Gaming manager information:

Description of services provided »

I:] Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. , . ... ............ e e [ Ives [_Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
{see instructions).

Schedule G (Form 990 or 990-EZ) 2023
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SCHEDULE J Compensation Information | OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes™ on Form 990, Part IV, line 23.

Department of the Treasury Attach to Form 990,

2023

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
JACKSONVILLE SYMPHONY ASSOCIATION INC 59-6002520
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
930, Part VIl Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions | Payments for business use of personal residence
Tax indemnification and gross-up payments X| Health or social club dues or initiation fees
[___ Discretionary spending account Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
1220 T _1b X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? . . . oo i v . e e e e e e G e e e s e . 2 X
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organizaticn to establish compensation of the CEO/Executive Director, but explain in Part III.
Compensation committee . Written employment contract
Independent compensation consultant . Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. . . . . o & v v it it e e e e e, 4a X
b Participate in or receive payment from a supplemental nonqualified retirementplan? . . . . .. ... .. ... . 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . . . .. ... ... . | 4c 1 X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . . . . i i e e e e e e e e e e ([ Sa| | X
b Any related organization? . . . . . .. i e e e e e e e e e e e e e e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
@ The organization? . . . & i i vt i i s et e e e e e e e e e e e e e e e, 6a X
b Any related organization? . . ........... S r e e e e e e a e m e ErE e e e e, 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe inPartlll . . . ... .. ... v v e v .. 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a}(3)? If "Yes," describe
N o 3 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations $ection 53.4958-B(C)? . + « 4 v v v v vt v e et e e e e e e e e e e ‘ 9 |
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule J (Form 990) 2023
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Schedule J (Farm 990) 2023 JACKSONVILLE SYMPHONY ASSOCIATION INC 59-6002520 Page 2
ano_.m. Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)~{iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation

{C) Retirement and {D) Nontaxable {E) Total of columns (F) Compensation
(A) Name and Title (i) Base {ii) Bonus & incentive (iiiy Other other nmaw_wa benefits (BXix(D) in ooﬁ__:ﬂ:: Amv _.m_uom»mn
compensation compensation reportable compensation as ._wum:m wmm prior
compensation orm

MR. STEVEN LIBMAN (i) 255,250. 30,000. NCNE 10, 906. 530. 296,686. NONE
1 PRESIDENT & CEO (i)

MS. COURTNEY LEWIS (i) 254,883. 10,000. NONE 11,692. 23,580. 300,155. NONE
2 CONDUCTOR (ii)
MR. THOMAS FLAHERTY (i) 174,036. NONE NONE 7,654. 10,253. 191, 943. NONE
3 VP & CFO (i)

MR. BRYAN DEBOER (i) 156,473. NONE NONE 7,122, 30,574. 194,169. NONE
4 VP & CHIEF ADVANCEMENT OFFICER (i)

10 (ii)

1 (i)

12 (ii)

13 (i)

14 (i)

15 (ii)

16 (i)

Schedule J (Form 990) 2023

JSA
3E1291 1.000



Schedule J (Form 990) 2023 JACKSONVILLE SYMPHONY ASSOCIATION INC 59-6002520 Page 3

Evlm:vv_oam:ﬂm_ Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part
for any additional information.

SCHEDULE J PART I, LINE 2

THE ASSOCIATION PAYS MEMBERSHIP FEES FOR AN OFFICER TO CONDUCT VARIOUS

BUSINESS MATTERS. THIS HAS BEEN APPROVED BY THE BOARD OF DIRECTORS.

SCHEDULE J, PART I, LINE 7

OFFICERS AND OTHER MANAGEMENT PERSONNEL ARE ELIGIBLE TO RECEIVE BONUSES.

Schedule J (Form 990) 2023

JSA
3E1505 1.000



| OMB No. 1545-0047

SFC"'ED;'BE M Noncash Contributions
(Form ) Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2 @ 2 3
Department of the Treasury Attach to Form 990, Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
JACKSONVILLE SYMPHONY ASSOCIATION INC 59-6002520
Types of Property
a b (¢ S
Chgc)k if Number of c(or)'ltributions or 2%2)0“3:& fggé;'tbe"étf: | Method of(:)etermining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart, .........
2 Art - Historicaltreasures . . . .. L
3 Art - Fractional interests . ... ..
4 Books and publications, . . . ...
5 Clothing and household
go0dS . 4 . i i e e
6 Cars and other vehicles. . . .. .. . -
7 Boatsandplanes . .........
8 Intellectual property .. .... ..
9 Securities - Publicly traded . . . . .
10 Securities - Closely held stock . . . X 6 75,099. |FMV
11  Securities - Partnership, LLC,
ortrustinterests . . ........
12  Securities - Miscellaneous . . . .. L
13 Qualified conservation
contribution - Historic
structures . . . ... ... ...,
14 Qualified conservation
contribution- Other. . . . ... .. |
15 Realestate - Residential . ... ..
16 Real estate - Commercial. . . . . .
17 Realestate-Other . .. ... ...
18 Collectibles . . .. .........
19 Foodinventory . . ......... !
20 Drugs and medical supplies . .
21 Taxidermy, ,,...........
22 Historical artifacts, . ... ..... . S
23 Scientific specimens . . . ... ..
24 Archeological artifacts . . ... ..
25 Other ( )
26 Other ( )
27 Other ( )
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, PartV, Donee Acknowledgement . . . . . ..... 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding Period? . . v v . v v v v v b bt e n e s et o et e e e 30a X

b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions?. . . . . e e e e e s e e e e e e r e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GO BULIONS 7. 4 4 v s st s e e e e e e e et e e e e e, 32a X
b i "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part [I.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2023

JSA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB No. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @2 3
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-E2. Open to Public

Department of the Treasury e . i
Internal Revenue Service »> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pection

Name of the organization [ Employer identification number

JACKSONVILLE SYMPHONY ASSOCIATION INC [ 58-6002520

FORM 990, PART III, LINE 4A
INDOOR CONCERT SERIES - CONTINUED
TODAY, WITH THE SUPPORT OF COMMITTED CORPORATE AND INDIVIDUAL DONORS, AND
STRONG NEW ADMINISTRATIVE AND ARTISTIC LEADERSHIP, THE JACKSONVILLE
SYMPHONY IS REACHING NEW HEIGHTS, ENHANCING THE QUALITY OF LIFE OF
NORTHEAST FLORIDA RESIDENTS THROUGH INNOVATIVE PERFORMANCES, MUSTIC
EDUCATION PROGRAMS, COMMUNITY ENGAGEMENT ACTIVITIES AND LOCAL
PARTNERSHIPS. THROUGH THE HARD WORK OF OUR DEDICATED BOARD OF DIRECTORS,
STAFF AND TALENTED MUSICIANS, WE WERE ABLE TO REACH MORE THAN 165,000
PATRONS IN 2023/24.

FORM 990, PART III, LINE 4B
YOUTH MUSIC PROGRAM - CONTINUED
OUR VP OF MUSIC EDUCATION AND DEI INITIATIVES WORKS WITH SCHOOL DISTRICT
ADMINISTRATORS TO DEVELOP AND PROVIDE MUSIC EDUCATION OPPORTUNITIES TO
STUDENTS THROUGHOUT THE REGION SUCH AS ENSEMBLE SCHOOL VISITS, YQUTH
CONCERTS FOR ELEMENTARY SCHOOL STUDENTS IN JACOBY SYMPHONY HALL,
NUTCRACKER SCHOOL PERFORMANCES, AND STUDENTS AT THE SYMPHONY FOR MIDDLE

AND HIGH SCHOOL STUDENTS.

WE'VE IMPACTED 70,338 STUDENTS THROUGH OUR MUSIC EDUCATION PROGRAMS SUCH
AS THE JACKSONVILLE SYMPHONY YOUTH ORCHESTRAS PROGRAM THAT PROVIDES
ALMOST 200 YOUNG MUSICIANS WITH WEEKLY INDIVIDUALIZED, ABILITY-SPECIFIC
INSTRUCTION AND FIVE CPPORTUNITIES TO PERFORM ON THE JACOBY SYMPHONY HALL
STAGE DURING THE SCHOOL YEAR. TO PROVIDE ACCESS TO SYMPHONIC MUSIC FOR

ALL, WE OFFER REDUCED TICKET-PRICE PRCGRAMS FQOR STUDENTS, SENIORS AND

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2023)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | om8 No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@23
Form 990 or 990<EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ. i
Department of the Treasury . i Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

JACKSONVILLE SYMPHONY ASSOCIATION INC 59-6002520

VETERANS, FREE ENSEMBLE PERFORMANCES AT LOCAL VENUES AND FREE TICKETS TO
ALMOST 100 COMMUNITY PARTNERS AND NON-PROFIT ORGANIZATIONS.

FORM 990, PART VI, SECTION B, LINE 11A
AFTER THE PRESIDENT/CEO AND THE CFO REVIEW THE FORM 990, IT IS THEN
REVIEWED BY THE CHAIR OF THE FINANCE COMMITTEE AND THE CHAIR OF THE
BOARD, ON BEHALF OF THE FINANCE COMMITTEE. THE FORM IS THEN SHARED WITH
THE FULL BOARD OF DIRECTORS PRIOR TO FILING. AFTER FILING, THE FORM 990
IS PLACED ON THE ORGANIZATION'S WEBSITE.

FORM 990, PART VI, SECTION B, LINE 12A
DURING THE ANNUAL AUDIT, THERE IS A PROCESS TO REVIEW THE ENFORCEMENT OF
AND COMPLIANCE WITH THE ORGANIZATTON'S CONFLICT OF INTEREST POLICY, AND
ANY ISSUES ARE THEN DISCLOSED TO MANAGEMENT AND THE BOARD OF DIRECTORS
VIA A "MANAGEMENT LETTER" FROM THE AUDITORS. STAFF SIGN AN
ACKNOWLEDGEMENT FORM UPON DISTRIBUTION OF THE TEAM GUIDE. THERE IS A
BOARD OF DIRECTOR'S CONFLICT OF INTEREST POLICY WHICH MANDATES
DOCUMENTATION OF ANY ISSUES.

FORM 990, PART VI, SECTION B, LINE 15A
COMPENSATION FOR THE ORGANIZATION'S PRESIDENT IS APPROVED BY THE BOARD
CHAIR.

FORM 990, PART VI, SECTION B, LINE 15B
SALARIES FOR THE PRESIDENT/CEO AND MUSIC DIRECTOR ARE APPROVED BY THE
BOARD OF DIRECTORS, AND SALARIES ARE MONITORED AS A PART OF THE BUDGETING
PROCESS .

FORM 990, PART VI, SECTION B, LINE 19

JACKSONVILLE SYMPHONY ASSOCIATION, INC'S GOVERNING DOCUMENTS, CONFLICT OF

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Schedule O (Form 990 or 990-E2) (2023)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @2 3
Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ, i
Department of the Treasury . - o ] Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 930-E2) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identiflcation number

JACKSONVILLE SYMPHONY ASSOCIATION INC 59-6002520

INTEREST POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE FOR PUBLIC
INSPECTION UPON REQUEST AT THEIR OFFICE AT 300 WEST WATER ST,
JACKSCONVILLE, FL.

FORM 990, PART XI, LINE 9

CHANGE IN VALUE OF BENEFICIAL TRUST

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2023)
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Schedule O (Form 990 or 990-E2) 2023 Page 2
Name of the organization Employer identification number

JACKSONVILLE SYMPHONY ASSOCIATION INC 59-6002520

FORM 990, PART VII-COMPENSATION OF THE 5 HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

THE ANGELO GROUP, INC.
11363-300 SAN JOSE BLVD
JACKSONVILLE, FL 32223 ARCHITECT 389,822.

WME ENTERTAINMENT LLC
9601 WILSHIRE BLVD, 3RD FL
BEVERLY HILLS, CA 90210 MOVIE LICENSING 124,746.

JSA Schedule O (Form 990 or 990-EZ) 2023
3E1228 1.000
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Form 9 9 O'T

(and proxy tax under section 6033(e))
07/01 , 2023, and ending
Go to www.irs.gov/Form990T for instructions and the latest information.

For calendar year 2023 or other tax year beginning

Department of the Treasury
internal Revenue Service

Exempt Organization Business Income Tax Return

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

06/30 ,2024

OMB No. 1545-0047

2023

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

Organizations Only

Name of organization ([_J Check box if name changed and see instructions.)
JACKSONVILLE SYMPHONY ASSOCIATION INC

T 1
A Check box if
address changed.

| D Employer identification number

59-6002520

B Exempt under section Print Number, street, and room or suite no. If a P.Q. box, see instructions.

E Group exemption number
(see instructions)

or
X 1501(C X3 ) Type 300 WATER STREET SUITE 200
408(e) 220(e) City or town, state or pravince, country, and ZIP or foreign postal code
408A 530(a) JACKSONVILLE, FL 32202 F Check box if
] . = an amended return.
529(a) 529A € Bookvalue ofallassets at end of YBar. o u v v o w = v o s o ¢ a s s o . 32569211,

G Check organization type | x| 501(c) corporation | |501Lc) trust |

| 401(a)trust | | Othertrust | | State college/university

6417(d)(1)(A) Applicable entity

Check if filing only to claim ] [ Credit from Form 8941 [ | Refund shown on Form 2439 |

Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation

Enter the number of attached Schedules A (Form 990-T) ., , . . . . . v v v v v m e e et e o n e e ae e n s

R|&<|=|x

If "Yes," enter the name and identifying number of the parent corporation

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ,

1
..._JYes[L'No

| Elective payment amount from Form 3806

The books are in care of THOMAS FLAHERTY

Telephone number 904-354-0792

Total Unrelated Business Taxable Income 300 WATER STREET SUITE 200, JACKSONVILLE, FL 32202

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see '
INStFUCHONS). « & v v v o i h t e e e e s e e e e e e s .. . | 18, 689.
2 Reserved . .. ... [ TR . 2
3 Addlines1andZ. . o v v o v i v vt et n e e e e e e e .. e e 3 18, 689.
4  Charitable contributions (see instructions for limitation rules) + + « v« & & & v v v 0 v v e e e e e e e 4
§ Total unrelated business taxable income before net operating losses. Subtract line 4 fromline3 . . . . .. . . 5 18,689.
6  Deduction for net operating l0ss. See INSIUCHONS. © v v v v v 4 & 0 4 b v v e e v s s e e e 6
7 Total of unrelated business taxable income before specific deduction and section 199A deduction.
SubtractlineGfromline5 . o « & v v i i i 0 b i e e s e et e e e e e el T 18,689.
8  Specific deduction (generally $1,000, but see instructions forexceptions) « « « « « v v v s s v s 0 v e v v ool 8 1,000.
9  Trusts. Section 199A deduction. See instructions. « + = + & & v + & s 4 v 4 e st v s s n st a] O
10  Total deductions. Addlines8and 9. « « - « « v v 4 s o i i i it it i e s s e s e e 10 1,000.
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
SNtErZeroas v o o o v o @ s o o e e e e i a4 i ma e e i e e e e sa e e e me s w11 17,689.
Tax Computation
1 Organizations taxable as corporations. Multiply Part 1, line 11, by 21% (0.21). « = v v v v v v v 2 v 2 v 0 v oo | 1 3,715.
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on i
Part |, line 11, from: Tax rate schedule or D Schedule D{Form1041). . . v v s v v v v v v u | 2
3  Proxytax. Seeinstructions . . . ... ... e m e e L T T -
4 Othertaxamounts.Seeinstructions......................................‘4
5Alternativeminimumtax............................................'5
6  Tax on noncompliant facility income. See instructions + « + .+« - . . v o i i i e B
7 Tutal.AddIines3through6toline1or2,whicheverapp0ies..........................| 7 | 3,715.
Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116), . . . . | 1a
b Other credits (see iNSUCHONS), v v « v v v 4 v v s s s v s s s v s s anveses| 1b
¢ General business credit. Attach Form 3800 (seeinstructions) . . . . . ... ... .| 1¢
d Credit for prior-year minimum tax (attach Form 88010r8827), . . + .+ v » « . « . | 1d
@ Total credits. Add lines 1athrough 1d. . . . . . v v 0 i v ittt e s s e s n s s ssonreneenssl1e
2 SubtractlineTefromPart Il line 7 . . o . . v it ot i i e e e e e e e e et o2 3,715.
3a Amountdue from FOrmd4255 . . . . & v v s v st v nh r e s e ne . an.a..]| 32
b Amountduefrom FOrm 8611 .« . = v v v v v v 14 v 4 v s v s s n s en.seeas] 3b
¢ AmountduefromForm8697 . . « . « = . & vt i i i i i s s 3C
d Amountdue from FOrm 8866 » « + « + « + s 4 a s v 4 s v s s an u s n s a .| 3d
e Other amounts due (seeinstructions). « = v & v v 4 s v 4 o ¢ 1 s o e v e 2| 3€
f Total amounts due. Add lines 3athrougN 3@ « & « w4 vt v e s e s v m a v e n v ntn n e e e e nn .| 3f
4 Total tax. Add lines 2 and 3f {see instructions). Check if includes tax previously deferred under
section 1294, Entertaxamounthere. + v « v v v @ v v & 0 v 4 a s 6 v s v 5 v s 4 3,715.
§ _ Current net 965 tax liability paid from Form 965-A. Part B, column (K} + « & v 4 v v v v vt o v o oo e eveennl B
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2023)

PET01965735A 9242 05/13/2025 15:20:59 V23-7.16 16143



Form 990-T (2023)

59-6002520 Page2

Tax and Payments (continued)
6a

7
8
9
10
11

b

TQ 0o o0

j

Payments: Preceding year's overpayment credited to the currentyear, . . . . . . . 6a
Current year's estimated tax payments. Check if section 643(g) election
PR I B -
Tax deposited with Form 8868, . . . . . . .. . vt i ot et cuuasenenea.| BC
Foreign organizations: Tax paid or withheld at source (see instructions) , . . ... .| 6d
Backup withholding (seeinstructions) . . . . . . v . v v v v v v e s v v ... .| BE
Credit for small employer health insurance premiums (attach Form 8941) . . ... .| 6f
Elective payment election amountfromForm3800. . . . . . v v v v v v v v v « . | 69
PaymentfromForm2439 . . . . . . v i i vt vt e v v v i e s e anaa.]| Bh
CreditfromForm4136 . . . . 4 . . i s i it s et e v nm v n o e nnsas]| Bi

Other (seeinstructions) . . . . . v v v v vt e i e v i v e e, N |

Total payments. Add lines 6athrough6j ... ......... I T B

Estimated tax penalty (see instructions). Check if Form 2220 is attached. . . » v & v o v 2 o o o o v o o o . 8 224.
Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enteramountowed . . . v v v v v v v v o v v oW | O 3,939.
Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amountoverpaid. . . . . . ... .....| 10 |

Enter the amount of line 10 you want: Credited to 2024 estimated tax Refunded | 11 |

[ Statements Regarding Certain Activities and Other Information (see instructions)

At any time during the 2023 calendar year, did the organization have an interest in or a signature or other authority |YES No

1
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes' enter the name of the foreign country
here X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? | | X
If "Yes," see instructions for other forms the organization may have to file. '
3  Enter the amount of tax-exempt interest received or accrued duringthetaxyear . « + v « v v v v v v v v $ i
4  Enter available pre-2018 NOL carryovers here  $ . Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on
Part |, line 6.
§ Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers., Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part Il line 17, for the tax year. See instructions.
Business Activity Code ] Available post-2017 NOL carryover
$
$
$
$
6a Reserved forfUtUIE USE |, | L . L . . i it ittt ittt e e e e e e e
b Reserved fOrfUlUT@ USE . v v & v v s v & v 4 s m s h s s 0 s et t o o b m ot m o s a et ot n ot o n e n e nseene e

__Supplemental Information

Provide any additional information. See instructions.

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and

belief, it is true, correct, and complete. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge.

Sign IMay the IRS discuss this retum
Here | THOMAS FLAHERTY |05/15/2025 CFO with the preparer shown below

| Signature of officer Date Title (see instructions)?| < | Yes | | Neo
Paid Print/Type preparer's name Preparer's signature Date Check ‘_’ if PTIN

SABRE J LINAHAN 05/15/2025 | self-employed P01372980
Ersipgr:l; Firm'sname  SMITH & HOWARD ADVISORY, LLC FimsEIN  92-0749631
Firm's address 271 17TH STREET, NW SUITE 2100, ATLANTA, GA 30363 Phoneno. 404—-874-6244
Form 990-T (2023)

JSA
3X2741 1.000
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SCHEDULE A Unrelated Business Taxable Income | omB No. 15450047
(Form 990-T) From an Unrelated Trade or Business 2@23

Go to www.irs.gov/Form990T for instructions and the latest information, Open to Public Inspection for
Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c)(3). 501(c)(3) Organizations Only

Department of the Treasury
Internal Revenue Service

A Name of the organization B Employer identification number
JACKSONVILLE SYMPHONY ASSOCIATION INC 59-6002520
€ Unrelated business activity code (see instructions) ... ........ 520000 D Sequence: 1 of 1

E Describe the unrelated trade or business

EGAM  Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance 1¢c
2 Costofgoods sold (Partlll,line8). . . . ... ......... 2
3 Gross profit. Subtract line 2 fromline1c . . . ... ... ... 3 B
4a Capital gain net income (attach Schedule D (Form 1041 or
Form 1120)). Seeinstructions. + « + « v v v v v v v v v v v v 4a
Net gain (loss) (Form 4797) (attach Form 4797). See instructions | 4b
¢ Capital loss deductionfortrusts. . @ « v v v o v v e s v v v u s dc |
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . . SEE. STATEMENT. 1........ 5 40,127. 40,127.
6 Rentincome(PartlV) ............ e e 6 .
7  Unrelated debt-financed income (PartV) . . . . ... ..... 7
8 Interest, annuities, royalties, and rents from a controlled
organization(PartVI). . . . v .« v v i i i i i e e e 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII). « « « v v v v i i i i i e e 9 |
10 Exploited exempt activity income (Part VIIl). . . . .. ... - 10
11 Advertising income (PartIX). . . . ... ..... e 1 |
12 Other income (see instructions; attach statement). . . . . . . 12
13  Total. Combinelines 3through12 . . . v v v v v v v v v v o s 13 40,127, | 40,127.

Ul Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income.

1 Compensation of officers, directors, and trustees (PartX) . . . . ... .. T e 1|

2 Salariesandwages .« « . v v e i v s i e e e e e e T P e 2 6,333.

3 Repairsand maintenance . « .« v v v v n vk i e e e e e e e e e e e s e e e e e 3

4 Baddebfs . . ... i e e e e e e e e e e e e e e e e 4

5 Interest (attach statement). Seeinstructions . . . . . v . . . .o oL e e e 5

6 Taxesand licenses. . . v v v v i i i e e e e e e e e e e e e e e e e 6

7  Depreciation (attach Form 4562). See instructions . . . . . . .. . . v ... 7

8 Less depreciation claimed in Part Il and elsewhereonreturn. . . . . . ... 8a 8b

9 Depletion. . . .. e r e e e P e aa s et e i e e w s e E e e 9
10  Contributions to deferred compensation plans . . . . . N T ., 10
11 Employee benefitprograms . . . . . . oo oL et e e e e 11
12  Excess exemptexpenses (PartVIll) . . . . . ... ... R N T T T T 12
13 Excessreadershipcosts(PartIX) . . ... ........... CiEfe e e e m a s e e s i 13
14  Other deductions (attach statement) . . . « v v v v v v v v v v v v w s e e STMT. 2.. |[14 15,105.
15  Total deductions. Add lines 1through 14 . . . v vt @ v it it s i et v e et s o s s ne e 15 21,438.
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

o] [F 11 (0 16 18,689.

17  Deduction for net operating loss. Seeinstructions . . . . .« . . . . L i i i h i i e e e e, 17
18 Unrelated business taxable income. Subtract line 17 fromline 16. . . . . . v v v v . ‘e e e unas 18 18,689.
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2023
JSA

3X2750 1.000



Schedule A (Form 990-T) 2023

Page 2

Cost of Goods Sold Enter method of inventory valuation
1 Inventory at beginning of year . . . . . . 44 i i u e ha e e e e e e e e e e 1
L 0 L L 2
3 Costoflabor, L L e e e e e e e e e e e e e 3
4  Additional section 263A costs (attach statement) , , . . . ., ... .. 5o e - b sieie o 5 tlUiin o » 2 o v u 4
5  Othercosts (attach statement) . , . . ... .............. 5
6 Total Addlines 1through 5 | . . . . L .. ... i it e e e e e 6
7 Inventoryatendofyear , ., .............. e % aile i e niEle e B et @ W aTale o s v e w 7
8  Cost of goods sold. Subtract line 7 from line 6. Enter hereand inPartlline2 , , ... ... ... ..., | 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? l_| Yes I_J No
Rent Income (From Real Property and Personal Property Leased With Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A
B
[
D

2 Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%

but not morethan 50%) . . . .. ... ...

b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income),

¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns A throughD . .

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

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

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

Unrelated Debt-Financed Income (see instructions)

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

2 Gross income from or allocable to debt-financed
property . . . . ...

3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement).

Other deductions (attach statement) . . . . .

Total deductions (add lines 3a and 3b,
columns AthroughD) , , . .........

4 Amount of average acquisition debt on or allocable

to debt-financed property (attach statement) . ., . .
5  Average adjusted basis of or allocable to debt-
financed property (attach statement) . . . . . -

%

%

6 Divideline4byline5 .. .......... Y% %
Gross income reportable. Multiply line 2 by line 6 [ [

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

9  Allocable deductions. Multiply line 3c by line 6 | |

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

11 Total dividends -received deductionsincludedinline 10 . . . . ¢ & v v v v 4 o v o 0 o s = ¢ a « e e a e
JSA Schedule A (Form 990-T) 2023
3X2751 1.000

5573SA 9242 05/13/2025 15:20:59 v23-7.16 16143



Schedule A {(Form 990-T) 2023

Page 3

Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 3. Part of column 4 6. Deductions directly
organization identification income (loss) payments made that is included in the connected with
number (see instructions) controlling organization's income in column 5
gross income
(1)
2)
(3)
{4
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10, Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
{see instructions) cantrolling organization's income in column 10
gross income
(1)
(2)
(3)
4) =
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A). line 8, column (B).
Totals . . . . ¢ e v v v v o u. R R R T R T

MVestment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

4, Set-asides
{attach statement)

3. Deductions
directly connected
(attach staternent)

1. Description of income 2. Amount of income

5. Total deductions
and set-asides
(add columns 3 and 4)

)
@

(3)

4)

Totals v v v v v v v 0 v 0 v w4

Add amounts in column 2.
Enter here and on Part |,
line 9, column (A).

Add amounts in column 5.
Enter here and on Part I,
line 9, column (B).

1A} Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part I, line 10, column (A) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line10,column(B). « « .« v o o oL ... e e s e e e 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
linesSthrough7. « « « v v ¢ 4 ¢ 4 v v v v v s f e e e e I
5 Gross income from activity that is not unrelated business income. . . . . e m s w m ot e e a et e e 5
6 Expenses attributable to income enteredonline5. . . . . . .. .. .. e T T T T N 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4.Enterhereand on Part I, liN@ 12 v v 4 v« v« 4 s 4 4 s v = & & € s o 5 o s 8 o 5 2 + 8 ¢ 8 4 4 v owr e 7
Schedule A (Form 990-T) 2023
JSA

3X2752 1.000
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Schedule A (Form 990-T) 2023

Page 4

Advertising Income

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

A

c

D

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

Compensation of Officers

Gross advertisingincome. « « & « v s o 1 o &

Add columns A through D. Enter hereand on Part |, line 11, column (A). &« v v ¢ v v v v 4 € v v o s s ¢ s s 2 2 » s »

Direct advertising costs by periodical

Add columns A through D. Enter here andon Partl,line 11, column (B). + « » v v v v v s o v v v v o s n s 8 o o o4

Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter -0-on line 8, , ., .
Readershipcosts. « + « v ¢« v 4 v 0 s 2 s o s
Circulationincome « « « v 4 v v v i v v 0w
Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enter-0- . . . . . C e e e e
Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline 7. . . .

Partll,line13 . . « &« & v « ¢ s v s 0 a s =«

A

[

Add line 8, columns A through D. Enter the greater of the line 8a columns total or -0- here and on

Directors, and Trustees (see instructions)

1. Name

2. Title

3. Percentage
of time devoted
to business

4. Compensation
attributable to
unrelated business

(1)

%

(2)

%

(3)

%

4

%

Total. Enter here and on Partll, line 1. . . . . . .

D Supplemental Information (see instructions)

JSA
3X2753 1.000

5573SA 9242 05/13/2025 15:20:59 v23-7.16 16143
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JACKSONVILLE SYMPHONY ASSOCIATION INC 59-6002520

SCHEDULE A: PARTNERSHIP K-1S

INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS

SHARE OF SHARE OF GAIN OR

GROSS INCOME DEDUCTIONS (LOSS)

UBTI INCOME FROM VARIOUS PARTNERSHIP INVESTMENTS 40,127. 40,127,
TOTAL INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS 40,127
STATEMENT

1



JACKSONVILLE SYMPHONY ASSOCIATION INC 59-6002520

SCHEDULE A:PARTNERSHIP K-1S
PART II - LINE 14 - OTHER DEDUCTIONS

INVESTMENT MANAGEMENT 15,105.

TOTAL OTHER DEDUCTIONS ... vt iittinttnenernnnannans 15,105.

STATEMENT 2

55735A 9242 V23-7.16 16143



2220

Department of the Treasury

Attach to the corporation’s tax return.

Internal Revenue Service Go to www.irs.gov/Form2220 for instructions and the latest information.

Underpayment of Estimated Tax by Corporations OMB No. 1545-0123

2023

Name

JACKSONVILLE SYMPHONY ASSOQOCIATION INC

Employer identification number

59-6002520

Note: Generally, the corporation is not required to file Form 2220 (see Part |l below for exceptions) because the IRS will figure any penalty
owed and bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2,
line 38, on the estimated tax penalty line of the corporation's income tax return, but do not attach Form 2220.

Required Annual Payment

1 Total tax (SEeNSIIUCHONS) u v v v v v v v v v e v v v s w e s a e e n e n e a e el 3,715.
2a Personal holding company tax (Schedule PH (Form 1120), line 26) included on fine 1 2a
b Look-back interest included on line 1 under section 460(b)(2) for completed long-term |
contracts or section 167(g) for depreciation under the income forecast method. . . . . .| 2b
Credit for federal tax paid on fuels (see instructions) . . . . .. . cen e a2
d Total. Addlines 2athrough2C = v v v 4 4 4 4 4 2 4 e @ vt a ottt s annms st e e s e e a. .. |2d )
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form, The corporation
does not owe the penalty. . . . . e e N | 3,715.
4  Enter the tax shown on the corporation's 2022 income tax return. See instructions. Caution: If the tax is zero or
the tax year was for less than 12 months, skip this line and enter the amount fromline3 online5. . . . . . . . | 4
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4, enter
the amountfromline3 . + v v v v v c v v v m v ww e Wt e e e e a e s e e .| 5 3,715.
Reasons for Filing - Check the boxes below that apply. If any boxes are checked the corporation must file
Form 2220 even if it does not owe a penalty. See instructions.
6 | | The corporation is using the adjusted seasonal installment method.
7 | | The corporation is using the annualized income installment method.
8 The corporation is a "large corporation" figuring its first required installment based on the prior year's tax.
Figuring the Underpayment
(a) (b) . (c) {d)
| _
|
9  Installment due dates. Enter in columns (a)
through (d) the 15th day of the 4th (Form 990-PF
filers: Use 5th month), 6th, 9th, and 12th months 11/15/2023 12/15/2023 03/15/2024 06/15/2024
of the corporation'staxyear . « « « « « = s = | 9
10  Required instaliments. If the box on line 6
and/or line 7 above is checked, enter the
amounts from Schedule A, line 38. If the box on
line 8 (but not 6 or 7) is checked, see instructions [
for the amounts to enter. If none of these boxes
are checked, enter 25% (0.25) of line 5 above in
eachcolumne + = v v & v 4 ¢+ s 0 0 s« |10 829, 929. 929. 928.
11 Estimated tax paid or credited for each period.
For column (a) only, enter the amount from
line 11 on line 15. See instructions « « » . . . |11
Complete lines 12 through 18 of one column
before going to the next column.
12 Enter amount, if any, from llne 18 of the praceding column , . 12
13 Addlines11and12 o v v s ¢ s s s 2o . 13
14  Add amounts on lines 16 and 17 of the preceding column | 14 929, 1 z 858. 2 ’ 787.
15 Subtract line 14 from line 13. f zero or less, enter 0-, . |15
16  If the amount on line 15 is zero, subtract line 13
from line 14. Otherwise, onter-0- . o 4+ + « « + |16 . 929. 1,858,
17  Underpayment. If line 15 is less than or equal to
line 10, subtract line 15 from line 10. Then go to
line 12 of the next column. Otherwise, go to
T T K 4 929. 929. 929. 928.
18  Overpayment. If line 10 is less than line 15,
subtract line 10 from line 15. Then go to line
12 of thenextcolumn. « . v o v o o o . . . 118

Go to Part [V on page 2 to figure the penalty. Do not go to Part [V if there are no entries on line 17 - no penalty is owed.

For Paperwork Reduction Act Notice, see separate instructions.

JSA

3X8006 1.000

55738A 9242 05/13/2025 15:20:59 Vv23-7.16 16143

Form 2220 (2023)



Form 2220 (2023) Page 2

Figuring the Penalty
1 @ ®) () @)
19 Enter the date of payment or the 15th day of the 4th month after
the close of the tax year, whichever is earlier. (C comporations
with tax years ending June 30 and S corporations: Use 3rd month
instead of 4th month. Form 990-PF and Form 990-T filers: Use
5th month instead of 4th month.) See instructions . . . . . . . |19 a
20 Number of days from due date of installment on line 9 to the
dateshownonline19. v v v v v v v & v 4 o v 0 v v m v v w s 20
21 Number of days on line 20 after 4/15/2023 and before 7/1/2023 21
22 Underpayment on line 17 x Number of ::)5’5 on line 21 x7%(0.07) |22!% $ $ $
23 Number of days on line 20 after 6/30/2023 and before 10/1/2023 23
24 Underpayment on line 17 x Number of days on line 23 x 7% (0.07) 24”$ $ $ $
365 SEE PENALTY COMPUTATION WHITEPAPER DETAIL
25 Number of days on line 20 after 9/30/2023 and before 1/1/2024 25, STATEMENT| 1
26 Underpayment on line 17 x Number of days an line 25 X 8% (0.08) (26 |% $ 3 $
365
27 Number of days on line 20 after 12/31/2023 and before 4/1/2024 |27
28 Underpayment on line 17 x Numbar of :Z? online 27 g0, 0.08) (28 |% $ $ 3
29 Number of days on line 20 after 3/31/2024 and before 7/1/2024 29
30 Underpayment on line 17 x Number of gg}: online 29 v, 30§ $ 3 $
31 Number of days on line 20 after 6/30/2024 and before 10/1/2024 31 ) -
32 Underpayment on line 17 x Numberof days online31 , »o, |35 |g $ $ $
366 [
33 Number of days on line 20 after 9/30/2024 and before 1/1/2025 33
34 Underpayment on line 17 x Number of days on line 33 y o 348 '$ $ $
366
35 Number of days on line 20 after 12/31/2024 and before 3/16/2025 35
36 Underpayment on line 17 x Numberof daysonline35 , «, (36§ $ $ $
365
37 Add lines 22, 24, 26, 28, 30,32, 34,and36. . . . .. ... . 37.% $ $ ‘s

38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 34; or the comparable
line for other iNCOMEaX retUMS . & 4 @ 4 v v i o o v 4 s v e v o a s o mn s a s as seeeesnsonnnasnsen |38 224,
*Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this
information on the Internet, access the IRS website at www.irs.gov. You can also call 800-829-4933 to get interest rate information.
Form 2220 (2023)

JSA
3X8007 1.000
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JACKSONVILLE SYMPHONY ASSOCIATION INC 59-6002520

DATE PD UNDERPAYMENT BEG.DATE END DATE DAYS % PENALTY

8929. 11/15/2023 11/15/2024 366 8 75.

TOTAL FOR QUARTER 1, RATE PERIOD 1 75.

QUARTER 2, RATE PERIOD 1 (12/15/2023 - 11/15/2024)

929. 12/15/2023 11/15/2024 336 8 68.

TOTAL FOR QUARTER 2, RATE PERIOD 1 68.

QUARTER 3, RATE PERIOD 1 (03/15/2024 - 11/15/2024)

929. 03/15/2024 11/15/2024 245 8 50.

TOTAL FOR QUARTER 3, RATE PERIOD 1 50.

QUARTER 4, RATE PERIOD 1 (06/15/2024 - 11/15/2024)

928. 06/15/2024 11/15/2024 153 8 31.
TOTAL FOR QUARTER 4, RATE PERIOD 1 31.
TOTAL UNDERPAYMENT PENALTY 224.

STATEMENT 1

55738SA 9242 05/13/2025 15:20:59 v23-7.16 16143



Florida Corporate Income/Franchise Tax Return 3J1131 3.000
THOM

FEIN 59-6002520 F-1120, R. 01/24
Rule 2¢-1.051

Florda Adfinistrative Code

Effective 01/24
Page 1076

841802024063000020050374359600252000000 bt BN 5 I . y
S et ot T H S B !
Feor calendar year 2023 or tax year beginni 07/01 s+ 2023 ending 06/30/2024 : : : : : : ﬁ : : : : : j j J
Name JACKSONVILLE SYMPHONY ASSOCIATION INC ok ners ¥ any changes ! E A R gl g vl vl 1Ay i
Address 300 WATER STREET SUITE 200 or address ! b i ]
City/State/ZIP
JACKSONVILLE FL 32202
Computation of Florida Net Income Tax
1. Federal taxable income (see instructions)
Attach pages 1-5 of federal return Check here if negative _____ 17689.00
2. State income taxes deducted in computing federal taxable income
(attachschedule). . . o v o v v v v vt s e e e e e Check hereifnegative _____ ., .., .. ... 0.00
3. Additions to federal taxable income (from Schedule!) . , . . . .. ... Checkhereifnegative ____ .. ... .. . 0.00
4, TotalofLines1,2and 3. . 4 v v 4 v 4 v vt et m v mn e e e e Check hereifnegative __ ., ... ... 17689.00
5. Subtractions from federal taxable income (from ScheduleIl) . . . . .. . Check hereifnegative ___ . ., ... ... 0.00
6. Adjusted federal income {Lined minusLine5). . . . . . . . ¢ .. v . Check hereifnegative ___ . . ...... 17689.00
7. Florida portion of adjusted federal income (see instructions) . . . . .. . Check hereifnegative ., ... ... 17689.00
8. Nonbusiness income allocated to Florida (from ScheduleR) . . ... .. Check hereifnegative ___ . ., ... ... 0.00
8. Floridaexemption . . . . o 0 i i i i i it e e e e e e e e e e e e e e e e 17689.00
10. Florida net income (Line 7plus Line 8 MinUS LINE 9) . & » & v v v v v v v o s o e s n e s m e s n e . . 0.00
11. Taxdue:5.5%ofLine10 ., . ....... e e e T T T T I .. 0.00
12. Credits against thetax(from Schedule V) . . v v & v v v vt v vt et e n e s s s e o Ty N 0.00
13. Total corporate income/franchise tax due (Line 11 miNUS LiN@ 12). . v v v 4 v 4 v v ¢ & v ¢ o o v o » o s ¢ + v v nns 0.00
14. a)Penalty: F-2220 _0.00 byOther __ 0.00
c) Interest: F-2220 _0.00 d) Other 0.00 Line14 Total P, .. ... .... e 0.00
15. Totalof Lines 13 and 14 « « « + = v ¢ o 4 o i e v o e a o s s a m a8 s s a o s nm ot e n e e 0.00
16. Payment credits:  Estimated tax payments 16a $ 0.00
Tentative tax payment 16b $ 0.00 |, .. ... 0.00
17. Total amount due: Subtract Line 16 from Line 15. If positive, enter amount due here and on payment coupon.
If the amount is negative (overpayment), enteronLine 18 and/orLine 19, v . » v 4 v v v vt @ v v v o e o o o v v n 0.00
18. Credit: Enter amount of overpayment credited to next year's estimated tax here and on payment coupon . ., . ... .. 0.00
19. Refund: Enter amount of overpayment to be refunded here and on paymentcoupon . + + v v v v v s o s v v v v w v s 0.00

Payment Coupon for Florida Corporate Income Tax Return THou
Do Not Detach F-1120
YEAR ENDING ___ 06/30/2024 R. 01/24
To ensure proper credit to your account, enclose your check with tax return when mailing.
Name JACKSONVILLE SYMPHONY ASSOCIATION INC If 6/30 year end, return is due 1st day of the 4th month after the close of the
Address 300 WATER STREET SUITE 200 taxable yoar, otherwise return is due 1st day of the 5th month after the close

! of the taxable year.
City/State/ZIP

JACKSONVILLE FL 32202

596002520 0 0 0
20230701 0 0 0
20240630 17683800 0 0
00000000 1.000000 0 0
012 0 0 0
212 0 0 0
1768900 0 0 0
0 1768900 0 0

0 6418 0 20240630 D0O0O2005037 4 359002520 DOOO O



THOM
F-1120

R. 01/24
Page 2 of 6

FEIN 59-6002520

This return is considered incomplete unless a copy of the federal return is attached.
If your return is not signed, or improperly signed and verified, it will be subject to a penalty. The statute of limitations will not start until your retum is properly signed and verified. Your
return must be completed in its entirety.

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

Title ’

} Signature of officer (must be an original signature) Date  05/15/2025 CFO

Sign here

Preparer Preparer's
_ Preparers ’ check if self- D PTIN ’
Paid signature ¥ SABRE J LINAHAN Date  05/15/2025 | employed P01372980
preparers | SMITH & HOWARD ADVISORY, LLC
only i settomprey D 271 1778 STREET, NW SUITE 2100 | FEN B 92-0749631
e ATLANTA, GA ze_ » 30363
A.  State of incorporation: G-2. Part of a federal consolidated retum? YES D NO@ If yes, provide:
B. Florida Secretary of State document number: FEIN from federal consolidated return:
C.  Florida consolidated return? YES |_| NOLK_] Name of cerporation:
D. Initial retum Final retum (final federal return filed) G-3. The federal common parent has sales, property, or payroll in Florida? YES D NO!_'
E.  Principal Business Activity Code (as pertains to Florida) H.  Location of corporate books; 300 WATER STREET SUITE 2C0Q
City: JACKSONVILLE State: FL ZIP: 32202
IEI B l;_—] lll I . Taxpayer Is a member of a Florida partnership or joint venture? YESl INOI Z I
F.  AFlorida extension of time was timely filed? YES D NO J.  Enter date of latest IRS audit:
a) List years examined:
G-1. Corporation is a member of a controlled group? YES D NOE If yes, attach list. K. Contact parson concerning this return; THOMAS FLAHERTY
a) Contact person telephone number: (904) 3540792 )
b) Contact person a-mail address: TFLAHERTYR@JAXSYMPHCNY . ORG
I_ L. Type of federal return filed [:I 1120 I_J 11208 or 9 9 O =T
Remember:

v Make your check payable to the Florida
If Filing Paper Return Department of Revenue.
Where to Send Payments and Returns

Make check payable to and mail with return to:

Florida Department of Revenue .
5050 W Tennessee Street v Sign your check and return.

Tallahassee FL 32399-0135

v Write your FEIN on your check.

. v/ Attach a copy of your federal return.
If you are requesting a refund (Line 19), send your return to:
Florida Department of Revenue v Attach a copy of your Florida Form F-7004
PO Box 6440 (extension of time) if applicable.

Tallahassee FL 32314-6440

3J1132 1.000
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341133 1.000
THOM
F-1120
R. 01/24

AL

FEIN 59-6002520
DATA Page 1 of 2

596002520 0 0 0
1768900 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
2 0 0 0
2 0 0 0
0 0 0 0
2 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
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3J1134 1.000
THOM
F-1120
R. 01/24

[HFVISTRerm

FEIN 59-6002520
DATA Page 2 of 2

596002520 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 1768900 0 0
0 1768900 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 1768300 0 0
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NAME 59-6002520

JACKSONVILLE SYMPHONY ASSOCIATION IN FEIN

THOM
F-1120

R. 01/24
Page 3 of 6

TAXABLE YEAR ENDINGo6/30/2024

Schedule | - Additions and/or Adjustments to Federal Taxable Income

| 1. Interest excluded from federal taxable income (see instructions) 1.
2.  Undistributed net long-term capital gains (see instructions) 2. |
3.  Net operating loss deduction (attach schedule) 3.
4.  Net capital loss carryover (attach schedule) 4.
5. Excess charitable contribution carryover (attach schedule) 5.
6. Employee benefit plan contribution carryover (attach schedule) 6.
7. Enterprise zone jobs credit (Florida Form F-11562) 7.
8.  Ad valorem taxes allowable as an enterprise zone property tax credit (Florida Form F-1158Z) 8.
9.  Guaranty association assessment(s) credit 9. _
10. Rural and/ar urban high-crime area job tax credits 10. '
11. State housing tax credit 11.
12. Florida tax credit scholarship program credit (credit for contributions to nonprofit scholarship-funding organizations) 12,
13.  New worlds reading initiative credit 13.
14. Strong families tax credit {credit for contributions to eligible charitable organizations) o 14,
15. Live local program credit 15.
16. New markets tax credit 16.
17. Entertainment industry tax credit 17.
18. Research and development tax credit 18.
19. Experiential learning tax credit program 18,
20. Credit for qualified railroad reconstruction or replacement expenditures 20.
21. Credit for manufacturing of human breast milk derived human milk fortifiers 21,
22. 5.168(k), IRG, special bonus depreciation 22, =
23. Depreciation of qualified improvement property (see instructions) 23.
24, Expenses for business meals provided by a restaurant (see instructions) 24,
25, Film, television, and live theatrical production expenses (see instructions) 25,
28, Other additions (attach schedule) 26.
27. Total Lines 1 through 26. Enter total on this line and on Page 1, Line 3. 27.

Gross foreign source income less attributable expenses

(a) Enter s. 78, IRC, income $
(b) plus s. 862, IRC, dividends $
(c) plus s. 951A, IRC, income $

(d) less direct and indirect expenses
and related amounts deducted

under s, 250, IRC $ Total p
2. Gross subpart F income less attributable expenses
(a) Enter s. 951, IRC, subpart F income §$ 2.
(b} less direct and indirect expenses $ Total p
| Note: Taxpayers doing business outside Florida enter zero on Lines 3 through 6, and complete Schedule IV. R
3 Florida net operating loss carryover deduction (see instructions) - 3.
4 Florida net capltal loss carryover deduction (see instructions) 4.
5 Florida excess charitable contribution carryover (see instructions) 5.
6.  Florida employee benefit plan cantribution carryover (see instructions) 6.
7 Nonbusiness income {from Schedule R, Line 3) 7.
8 Eligible net income of an international banking facility (see instructions) 8.
9. s. 168(K), IRC, special bonus depreciation (see instructions) 9.
10.  Depreciation of qualified improvement property {see instructions) 10.
11.  Film, television, and live theatrical production expenses (see instructions) 11. -
12. Other subtractions (attach schedule} 12.
13. Total Lines 1 through 12. Enter total on this line and on Page 1, Line 5. 13.

16143

3J1135 2.000
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|Ii-A For use by taxpayers doing business outside Fiorida, except those providing insurance or transportation services.

NAME JACKSONVILLE SYMPHONY ASSOCTATION IN

AR

FEIN 59-60025

20

Schedule Il - Apportionment of Adjusted Federal Income

TAXABLE YEAR ENDING

THOM
F-1120

R. 01/24
Page 4 of 6

06/30/2024

(b)
TOTAL EVERYWHERE

(@)
WITHIN FLORIDA
(Denominator)

{Numerator)

(©)
Col. (@) + Gol. (b)
Rounded to Six Decimal
Places

.

Property (Scheduls IlI-B below)

see hole on Pags 9 of the instructions.

(d)

if any factor in Co?umn (b} is zero,

(e)
Weighted Factors
Rounded to Six Decimal
aces

X 25% or

2.

Payroll

X 25% or

3.

Sales (Scheduls IlIl-C below)

X 50% or

| 4. Apportionment fraction (Sum of Lines 1, 2, and 3, Column [e]). Enter here and on Schedule IV, Line 2.

lI-B For use in computing average value of property

WITHIN FLORIDA

TOTAL EVERYWHERE

(use original cost).

a. Beginning of year

b. End of year

c. Beginning of year

d. End of year

. Inventories of raw material, work in process, finished goods

. Buildings and other depreciable assets

. Land owned

» (attach schedule)

Other tanglbleI and intangible {financial org. only) assets

. Total (Lines 1 through 4)

1
2
3
4
5
8

©

. Average value of property

a. Add Line 5, Columns (a) and (b) and divide by 2 (for within Florida), . , 6a.

b. Add Line 5, Columns (c) and (d} and divide by 2 (for total everywhere) , , , .
. Rented property (8 times net annual rent)

a. Rented propertyin Florida . . . . . . . Ta.

b. Rented property Everywhere, . .

. Total (Lines 6 and 7). Enter on Line 1, Schedule [ll-A, Columns {a) and (b)

a. Enter Lines 8 a. plus 7 a. and also enter on Schedule liI-A, Line 1,
Column (a) for total average property in Florida ,

b. Enter Lines 6 b. plus 7 b. and also enter on Schedule Tii- A Line 1
Column (b) for total average property Everywhere . .« « « .

. . 8a

8b.

I-C Sales Factor

(a)
TOTAL WITHIN FLORIDA
(Numerator)

(b)
TOTAL EVERYWHERE
(Denominator)

1.

Sales (gross receipts)

N/A

2.

Sales delivered or shipped to Florida purchasers

N/A

3.

Gther gross receipts (rents, royalties, interest, etc. when applicable)

4.

TOTAL SALES (Enter on Schedule lll-A, Line 3, Columns {a] and [b]}

I-D Special Apportionment Fractions (see instructions)

{a) WITHIN FLORIDA

{b) TOTAL EVERYWHERE

(c) FLORIDA Fraction ([a] =
Rounded to Six Decimal Places

()]

1.

Insurance companies {attach copy of Schedule T-Annual Report)

2. Transportation services

Schedule IV - Computation of Florida Portion of Adjusted Federal Income

1. Apportionable adjusted federal Income from Page 1, Line & 1. 17689
2. Florida apportionment fraction (Schedule ill-A, Line 4) 2. 1.000000
| 3. Tentative apportioned adjusted federal income (multiply Line 1 by Line 2) 3. 17689
4. Net operating loss carryover apportioned to Florida {attach schedule; see instructions) 4.
5. Net capital loss carryover apportioned to Florida (attach schedule; see instructions) 5.
6. Excess charitable contribution carryover apportioned to Florida (attach schedule; see instructions) 6.
7. Employee benefit plan contribution carryover apportioned to Florida (attach schedule; see instructions) 7.
| 8. Total carryovers apportioned to Florida {add Lines 4 through 7) 8. I
Ls. 9. 17689 |

Ad]usted federal income apportioned to Florida (Line 3 less Line 8; see instructions)

3J1136 1.000
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THOM
F-1120

R. 01/24
Page 5of 6

NAME

Schedule V - Credits Against the Corporate Income/Franchise Tax

JACKSONVILLE SYMPHONY ASSOCIATION IN FEIN 59-6002520 TAXABLE YEAR ENDING 06/30/2024

'_1._ Florida health maintenance organization consumer assistance 1ent credit (attach ent notice) 1.
2. Capital investment tax credit (attach certification letter) 2.
3. Enterprise zone jobs credit (from Florida Form F-11562Z attached) 3.
4. Community contribution tax credit (attach certification letter} 4, — |
5. Enterprise zone property tax credit {(from Florida Form F-11582 attached) 5.
6. Rural job tax credit (attach certification letter) 6.
7. Urban high-crime area job tax credit (attach certification letter) 7.
8. Hazardous waste facility tax credit o | 8.
9. Florida alternative minimum tax (AMT) credit 9.
10. Contaminated site rehabilitation tax credit (voluntary cleanup tax credit) (attach tax credit certificate) 10.
11. State housing tax credit (attach cerification letter) 11.
12. Florida tax credit scholarship program credit (credit for contributions to nonprofit scholarship-funding organizations) (attach certificate) 12.
13. New worlds reading initiative credit (attach certificate) 13.
14. Strong families tax credit (credit for contributions to eligible charitable organizations) (attach certificate) 14.
15. Live local program credit (attach certificate) 15.
16. New markets tax credit 16.
17. Entertainment industry tax credit 17.
18. Research and development tax credit 18.
19. Experiential learning tax credit 19.
20. Credit for qualified railroad reconstruction or replacement expenditures 20.

21, Credit for manufacturing of human breast milk derived human milk fortifiers 21. |
22. Other credits (attach schedule) 22,
23. Total credits against the tax (sum of Lines 1 through 22 not to exceed the amount on Page 1, Line 11).

Enter total credits on Page 1, Line 12 2.

Schedule R - Nonbusiness Income

Line 1. Nonbusiness income (loss) allocated to Florida

Type Amount

Total allocatedtoFlorida . ............. T
(Enter here and on Page 1, Line 8

Line 2. Nonbusiness income (loss) allocated elsewhere

Type State/country allocated to Amount

Total allocated elsewhere . . . . . ... ... 'ttt it i s ier e 2.

Line 3. Total nonbusiness income

341137 1.000

Grand total. Total of Lines1and2. . . . ... ...... ... 0. 3.
(Enter here and on Schedule I, Line 7)

5573SA 9242 05/13/2025 15:20:59 v23-7.16 16143



AR NRRRL

JACKSONVILLE SYMPHONY ASSOCIATION IN 59-6002520
NAME FEIN

Estimated Tax Worksheet For Taxable Years Beginning On or After January 1, 2024

THOM
F-1120

R. 01/24
Page 6 of 6

TAXABLE YEAR ENDING 06/30/2024

1. Florida income expected intaxableyear. . . . . . . & o v v v i i i e e e e e e e e 1. §
2. Florida exemption $50,000 (Members of a controlled group, see instructions on Page 14 of
Florida FormF-1120N). . . . . . . . . . . ... B - - R P 2. §
3. Estimated Florida netincome (Line1lessLine2). . . « & v v v o v v o s n a v e e e e st 3. §
4. Total Estimated Floridatax (5.5% of Line 3) . + « « v . v v o v 4 v v . $
Less: Credits againstthetax . . . .. .. ... § 0 aiale W ow alEa i $ 4. $
5. Computation of installments:
Payment due dates and If 6/30 year end, last day of 4th month,
payment amounts: otherwise last day of 5th month - Enter 0.25 of Line4 . . ... ... 5a.
Last day of 6th month - Enter 0.25of Line4 . . . . . . .. ... ... 5b.
Last day of 9t month - Enter 0.25 of Line4 . . . . . . . ... .. .. 5¢c.
Last day of fiscal year - Enter 0.25of Line4 . . . . . . « v« v . .. 5d.
NOTE: If your estimated tax should change during the year, you may use the amended computation
below to determine the amended amounts to be entered on the declaration (Florida Form F-1120ES).
1. Amendedestimatedtax . . .. ...ttt ittt e e e r e 1. §
2. Less:
(@) Amount of overpayment from last year elected for credit
to estimated tax and appliedtodate. . . . . . .. ... ... . 0 2a.-%
(b) Payments made on estimated tax declaration (Florida Form F-1120ES) 2b. - $ ’
(c) TotalofLines2(a)and2(b) . . . . . c v v v i i i i i e e i e e e e e e e e e 2c. $
3. Unpaidbalance (Line 116SS LN 2(C)) v & v v v @ v v v v v v b v v m nt e m e e e e e ey 3. %
4. Amount to be paid (Line 3 divided by number of remaining installments) . . . .. ... .. ... ..... 4. $
References
The following documents were mentioned in this form and are incorporated by reference in the rules indicated below.
The forms are available online at floridarevenue.com/forms.
Form F-2220 Underpayment of Estimated Tax on Florida Rule 12C-1.051, F.A.C.
Corporate income/Franchise Tax
Form F-7004 Florida Tentative Income/Franchise Tax Return Rule 12C-1.051, F.A.C.
and Application for Extension of Time to File
Return
Form F-1120A Florida Corporate Short Form Income Tax Return Rule 12C-1.051, F.A.C.
Form F-1156Z Florida Enterprise Zone Jobs Credit Certificate of Rule 12C-1.051, F.A.C.
Eligibility for Corporate Income Tax
Form F-1158Z Enterprise Zone Property Tax Credit Rule 12C-1.051, F.A.C.
Form F-1120N Instructions for Corporate Income/Franchise Tax Return Rule 12C-1.051, F.A.C.
Form F-1120ES Declaration/Installment of Florida Estimated Rule 12C-1.051, F.A.C.
Income/Franchise Tax
3J1138 1.000
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