08/K), 2/ 1§

K Formo

990 Return of Organization Exempt From Income Tax |—22namd
Form Under section 501(c), 527, or 4847(a)(1) of the internal Revenuo Code (except private foundatlons)
Deprriment of the Treasury P Do not enter social security numbers on this form as it may be made public. "Open to Public
Intermal Revenua Service Information about Form 990 and its instructions is at www.krs.gov/form890. Inspection
* A For the 2016 calandar year, or tax ycar beginning JUL 1, 2016 andending JUN 30, 2017
B Chock ot C Name of organization D Employer identification number
apphcable:
Gings” |_FLORIDA FEDERATION OF MUSIC CLUBS, INC.
E]N“'"m" Doing business as 23-7205938
Dm Number and streel (01 P.0. box if mail is nut delivered to Street address) Room/suite | E Telephone number
o | PO BOX 357275 352-373-5049
mea” | City or town, state or provinco, country. and ZIP or foreign postal code |G Grossivceipta $ 287,126.
{ Jimereed| GAINESVILLE, FL 32635-7275 H(a} Is this a group teturn _
hpolica- | £ Namne and address of principal officor:CHERYL POE for subordinates? [ Ives [XJNo
penang S%E AS C ABOVE H{b) Avo al suboramates mctusec?| I Yes [ No
| Tax-exompt status: 501{c){3 501%(c) ( ) {inseri no.) L] 4947(a)(1} or [Is27 If "No," altach a lisl. (see instructions}
J Website: p- WWW. FFMC-MUSIC.ORG H(c) Group exemption numbor B>

Tiust |1 Association || Other p» l L Year of toimaton; 19 1. 3| M State of legal domicite; FL,

: | X | Coiporalion

| Part 1| Summary
o| 1 Brietly describe the organization's mission or most significant activities: THE FLORIDA FEDERATION OF MUSIC
§ CLUBS, INC. IS AFFILIATED WITH THE NATIONAL FEDERATION OF MUSIC
€ 2 Checkthisbox P if the organization discontinueri its uperations or disposod of more than 25% of its net assots.
% 3 Numbesr of voling members of the governing body (Part VA, e 18) . o rer———o—— 3 16
S| 4 Number of indepandent voting membors of tha govarning body (Part VI. ne 1B} ____...............ooeereeserer 1 16
@ | 5 Total number of individuals employed in calendar year 2016 (Parl V, line 2a} .. 15 0
Z| 6 Total number of volunteers (estimate it necessary) .. . 8 144
;'c'; 7 a Total unrelated business revenue from Part VI, column (C). line 12 . . |7a 0.
b Net unrelated business taxable income from {“orm 990-T, line 34 . k) 0.
i Prior Year Current Year
o | 8 Contributions and grants {Part VI, line 1h) 130,028. 50,482.
2| 9 Program sorvice revenue (Part Vill, line 2g) 100,202. 100,841.
2| 10 investment income (Part VIIl, column {Al.lines 3,4, and7d) ... 52,416. 53,465.
111 Other revenue (Part VIII, column (A). lines 5, 6d, 8c. 9c. 10c, and 11€) 339. 34.
__| 12 Total revenuo - add ines 8 through 11 (must equat Part VIIl, column (A), line 12) 282,985, 204,822,
13 Giants and similar amounts paid (Part IX, column (A), iines 1-3) 21,800. 23,700.
14 Benefits paid to or for members (Part IX, colutnn (A}, line 4) 0. 0.
# | 15 Salaries, other cumpensation, employee benefits (Part IX, column (A}, lines 5-10) 2,209. 2,533.
2 | 18a Professional lundraising fees (Part IX, column (A), line 11e) . 0. 0.
§ b Total fundraising expenses (Part IX, colurnn (D), line 25) P~ 0. i )
W1 47 Other expenses (Part iX, column (A), lines 11a-11d, 11¢-24¢) . . . 150,241. 145,300.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . .. 174,250, 171,533.
;|19 Revomio less expenses. Subtract ling 18 from ling 12 e e 108,735. 33,289.
Eé Beginning of Cutrent Year End of Year
28120 Totalassels (PAM X, NG 16) .. .....c.ooooooeveuerrererseesseesssssessssssssssrsssssasssesssssens seses 10 679,010. 750,394.
Lo 21 Total liabiities (PA X, 1@ 26) ... ........coooeescsmerseesensesenss s ssssss s s 0. 0.
25| 22 Net asgets of fund balances. Subtract line 21 from e 20 ...........c..cooeeeiineesssisscsissssens 679,010. 750,394.

Under panatties of pesjury, | declare that | have examined this retuen, including accompanying schedules and statements, and to the best of iny knowledge and balief, itis
tiue, correct, and complete. Declaration of preparer (other than officer) is based an all information o which praparer has any knowledge.

} . _ l -
Sign Signature of officer Date
Here SUZANNE CARPENTER, TREASURER
Type or print name and title
Print/Type preparer's name Proparer’s signature | Date Ooeck ]| PTIN
Paid  [STACY JOYNER STACY JOYNER 12/15/1 7| serenpioy
Preparer | Firm'sname g JAMES MOORE & CO.,P.L. FumsElNp 59-3204540
Use Only |Fim'saddressy, 5931 NW 1 ST. PLACE
GAINESVILLE, FL 32607-2063 Phoneno 352) 378-1331
May the IRS discuss this return with the preparer shown above? (see instructions) ...... - 8S |
auz00t 130118 LHA For Paperwork Reduction Act Notice, see the scparate instructions. orm 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 {2016 FLORIDA FEDERATION OF MUSIC CLUBS, INC. 23-7205938 Page2
[ Part [l [ Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote o any lineinthis Part W ... .o v it eniinne x]
1 Briefly doscribe the organization's mission: NONE

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form @90 or 990-EZ? ... .. te eeere e seeer e sorentorere et et enanas [Clves [X1no
If "Yos," doscribo these now services on Schedulc 0

38 Did the organization cease conducting, or make significant changes in how it conducts. any prograin services? :ch I'fﬂ No
It 'Yes,” duscritse these changes on Schadule 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 requirod v report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

43 (coda: }HEsponsec s 39,971. ing grants of $ 2,100.) (Rovoros 29,328.)
FESTIVAL CUP IS A REWARD SYSTEM TO MOTIVATE STUDENTS TO CONTINUE WITH
THEIR MUSICAL EDUCATION. POINTS ARE EARNED AT THE ANNUAL AREA FESTIVAL
FOR EACH RATING. FESTIVAL CUPS ARE EARNED WHEN ACCUMULATING 15; 30; 45;
60; 75 AND 90 POINTS. THE MOST POINTS A STUDENT CAN RECEIVE AT THE
EARLY LEVELS FOR EACH EVENT IS FIVE POINTS. CONSEQUENTLY, IT TAKES THE
STUDENTS AT LEAST 3, 6, AND 9 YEARS RESPECTIVELY TO RECEIVE THE EARLY
CUPS. AS THEY BECOME MORE ADVANCED THEY CAN COMBINE JR III AND SENTOR _ _
CONCERTQ POINTS WITH SOLO POINTS ALLOWING FOR THE BIGGER CUPS. WE HAVE
FOUND THAT STUDENTS WHO MAY NEED ONE OR TWO POINTS FOR THE NEXT LARGER
CUP WILL CONTINUE LESSONS TO EARN THE NEXT CUP. CONSEQUENTLY, THEY MAKE
IT OVER A SLUMP AND BECOME REJUVENATED AGAIN. FOR LAST FISCAL YEAR, WE
ORDERED THE FOLLOWING CUPS FOR FLORIDA: 1039-15 POINT CUPS; 335-30

4b  (Code: ) (Eapensos s 74,505. moungomiors 15,100, ) (Revermes 68,939.)
JUNIOR FESTIVAL IS AN ANNUAL NON-COMPETITIVE EVENT HELD IN 17 DIFFERENT
SITES AROUND THE STATE. IN FISCAIL, YEAR 2016-2017 WE _HAD 9,184 JUNIOR
ENTRIES, 2 GROUP ENTRIES, 24 ADULT ENTRIES, AND 404 JUNIOR CLUBS
PARTICIPATING. THE PIECES PERFORMED ARE SELECTED FROM A NATIONAL

BULLETIN OF SELECTIONS BY ONLY AMERICAN COMPOSERS. (THE MISSION OF THE
FEDERATION IS TO PROMOTE AMERICAN MUSIC) THETR SECOND PIECE IS ANOTHER
PIECE OF EQUAL DIFFICULTY. STUDENTS RECEIVE A WRITTEN EVALUATION OF
THEIR AUDITION AND A RATING. IF THEY RECEIVE THE BEST RATING (SUPERIOR

THEY ARE ELIGIBLE TQO ENTER OUR COMPETITIVE EVENT: JUNIOR CONVENTION.

HELD FOR TWO DAYS IN MAY, LAST FISCAL YEAR, 166 TEACHERS SENT 1,113
JUNIORS FROM AROUND THE STATE TO ENTER A TOTAL OF 2,279 EVENTS. WE GAVE

OUT $15,100.00 IN MONETARY AWARDS. WE AWARDED APPROXIMATELY 450

4c (Code: ____ )}lkxpensuss 11 299- nc uding gronis of $ 5,000. ) Rovenues 2,824 )

EANIEZSTEPHEN FOSTER AUDITIONS ORIGINATED IN DECEMBER, 1951 TO

ENCOURAGE_PROMISING YOUNG FLORIDA FEMALE VOCAL STUDENTS. SINCE 2006,
THE AUDITIONS HAVE BEEN OPEN TO MALE CONTESTANTS AS WELL. AUDITIONS
USED TO BE HELD ON THE FIRST FRIDAY AND SATURDAY OF OCTOBER, BUT
BEGINNING IN 2016 THE AUDITIONS WERE CHANGED TO COINCIDE WITH STEPHEN
FOSTER DAY IN JANUARY. QUALIFIED JUDGES SELECT TWQO FEMALE FINALISTS.
ONE IS CROWNED JEANIE AND RECEIVES A $1,500 SCHOLARSHIP; THE JEANIE
MATID IS AWARDED $1,000. THESE SAME JUDGES ALSO SELECT TWO MALE

VOCALISTS, ONE TO RECEIVE THE STEPHEN TITLE AND AWARD OF $1,500 AND

$1,000 FOR RUNNER-UP. OUR HOPE IS THAT THESE SCHOLARSHIP WINNERS WILL
USE_THEIR AWARDS TO CONTINUE THEIR VOCAL STUDIES.

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

____ (gaponsass 2,247 . incugnggoniants 1,500.) CGovenes )
4e Total program sarvice cxpenses P> 128,022,
Form 990 (2016)
632002 11-11-'8 SEE SCHEDULE O FOR CONTINUATION{(S)
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Form 990 (201 FLORIDA FEDERATION OF MUSIC CLUBS, INC. 23-7205938 Page3
[Part IV i Checklist of Required Schedules .
Yes | No
1 Is the organization described in saction 501{c)(3) or 4947(a)(1) (other than a private foundation)?
’ YOS, OOt SOOI A . e e e, 11X
2 Is the organization required 1o complete Schedule B, Schediuig of Contnbutor® ... T 2 X
3 Did the organizalion engage in direcl or indirect political caunpaign activitias on behalf of or in opposition lo candidates for
PUDKC OffiCe ? If “Y@S,” COMDIEIe SCNEUIE €, Pt I e ———————————— i 3 X
4 Section 501(c)3) organizations. Did the organization engague in lobbying aclivities, or have a section 501(h) elacllon in eﬁcct
AUring the Lax YBar? If TY0S, ™ COmMPIEIE SCROTUIC C, Part e ———————— i 4 X
5 s the organization a section 501(c){4), 501(c){5). or 501(c){6) organization thal receives membarship duas, assessments. or
similar amounts as defined in Revanue Procedure 88-19? If "Yos," complote Schedule C, Part il . . .. s 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right to
provide advice on tho distribution or investinent of amounits in such funds or accounts? If "Yes," compilate Schedula D, Part i | 6 X
7 Did the organization receive or hold a consetvation easement, including easements to preserve open space,
the environment, historic land areas, or historic struclures? If “Yes." complete Schedule D, Part il ... ... . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures. o1 olher similar assets? if “Yes,' comploto
Schadula D, Partlll . . | 8 X
8 Did the organization ieport an amount in Parl X, line 21, tor oscrow or custodiz? account liabilily, sorve as a cuslodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debl negotiation services?
1 YES,” COMDIBIE SCEAUIE D, Part IV e —— ) X
10  Did the organization, directly or through a related organization. hold assets in temporanly rastricted ondowments, permanent
endowments, or quasi-endowments? If "Yes,* complete Schedule D, Part V 10 X
11 If tho organization’s answer to any of the following questions is "Yes." then complete Schedule D, Parts VI, Vil, VIII IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if “Yes,” complete Schedule D,
PAILVI . ooooeeeeeteeeeessees s s s sesmanen 112 X
b Did tho organization report an amount for investinents - other securities in Part x. line 12 thal is 5% or more of its total
assets reported m Pant X, line 167 If *Yes," comnplotn Schedule D, Part VIE ... 1.+ ceovmressesssenesssnsnnsnnes | 11b X_
¢ Did the organization report an amount for Investments - prograin related in Part X, lino 13 that is 5% or more of its total
asseots reported in Part X, ine 167 If “Yes," complete Schedule D, Part VIl e ——m— 11¢c K_
d Did the organization report an amount for other assets in Part X, line 15 that is 5% ot more of its lotal assets reported in
Part X, line 162 If “Yes," complate SCREGUIR 1), PITIX .. ............c.coovoieeerstneseessemsstsmsensassssssssssssssnstessasssssnssssssanssssases | 11d X
e Did the organization report an amount for other liabilities in I?art X, lino 257 /f "Yes, " complete Scheduie D, Part X ..., 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
Iho organizaltion's liability for uncertain tax positions under IFIN 48 (ASC 740)? If “Yes, " comnplete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
SCHOUUIE D, PAMS XIANG XII .................coovsessessesssssssresertumsssmssesossessessensoesesseseesessesesssssessns et s ses st sanss asesssssnsesee 123 X
b Was the organization included in consolidated, independent audited financial statoments for the tax ycar?
If “Yes," and if the organization answared “No" to line 12a, then compileting Schedule D, Parts Xi and Xil is optional . ... |12b X
13 s the organizalion a school described in seclion 170(b)(1)AXi)? If "Yes, " complete Schedule E . —— |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a_ X
b Did the organization have aggregata revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregato foreign investments valued at $100,000
or mora? it *Yos,” complete SChedula F, PAMS TANG IV ... ...................ccooooveoousssssssssssesessssssssnssees ssses sasessssss sesssees 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
{oreign organization? If *Yes," complele SCheaUIe I, Pants H and IV o ———— _15 X _
16 Did the organization repoil on Part IX, column (A}, line 3, more than $5.000 of aggregate grants or other assistanco to
or for foroign individuals? /f "Yes, " complete Schadule F. Parts i and IV » 16 X
17  Did the organization roport a total of more than $15,000 of expenses for professional tundraising services on Part 1X,
column (A), lines 6 and 11e? /f *Yos," complale Schadule G, Part] . . ........... cccoues ovviveseecseem st sasvsssssssssss s sesssease 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand Bu? If "Yes,” complate SCheduie G, Partll ... ........cooeeveervressesseressssmeessesemssss sisssmsssssssesssesssssssssess e 18 X
19 D the organization reporl more than $15,000 of gross income from gaming activities on Part Vill, line 9a? ¥ "Yes,"
complete Schedule G, Part Ml ..,.....,........... e e s e e i 19 X
Form 990 (2016)
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Form 990 (2016, FLORIDA FEDERATION OF MUSIC CLUBS, INC. 23-7205938 Paged
[Part IV | Checklist of Required Schedules (continuca)

Yes | No
20a Did the organization operate one or more hospital {acilities? If "Yes," complute Schodufo H | ....ccceeeeciinieceeenee «20al X
b It "Yes" to line 20a, did the organization attach a copy of its auditod financial statements to this return? 20b o
21 Did the organization report more than $5,000 of grants or other assisiance to any domestic organization or
domeslic govemment on Part iX, column (A), line 1?2 f "Yes," complate Schedule I, Partsland ll ... . . .. . 21 X
22 Did the organization report tnore than $5,000 of grants or other assistance Lo or for domestic individuals on
Part IX, coiumn (A), line 27 If “Yes," complete Schedulo I, Parts Tand Il . . e—— 2 | 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 founar officars, directors, Liustees, key amployoes, and highest conpensated employees? If "Yas,' cornplete
SCHCUUIB Y | ...voooeeeeretrerrssessnsseeeessmssessensons et st et et e R 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 ot the year, that was issued after December 31, 200272 If "Yus." answer lines 24h through 24d and complote
Schadule K. If "NO™, GO IO BIC 258 ..\ ..ot eeteeseeseeeeeeeseseseseossveesene et se s e semns s sas s s e ssnenas 24a_ X
b Drd the organization invest any procecds of tax-exempt bonds beyond a lemporary period exception? ... ... ... | 24b_
¢ Did the oryanization maintain an escrow account othar than a refunding escrow at any lime during the year to defease
any lax-exeinpt bonds? e 24¢c
d Did the organization act as an “on behall of" issuer for bonds outstanding at any time duting theyear? | . .. |24d
25a Scction 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dusing the year? If “Yes, " complele Schadule L, Part1 . ... .. ...oiriees oo 25a X

b Is the arganization aware that it engage: in an excess benefit transaction with a disgualified person in a prior year, and
thal the transaction has not boon reported on any of the organizalion's prior Forms 990 or 980-EZ? if “Yes, " compilete

27 Did the organization provide a grant or other assistanco to an officer, director, trustae, key empioyes, substantial
contributor or employee thereof, a grant selaction committee membar. or 10 a 35% controlied entity or tarmily membar

of any of these persons? If "Yes," complete Schedule L. Part lll | ... emeeecesss s ssssesssssnsssesios 27
28 Was the organization a party to a business transaction with one of the following parties {sec Schedule L, Pait IV T
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrrent or former officer, director, tnustee, or key employea? /f "Yes, " complete Schedule L, Parn V. ... . 28a
b A ramily member of a current or former officer, director, trustec, or key employea? If *Yvs, compiete Schedule L. Pat iV 28b

¢ An entlily ot which a current or former officer, diractor, trustee. or koy employer {or a family mombor thereof) was an officer,
direCtor, trustee, or direct «r indirect owner? if “Yes,” complete Scheduile 1., Parl IV
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X
Did the organization receive contributions ot art, historical treasures, or other similar assets, or qualified conservation

countributions? If “Yes,” comnplete Schedule M ... et etreee sevees ae & et seseerante sarae seree oee srer e eeens |30 X
X

X
| X
X

X

31 Did the organization liquidate, lerminate, or dissolve and cease operations?

11 "Yes, " complete SChEeOUIn N, PArll . ...........oooomeeeeteteceeeeeevessies caereeecamsssasasssasaseesaessstassesmeteseasanns oa sasssemsasssssensassnesat 31
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its not assets?if “Yes,™ complete
Schedule N, Part }i . T 32
33 Did the organization own 100%6 of an ontity disregarded as separate fiom the organization under Rogulations
seclions 301.7701-2 and 301.7701-3? if "Yes." complete Schedule R, Part | et ratmtetsearretreaasaeanrs tevivanans 33
34 Was the organization related to any tax-cxempt or taxable cntity? If *Yes, * complete Schedule R, Pait 1, ill, or IV, and
Part V, line 1 " bt s et e et s . |34
35a Did the organization have a controlled entity within the meaning of section 512(h)(13)? 35a
b It “Yes" to line 35a, did the organization roceive any payment from or engage in any transaction with a conirollad entity
within the meaning of section 512(b){13)? If "Yes,* complete Schedule R, Part V, liNe 2 ..., .........cccccocevuresvensemsinsesrensennas | 35b
36 Soction 501(c){3) organizations. Did the organization make any transters to an exempt non-charitable rolated organization?
If “Yes,” complete Schedule R, Part V, line 2 ... Cettresmeeeee e R s s - 36 X
37 Did the organization conduct more than 5% of its activitias through an entity that is not a related organization
and that is trealed as a partnarship tor fodoral income tax purposes? If *Yes, ' compiete Schedule R, Part VI ... 37 X__
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are requirad to complete Schedule O ... R s .l X |
Foun 990 (2016)
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Form 990 (2016) __FLORIDA FEDERATION OF MUSIC CLUBS, INC. 23-7205938 Page5
Part V; Statements Regarding Other IRS Filings and Tax Compliance '

Chack it Schedule O contains a responso or note to any line in this Part V

[

LY -

T =0 a

c
14a

632008 11-11-18

Yes | No
Enter the number roported in Box 3 of Form 1096. Enter -0- if nof appiicable .. 1a 16|
Enter the number of Founs W-2G included in line 1a. Enter -0- if not applicable .. ... ... 1b 0
1id the organization comply with backup withholding rulcs for reportable payments to vendors and reportable garning
(gambling) winnings to prize winners? ... ............... 1c | X
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 ycat covered by this return 2a 0
It at least one is reported on line 2a, did the organization file all required federal employment taxreturns? .. | 2b
Note. If the sum of lines 1a and 2a is greator than 250, you may be required to a-fife (see instructions) _ .
Drd the organization have unrelated business gross income of $1,000 or more during the year? . . eeebeeeerrene s mneananees 3a X
If "Yes," has it filed a Form 890-T (or this year? if *No," (o line 3b, provide an explanation in Schedule O 3b
Al any tima during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial accounl in a foreign country (such as a bank account, securitios account, or othet financial account)? | _.............. _4a X
If "Yes," enter the name of the foreign country: P> )
See instructions for filing requirements tor FInCEN Form 114, Repont of Foreign Bank and Financial Accounts (FBAR).
Wais the viganization a paity to a prohibitod tax sheller transaction ol any tme duning the tax yoar? ... . ... ... - X
IJid any taxable party nolify the organization that it was or is a parly to a prohibited tax shelter transaction?,,__................. 5b X
if "Yes,"” to line 5a or 5b, did the organization file Form 8886-T? e | 5C_
Does the organization have annual gross receipts thal are normally greater than $100,000. and did the organization sollcn
any contributions that were not tax deductible as charitablo CONtBbUBONSE? | e ——m— | 6a X
If "Yes,” did the organization include with every solicitation an axprass statement that such oontnbl.mons or gifts
wera not tax deductible? .. ... g 6b
Organizations that may receive deductible contributions under sectio'n 170{c).
Uid the arganiration receive a payment in excess of $75 made partly as a contibulion and paiily for gouds and services provided to the payor? | 7a X
It “Yes," did the organization notily the donor of the value of the goods or services provided? .. . e 7b
Did the organization scll. exchange, or otherwise dispose of tangiblo personal property for which it was required
10 filg FOMM B2B27 ........ccovvvircrtimicrnns ceeeeeeceneeeeeemenseaenseene tetemseneenesrens e nn s wemetrtsrens veee weene | 7€ X
If "Yes," indicate the number of Forms 8282 filed duringtheyear _............... e |AI " '
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? _Te 2_(__
Did the organization, during the year, pay premiums, diractly or indirectly, on a personal banefit contract? ... ... ¥if X
If the organization received a contribution of qualified intellectual property, did the organization filo Form 8899 as required? .. | 79
if the organization recaived a contribution of cars, boats. aitplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by tho
sponsoring organization have excess business hokdings at any time during the YA | . ... reeroresssreessesos _8
Sponsoring organizations maintaining donor advised funds. -
Ixd the sponsoring organization make any taxable distributions under SeCHON 49667 . .. resreessrrerreerarans | 9a
Did the sponsoring otganization make a distribution to a donor, donor advisor, or related person? ... | Sb
Section 501(cX7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, [ine 12 . 10a §
Giross raceipts, included on Form 890, Part Vi, line 12, for public use of club facilitios | 10b
Section 501{cX12) organizations, Enter:
Gross income from members or sharcholders ... e i, | 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . [ 11b_ A
Section 4947(a){ 1) non-exempt charitable trusts. Is the organization l‘lmg Form 990 in lisu of Form 10417 | 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ............... .. 12b
Section 501(c}{29) qualified nonprofit hcalth insurance issuers. -
Is the organization licensed to issue qualified health plans in more than one S1a1e7 .. .. .ot crteceeeesssessmreessssssnee _13a
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reservos the organization is required to maintain by the stales in which the
organization is licensed to issue qualfied health plans . | 18b
Enter the amount of resarvesonhand . . . e L13€
Did the organization raceive any payments for mdoor tanmng services during the tax year? e eeeea———— | 14a | . X
b_If “Yes," has it filed a Form 720 to report these payments? If "No, * provide an expfanation in Schedule O . ..... ... 14b i
Form 990 (2016)
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Fonn990f201_6) FLORIDA FEDERATION OF MUSIC CLUBS, INC. 23-7205938 Page6

i Part VI'| Govermnance, Management, and Disclosure For each "Yes" response to ines 2 through 7b below, and for a “No™ response
to line 8a, 8b, or 10b below, describe the circumstancas, processes, or changes in Schedule O. Sce inslructions.

—_____Checkif Schedule O contains 3 esponse or note 10 any N in 1his PAI VI .. s e et cossssissusssnsiss spessssssisss X1
Section A. Governing Body and Management i —
Yes | No
1a Enter the nuinber of voting members of the govemning body attheend of the tax year ... [_E 16
If there are material differences in voling rights among members ol the geverning body, or it the governing
body delegated broad authority L0 an executive committee or similar committee, #xplain in Schedule 0.
b Enter the number of voting membets included in line 1a, above, who are independent ... 1b 16
2 Did any officer, dircctor, trustee, or key employec have a tamily relationship or a business relationship with any other
officer, director, trustee, or KOy @MPIOYEE? . ..........c.ccouveoimmreremrresicroeesiene st e bree s e e e sn s s eest b ssnens b et R e s s en i sRens 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officors, direclors, or truslees, or key cinployees to a rmanagoment compaty or other person? .. ... . ....ccceceeecrresenees 3 X
4 Did the organization inuke any significant changuos to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organizaton become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or SIOCKhOKIBIS? | | . ... e emceseeee i o e |8 1 X
7a Did the organization have members. stuckholders, or other persons who had the power to elect or appoint one or
more members 01 1he GOVEMING DOGY? || ... .. ....ooeeoeevetss seereeesceassarseseseeces s pesas s eem et seaemse s e basens sepaesseses sesmseasassse s 7a | X
b Aro any govemance decisions of the organization reservod to (or subyet.l to approval by) membaers, stockholders, or
persons othor than the QOVeMING body? . ettt eesseseesssiin 7b X
8  Did the oiganization cuntemporancuusly document the mevtings Sield vt writlen actions unde:taken during the year by the Iolluwmn . IS
a Thegoverningbody? . ... . ettt bent s st e R R A AR et e | 8a | X |
b Each committue with authority to act on hehalf of tho governing bod)ﬂ ................................. | 8b | X |
9 Is there any officer, director. trustee, or key employee listed in Parl VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O, ... T I X
Section B. Policies (rhis Section B requests information about policigs not required by the Intemal Hevenue Code. z _
Yus | No
10a Did the organization have 10cal chaplers, BraNCheS, OF AfIGS? .o o e ———————————— e e | 102 |_X |
b If “Yaes," did the organization have written policies and procedures governing the activities ol such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's @xempt puUmPOSes? .. ... it ieeies e | 10b_ _XL
11a Has the organization provided a complele copy of this Form 990 to all members of its governing body before filing the form? | 11a, X
b Describe in Schedulo O the process, if any, used by the organization to review this Form 990. _ 7
12a Did tho organization have a written conflict of interest policy? f N0, GO 10 NE 13 e erer e eeast s arane (122 | X |
b Were ofticers, direclors, or trustees, and key employees required to gisclose annually inferests that could give rise to conflicts? ... _12b | _2_(_ |
c Did the organizalion regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
in Schedula ONOW thiS WBS QORE _................oeeeevvees eoveesaseesuess eeetmressemstsssetmsseemamtes sestumtntassnss S1ememssssesttsesssasanastasssssese 12| X |
13 Did the organization have a written whisticbiower poncy? .................................................................................................. _13 X
14 Did the organization have a written document retention and destruction PORCY? ... .o . ——m—— 14 X
15 Did the process for delermining compensation of the following persons include a review and approval by independent I
persons, comparability data, and contemporancous substantiation of tho deliberation and decision? . o
a The organization's CEO, Executive Diroctor, or top management official || .. .. 15a X
b Other officers or key employees of the OIgaNIZAtIon . .........ccoeoeeeeereeeresssnsceessessenns . e | 15D X
if "Yes" to line 15a or 15b, describe the procoess in Schedule O (see instructions). . )
16a Did the organizalion invest in, contribute assets to, or participatu in a joint venture or simitar arrangement with a .
taxable ontity during the year? | ... eeeeessesnnaees e eehe R e iameee A e R L e RO Ree s e R e PR RS pnneaaRE SRR £ RS 16a X
b It "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation z
in joint venture arrangements under applicable fedoral tax law, and take steps to safcguard tho organization’s
exempt status wilh iespaect to such arrangoments? ... . o E e LA A A LAt AL bAoA oAbt i aaste cac | TOD
Section C. Disclosure
17  List the states with which a copy of this Form 990 is requited to be filed P> NONE )
18 Scction 6104 requires an organization to make its Forns 1023 (or 1024 it 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.
f:] Own website lj Another’s website ﬁﬂ Upon request D Other {explain in Schedule Q)
19 Describe in Scheduls O whethar (and if so0, how) the organization made its governing documants, conflict of interest policy, and financial
statoments 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:
SUZANNE CARPENTER - 352-373-5049
PO BOX 357275, GAINESVILLE, FL 32635
632008 11-11-18 Form 990 (2016}

6
142317218 7TRQANT ANNQRT 2016.05010 FLORIDA FEDERATION OF MUSIC 600967 1



Form 990 (2016 FLORIDA FEDERATION OF MUSIC CLUBS, INC. 23-7205938
| Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

* Section A. _Offi icers, Directors, Trustecs, Key Employees, and Highest Compensated Emp_o_yees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's lax year.
® List all of the organizalion’s current officers, diroctors, tiustees (whethar individuals or organizations), regardioss of amount of compensation.

Enter -0- in columns (D), (E}. and () if no compensation was paid.
@ List all of the oryanization’s current key employees, if any. Soe instiuctions for definition of “key employee.”

® Lis1 the organization’s five current highest compensated employees {(other than an officer, director, trustee, or key employea) who roceived report-
able compensation (3ox 5 of Forrm W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any rclated organizations.
@ List all of the organization's former officars, key employeas, and highest componsated omployees who received mote than $100,000 of
reportable componsation from the organization and any related organizations.
@ List all of the organizalion's former directors or trustees Lhal received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable componsation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employeaes; highcst compensated employees;

Page 7

and former such persons.
l:l Check this box if neither the organization nor any related oiganization componsated any current officer, director, or trustee. —
(A (8) (C) (D} (E) (F)
Name and Title Average (do et mmm one Repor tab[e Reporlabl_e Estimated
hours par | nos, urress pemon 13 hoth an compensation ;. compensation amount of
week Sflccur arvd & il ectoricted) from Irom related ottrer
{list any § tho organizations compensation
hoursfor | S [ B organizaion (W-2/1098-MISC) from the
rolatod | 5| & g {(W-2/1099-MISC) organization
organizations| & | 3 & g and r'ela!ed
bolow M 23 g (5 = organizations
i) |5|3|8|5[8E ¢S
(1) CHERYL POE 25.00 .
PRESTDENT X X 0. 0. 2,411.
{(2) L1SA SMITH 3.00
VICE PRESIDENT X[ |X 0. 0. 592.
(3) PHILIP LEGRAND 7.00
SECRETARY X X 0. 0. 0.
(4) SUZANNE CARPENTER 25.00
TREASURER X X 0. 0. 1,229.
(5) CONNIE TUTTLE-LILL 3.00
FINANCE CHAIRMAN X 0. 0. 0.
(6) VICKT TAYLOR 15.00
FTNANCTAL SECRETARY X 0. 0. 0.
(7) LINDA BLESSING 1.00
LIABILITY INSURANCE CHAIR . X X 0. 0. v,
(8) JOSHUA SUSSMAN 1.00
D1STRICT PRESIDENT X 0. 0. 0.
(9) RAYMOND CYR 1.00
DISTRICT PRESLDENT X 0. 0. 0.
(10} KATHLEEN HART | 1.00
DISTRICT PRESIDENT X[ 'lX 0. 0. 0.
(11) VICTORIA SCHULTZ 1.00
LAKE DISTRICT PRESIDENT X 0. 0. 0.
{12) MARIAN COX 1.00
SEMINOLE DISTRICT PRESIDEN X 0. 0. 0.
(13) CLAUDIA BRILL 1.00 )
SUWANEE DISTRICT PRESIDENT X 0. 0. 0.
{14) ANN STOCKTON  1.00
PAST PRESIDENT X 0. 0. 0.
(15) BESS STALLINGS 1.00]
PAST PRESLDENT X 0. 0. 0.
{16) MICHAEL EDWARDS 1.00
PAST PRESIDENT X X 0. 0. 0.
(17) SALLY MOXON 1.00
s SID X X 0. 0. 0.
632007 11-11.18 Form 990 (2016)
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Part VI| section A. Officers, Directors, Trustees, Key Employees, and lighest Gompensated Employees (continued)
{A) (8 Po(f_"t} {D) © (F)
i Average Ston rtabl Estimatod
Name and tile houmagor o, Lihea person 18 ot an cgﬁ;?g::::%n c::::n::lign 1 amountof
week officer and a dveciorArustes) from from rolalcd othor
(histany . = the organizations compensation
hoursfor | @ Q organization {W-2/1099-MISC) from the
rolated § § A {(W-2/1099-MISC) organization
organizations| 2 ; g E.. and related
below i‘ 8| . ' B2 = organizations
i) |2|3)8)5|%8) 3
1
T v — > 0. 0.___ 4,232,
c Tolal from continuation sheets to Part Vii, SectionA .. ... > Q. 0. 0.
d Totol (add lines 1 and 1€) ........oecreeriiriiesieeece e > 0. 0.] 4,232.
2 Total number of individuals {including but not limited to those listad above) who taceived more than $100.000 of reportable
compensation from the organization P> 0
Yes | No

3 Did the organization list any former officer, diraclor, v trustoee, key employse, or highest coinpensated employne on . N i Lt

line 1a? f "Yos," compieta Schadule J for such individual . e, A - X

4 For any individual listed on line 1a, is the suin of reportable compensation and olher componsation from the organization N . )
and related organizations greator than $150,000? ¥ “Yes," complete Scheduio J fur such individual ... .. . 4 X

5  Did any person listed on line 1a receive ur accruc compensation from any unrelated organization or individual for services o ._ -
rendered Lo the arganization? if "Yes," complate Schedule J for such person ... ... 5 X

Saction B. Independent Contractors

1 Complete this table for your five highest compensated indeperxient contractors thal received maore than $100,000 of compensation from
—the organization. Report compensation for tha calendar year ending with or within the organization’s tax year.
n {B) €
Name and business address NONE Description of services Compensation
2 ‘Total number of indepondent contraciors (including but not limited Lo those lisled abovo) who received more than .
100,000 of compensation from the organization 0 :
Form 990 (2016)
632008 1°-%1-18
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Fonmn 990 {201 FLORIDA FEDERATION OF MUSIC CLUBS, INC. 23-7
| Part Vil | Statement of Revenue

Check it Schedule O contains a response or note to any line in this Part VIl

142721

271K TRQAANT ANNART

9

201A.05010 FT.ORIDA FEDERATION OF

A} (B) €) (D)
) Total revenue Related or Unrelated | Revenug excluded
exempt function business from "}"‘ under
ovenue revenuo fff .l%nfs.j
28( 1a Federatod campaigns .. . ... 12
58| b Memborshipdues ... ) 40,603.]
.,-E ¢ Fundraisingevents ... .. .. ic
55| d Roiated organizations ............. 1d
vci‘ E e Government grants {contnbutions) 1e
.g'g.' t Al other contributions, gifts, grants, and
2L similar amounts nol included ahove | ... 1] 9,879.
%% g Noncash conizibuliors incuded In lines 12-31:'$ .
OS] h Total Add lines 1a-11 ... R 50,482.
buginess COdq
¢ | 2a JR. STATE CONVENTION 711130 43,472, 43,472.
?eo| b FESTIVAL CUP 711130 28,068. 28,068.
#2l ¢ AREA FESTIVALS 711130 | 20,760.f 20,760.
£3| « FFMC ANNUAL CONVENTION | 711130 4,047, 4,047,
8| e JEANIE EVENT 711130 2,824. 2,824.
a { Allother program service revenue 711130 1,670. 1,670. _
_ | g TotaLAddlnes2a2s ... . ] 100,841, . -
3 Investiment income (including dividends, intorost, and
other similar amounts).....................c...... > 37,802. 37,802,
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties .............coeeeneen. »
@Real ! @ Parsonal |
68 a Gross rents
b Less: rental oxponses
¢ Rentalincome or {loss} ...
d Net rental income or (loss) ....... R
7 a Gross amount from sales of | (i) Securitios ! (i)} Other
assets other than inventory | 97 ,967.
b Less: cost or other basis
and sales expenses ... 82,304.
¢ Gainor(loss) ... ... 15,663. . . - S
d Net gain or {1085) .......ccoeeevnicvniircerecsieaies > 15,663. 15,662,
o | 8 a Gross income from imdraising ovents (not '
2 including $ of
é contributions reported on line 1c). See
= Partv.line18 . ......... e 8
g b Less: direct expanses _ b
¢ Net income or (loss) from fundraising events ............... | 4 :
9 a Gross income from gaming activitius. See
Part IV, line 19 a
b Less:directexpenses . ... b
c Net income or (loss) from gaming activities »
10 a Gross sales of invantory, less returns
and allowances . a
b Loss:costolgoodssold . ............ b
c_Net income or (loss) irom sales of inventory ..., .
Miscellaneous Revenue Business Cog
11 a MISCELLANEOUS 900099 34. 34.
b
c
d All other revenue
e Total. Add lines 11a-11d ... > 34.
—112__ Total revenue. See instructions. . " >| 204,822, 100,875. 0.] 53,465.
832008 11-1%:18 Form990(2016)
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Form 990 (2016 FLORIDA FEDERATION OF MUSIC CLUBS, INC. 23-7205938 Page10
[Part1X | Statement of Functional Expenses )

Section 501(c)(3) and 501(c)(d) vrganizations must complete all colurnns. All other organizations must complote column (A).

Check if Schedule O containg a response ot note to any line n1Mgntl_>(<éi.. e o e e 2 Q_
Do not include amounts reported on lines 6b,
75, 86, 95, and 10b of Part VIl ' Total experses O e 3?31‘32?5“&21222 Fé’:‘;i’ﬁ'ié‘ég
1 Grants and oftier assistance to domesliz organizations ) ' Co
and domestic governments. See Part IV, line 21 ) )
2 Grants and other assistance to domestic
individuals, See Part IV, line22 . 23,700. 23,700.
3 Grants amj other assistance to foraign
organizations, foreign governments, and foreign '
individuals, Seo Part IV. lines 15and 16 . ) - i : i
4 Bencfits paid to or for members ___ . . ] : :
5 Compensation of current officers, directors,
tiustees. and key employees .. 2,533. 2,533.
6 Compensation not inciuded abeve, 1o disqualified
persans (ag defined under section 4958{1)(1)) and
persons described in section 4958(c)(3)(B) . ...
7 Other salaries and wages . .. ....... -
8 Punsion plan accruals and contributions (mt.ludl.'
section 401(k) and 403(b) employer contributions)
9 Other employee benelits __....................
10 Payolitaxes .. ...
11 Fees for services {non-employees):
a Managenienl . ........ ......
b Logal . e ; -
¢ Accounting 4,250, 4,250,
d Lobbying e,
< Piofessional fundraising services. See Part IV, line 17 : - ) !
t Investment management fees _ 5,976. __5,97s6.
g Other. (Ifline 11g amount exceeds 10% of line ?.:.
celumn (A) amount, list line 11y expanses on Sch 0.)
12 Advaertising and promotion "
13 Officeexpenses .. ............. 4,595. 2,139. 2,456,
14 Information tochnology ............eooo. v.s s _82. 82.
15 Royallies .
16 Occupancy ... ..
17 Travel e e
18 Payments of iravel or enterfainment expenses
lor any federal, state, or local public uificials
19 Conferences, conventions, and meetings 105,356.| 102,183, 3,173.
20 Interest e
21 Paymentsto affiliates . ... .. ...
22 Depreciation, deplction, and amortization ____,
23 Insuranco | 956. 356.
24 Oiher expenses, liemize expenses not covered o R ' T oa ek
above. (List miscellaneous expenses in line 24e. I line
24e amoun{ excaods 10% of lina 25, column (A) - - .
amount, lis( tine 24g expenses on Schedule 0.) i N = - A
a DUES AND SUBSCRIPTIONS 24,024. 24,024.
b
c
d .
e All other expenses 6l. 6l.
25 Total functional expenses. Add lines 1 through 24e 171,533. 128,022, __43,511. 0.
26 Joint costs. Corplete Ihis ling only if the organization
repurted ir coluran () jvint costs fiur: a combingd R
educational campagn and fundraising solicitation.
cnockhero B [ | 1 loliowenq SOP 98-2 {ASC 58-720)
632010 1:-11-16 Form 990 (2016)
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Form 990 (2016) FLORIDA FEDERATION OF MUSIC CLUBS, INC. 23-7205938 _Page 11

Part X | Balance Sheet

Chech it Schudule O contains o response or rrota to any ling in this Part X . sriresins seis saine eiisisesisessies siesseseeisas R
; N ®)
I Beginning of year End of year
) 1 Cash: non-interest-beating | erere tusesmresremsensassmannnsereaens son 87 Z 987.| 1 75 . 212.
2 Savings and temporary cash invostments 591,023.] 2 675,182.
3 Pisedges and grants receivable, et . reeeeeeesmenrepressarassemonneensraass 3
4 Accounts receivable, net ___ ... 4
5 Loans and other receivablaes from current and 1om1e| otl’ cors. dnmclocs.
trustees, key employees, and lLigrest compensated employees. Complete
Part 1 Of SCHOAUIB L. __...........cooo oo ceeees e seeeeeessemmesesssenreesss sreee _5
6 |oans and other receivables from other disquetlificd persons (as defined under
saction 4958(f)(1)), persons described in section 4958(¢c)(3)(B), and contnibuting
employers and sponsoiing organizations of section 501{c}(9) voluntary
% employees” heneliciary urganizations (sco instt). Complote Part llof Sch I 6
a 7 Notes and loans receivable, Nat | .. .. eeseresreevoeeerareesas 7
D B INVENIONES 101 SAIB OFUSC .. . \ooo oo eeeeesee e eeees e eeresersseners e 8
9 Propad expenses and deferrad charges 9
10a Land. butdings, and equipment: cost or othar
basis. Complete Part Vi of Schodule D .. _10a
b Less: accumulated depreciation ... ... 10h 10c
11 Investments - publicly traded Securitios . ........coceecemees senicrensiinns o 1
12  Investments - olhor securities. See Part IV, line 11 12
13 Investments - program-elated. See Part iV, ine 11 . 13
14 INANQIDIR BSSES || . ... e et em e e 14
15  Other assels. SoC Patt IV, NG 11 e a————— o——— 15
16 __ Total assets. Add lines 1 through 15 {mus! equal ling 34) e i 679,010.) 16 750,394.
17 Accounts payabie and acciued exponsas ... .............. bereresrar e 17
18 Grams payable | ... s e ; 18
19 Deferred revenue { | 19
20 Taxexemplbond Rabilities | .. ......ooiiiieiiee s 20
21 Escrow or custodiial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payablos to current and former officars, directois, trusteus,
_g key employeas, tughest compensaled employoes, and disqualiticd persons.
- Complete Part llof Schadule L | . e———— 22
= | 23 Socured morigages and notos payablo to umelated third pamt-s ____________ ) 23
24 Unsecured noles and Joans payable 1o Lnrelated third panlics _........ 29
25 Other liabiltics (inciuding federal income tax, payables to related third
parties, anc other liabilities nol included on lines 17-24). Complete Pait X of
Schedule D .. S 25
26 Total liabilities. Add lines 17 through 25 .. . 0.l 26 0.
Organizations that follow SFAS 117 (ASC 958), chcck here ’ LXJ and
H complete lines 27 through 29, and lines 33 and 34.
€ |27 Umestrictod NetassOlS ... .......ccoocces cees coeemsmeecssssnsnne beessses st aaens 386,932,/ 27 212,117.
5 |28 Tomporariy restrictod net assats ........ 7,035.] 28 67,057.
g |29 Permanontiy estrictod net assots 285,043.| 20 471,220.
3 Organizations that do not follow SFAS 117 (ASC 958), check here B L]
5 and complete lines 30 through 34.
% 30 Capital stock or t:ust orincipal, orcuntent funds ... . 30
E 31 Paid-in or capital surplus, or land, building, or aquipment fund A 31
% |32 Rotained earnings, endowmant. accumulated income, or other funds 32
Z |33 Total net assets or fund batunces . N 679,010.' 33 750,394.
34 Total liabilities and net assets/iund balances . _ ... e e [ 679,010, 34 750,394.

Form 990 (2016)
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14331215 789407 600967

Part Xl [ Reconciliation of Net Assets

Investment expenses

Prior poriod adjusiments

-
(=

consolidated basis, or buth:

Check if Schedulo O contains # response ornolc to any line inthisPart XI ... ... ......... [
1 Total revenue (MUSt QUL Part VI ColUMIN (A), B0 ) s teraertee et retastertarteererss aaes 1 ' 204 P .8 2.
2 Total expenses (must equal Part IX, column (A), INE 25) ..__..........ooooooooeoeeoeoeeeeeseeeemsemssenes weeones + oon 2 171,533,
3 Revenue less exponses. Subtract line 2 flomlinet . 3 | 33,289,
4 Not assets or fund balances at beginming of year (must equal Part X, line 33, column (A) q 679,010.
5 Net unrealized Gains (I08$es) ONINVESIMEN!S ... eeeeeeeeeesent s 5 38,095.
6 Donated services and use of facilities ... | 6
7 InveSIMENt @XPeNSES | . ... ... e e e taen 7
8 Priorporiodadiusiments L e 8
9 Other changes in net assets or fund balances (expain in Schedule O) _9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, :
colurn (B)) . eieeinicseseeiiiniis iieeiiaiccieiieerien i e i ‘!Q_l 750, 39;4_;
| Part XII [ Fmanclal Statements and Reporting
Check if Schedule O contains a responsa or note to any ling in this Part XH  ....iceiiesi it st s s @_
Yes | No
1 Accounting method used to prepare the Form 890: DTI Cash |:| Accnial D Other )
il the organization changed its method of accounting trom a prior yoar or chucked "Qther,* explain in Schedule O. .
2a Were the organization's financial statoments compiled or reviewed by an independent accountant? | 2a | X |
It "Yes.” chack a box below to indicate whether the financial statements for the year were compiled or reviowed on a "t
separate basis. consolidaled basis, or both: ‘ ) .
m Separate basis D Consolidated basis [: Both consolidatod and soparate basis - Lt
b Were the organization’s financial statements audited by an independent accountant? ... | 2b X
It "Yes,” check @ box helow to indicate whether the financial statements for the year were audited on a separato basis, B L
D Separate basis D Consolidated basis D Both consolidated and soparate basis '
¢ I "Yos" to line 2a or 2b, does the organization have a committee that assumes responsibility lor oversight of the audil. i .
review, or compilation of its financial statemunts and soloction of an independent accountant? | 2¢ | X |
If the organization changed cither ils oversight process or selection process during the tax year, oxplain in Schedule 0 .
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit . L !
ACH AN OMB CICUIAT ATB3? |\t seeesssessssesessssesssssesstesessnssses esss sseseesessseeess s wesseess +oesseestessen | 3a X
b If "Yes," did the organization undergo the required audit or audits? It tha orgamzallon did not undergo the required audit
or audits, oxplain why in Schedule O and describe any sleps taken to undergo such audits ... ... ... repangeezeee 3b
Form 990 (2016)
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SCHEDULE A . - . OMB No, 1545-0047
Form 650 or 990-E2) Public Charity Status and Public Support . 0
Complete if the organization is a section 501(c)3) organization or a section 20 1 6
4947{(a){ 1) nonexempt charitable trust.
Depertinent o* e Troasury P> Attach ta Form 990 or Form 990-EZ. Open to Public
» Intomal Fuver:ie Sorvioe P> Information about Schudule A (Form 990 or 990-E2) and its inslructions is at www.Irs.gov/form990. Inspection
Name of the organization Employer identification number

FLORTDA FEDERATION OF MUSIC CLUBS, INC. 23-7205938
I Parti | Reason for Public Charity Status (Al oiganizations must complate this part.) Sce instructions.
‘The organization is not a private foundalion bacausa it is: (For lines 1 through 12, chack only ono box.)
1 D A church, convention of churches, or association of churches described in section 170{b)(1)(AXi).
2 D A school described in section 170{b}{ 1{ANii). (Attach Schedule E {Form 990 or 990-E2).)
3 |:| Ahospital or a cooperative hospital service organization described in section 170{b) 1){A)(iii).
4 Ej 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 D An arganization operated for tha benefit of a college or university owned or operatad by a governmental unit described in
section 170{bX 1)(AXiv). (Complete Part IL.}
:l A federal, state, or local govermment or governmental unit described In section 170{b}{ 1)(A}v).
7 I:I An origanization that noimally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)( 1{A)(vi). (Complete Part il.)
] Acommunily trust described in section 170{b)(1)(AKvi). (Complete Part IL
El An agricultural research organization described in section 170{b)1}{A)(ix) operaled in conjunction with a fand-grant college
or university or a non-land-grant college ot agriculture {(sec instructions). Enter the name, city. and state of the college or
university:
10 IX] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross raceipts from
activities rolated to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
mcome and unrelated business taxable income (loss section 511 tax) from businesses acquired by the organization after .June 30, 1975.
See section 509(a}2). (Complete Part IlL.)
1" D An organization organized and oparated exclusively to test {or public safety. See section 509{a){(4).
12 D An organization organized and operated exclusively for the benetit of, to parform 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). Soe scction 509{a)3). Check the box in
lines 12a through 12d 1hat describes the type of supporting organizalion and compiste lines 12e, 12(, and 12g.
a :l Type |. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power lo regularly appoint or clect a majority of the directors or trusiees of the supporting
organization. You must complete Part IV, Sections A and B.
I:l Type Il. A supporting organization supervised or conirolled in connection wilh its supported organization(s), by having
control or managemont of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c l:' Type Ml functionally integrated. A supporting organization operated in connection with, and functionally intogratod with,
1
et

©

b

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

Type 1l non-functionally integrated. A supporling organization operated in cormaction with its supported organization{s)

that is not functionally integrated. The organizalion generally must satisfy a distribution requirement and an attentiveness

. requirement (see instnictions). You must complete Part IV, Sections A and D, and Part V.

e [l cCheckinisboxif the organization received a written dotarmination from the IRS that it is a Type ), Type I, Type it
functionally integratad, or Type lIl non-functionally integrated supporting organization.

d

f Enter the numbes of supported organizations [P I
g Provide the following information about the supported organization(s).
{i) Namo of supported (i) EIN {iii) Typo of organization M {v) Amount ot monetary {vi) Amount of other
; of governsng docomens? .
organization (describad on knes 1-10 No | support (see instructions) | support (see instructions)

abovo {see Instructions)) | Yes

Total i
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. e32021 00-21-18  Schedule A (Form 990 or 990-E2) 2™ 18
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Schedule A (Form 990 or 990E2) 2016 FLORIDA FEDERATION OF MUSTIC CLUBS, INC. 23-7205938 Page2
Support Scheduie for Organizations Described in Sections 170({b)(1){A){iv) and 170{b){(1{A}vi)

{Complete only if you checked the box on line 5, 7, o1 8 of Part | or if the organization failed to qualify under Part 11l. If the organization
fails to qualify under the tests listed below, please cormplete Pan lI1.}
Section A. Public Support ‘
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 ' {c) 2014 (d) 2015 (c)2016 ! {f) Total
1 Gifts, grants. contributions, and
membership feas received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's heneofit and either paid to
or expanded on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the orgarization without charge
4 Total. Add lincs 1 through3 ...
5 The portion of total contributions - - : _ g
by each person {othor than a " I: :
governmental unil or publicly
supported organizalion) included
on line 1 thal exceeds 2% of the
amount shown on line 11, . .
column (f} .. - : ) Lo
6 _Public support. $ ibiror: ine 5 from Ing 4, P Len Lo ) . : ] )
Section B. Total Support
Calendar year (o fiscal year beginning in} > {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
7 Amounts fromlined4 ...
8 Gross incomo from intorest,
dividends, payments received on
securitics loans, rents, royalties 1
and incoma from simnilar sources
9 Net incorne from unrelated business )
activities, whether or not the -
business is regularly carried on
10 Other income. Do not include gain
or loss frorn 1he sale of capital 1
assets (Explain in Part V1) | .
11 Total support. Add lines 7 lhrounh 10 |

12 Gross receipts from related aglivities, etc. (see instructlions) 12 I
13 First five years. Il the Form 990 is lor the organizalion’s first, second, third, foudh or fi f fth tax year as a section 501{c}3)

organizalion, check this box and Stop KEre  ..........occococooeoosoioeiosioiisenisiniisisiansyssniisesii cines covsereeenss sz esen e cizee e | _d D
Section C. Computation of Public Support Percentage
14 Public support porcentage for 2016 (line 6, column {f) divikled by hne 11, colurnn (f)) .| 14 %
15 Public support percentage from 2015 Scheduls A, Part Il line 14 . ... @ i 15 %
16a 33 1/3% support test - 2018. If tho organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization N |:|

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, -md line 15 is 3.3 II'.:I% or more. oheck thls box
and stop here. The organization qualfies as a publicly supporied organization
17a 10% -facts-and-circumstances test - 2016. If tho organization did not check a box on line 13. 16a, or 16b and line 14 is 10% or moro,
and if the organization moets 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 | .. @@ e
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on lino 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization mects the "facts-and-circumstances” lesl, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-cilcumstances” 1esl. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ..., . -
Schedule A (Form 990 or 990-EZ) 2016
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Schedule A {Form 990 or 990-2) 2016 FLORIDA FEDERATION OF MUSIC CLUBS, INC. 23-7205938 ruages

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

aualify under the tests listed helow, please complote Part I1.)
Sectson A. Public Support
Calendar yeas {o1 fiscal year beginning in) P {a) 2012 (b} 2013 {c) 2014 {d) 2015 {e) 2016 () Total
1 Gifts, geants, contributions, and
membership fees received. {Do not
include any "unusual grants.”}
2 @Gross receipts from admissions,
merchandise sold or services por-

formed, or facilities fumished in
any aclivity that is rolated to the

organization's tax-exempt purpose | 105,333.( 99,486. 103,106.] 100,541./ 100,726./ 509,192.
3 Gross receipts from activities that
are not an unrelated trade or bus:
iness under section 513
4 Tax revenups levied for theo organ-
ization's benefit and either paid to
or expendad on its behalf

38,638.] 39,219.) 39,429./ 130,028.; 50,257.] 297,571,

‘The value of services or facilities
fumished by a governmental unit to
the organization without charge |

(4]

6 Total. Add lines 1 through5 ... | 143 ,071.] 138,705. 142,535.] 230,569.] 150,983.] 806,763.
7a Amounts included on lines 1, 2, and
3 recewved from disqualified persons 0.
b Amounta mnciuded on lines 2 and 3 receved
from other than disqualfied persons that
cxored the grealor of $5,000 or 1% of Thy
amount on ling 13 ‘ot tha year 0 o
¢ Add lines 7a and 7b ) 0.
_8_Public support. iSumate fctenine§) ~_1806,763.
Section B. Total Support
Calendar year (or fiscal year beginning in) p a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
9 Amounts romline6 . ... | 143,971.| 138,705.] 142,535.} 230,569.| 150,983.| 806,763.

10a Gross income from interest,
dividends, payments received on
securities loans, tents, royalties
and income from similar sources __ 25,604.| 29,952.| 32,147.| 30,335.| 53,758.| 171,796.
b Unrelated business 1axable incoine
(less section 511 laxes) from businesses

acquired after June 30, 1975 .
cAddlines 10aand 10b ... 25,604.] 29,952. 32,147.] 30,335.] 53,758.[171,796.

11 Net income from unrelated business
activities not included in line 10b,
whether o1 not the business is
regularly camiedon |

12 Other income. Do not include gain
or loss from the sale ol capital
assels (Explain it Part V1) «oennnnee

13 Total support. (Aac lines 9, 10c. 11, and 12) | 169 575 - 168 7 657 . 174 P 682 - 260 1 904 s 204 P 741. 978 L 559 .
14 First five years. If the Form 990 is for the vrganization's first, second, third, fourth, or fitth tax year as a section 501(c)(3) organization,

check this box and stop here iisssiiiaossasasrsariiio: saecgamii o e iiisseiiiiiiieiiiiiiiio:
Section C. Computation of Publlc Support Percentage

15 Public support percentage for 2016 (iine 8, column {{) divided by line 13, column (f)) . . L8 82.44 %
16 _Public supporl percentago from 2015 Schedule A, Part il line 15__....... e g e 116 85.24 %
Section D. Computation of Investment Income Percentage
17 Investment income parcentage for 20186 fline 10¢, column (f) divided by line 13, column {f)) | e 17.56 %
18 Investment income percentage from 20145 Schedule A, Part I, fine 17 18 14.76 %
19a 33 1/3% support tests - 2016. If the organzation did not chack the box on line 14, and line 15 is more than 33 1/3%, and lino 17 is not _
more than 33 1/3%, check this box and stop here. The oryanization qualifies as a publicly supported organization ... ... » LXJ
b 33 1/3% support tests - 2015. If the organization did not check a box on ling 14 or line 193, and fine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supportod organization » D
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. _................. |:_
822023 09-21.18 ’ Schedule A (Form 990 or 990-EZ) 2016
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[Part IV | Supportmg Orgamzatlons
{Complete only if you checked a box in line 12 on Pail L. f you chocked 12a of Part §, complete Sections A
and B. Il you checked 12b of Part |, complele Sections A and C. if you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complote Part V.)

Section A. All Supporting Organizations

1

10a

b

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

Did the organization have any supportaed organization that does not have an IRS determination of status
under section 508(a}{1) or (2)? /f *Yas,” expiain in Part VI how the organization determined that the supported
vrganization was described in section 509(a)(1) or (2).

Ditd the wiganization have a supported oiganization desciibed in section SO1{c)4), (S). or (6)? If “Yes," answer
{b) and (c) below.

Did the organization confirm that each supporled orgartization 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
oiganizition mace the determination,

Did the organization ensuic that all support 1o such organizations was used exclusively for section 170{c{2)(B)
purposas? If "Yes," explain in Part Vi what controls the organization pul in place to ensure such use.

Was any supported organization not organized in the United Status (*foreign supported organization®)? if
“Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) bolow.

Dxd the organization have ultimate control and discretion in deciding whether to maka grants to the foreign
supported organization? If "Yes, " describe in Part VI how tha organization hacl such control and discretion
despite buing controfied or supervised by ur in connection with its supported organizalions.

Did the organization suppor any foreign supported organization that does not have an IRS detemination
under sactions S01(cK3) and S0Na)(1) or (2)? If "Yes." explain it Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes,

Did the organization add, substilute, or remova any supported organizations during the tax year? /f *Yes, "
answer (b) and () befow (if applicable). Also, provide dotail in Part VI, inchiding (i} the nnmes and EIN
aumbers of the supporied organizatinns added, substituted, or remaved; (i) the reasons for each such action;
{iii) the authority under the organization's organizing docurnent authorizing such action; and (iv) how the action
was accomplished (such as by amendmant to the organizing docurnent),

Type | or Type Il only. Was any added or substitutod supported organization part of a class akeady
designated in the organization's organizing document?

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

Did the organization provide support {whether in the fonn of grants or tho provision of services or facililies) to
anyone other than () its supported organizations, (i) individuals that are part of the charilable class

benefilad by one or moare of its supported organizations, or {jii) other supporting organizations that also
support or benotil one or mare of the filing organization's supported organizations? if "Yaes, " provide detail in
Part VI.

Oid the organization provide a grant, loan. compensation, or other similar payment to a substantiat contributor
{defined in section 4958(c)(3)C)). a family member of a substantial contributor, or a 35% controlied entity with
regard 10 a substantial contributor? /f ~Yes, " complate Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as definod in section 4958) not described in line 77
It ~Yes," complete Part | of Schedule 1. (Form 990 or 990-E2),

Was the organization conirolied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 {othor than foundation managers and organizations descnbed
in snction 509(a)(1) or {2))? If "Yas, " provide delail in Part V1.

Did one or more disqualificd persons (as defined in line 9a) huld a controlling interest in any cnlity in which
the supporting organization had an interast? /f "Yes. " provide detail in Part VI,

Did a disqualified person {(as delined in line 9a) have an ownership intorest in, or derive any pessonal benefit
from, assets in which the supporting organization also had an interest? if "Yes, " provide detail in Part V1.

Was the organization subject to the excess businass 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 10b below.

Did the organization have any excess business holdings i the tax year? (Use Schedule C, Form 4720, lo

determine whather the organization haed excess business holdings.)

037024 DU-21-8
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Schedule A (Form 990 or 990-E2)2016 FLORIDA FEDERATION OF MUSIC CLUBS, INC. 23-7205938 Pags
[Part IV Supporting Organizations (continued)

IYgs_ No

11 Has the organizalion accepted a gift or contiibution from any of the following persons?
a A person who directly or indirectly controls, either alone or togsther with persons described in {b} and {c)
' below, tlie yovermng body of a supporied organization? 11a
b A tamily member of a person describad in (a) above? | 11b
c A 35% controlled antity of a person described in {a) or (b) above?!f "Yes" to a. b, or ¢, provide detail in Part VI. i1c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustess, or membership ol one or more supported organizations have the power to
1egulatly appoint or elect at least a majority of the organization’s directors or lrustees al all times during the
tax yoar? if "No, " describe in Part VI how the supported organization(s) effectively operated, suparviscd, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powars to appoint andlor remove directors or trustees were aliocated among the supported
organizations and what conditions or restiictions, if any, appliad (0 such powers during the tax year. 1

2 Did the organization operate lor the benelit of any supported organization other than the supported
organizalion(s) that operated, supervisod. or controlled the supporting organization? if "Yes. " explain in
Part VI how providing such benelfit carried out the putposus of the supported organization(s) that operated, 1
supervised, or controlied the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of tho organization's directors or trustees during the tax year also a majonty of the directors
o1 trustees of each of the organization's supported organization(s)? /f "No, " describe in Part Vi how conirol
or tnanagement of the supporting organization was vested in the sarne persons that controlied or managed

the supported organization(s). 1
Section D. All Type Ill Supporting Organizations

Yes ! No

1 Did the organization provide to each of its supportod organizations, by the last day of the fifth month ol the
organization’s tax yeau, (i) a written notico describing the 1ype and amount of support provided during the prior tix
year, {ii) a copy of the Form 990 that was most 1ecently filed as of the date of notification, and (iii) copies of the
organization's govorning documenis in effect on the date of notification, to the extent nol previously provided? 1

2 Were any of the organization's officers, directors, or lrustees either (i) appointed or elected by the supported
organization(s} or (i) serving on the governing body of a supported organization? ¥ "No," explain inn Part VI how
the organization muintained a close and continuous working relationship veith the supportod organization(s). 2

3 By reason of the rolationship described in (2}, did the organization's supported organizations have a
signiticant voice in 1he organization's investiment policies and in directing the use of tho organizalion's
income or assets at all times during thu tax yeat? if “Yes," describe in Part Vi the role the organization’s .
supported organizations played in this regard. 3 |

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box naxt to the method that the organization used to salisfly the integral Part Test during the yeafsee instructions).
a [__] The organization satisfied the Activities Tesl. Complete line 2 below.
|:] The organizalion is 1he parent of each of its supported organirations. Complete line 3 below.
c D ‘The organization supportad a1 governmontal entity. Describe in Part VI how you supporied a government entity (seo instructions.

2 Activities Test, Answer () and (b} bolow. Yes | No

a Did substanlially all of the organization’s aclivilias duting the tax year directly lurther the exempt purposes of
the supported organization(s) to which the organization was responsive? if “Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exeinpt puiposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activitics constitutod substantially all of its activities. | 2a

b Did the activilies described in {a) conslitutu activities that, but for the organization’s involvement, one or more
ol the organization's supported organization(s) would have been engaged in7 if "Yes." explain in Part Vi the
reasons for the organization’s position that ils supporicd organization(s} would have engaged in these
activities but for tho organization's involvement, _2b

3 Parent of Supported Organizations. Answer (a) and {b) below.

a Did the organization have the power to rogularly appoint or elect a maijority of the officors, directors, or

trustiees of euch ot the supported organizations? Provide delsils in Part VI 3a
b Did the organization exercise a substantial dogroe of direclion over the policics, programs, and activities of each
of ils supported organizalions? I “Yes, i ization in thi , 3b
622025 €9-21-18 Schedule A (Form 990 or 990-EZ) 2015
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PartV | Type lll Non- Functlonally integrated 509(a)(3) Supporting Organizations

23-7205938 Page6_

1 '__] Check here if the organization salisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.) Sce instructions. All

other Type il non-lunctionally integrated supporling organizations must comiplele

Section A - Adjusted Net Income

Sections A through E.

(A) Prior Year

(B) Cunent Year
{optional)

Net short-tern capital gain

Recoveries of prior-year distributions

Other gross incuine (see instructions)

Add lines 1 through 3

IJepreciation and depletion

AW N |-

OO D O N =

Portion of operating expansos paid or incurnied for production or
collection of gross income or fur managemant. conservation, or
mainlanance of property held for production of income (see instructions)

7__Other expenses (see instiuctions)

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

0 |~ |

Section B - Minimum Asset Amount

{A) Prior Year

(3) Cunent Year
{optional)

1 Aggregate fair market valuo of all non-exempl-use assols (see
instructions for short tax year or assots held for pait of year):

E ]

Average monthly value of securities

Average monthly cash balances

Fair matket valug of other non-axempt-use assets

Total (add lines 13, 1b, and 1¢)

o jajo |-

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

N

Acquisition indebtednass applicable to non-exempl-use assets

N

2]

Subtract line 2 from line 1d

2

o

Cash deemed heid for exernpt use. Enter 1-1/2% ol line 3 (for greater arnounl,
se@ instructions)

Not value of non-exempl-use assets (subtracl line 4 from line 3)

5
_6__ Multiply liny 5 by .035
7 Recoveries of prior-year distributions

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

® |~ B | |

Section C - Distributable Amount

Current Year

_1__Adjusled net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount tor prior year (from Section B, lino 8. Coluinn A)

oW IN j=

Income tax iinposad in prior yoar

(]

1
2
3
4 CEntcr greater of linc 2 or line 3
5
6

Distributable Amount. Subtracl lino 5 from line 4, unless subject 10
- emargency temporary reduction (see instructions)

7 Check hote if the current year is the organization’s first as a non-functionally integrated Type 1ll supporling organization (see

instructions).

632020 00-21-18
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Schedule A {Form 980 or 990 23-7205938 Page7
PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Disfributions Current Year
. 1 Amounts paid to supported organizations to accomplish exemp! purposes

2 Amounts paid to perform aclivity ihat ditecily fuithers exempt purposes of supported

organizations, in excess ol income from aclivily

3 Administrative expenses paid 1o accomplish exempl purposes of supported organizations

Amounts paid to acquirc excmpt-use assets

4

5 _Qualified set-aside amounts (prior IRS approval roquited)
6__ Other distributions (describe in Part Vi). Sce instructions
7
8

Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instruclions 3
9 _ Drstributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

0] i) (iii)
— Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre-2016 Amount for 2016

1___ Distributable amount for 2016 from Section C, line 6
2 Underdistributions, if any, for years prior to 2016 (reason-
able causo required- explain jn Part Vl). See instructions
3 __ Excess distributions catryover, if any. to 2016G:
a

¢ From 2013 . \ L
__d From2014 ] ' o
¢ IFrom 2015 ..
f_Totul of lines 3a through e A
__9g_Applicd to underdistributions of prior years
h_Applied to 2016 distributable amount .
i Carryover from 2011 not applied (see instructions) .. - ) ‘
__j_ Remainder. Subtract lines 3q, 3h, and 3i trom 31. . . s
4 Distributions for 2016 from Section D, . A
line 7: $ : '

a plied to underdistributions of prior years -
b Applied 10 2016 distributable amount . -

¢ Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistnbutions for yoars prior to 2016, if
any. Subtract lines 3g and 4a from linc 2. For result greater
than zuto, explain in Parnt V1. See instructions
6 Hemaining underdistnbistions for 2016. Subtract lines 3h
and 4b from lino 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryaver to 2017. Add lines 3j
and 4c _
8 _Broakdown of line 7: . -
" a :
__b Excess from 2013
—¢_Excess from 2014
d Excess from 2015
—c_Fxcess from 2016

Schedule A {Form 980 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 FLORIDA FEDERATION OF MUSIC CLUBS, INC. 23-7205938 Pages

Supplemental Information. Provide the explanalions required by Part I, line 10; Part Ii, line 17a or 17b; Part II, line 12;

Part IV, Saclion A, Tines 1, 2, 3b. 3c. 4b, 4c, 5a, 6, 92, 9b, Sc, 11a, 11b, and 11c; Par IV, Section B, lines 1 and 2; Part IV, Seclion C,
ling 1; Pan IV, Sectlion D, lines 2 and 3; Part IV, Section E, linos 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 10; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complele this part for any additional information, .
(Ses instructions.)

837028 09-21-18 Schedule A (Form 990 or 980-EZ) 2016
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SCHEDULE D
{Form 990}

OME3 No. 1545-0047

2016

Supplemental Financial Statements

P> Complete if the organization answered "Yes™ on Form 990,
Part IV, line 68,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 122, or 12b.

ment o . A F Open to Public
i n..;..:l:."s::;" Information about Schedule D (Foren 890) s ts v/form990. . Inspection
'Name of the organization ; Employer identification number
FLORIDA FEDERATION OF MUSIC CLUBS, INC. ] _23-7205938

[Part! | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Commplete if the

organization answoted "Yes™ on Forn 990, Parl IV, line 6.

N D WN =

impermissible private benefil? L
I Part Il | Conservation Easements. Complete if the organization .nmwmad 'Yes on F-orm 990 Pait WV, lina 7.

{a) Donor advised funds {b}) Funds and other accounts

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
[Dxd the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? .. .............

Did the organization inforn all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the bonofit of the donor or donor advisos, or for any other purpose conferring

:' Yes D No

------------------------------------------------------------------

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land tor public use (0.9., recreation or education) Praservation of i1 historically important land aiea
Protection of natural habitat Preservation of a cortified historic structure
D Praservation of open space
2 Complete lines 2a through 2d if the arganization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year., -_| Held at the End of the Tax Year

a Total number of conservation casomonts 2a

b Total acreage restricted by CONSEIVAtioON @aSOMBNIS i ieieivessseseas 2b

¢ Number of consoervation easomenis on a cerlified historic structure mcludcd in (a) __________ _2c

d Numnber of conservation easements included in (c) acquited after 8/17/06, and not on a historic structure
listed IN tE NNl ROGiO T i eeeeeiesoes sasmmesosmmeesassseaessneessanras sarars | 2d

3 Numbaer of conservation asements modified. transferred, released, extinguished, or terminated by the organization during the tax
year p»
4 Number of states where properly subject to conservation easement is located P>
5 Does the organization have a written policy regarding the pariodic monitoring, inspection, handling of
violations, and enforcemont of the CONSErvation CNSBMONES H MOIAS ? . ot irerreessssaseteessasesssnsens D Yes D No
6 Stafi and voluntoar hours devoted to monitoring, inspecting, handiing ot violations, and enforcing conservation easemonts during the year
> ____
7 Amount of expensos incurred in monitoring. inspecting. handling of vivlations, and enfotcing conservation easements during the year
| ] .
8 Does each conservation easement reporled on ime 2{d) above satisfy he requiremants of seclion 170(h)(4)(B)(}
and SECtion 170MMAYBIM? ..........ccoouverssseesseesssseessmsesssee s eossssssssssesseesssesssssesesssssssssssees Clves [Clwo
9 In Part X, describe how the organizalion repons conservation easemeonts in its revenue and exponse 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 gagsements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
- Complete if the organization answered "Yes" on Form 9390, Part IV, line 8.
1a It the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or resoarch In furtherance of public service, provide, in Part Xill,
the text of the footnote 10 its financial statements that describes these items.

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

(i) Rovenue included on FOrm 990, Part VIILIING 1 | . .........ooeesiesasmnssesssssssseneseessesnstmsanesssenssssanes > s
(i) Assets included in Form980,PanX . |
2 if the organization receivad or held works of art, histarical treaeums or othor similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 {(ASC 958) relating 1o these items:
a Revenue included on Form 990, Part Vill, line 1 e v » s
b_Assets included in Form 890, Part X st N
LHA For Paperwork Reduction Act Notice, sce the Instructlons lor Form 990 Schedule D (Forn 990) 2016
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Schedule D (Form 990) 2018 FLORIDA FEDERATION OF MUSIC CLUBS, INC. 23-7205338 Pa 2
[Part HI | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Ass
3 Using the organization’s acquisition, accession, and other records, check any of the following that arc a significant use of its collection items

(check all that apply): <L
a i Public exhibition d [ Loan or exchange programs
b [:] Scholarly resoarch e D Other

¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's axempt purpose in Part XIII,
§ Dwing the year, did the organization solicit or receive donations of art, historical treasures, or other similar assels
to be s0ld to raisc funds rather than to be maintained as part of the organization's collection? ... ............... D Yes l: | No
Escrow and Custodial Arrangements. Complete if the organization answored *Yes" on Forin 990, Part IV, fine 9, or
repoited an amount on Form 990, Part X, line 21,
1a s the oiganization an agent, tiusteo. custodian or other infurmediary for contributions or other assets not included

on FForm 990, Part X7

b If "Yes." explain the arrangement in Part Xlil and complete the following table:
Armount
Begig BAINCE ... ee st rre e s e eeersms er st et ersbeme bt sms e et R et s S ic
Addiions during tN@ YOBE ||| ... .o et st et ae e ee b ar s st b es st eenme e nsaer st s bt seremnen id
Distrutions dUNNg the Year e ————— lc

c
d
e
£ OENGING DAMICE || ... ... ¢eceececeecinas searssese et se s sa s saas s s man st sebesbspasAetansannaseas s sae anranes —
2a Did tho crganization includo an mnount on Foin 880, Paﬂ X, fine 21, for ostrow or custodial account Kabilty? R [j Yes D No
b Il 'Yas," explaln the arrangoment in Part Xlll. Check hete il the explanation has been provided on Part XI ... . l
{PartV | Endowment Funds. Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

_(a)Current year | (b) Prioryear | (c) Two years back | (d) Three years back | {e) Four years back
1a Beginningofyearbalance ... .......... 285 043, 192,500, 192 500, 192 500, 192,500,
b Contributions _ . ............cccee seeecrieeemne 186,177, 92,543,
¢ Net investment camings, gains, and losses
d Granis or scholarships . ...
¢ Other experciitures (or {acilities
and PIOgramMS e e
f Administrative expenses s
g Endotyearbalance ... ... ... 471 220, 285,043, 192,500, 192,500, 192 500,
2 Provide the cstimated percentage of the current year end balance (line 1g, column () held as:
a Board designated or quasi-endowment P> %
b Poimnanent endowmentp  100.00 %
¢ Temporarily resincted endowmenl P> %

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

by: ’ Yes | No

) UNTRIAIEA OFgaN gt ONS | 3afi), X

) TR OGRS e toeee ooz —eeeeem e oo meeee et e et eeee e eee et e 3alii) X
b 1f “Yes” on line 3alii), are 1hae rolated orgamzatmns listed as requrred onSchodule R? ... 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.

Complote il the orgamzation answorad "Yes" on Foim 990 Part IV, lina 11a. Sge Form 990, Part X, line 10.

Description of properly ] {a) Cost or other (b} Coust or other {c) Accumulated {(d) Book value
y basis (investment) basis {other) depieciation

e T — .

b Buildings . ...

¢ loasehold improvements . ...

d Equipmoent ... ... | '

e Other ... oo i i I
Total. Add lines 1a 1hroug| 1e (Column Ld) musl  equal Form 990, Part X, column (B), kine 10c.),. ... . e P 0.

Schedule D (Form 990) 2016
632052 CB-20-18
22

1TA2I121K 7206407 ANNART QN1 A NENTN TTADTNA TEMNTDAMTARNT AT MITOT/A cNNOcT 1



[ Part VII] Investments - Other Securities. ]
Complete it the organization answered “Yas" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description uf security of Calegory gnciuding name of securiiy) {b) Book value {c) Method of valuation: Cost or end-of-year market value
"t L
{2) Closely-held equily intercsts
(3) Other
)]
—®
(9]
(8)]
(E)
) ; ) o
—(Q)
{H)
Total. {Col (b) must equat Forin 990, Part X, col. (B) ling 12.} >
‘ investments - Program Related.
Complele f the organization answered “Yes" on Form 980, Part IV, line 11¢. See IForm 990, Part X, ling 13.
{a) Description of investiment (b) Book value {c) Method of valuation: Cost or end-of-yoar markot vakie

(1)
—i2)
i3
—14
—1i5)
—1{8)

{n
_@®
—8
Total. {Col. (b} must equal Form 990, Pat X, col. {B) line 13.
| Part iX| Other Assets.

Complete if the organization answered *Yes" on Form 990, Pant IV, line 11d. See Form 990. Part X, line 15.
{a) Descriplion {b) Book value

()]
—i2
—i3)

{4)
—1i5)
—16)

@
—18
_@)

lm:] Other Liabilities.

Completa if the organization answered "Yes™ on Form 990 Part IV, ling 11e or 111. See Form 990, Part X, line 25

1. {a) Description of liability {b) Book value
{1) Fednral income taxes

{2
& —_
(4) .
{5)
__6)
@ . -
®)
—
Total. (Colurnn (b) must equal Form 990, Part X. col. (B) ling 25.) .

2. Liability for uncertain tax positions. In Par Xlil, provide the text ot the tootnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill l:]
Schedule D (Form 990) 2C .$
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Schedule D {Form 990) 2016 FLORIDA FEDERATION OF MUSIC CLUBS, INC. 23-7205938 Pagc 4
[Part XI { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete il the vrganization answered “Yes" on Form 990, Part IV, line 12a.
1 Total revenuc, gains, and other support por audited financial slatements ... ..., . 1
2 Amounis included on ine 1 but not on Form 990, Part VIIL, line 12:

a Net unrealized gains {lossus) oninvestments ... | 2a

b Donated services and use ot HICIIIES | .. . ..o _2b

¢ Rocuveries of prior yoar Qranls . | ... _2c

d Other (Desciibein Part XIL) e seeesrer s enenens | 2d ’

e AJDIiNGs 2aThrouGh 2d | et s e et mene et en e b st e R AR R R R R et _2e
3 Subtraclling 26 OMING 1 | ... ..o se et seesesessessasssssssssssssnsesses st smnsssssnsmssnnsssameas 3
4 Amounts included on Form 990, IPart V1], line 12, but not on line 1: .

a Investment expenses not included on Form 990, Part VIIL ine 7b ... _4a

b Other (Desaribe in Part Xl e eteatieesresesietes et ee e teneaeaninseeabeetaatsassnentas _4b .

C ACGAIINGS AAANT AD || | .. .. ..cccc .o oo ereeriieierier s ees e i antsecetaatessarsaresee et amtebesassabent esaniatsasarEarsarsarEaataasarereen 4c
5 Total rovenue. Add linos 3 and 4c fh:s musl e ualForm 990 Part | lmo 12) . aaeos 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.
Complete if tho organization answared "Yes" on Form 990, Part IV, lino 12a.
Total oxpenses and losses per audited financial statements e |
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and usc of facilities ____................... .. : 23
Prior year adjustmonts )
Otherlosses . . .. ...,
Other (Describe in Part Xill)) e s
Addiines 2athrough2d ... cocoocriicrisnncnns eeeeeeersa s e esnseen st enrs e 2c
3 Subtract line 2e from line 1 . _3
4  Amounis included on Form 990, Part IX, line 25, but nol on line 1:

a Investrnant expenses nol included on Form 9980, Part VIIl, line7b ... E I

b Other (Describe in Part Xiit) 4’

¢ Addlnes4aanddb eramemtmeamememeseeseseersesEesearieesiessesesEesiassieriesteteiEirivEiesiesEetierietvteean vt it rnetntntanra 4c

Total e i i “orm § i 35 EE PP 5

Part Xt Supplemental Informatlon
Provide the descriptions required for Parl Ii, lines 3, 5, and 9; Part [I1, lines 1a and 4; Part IV, lines 1b and 2b: Parl V, line 4; Part X, line 2; Part XI,
linos 2d and 4b; and Pan XI|, lines 2d and 4b. Also complote this part to provide any additional infoimation.

N -

[ - N« B -

PART V, LINE 4:

THERE WAS AN ADJUSTMENT TO THE BEGINNING BALANCE OF PERMANENTLY RESTRICTED

NET ASSETS DURING THE YEAR ENDED JUNE 30, 2017. THIS ADJUSTMENT WAS

REFLECTED IN CURRENT YEAR CONTRIBUTIONS ON THE ENDOWMENT ROLLFORWARD ON

SCHEDULE D.

032054 CB-29-18 Schedule D (Form 990) 2016
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SCHEDULE |
{Form 980)

D oltha

Intornal Revonue Servico

Infi

Name of the organization

FLORIDA FEDERATION OF MUSIC CLUBS,

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Compiete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
P Attach to Form 890.

ation ab.

Schedule | (Form 990} and |

INC.

tions Is at www.lrs.gov/form980.

OMB No. 13a%-004/

Open ta Public
inspection

Employer identification number

23-72 3

| Partl | General Information on Grants and Assistance

i Does the organization maintain meords to substantiate the amount of the grants or assistance, the grantees’ eligibility {or the grants or assisiance, and the selection

IfJ Yes D No
_ recipient that received more than $5,000. Part Il can be duplicated if additional spacs is need_og;
1 (a) Name and address of arganization (b) EIN (c) IRC saction {d) Amount of { (e} Amount of v("LM"':"go%r (@) Descriptior: of {h) Purpose of grant
or government (if applicable) cash grant non-cash aluation {book, noncash assisiance or assistance
- FMV, appraisal,
assistance

_ olher)

2 Enter total number of section 501(c)(3) and government arganizations listed inthe lln@ 11able | bt b e aen »

3 Enter total number of other organizations listed in the line 1 table . . . - N . . _J
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedute t [Form 980) (2018)

832101 11-01-18

25



23-7205938 Page 2

Schedule | {(Form 990) 2016} FLORIDA FEDERATION OF MUSIC CLUBS, INC.
Part (l§

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Pan lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Numberof | (c)Amountof |{d} Amount of non- {e) Method of valuation {f) Description of noncash assistance
recipients cash grant cash assistance | {book. FMV, appraisal, other) o
JEANIE AWARDS 4l 5 000, 0.
JR, COMPOSITZION AWARDS 6} 1,600, 0,
JR, STATE CONVENTION AWARDS 44 15,100, 0,
DISTRICT PRESIDENT SCHOLARSHIP 1,500, 0,
ARD 4 500 0

PART I, LINE 2:

uired in Part I, fine 2: Part HI, column (b); and any other additional information.

THE AWARDS ARE GIVEN BY ADJUDICATION.

822102 11-01-18
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ W

{Form 990 or 990-EZ)

Complete 10 provide information for responses to specific questionson ~
Form 990 or 990-EZ or to provide any additional information.
P Attach to For

Open to Public,
Inspection

Name of the organization dentification number

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CLUBS AND IS DEDICATED TO THE PURPQSE OF FURTHERING MUSIC EDUCATION AND

FOSTERING A MUSICAIL, ENVIRONMENT IN OUR COMMUNITIES THROUGH THE

SPONSORSHIP OF MUSICAL EVENTS AND BY PROVIDING PERFORMING OPPORTUNITIES

FOR QUR TALENTED AND DESERVING YOUNG PEOPLE. AS WELL, FFMC, INC.

SPONSORS COMPETITIVE EVENTS IN WHICH PARTICIPATING STUDENTS CAN WIN

AWARDS AND SCHOLARSHIPS.

MEMBERS OF THE FLORIDA FEDERATION OF MUSIC CLUBS, INC. ARE PROFESSIONAL

AND AMATEUR MUSICIANS AS WELL AS GENEROUS BENEFACTORS AND MUSIC LOVERS

WHO VOLUNTEER THEIR TIME AND ENERGY TO CREATE A DYNAMIC MUSICAIL AND

CULTURAL ENVIRONMENT IN OUR COMMUNITIES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

POINT CUPS; 123-45 POINT CUPS; 30-60 POINT CUPS AND 6-75 POINT CUPS.

'POTAL 1531 FESTIVAL CUPS AWARDED. FLORIDA LED THE COUNTRY WITH 9, 184

JUNIOR ENTRANTS.

FORM 990, PART IIY, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

TROPHIES TO THE WINNERS OF EACH EVENT/LEVEL AND APPROXIMATELY 500
RIBBONS TO THOSE WHO RECEIVED HONORABLE MENTION. BECAUSE OF THE SUCCESS

OF THIS EVENT ACROSS THE STATE, TEACHERS ARE JOINING FFMC IN ORDER TO

HAVE THEIR STUDENTS ELIGIBLE TO COMPETE AT THE STATE LEVEL.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

THIS YEAR WE OFFERED TWO POTENTIAL GRANTS TO EACH OF OUR SEVEN

DISTRICTS TO ENCOURAGE PUBLIC AWARENESS OF FFMC: 1) 1,200 GIVEN TO A

LHA For Paperwork Reduction Act Notico, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) {2016)
6322°1 O8-25-10
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Schedule O (Form 990 o 990-E2) (2016) Page 2

Name of the organization Employer identification number

FLORIDA FEDERATION OF MUSIC CLUBS, INC. 23-7205938

SENIOR CLUB_IN EACH DISTRICT FOR A MUSIC STUDY PROGRAM IN THEIR

COMMUNITY; 2) $1,500 GIVEN TO EACH DISTRICT FOR A COMPETITIVE MUSIC

AWARD - PRESIDENT'S SCHOLASHIP AWARD. DISTRICT PRESIDENTS HAD TO APPLY.

ONE DISTRICT WAS AWARDED THE PRESIDENT'S SCHOLARSHIP AWARD.

EXPENSES § 2,247. INCLUDING GRANTS OF $§ 1,500. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 6:
THE ORGANIZATION HAS MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A: _
THE ORGANIZATION ALLOWS INDIVIDUALS WHO ARE APART OF ITS SENIOR CLUB OR

SPONSORS OF _ITS JUNIOR CLUB TO BECOME MEMBERS OF THE ORGANIZATION. THE

ORGANIZATION'S MEMBERS COLLECTIVELY ELECT THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11B:

THE COMPLETED FORM 990 WILL BE_ REVIEWED BY SUZANNE CARPENTER, TREASURER;

CHERYL POE, PRESIDENT; MICHAEL EDWARDS, PAST PRESIDENT; AND CONNIE

TUTTLE-LILL, FINANCE CHAIRMAN.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION REQUIRES THAT ANY OFFICERS,DIRECTORS, AND/OR KEY EMPLOYEES

SELF DISCLOSE ANY KNOWN CONFLICTS OF INTEREST. A FORM IS SENT TO ALL OF THE

ABQVE AND MUST BE RETURNED.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS: AVAILABLE ON THE ORGANIZATION'S WEBSITE

CONFLICT OF INTEREST POLICY: AVAILABLE UPON REQUEST

FINANCIAL STATEMENTS: AVATILABLE UPON REQUEST

832212 08-25-16 Schedule O {Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-E7) (2016) Page 2
Nare of the vrganization ' Employecr identification number
FLORIDA FEDERATION OF MUSIC CLUBS, INC. 23-7205938

FORM 990, PART XII, LINE 2C:
THE PROCESS FOR OVERSIGHT OF THE COMPILATION AND SELECTION OF AN

INDEPENDENT ACCOUNT DID NOT CHANGE FROM THE PRIOR YEAR.

647412 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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IForm 8868

(Rev. January 2017)

Application for Automatic Extension of Time To File an

Exempt Organization Return
P> File a separate application for each return.

OMB No. 1545-1709

D of the Tr Y

P

*  Imeina) Rlvonus Servico

P information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing e-file). You can electromcally file Form 8868 to request a 6-nonth autornatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associatac With Certain Personal Benefit
Contsacts, for which an extension request must be sent to the I1RS in paper format (see instructions). For more details on the electronic
filng of this form, visit www.irs.gov/efile, click on Charitles & Non-Protlits, and click on e-file for Charities and Non-Prolits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to tile an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Farm 7004 to request an extension of time to.file income tax returns.

Enter filer's identifying number
Employar idontification number (EZIN) or

Type or | Nume of exempt organization or other filer, see instructions.

print
23-7205938

Social security numbor (SSN)

i by the | FLORIDA FEDERATION OF MUSIC CLUBS, INC.
due date for | Nummber, straet, and room or suite no. It a P.O, box, see instructions.

wnovar | PO BOX 357275

nsuuetane. | City, town or post office, state, and ZIP code. For a forelgn addiess, see instructions.

GAINESVILLE, FL 32635-7275

Enter the Return Code for the raturn that this application is for {tile a separate application for each return)

.01}

Application Return | Application Rot -'n
IsFor Code | IsFor Code
Form 990 or Form 990-E2 o1 Form 990-T {corporation) 07
Form 990-BL 02 jForm1041-A o8
Form 4720 {individual) 03 | Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Fonn 990-T (sec. 401(a} or 408(a) trust) s Form 6069 11
Form 890-T {trust other than above) 06__ | Form 8870 12

SUZANNE CARPENTER
® Thebooksareinthecareof p PO BOX 357275 - GAINESVILLE, FL 32635
Telephone No.p» 352-373-5049 Fax No. P>

® [f the organization does not have an office o1 place of business in the United States, check thisbox I l:l

® |f this is for a Group Return, enter the organization’s four digit Group Exomption Number (GEN) . If this is for the whole group, chack this
box p» [ 1litis for pan of the group, chack this box p» [ ] and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 6-month extension of lime until MAY 15, 2018 . to file the exempt organization retum
for tho organization named above. The extension is for the organization's return for:

» ] calenuar year ‘ or
» [X] tax year beginning _JUL 1, 2016

.andendng JUN 30, 2017 .
2 It the tax year entered in line 1 is for less than 12 months, check reason: l_] Initial return | | Final return
] Change in accounting period
3a It this application is for Forins 980-Bl., 990-PF, 990-T, 4720, or 60G9, enter the tantative tax, less any
nonrefundable crodits. Sea instructions. '
b I this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior yoar overpayment ailowed as a credit, ‘
¢ Balance due. Subtract line 3b from line 3a. Include your payrnant with this form, if required,

by using EFTPS (Electionic Federal Tax Payment System). Sea instructions. | $ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment _
instructions.

$ f.

(€

s 0-

le

i

ILHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1:2017)

MAIL TO: DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

623841 01-11-17

31.1
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