990 Return of Organization Exempt From Income Tax |_oM8 No. 1545-0047

Form

Rev. January 2020) Under section 501(c), 527, or 4847(s)(1) of the Internal Revenue Cocde (except private foundations) 2@ 1 9

Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public

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

A For the 2019 calendar ysar, or tax year b_oglnnlng JULY 1 , 2019, and ending JUNE 30 ,20 20

B Check ifapplicable: ] ¢ Neme of organization GULF COAST SYMPHONY ORCHESTRA, INC D Employer identification number

[} Address changs Doing business ss 65-0866748

[J Name change Number and strest (or P.0. box i mall is not delivered to strest address) Room/suite E Telaphone number

3 inital retum PO BOX 80878 (239} 217-1700

[} Final retumAerminated | Gity or town, stale or province, country, and ZIP of foreign postal code

3 Amended retum FORT MYERS, FLO G Gross receipts § 1,476,928

[ Application pending | F Nams and address of principal officer: H{a) la ihis 2 group retum for subordnates? ] Yes [#1 Mo
ANDREW M KURTZ, PO BOX 60878 FORT MYERS FL 33906 H(b} Are all subordinates included? [ 1 ves [JNe

| Tax-sxempt status: 501(c)(3) £ 501(e) ( )4 fnsetro)  []d947(a)(1) or [ 527 It "No," attach a list. {ses instructions)

J Website: » www.GulfCoastSymphony.org Hic) Group exemption number »

®  Form of organization: [#] Gorporation [] Trust [] Association [} Other» | & Year of formation: 1886 | M State of legal domiclle:  FL

Summery

1  Briefly describe the organization’s mission or most significant activifies: The Gulf Coast Symphony exists to contribute

g cultural enrichment of Lee County by producing and performing a broad variety of concerts, and creating innovative, balanced

£ programs of perfermances, event, community & education project to reach the widest possible audiences.

| 2 Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assats.

&) 3 Number of voting members of the governing body (Part VI, line 15} . . . . e 3 13

«| 4 Number of independent voting members of the governing body (Part VI, line 1b) c e 4 12
8 Total number of individuals employed in calendar year 2019 {Part V, line2a) . . . . . 5 8
6 Total number of volunteers (estimate if necessary} . . . . 50 00 Db B8 o o 6 340

< | 7a Total unrelated business revenue from Part VIIl, column {C}, line 12 B 7a 0

b Net unrelated business taxable Income from Form 990-T,lne39 . . . . . . . . . 7b 0
Prior Year Gurrent Year

o | 8 Contributions and grants (Part Vili, lineth}., . . . . . . . . . . . 818,758 812,007

E| 9 Programservice revenue (Part Vil line20) . . . . . . . . . . | 780,387 471,638

z | 10  Investment income (Part VIl column (A), lines 3,4, and7d) . . . . . . 4,140 679

111 Other revenue (Part Vill, columnn (A), lines 5, 6d, 8c, 9c, 10c, and 118) . . . 73,862 91,204
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column {4), line 12) 1,677,147 1,375,708
18 Gramts and similar amounts paid (Part IX, column (A}, lines 1-3) . . . . . 0 0
14 Benefits pald to or for members {Part IX, column (A), lined) . . . 0 0
16 Salaries, other compensation, employee benefits (Part 1, column (A), hnes 5-10} 218,245 288,324

g 16a Professional fundraising fees (Part IX, cotumn (A}, line 11e) 1 o 0

|§ b Total fundraising expenses {Part IX, column (D), ling25) » e _ ,
17  Other expenses {Part IX, column {A), lines 11a-11d, 11f—24e) coe . 1,523,515 949,835
18  Total expenses. Add lines 1317 (must equal Part X, column (A), line 25) . 1,741,761 1,238,158
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . {64.614) 137,549

BE Beginning of Current Year End of Yoar

§§ 20 Totalassets(PartX line16) . . . . . . . . . . . . . .., 142,389 347,234

= 21 Total liabilities (Part X, line26) . . . . L sos,‘;sgl 571,770

zs 22  Net assets or fund balances. Subtract line 21 from Iine 20 e e . (363,367) (224,536)

Signature Block

Under penalties of perjury, | declars that | have examined this retu, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is
trus, correct, and ccmplele Declaration of preparer (olhey% officer) is based on all information of which preparer has any knowlerbe

w | g e e T i,

Type or print name and title
Paid pnmrrype preparer’s name Preparar's signature Date mﬂ' ] i {PTN
Preparer S i
Use Only Fim'sname > Firm's EIN &
Firm's address » Phang no.
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . [1Yes LINo

For Paperwork Reduction Act Notice, see the separate instructions, Cat. No. 11282y Form 990 (2015)



Fomm 990 (2019) Page 2
CUAUE Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any line inthisPart Wt . . . . . . . . . . . . . £l

Briefly describe the organization’s mission:
The Gulf Coast Symphony exists to contsibute to the cultural enrichment of Lee County by Pproducing and

performing a broad variety of concerts and creating a diverse, innovative and batanced program of performances
avents, community and education projects which reaches the widest possible public. The Gulf Coast Symphony is

reccgnized for its high-quality symphonic performances and its history of active community engagernenteducation,

Did the organization undertake any significant program services during the year which were not listed on the

prior Form9900r990-€2? . . . . . . . . . . . . . e e v o . o o .. DYes No
K “Yes,” describe these new services on Schedute O.
Did the organization cease conducting, or make significant changes In how it conducts, any program

services? . . . . . . L L L L L L L L. DYes ENo
If “Yes,” describe these changes on Schedule O.

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

. .

4a

(Code: __ 711130 ) (Expenses $ _ 1,238,159 including grants of § D) (Revenue$  1,375708)

each year, including classical, pops and family education concerts. The Guif Coast Symphony helps promote the careers of emerging
artists by featuring them as soloists at our concerts and in recital, These same artists participate in the Symphony's education

Program. Musical Galeways, our in-school program, ang also in other locations throughout our community. On March 14, 2020, we

were forced to suspend our operations due to the COVID pandetnic, and cancel our March to June activities. In the months prior, we
performed 2 classical concerts, 2 performances of the Nutcracker, 2 summer pops concerts, a Halloween Family concert, 3pops

We performed our Symphony Storytime children's series at the Lee County Libraries and .Mus!cel_!?!s.c.qvgrx.l-gae_s_gt_!)_r,t..F.egi.t.;a.r.'ﬂ--_r..

Taste of the Cape,

4b

(Code: __ JExpenses$ including grants of §  )Revenue$

4c

including grants of $ _ '} Revenue $

e 8 8 e e

4d

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

4e

Total program service expenses » 1,238,159

Form 990 2019



Form 960 (2019)
Checklist of Required Schedules

1

N

10

1"

12a

13
14a

15

16

17

18

19

21

Page 3

Is the organization described in section 501{c}3) or 4847(g){1) (other than a private foundatmn)? Iif "Yes,”
complete Schedule A . ..
{s the organization required to complete Schedufe B, Schedule of Contnbutors (sea instructsons)?

Did the crganization engage in direct or indirect palitical campaign activities on behaif of or in opposition to
candidates for public office? I “Yes,” complete Schedule C, Fart | . .

Section 501(c}{3) organizations. Did the organization engage in lobbying actwltnes or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part I} . .

Is the organization a section 501{c)(4), 501{c}(5), or 501{c)(6) organization that receives membership dues
assessments, or similar amounts as defined in Revenue Procedure 98-1972 If “Yes,” complete Schedule G, Part il
Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes, " complete Schedule D, Part | R N

Did the organization receive or hold a conservation easement, including easements to praserve open space,
the envircnment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part i ag
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part ilf

Did the organization report an amount in Part X Ilne 21 for escrow or custodial accoum Iiabalrty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . Lm .

Did the organization, directly or through a related organization, hold assets in donor—restncted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V .

If the organization’s answer to any of the foliowing questions is “Yes,” then complete Schedule D Parts Vl
VL, VIIL, IX, or X as applicable.

Did the organization report an amount for land, bulldings and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part VI . .

Did the organization report an amount for investments other secunties in Part X Ime 12 that Is 5% or more
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part VII . .

Did the organization report an amount for investments —program related in Part X, line 13, that Is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIlf . ]

Did the organization report an amount for other assets in Part X, fine 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedufe D, Part IX .

Did the organization report an amount for other liabilities in Par X, line 257 If "Yes complete Schedule D Partx
Did the organization’s separate or consolidated financial statements for the tax year includs a footnote that addresses
the organization’s Bability for uncertain tax positions under FIN 48 (ASC 740)7 if “Yes,” complete Schedule D, Part X
Did the organization obtain separaie. mdapendent audited financial staternents for the tax year? if “Yes,” comp!ete
Schedule D, Parts Xland Xii .

Was the organization included in consolldated mdependent audlted flnanclal statements I‘or the tax year? it
“Yes,” and If the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xl is optional
Is the organization a school described in section 170(b)(1)(A)il? If “Yes,” completa Scheduls E .
Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
fareign investments valued at $100,000 or more? If “Yes, " complete Schedule F, Parts | and IV. .

Did the organization report an Pant IX, column {4), fine 3, more than $5,000 of grants or other assistance to or
for any foreign organizetion? If “Yes,” complete Schedule F, Parts iand IV . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Paris lifand IV, . .

Did the organization report a tota! of more than $15,000 of expenses for professicnal fundralsing services on
Part IX, column (A), lines & and 11a? If “Yes,” complete Schedule G, Part | (see instructions) ..
Did the organization report mere than $15,000 total of fundraising event gross income and contributions on
Part Viil, lines 1c and 8a? If “Yes,” complete Schedule G, Part if . .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Pan V!II !:ne 9a?

If "Yes," complete Schedufe G, Part lif . e .

Did the organization operate one or more hospital facllmes? If “Yes, comp!ete Schedule H .

if “Yes” to line 20a, did the organization attach a copy of its audited financlal statements to this retum?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domaestic government on Part IX, column (A), line 17 if “Yes,” complete Schedule I, Parts iand I .

Yes | No
1]v
2 |/
3 v/
4 v
5 v
6 Y
7 v
8 %
8 v

11a

11b

fic

11d

11e

11f

12a

12b

13

14a

DY N o N b N N A N S N L

14b

15

16

17

S D AT AN

18

19

YN N

-

Form 990 2019



Form 890 (2018) . Fage 4
Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts land fll . . . . 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or § about compensatron of the
organization’s cument and former officers, directors, trustees, key empioyees and hlghest compensated

employees? If "Yes,” complete Schedule J . . . . . e e . 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 #f “Yes,* answer fines 24b
through 24d and complete Schedule K. if "No," go to ine 253 . ., . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . 24c¢ v
d Did the organization act as an "on behelf of" issuer for bonds outstandlng at any tlme dunng the year’? . 24d v
25a Section 501(c)(3), 501(c){4), and 501(c)(28} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . 25a v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a prlor
year, and that the transaction has not bgen reported on any of the organization s prior Forms 990 or 890-EZ7

if “Yes,” complete Schedule L, Part} . . . . . .. e e e e 25b v

26  Did the organization report any amount on Part X, line 5 or 22, for recelvabies from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il . . . 26 v

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controfled entity (including an empioyae thereo‘i) or famlly member of any of these
persons? If “Yes,” complete Schedule L, Part Il . .. AN

28  Was the organization a party to a business transaction with one of the foilowing parties (see Schedule L Part §
IV instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustes, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV . . e e

b A family member of any individual described in Ilne 28a7 If "Yes " compiete ScheduieL Part IV S 28b

¢ A 35% controiled entity of one or more individuals and/or organizations described in lines 28a or 2857 ¥
“Yes,” complete Schedule L, Part IV . :

29  Did the organization receive more than $25,000 in non-cash contrlbutions? If "Yes. comp!ete Schedu!s M
Did the organization recelve contributions of art, historical treasures, or othsr similar assets, or quaiif‘ed
conservation contributions? If "Yes,” complete Schedule M .

31 Did the organization liquidate, terminate, or dissolve and cease operatlons? lf "Yes compiete Schedule N, Parrl

32 Did the organization seil, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

34  Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Pan‘ l, iii

35a

b

B8

218

oriv, and Part V, line 1
Did the organization have a controlied entiiy withm the meanlng oi section 512(b)(13)?
It “Yes” to line 35a, did the organization receive any payment trom or engage in any transaction wath a
controlied entity within the meaning of section 512(b){(13)? /f "Yes,” complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,* complete Schedule R, Part V, line2 . . . 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a reiated orgamzation
and that s treated as a partnership for federa! income tax purposes? If “Yes, ” complete Schedule R, Part Vi 37
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 required to complete Schedule O. 8| v
Statements Regarding Other IRS Fi Filings and Tax Compliance
Check if Scheduls O contains a response or note to any line in this Part V

ﬁras

B N b N N L SO S N L L C S O

1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . . . 1a

b Enter the number of Fonms W-2G included in fine 1a. Enter -0- if not applicable . . . . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . .. o a9 6 B d




Form 990 (2018) N . - Page §
Statements Regarding Other IRS Filings and Tax Compliance {continued)

2a

ol o $c8

o

[ - 5

Jw o an

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Staternents, filed for the calendar year ending with or within the year covered by this retum | 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note: if the sum ot fines 1a and 2a s greater than 250, you may be required to e-file (see instructions) .

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes," has it filed a Form 990-T for this year? If “No” to tine 3b, provide an explanation on Schedule O

At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes," enter the name of the foreign country b
See instructions for filing requirements for FInCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was oris a party to a prohibited tax sheiter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 . :

Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . G

If “Yes,” did the organization include with every solicitation an express statement that such contributions or |
gifts were not tax deductible? . . . . 90 8 a a5 & ¢ &b
Organizations that may receive deductlble contributlons under secﬁon 170{c)

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

and services provided to the payor? . . . . . Ta | v
If “Yes,"” did the organization notify the donor of the value of the goods or services promded? .
Did the organization sell, exchange, or otherwise dispose of tanglbie personal property for which it was
required to file Form 82827 . 5 LE, . . .o

If “Yes," indicate the number of Forms 8282 ﬁled dunng the year e .. i 7d
Did the organization recelve any funds, directly or indirectly, to pay premrums on a personal benefit contract?
Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 |
If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time duringtheyear? . . . , ., . . . 8
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . fa
Did the sponsoring organization make a distribution to & donor, donor advisor, or related person? . . . 9b
Section 501(c)(7) organizations. Enter:

initiation fees and capital contributions included on Part VIll, line 12 . . . 5 0 o 10a

Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facllitues . 10b

Section 501(c){12) organizations. Enter:

Gross income from members or shareholders . , . . o G . . 11a

Gross income from other sources (Do not net amounts due or paid to othar sources

against amounts due or received fromthem,) ., . . [11b |

Section 4947 (a)(1) non-exempt charitable trusts. is the organizaﬂon ﬁling Forrn 990 in Iteu 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 heailth insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? . . . A 13a

Note: See the Instructions for additional information the organization must report on Schedule 0
Enter the amount of reserves the organization is required to maintain by the states in which

the organization Is Hicensed to Issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . 13¢c

Did the organization receive any payments for mdoor tannlng sarvices durmg the tax yaar? A 14a Y
i “Yes,” has it filed & Form 720 to report these payments? if “No,” provide an explanation on Schedula O 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . .

If "Yes," see Instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? m- v
If “Yes,” complete Form 4720, Schedule O.

) Form 890 2019



Fomn 880 (20189) Page 6

Rl Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

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

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

Section A. Governing Body and Management

1a Enter the number of voting membars of the goveming body at the end of the tax year. . 1a 13

If there are material differences In voting rights among members of the governing body, or r e

if the goveming body delegated broad authority to an executive committee or similar
commities, explain on Scheduie O.

b Enter the number of voting members included on line 1a, above, who are independent . 1b 1 jeals

2  [id any officer, director, trustee, or key employee have a family relationship or a business relationship \;vith s
any other officer, director, trustee, or key employee? . . . . . 2|V

Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? .

(2]

Did the organization become aware during the year of a significant diversion of the organization's assets? .

3

Did the organizatfon make any significant changes to its governing documents since the prior Form 990 was flled? | 4
]

6

[ -

Did the organization have members or stackholders?

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

b Are any govemance decisions of the organization reserved to {or subject to approval by} members,
stockholders, or persons other than the governing body? . 50 000 a5 Q8o 50 & o

8 Did the organization contemporaneously document the mestings held or written actions undertaken during |

the year by the following: e

e i
a The governing body? . 5 d 6 0695 a 85006 naaoo0 oo - |Ba| v
b Each committee with authority to act on behalf of the govemning body? . . . . . 8b | v

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at

the organization’s mailing address? If "Yes,” provids the names and addresses on Schedufe O . . . 9 |

SectionB.Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes

10a Did the organization have local chapters, branches, or affillates? . . . . 10a

b H “Yes," did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Hasthe organization provided a complete copy of this Form 990 to all members of its goveming body befors filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 890, o
12a Did the organization have a written conflict of interest policy? if “No," go to line 13 . . . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . e e e e e e e e e e e

13  Did the organization have a written whistleblower policy? . 5o a4 o o
14 Did the organization have a written document retention and destruction policy? GG e
15  Did the process for determining compensation of the following persons Include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official .
b Other officers or key employees of the organization . . . . . . . . . . .
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization Invest In, contribute assets to, or participate in a joint venture or similar amangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . .. ... ..
b it "Yes,” did the organization follow a written palicy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? R T

v
v
v
12¢| v
Y
v

Section C. Disclosure

17 Listthe states with which a copy of this Form 990 is required to be filed > FLORIDA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 890-T (Section 501(c)

(3)s only) available for public inspaction. Indicate how you made these available. Check all that apply.
Own website Another's webslte Uponrequest [ Other fexplain on Schedule O)

19 Describe on Schedule O whether {and if so, how) the organization made its govemning documents, conflict of interest policy,

and financlal statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records &

Joe Pontiff, CPA, Controller, 8314 Corporate Ct #1900 Ft Myers, F) 33919 239-277-1700

Form 990 2015



Form 990 (2019) Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPart Vi . . . . . . . . 8
Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees
1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with ar within the
organization's tax year.

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

* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

« List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

* List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

» List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compansation from the organization and any related organizations.

Ses instructions for the order in which to list the persons above,
[0 Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.

©
A {B) (do not t:i'n:t‘:’k5 ir:l‘z':a than one ©) ) ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
POUES | officer and 2 directorinustes) |  O0Mpensation | compensation of other
per week == = from the frorm related compensation
fistany |2 g 5 % § e onganization oiganizations from the
hours for |5 & 4HIE E 3 | ow-2/1089-MISC) | (W-2/1098-MISC) |  organization and
related nsL g. g related organizations
organizations] S & | % §
below E
dotied line) 3 g E
{1} Andrew M Kuriz 80
Music & Executive Director v v 76,123 0 1]
{2) iris D. Landefeld, PhD. 8
President of the Board Y Y
(3) Rick Robison 1
Treasurer of the Board v v
(4} ReeceNanfte | I
Secretary of the Board v v
~{5)._Matthew Connr 1
Board of Directors Y
.{6)._David Harler 1
Board of Directors v
{7} Gary Hayes 1
Board of Directors Y
{8) Jodi Harrison 1
Board of Directors v
(9) _Paula Meyer 1
Board of Directors v
{10)._Elisa Miller-Burda g |
Board of Directors v
{11} _Susan Oliver 1
Board of Directors v
{12} sarah Spinelli 1
Board of Directors 4
{13) Susan Wadsworth 1
Board of Directors !
{14)

Form 990 g



Form 980 {2019) _ . Page 8
N Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

1]
Position
W ®) {do not check more than one ©) & #
Narre and tide Average | poy, unless person is both an Reportable Reportable Estimated amount
e, [ MRt | coTpemaion | comvememon | - oloter
(list any 3_5_ g E A organization organizations from the
hours for “"g g ? g (W-21088-MISC) | (W-211009-MISC) organization and
related §§ §' = related organizations
organizations) 4 %
below g 5
dotted ling} 3 é
2
(15)
{16)
(37)
{18)
1L I
{20) i
@ _ .
22) TS B
(23)
(24) . .
(2 S
ib Subtotad . . . . . . . . .. .. ... ... » 76,123
¢ Total from continuation sheets to Part Vi, SectionA . . . . . » 0l
d Total(addlinestbandtc). . . . . . . . . . . . .. . » 76,123
2 Total number of individuals (inciuding but not limited 1o those listed above} who received more than $100,000 of
reportable compensation from the organization » 0

3 Did the organization list any former officer, director, trustes, key employee, or highest compensated
employee on line 127 If "Yes,” complete Schedule J for such individual A
4  For any individual listed on line 14, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such Sy
ndividual . . ... e
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individua! |28 )
for services rendered to the organization? /f “Yes,” complete Schedule J for such person .
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
il {6) (c)
Name and business ackiress Description of services Compensation

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

Form 990 2018}



Form 990 (2018} Page 9

EEEN Statement of Revenue

Check if Schedule O contains a response ornoteto any lineinthisPartVill . . . . . . . . . . . . . ]

A ()] (C)
Total revenue Related or exempt Unrelated
function revenua | business revenue

Revenuﬂxcwded
from tax under
gections 512-514

Federated campaigns . . . . 1a
Membershipdues . . . . . |1b
Fundraisingevents . . . . . 1c
Related organizations . . . 1d
Government grants (contrlbutlons) 1o
All aother contributions, gifts, grants,
and similar amounts not included above | 4f
Noncash contributions included in
lines 1a-1f. , . . . 1g
Total. Add lines 1a-1f

ol N - N, N - )

and Other Similar Amounts

=

Program Service | Contributions, Gifts, Grants
Revenue

:n-*mn.ou'g'

Ticket Sales

111130 439,856

Ensemble Income/Studio

713130 21,032

Program Advertising

11130 10,750

All other program service revenue .

Total. Add lines 2a-2f .

» 471,638

Other Revenue

£ao

[+ - 3 ?OU’

10a

-3

Investment income {including dlvidends interest, and

other similar amounts) .

Income from investment of tax-exempt bond proceeds b

Royaities

[ 679

»

Gross rents

m Heal

(i} Perscnal

Ba

Less: rental expenses

6b

Rental incoms or (loss)

6c

Net rental income or

floss)

Gross amount from
sales of assets
other than inventory

} Securities

[ Oter

7a

Less: cost or other basis
and sales expenses

7b

Gain or (loss) .

7c

Net gain or (loss)

Gross income from fundraising
events {not including$ 81,171
of contributions reported on line
1c). See Part IV, line 18

Less: direct expenses .

Net income or {loss) from fundrals[
Gross income from gaming
activities. See Part IV, line 19
Less: direct expenses .

Net income or (loss) from gammg activities .

Gross sales of inventory, less
retums and atlowances
Less: cost of goods sold .

Net income or (loss) from sales of inventory .

132,514

8a
8b

101,220

n?events R 31,29

8b

10a

10b

>

Miscellaneous
Revenue

11a

e a0

Covid Relief Payments

Business Code
711130 60,

All other revenue .
Total. Add lines 11a~11d .

viw

12

Total revenue. See instructions

Form 980 (2019)



Form 890 {2019) Page 10
Statement of Functional Expenses
Section 501(c)3) and 501(c){4) organizations must complete all columns, Al other organizations must complete column {A).

Check if Schedule O contains a response or note to any line in thisPatIX . . . . . . .. .. ... 0
Do not include amounts reporied on lines 6b, 7b, A B <) D)
8b, 9b, and 10b of Part Vill, Total expenses P'%%Z: n?;ls“ce mmm and Funémnfg;g

1 Grands and other assistance to domastic organizations
and domestic governments. Ses Part IV, ling 21

2 (Grants and other assistance to domestic
individuals. See Part IV, line 22 ,

3 Grants and other assistance to foreign
organizations, foreign governments, and
forelgn individuals. Ses Part IV, lines 15 and 16

4  Benefits paid to or for members .

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above to dlsquallfued
persons (as deflned under section 4958(f)(1)) and
persons described In section 4958(c}3)(B) .

7 Othersalariesand wages . . . 238,070 34,374 203,696, —

8 Pension plan accruals and contnbutlons (include
section 401 (k) and 403(b) employer contributions}

8 Otheremployeebensfits . . . . . . . 34,331 33,881 45 .
10 Payrolitaxes . . . . - 15,923 15923 ] ]
11 Fees for services (nonemployees)

a Management SEE

b Legal

¢ Accounting

d Lobbying .

e Professional fundrais[ng services. SeePart v, Tine 17 I ahE i o

f Investment management fees

g Other. (i line 11g amount exceeds 10% of line 25, cokmn I

{A} amount, list line 11g expenses on Schedule 0} . 544,157 541,217 94 L

12  Advertising and promotion . . . . . . 135,33:_{} 129,856 1,529 3,948
13  Officeexpenses . . . . . . . . . 12,010 | 14,019| 2,991
14 Information technology
15 Royalties . 5 o606 D0 9 o o
46 Occupancy . . . . . . . . . . . 149,628, 127,170 22,458
17 Travel . . . . 21,367 20,450, 917

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings . 37 37
Interest . 9,726] 9,726
Payments to affmates

Degpreciation, depletion, and arnortizatlon
Insurance . . . . . . . . ., ., . . 1 6,81
Other expenses. ltemize expenses not covered

above (List miscellansous expenses on iine 24e. if

line 24e amount exceeds 10% of line 25, column
(A} amount, list iine 24e expenses on Schedufe O.)

Production Expenses; Sets, Costumes Music ... 80,05
Repairs & Mainenance 2,701 2,0

RRREBS

a0

All other expenses
Total functional expenses. Add lines 1 through 24e 1,238,158 962,929| 268,291 6,939
Joint costs. Complate this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » ] #
following SOP 88-2 (ASC 958-720) . . .

Bl%

Form 980 2019



Form 880 (2019)

Paga 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .. ]
A) {B)
Beginning of year End of year
1 Cash——non-imerest-beanng . . {23,088} 1 204,786
2 Savings and temporary cash mvestmenis . . 2 _ 625
3 Pledges and grants receivable, net 3
4  Accounts receivable, nat .. 4
§ Loans and other recelvables from any current or former officer d:ractor £
trustes, key employee, creator or founder, substantial contributor, or 35% |
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defi ned R
under section 4958(f)(1)), and persons described in section 4958(ck3)(B) .
g 7  Notes and loans receivable, net e e e e
8 Inventories for sale or use
<9 Prepaid expenses and deferred chargas )
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a
b Less: accumulated depreciation 10b ‘71,048 10¢c 93,048
11 Investments—publicly traded securities 1 .
12 Investments—other securities. See Part IV, line 11 12 e
13  Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14 i
15 Other assels. See Part IV, Iine 11 . - 33,328] 15 31.375
__116  Total assets. Add lines 1 through 15 (must oqual Ilne 33} 142,388 18 347,234
17 Accounts payable and accrued expanses . . 118,553 17 ; 24,435
18 Grants payable . 18 65,200
19  Deferred revenue . 138 18 140,337
20 Tax-exempt bond Ilabilaties 20
21 Escrow ar custodial account liability. Complete Part IV of Schedule D 21 ot
g 22 Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
8 controlled entity or family member of any of these persons - 22
5 23  Secured mortgagses and notes payable to unrelated third parties . 23
24  Unsecured notes and loans payable to unralated third parties 196,058 24 341,799
25 Cther labilties (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17—24) Comptete Part X
of Schedule D . 5 6 o o : 16,95¢9| 25 0
__ |26 Total liabilities. Add Iines 17 through 25 —_— 489,670 26 71,770
§ Organizations that follow FASE ASC 958, check here b l:l
- and complete lines 27, 28, 32, and 33.
8127 Netassets without donor restrictions
a 28  Net assets with donor restrictions
2 Organizations that do not follow FASB ASG 958, check here > (]
b and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds . . . e . on
2 30  Paid-in or capital surplus, or land, building, or equipment fund . 5
z 31 HRetained eamings, endowment, accumulated income, or other funds . . (298,754)| 31 . (364,004)
« (32 Total net assets or fund balances . .. . 64614y 32 | (224,536)
Z | 33 Total liabilities and net assets/fund balances . 142 33 347,234

Form 990 (2019)



Form 880 (2019)

Page12

IEZIEEN Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI .. .. 0

1  Total revenue (must equal Part VHil, column (A), line 12) . 1 1,375,708
2  Total expenses (must equal Part X, column (A), line 25) 2 1,238,158
3 Revenue less expenses. Subtract line 2 from line 1 . 3 137,550
4  Net assets or fund balances at beginning of year (must equal Part X lme 32 column (A)) 4 (64,614}
5  Net unrealized gains (losses) on investments . R 5 0
6  Donated services and use of facilities 6 o
7  Investment expenses . 7 0
8  Prior period adjustments . 8 0
9  Other changes in net assets or fund balances (explaln on Schedule O) . 9 0

10  Nst assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X Ilne

32, column (B)) . Ce e . S0 o o 10 72,936

Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xii .

1 Accounting method used to prepare the Form 990: [] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

If “Yes,” check a box bLelow to Indicate whether the financial statements for the year were compiled or it

reviewed on a separate basis, consolidated basis, or both:
{ISeparate basis [ Consolidated basis [} Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? .
If “Yes," check a box below to Indicate whether the financial statements for the year ware audited on a
separate basis, consolidated basis, or both:
[T Separate basis  [J Consolidated basis (] Both consolidated and separate basis

¢ If “Yes” 1o line 2a or 2b, does the organization have a committee that assumes responsibliity for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on [l @

Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 . .
b If "Yes,” did the organization undergo the required audit or audlts‘? lf the organlzation dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

3b

Form 990 2019



SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support

] OMB No. 1545-0047

2019

Complete if the organization is a section 50t(c){3} orgranization or a section 4947{a){) nonexempt charitatie tnst.
P Attach to Form 690 or Form 990-EZ.

Department of the Treasury Open to Public

Intemal Revenue Service ¥ Go to www./irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GULF COAST SYMPHONY ORCHESTRA, INC 85-0666748

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

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

[LJ A church, convention of churches, or association of churches described in section 170{b){1)(A)T).

{7 A school described in section 170{b)(1){A}(). (Attach Schedule £ (Form 990 or 990-E2).)

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

{J A medical research crganization operated in conjunction with a hospita! described in section 170(){1}{A) ). Enter the
hospital's name, city, and state:

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

6 [ A federal, state, or local government or govemmental unit described in section 170} (1)}{AHv).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the gengral public
described in section 170{b)(1H{A)vi). (Complete Part IL.)

8 [JA community trust described in section 170{(b){1){A){vi). (Complete Part i)

? Clan agricultural research organization described in section 170{(b){1){A)(ix) operated in conjunction with a land-grant college
or-univ?t;sity or a non-land-grant college of agriculture (see instructions). Enter the name, clty, and state of the college or
university:

10 An organizafion that norimally receives: (1] more than 3375% of s stpport from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—~subject to certain exceptions, and (2&no more than 3311% of its

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

11 [J An organization organized and operated exclusively to test for public salety. See section 509(a){4).

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

a [ Typel. A supporting organization operated, supervised, or controfled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B,

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

¢ [ Type il functionatly Integrated. A supporting organization operated in connaction with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

@ [ Check this box if the organization recelved a written determination from the IRS that it is a Type |, Type ll, Typa Ii!
functionally integrated, or Type il non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . ... L L [T
g Provide the following information about the supported organization(s).

B ok

4]

iy

{1) Name of supported organization {f EN (i) Type of organization | ) is the organization | {v) Amount of monetary {vi) Amount of
(describad on fines 1-10 | listed in your governing support (see other support {see
above (see inatructions)) document? instructions) instructions)

Yes No

{A)

(8)

(C)

D)

{E)

Total K : }

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A {Form 890 or 980-E2) 2019



Schedule A (Farm 890 or §90-E2) 2018 _ Page 2
Support Schedule for Organizations Described in Sections 170(b}{1}{A}iv) and 170{B)(1){(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) | _(a) 2016 | (b)2016 | (c)2017 | (2018 | {e) 2019 () Total

1

Public support. Subtract line 5 from line 4 _-gm
Sectaon B. Total Support

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

Tax revenues levied for the
organization's benefit and elther paid
to or expended on its behalf

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

Total. Add tines 1 through 3.

The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Calendar year (or fiscal year beginning in) P | (a) 2015 ) 2016 | (c)2017 | {d)2018 | (e)2019 | (7 Total

7  Amounts from line 4
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties, and income from
similar sources .
9 Net income from unrelated buslness ]
activities, whether or not the business |
is regularly carried on .
10 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1) .
11 Total support. Add lines 7 through 10 Sl i :
12 Gross receipts from related activities, etc. (see nstructions) . 12
13  First five years. if the Form 980 is for the organization’s first, second thlrd fourth or ﬂﬂh tax year as a ssction 501(c)?3)
organization, check this box and stophere . . . R R N N N S AT T
Section €. Computation of Public Support Percentage
14 Public support percentage for 2018 {line 6, column {f) divided by line 11, column {f) . . . . 14 %
15 Public support percentage from 2018 Schedule A, Part ll, tine14 | | . 15 %
16a 33'4a% support test—2019. If the organization did not check the box on Ime 13 and Ime 14 |s 3314% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
b 33'2% support test—2018, If the organization did not check a box on line 13 or 16a, and Iine 1 5 Is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . N s
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and fine 14 s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here, Explain in
Part V1 how the organization mests the “facts-and-circumstances” test, The organlzation qualif ies as a publlciy supported
organization . . . . T
b 10%-facts-and-circumstances test—2018. if the organlzatinn did not check a box on Hne 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the orgamzatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . A N
18 Private foundation. If the orgamzahon dld not check a box on Iine 13 16& 16b 1?a, or 17b check th:s box and see
instructions . . . . . T R S L I I N N2 B

Schedule A (Form 990 or 950-EZ) 2019



Schedule A (Form 980 or $90-EZ) 2019

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Gomplete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests iisted below, please complete Part I1,)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

2

7a

c
8

{a) 2015

(b} 2016

{c) 2017

{d) 2018

(e} 2018

{f) Total

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

626,990

705,843]

675,808

818,758

812,097

3,639,604

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related ta the
organization's tax-exempt purpose .

428,272

305,424

543,807}

780,387

471,638

2,529,528

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

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

The value of services or facllities
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5.

1055270

1,011,367

1,218,615

1,599,145

1,285,754

8,171,151

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

94,747

78,966

61,633

59,834

99,345

394,525

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

Add lines 7a and 7b .
Public support. (Subtract line 7c from
line 6.} . .o

Section B. Total Support

394,525

5,776,626

9

Calendar year (or fiscal year beginning ln) »

10a

11

12

13

14

{a) 2015

{b) 2016

{c) 2017

(d) 2018

{e) 2019

() Total

Amounts from line 6

1,055,270

1,011,367

1,218,615

1,599,146

1,285,754

6,171,151

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

Unrelated business taxable income {ess
saction 511 taxes) from businesses
acquired after June 30, 1875 .

=

Add lines 10a and 10b

d

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

o

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .

o

O

[

ol

0

Total support. (Add lines 9, 1Dc 11
and 12.) .

1,055 ZT;I

1,011,367

1 219,6‘!5'

1,599,145

1,285,754

6,171,151

First five vears. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c})(3)

organization, check this box and stop here

> 0O

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (0)
16 Public support percentage from 2018 Schedule A, Part lll, line 15

15

94 %

16

94 %

Section D. Computation of Investment Income Percentgge

17
18

19a

20

b

Investment income percentage for 2019 (line 10¢, column {f), divided by fine 13, column (f)) .
Investment income percentage from 2018 Scheduls A, Part Ill, line 17 .

3314% support tests—2019. If the organization did not check the box on line 14, and ime 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

%

18

%

> 7

33's% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization » O

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

Schaedule A (Form 990 or 800-E2) 2019



Schedule A (Form 90 or 990-E2) 2019 Page 4
Supporting Organizations

(Complete onfy if you checked & box in line 12 on Part 1. If you checked 12a of Part I, complete Sections A
and B. if you checked 12b of Part i, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part 1, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Yes| No
Are all of the organization's supported organizations fisted by name in the organization’s governing e_.“'_ ;1;
e

documents? If “No," describe in Part Vi how the supported organizations are designated. If designated by £

cfass or purpose, dascribe the designation. If historic and continuing relationship, expiain. ﬁ

Did the organization have eny supporied organization that does not have an IRS determination of status [
under section 509(a)(1) or (2)? If “Yes, " explain in Part VI how the organization determined that the supported = !
organization was described In section 509(a)(1) or (2).
Did the organization have a supported organization described in section 501(c)(4), (5}, or (6)? If “Yes,” answer [ it
(b) and (c) below.

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) T ol
purposes? If “Yes, ” explain in Part VI what controls the organization put in place to ensure such use.
Was any supported organization not organized in the United States (“foreign supported organization”}? If F30
“Yes," and if you checked 12a or 12b In Part |, answer (b) and (¢} below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a)(1) or (2)? /f “Yes,” expiain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 17028 |
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer (b} and (c} befow (if applicable). Also, provide detail in Part VI, including (i} the names and EIN |
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action; |
(i) the authority under the organization’s organizing docurent authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Uid the organization provide support (whether in the form of grants or the provision of services or facilities} to
anyone other than (i} its supported organizations, (i) individuais that are part of the charitable class benefited
by one or more of its supported organizations, or {iil) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? ¥ “Yes, " provide detail In Part VI.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,"” complete Part | of Schedule L (Form 990 or 930-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disquaiified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a){1} or (2)? If “Yes," provide detail in Part VI,

Did one or more disqualified persons (as defined in line 9a} hold a controlling interest in any entity in which i
the supporting organization had an interest? If “Yes,” provide detail in Part VI,
Did & disqualified person {as defined in line 9a) have an ownership Interest in, or derive any personal benefit (&
from, assets in which the supporting organization also had an interest? if “Yes,” provide detall in Part VI,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 1} non-functionally integrated
supponting organizations)? If “Yes,” answer 10b below.

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

Schedule A (Form 990 or 990-EZ) 2019
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Supporting Organizations (continued)

11 Has the organization accepted 2 gift or contribution from any of the following persons?
a A paerson who directly or indirectly controls, sither alone or together with persons described in (b) and (c}
below, the governing body of a supported organization?
b A family member of a person described in (a) above? 11b
¢ __A35% controlled entity of a person described in {a) or (b} above? If “Yas” o a, b, or ¢, provide detail in Part VI, 11c

Section B. Type | Supporting Organizations

1

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

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

Section C. Type Hl Supporting Organizations

1

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

Section D. All Type HI Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, {lj} 2 copy of the Form 890 that was most recently filed as of the date of nofification, and (ili) coples of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assats at all times during the tax year? /f “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E, Type Il Functionally Integrated Supporting Organizations

1
a
b
¢

2
a

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

(O The organization satisfied the Activities Test. Complste line 2 balow.,

(1 The organization is the parent of each of its supported organizations. Complete line 3 below.

[ 3 The organization supported a governmentai entity. Describe in Part VI how you supported a government entity (see instructions).
Activities Test. Answer (a) and (b) below. No
Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if “Yes,” then in Part VI identlly
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in {a) constitute actlvities that, but for the organization’s involvement, one or more
of the organization’s supported organization{s} would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization{s) would have engaged in these
activities but for the organization’s involvemaent.

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustaes of each of the supported organizations? Provide detalls in Part Vi,

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

of its supported organizations? /f “Yes,” describe in Part V1 the role played by the organization in this ragard,

Schedule A (Form 890 or 990-EZ) 2018
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Page 6

IZA  Type il Non-Functionally Integrated 609(a){3) Supporfing Organizations

1 D Check hera if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See
instructions. All other Type Uit non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Ad]usted Net Income

ior Y. (B) Current Year
(A) Prior Year (optional)

1 Net short-term capital gain

2 Recoverles of prior-year distributions

8 Other gross income {see instructions)

4 Add lines 1 through 3.
5 Depreciation and depletion

OF | B | & | DD |

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

7 Other expenses (see Instructions)

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

Section B—-Minimum Asset Amount

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

a Average monthly value of securities

(B) Current Year

(A) Prior Year

b Average monthly cash bafances

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

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

¢ Discount claimed for blockage or other
_factors fexplain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 14d.

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

__5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Muttiply line 5 by .035.

___7 Recoveries of prior-year distributions

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

Section C—Distributable Amount

:1 1 Adjusted net income for prior year {from Section A, line 8, Column ﬂ

__2Enter 85% of line 1.
___3 Minimum asset amount for prior year (from Section B, line 8, Column A}
4 Enter greater of line 2 or fine 3.

__5Income tax imposed in prior year

G| N |-

6 Distributable Amount. Subtract line g from line 4, unless subject to
___emergency temporary reduction (see instructions).

8

Current Year

-7 [0 Check here if the current year is the organization's first as a non-functionally integrated Type Hl supporting organization (see

instructions).

Schedule A (Form 890 or 990-EZ) 2019
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Page 7

Type Il Non-Functionaliy Integrated 509(a){3) Su n anizations (continued)

Section D—Distributions

Current Year

-l

Amounts paid to supported organizations to accomplish exempt purposes

V]

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported | organizations

3
4 Amounts paid to acquire exempt-use assets
§ Qualified set-aside amounts {prior IRS approval required)

6 _Other distributions {describe in Part Vi) See instructions.

7 Total annuat distributions. Add lines 1 through 8.

8 Distributions to atterttive supported organizations to which the organization is responsive
(provide details in Part V1), See instructions.

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

0]
Section E—Distribution Allocations (see instructions) Y Underdistributions
Excess Distributions Pre-2019

1 Distributable amount for 2012 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019

(reasonable cause required—explain in Part VI). See

instructions.

Excess distributions camyover, if any, to 2019

From 2014 ..

From 2015

From 2016

From 2017

From 2018 .

Totat ot lines 3a through e

Appiied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions}

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

Distributions for 2019 from

Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if

any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part V], See instructions.

6  Remaining underdistributions for 2019. Subtract fines 3h
and 4b from line 1. For result greater than zero, explain i
Part VI. See instructions,

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7.

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

Excess from 2019

F-9
¢ lor|w ‘*-':rlu-'-mn.o:rnw

o

oQidiorn

iii)
Distributable
Amount for 2019

Schedule A (Form 990 or 990-E2) 2019



Schedule A {Form 990 or 990-EZ) 2019 Page 8

sl Supplemental Information. Provide the explanations required by Part Ii, line 10; Part I, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE D Supplemental Financial Statements |_ove Mo 15es-00a7

(Form 960) » Complete if the organization answered “Yes” on Form 950,

Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 114, 11e, 111, 128, or 12b.
Department of the Tressury P Attach to Form 990. Open to Public
intemnal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organtzation Employer identification number
GULF COAST SYMPHONY ORCHESTRA, INC 65-0666748

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yeas” on Form 990, Part IV, line 6.

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

1  Total number at end of year . .
2  Aggregate value of contributions to (durlng year)
3 Aggregate value of grants from (during ysar}
4  Aggregate value at end of year .
5 Did the organization inform ail donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . [JYes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitabie purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring wnpsrmissmlepnvate beneft? . . . . . . o oL L L L L .« v« . OYes [No

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

1 Purpose(s) of conservation easements held by the organization {check all that apply).
[3 Preservation of iand for public use {for example, recreation or education} [ Preservation of a historically important land area
{_] Protection of natural habitat [} Preservation of a certified historic structure
[0 Preservation of open space

2  Complete lines 2a through 2d If the organization held a qualified conservation contribution in ths torm of a conservation
easement on the last day of the tax year. i Held at the End of the Tax Year

8 Total number of conservationeasements . . . . . . . . . . . . . . . . . 22
b Total acreage restricted by conservation easements . . . . .+ . | 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) S 2¢
d Number of conservation easements included in {c) acqulred after 7/25/08, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released exﬂnguushed or terminated by the organization during the
tax year >

4  Number of states where property subject to conservation easement is located b
5 Does the organization have a written policy regarding the periodic monltonng, mspecﬂon handirng of

violations, and enforcement of the conservation easements it holds? . . . v . . [OYes O No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforclng conservatlon easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the reQU|rememS of section 170(h)(4)(B)(’)
and section 170(M&BI? . . . . . . ElYes O No

8 InPart Xlll, describe how the organization reports conservatron easements in tts revenue and expense statement and
balance sheet, and Include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

IEEQIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

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

b If the organization elected, as permitted under FASB ASGC 958, {0 report in its revenue statement and balance shest works of
art, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public servics,
provide the following amounts relating to these tems:

() Revenueincluded on Form 990, PartVilLlined . . . . . . . . . . . . . . . . ®» $_
(ii} Assets included in Form 990, Part X . . . . | .

2 If the organization received or held works of ar, hlstorlcal trsasures or other simllar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 rglating to these items:

a Revenueincluded onForm 890, PartVilLlinet . . . . . . . . . . . . . . . . .p» 8§

b Assets included in Form 990, PartX . . . . . T . |

For Papemrork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 522830 Schedule D (Form 090) 2019




Scheduls D (Form BS0) 2019 _ Page 2
IRXTIN Organizations Maintaining Collections of Art, Historical Treasures, of Other Similar Assets {continued)

3

a
b
c

4

5

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

3 Public exhibition d [ Loan or exchange program

[0 Scholarly research e [ Other
{1 Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XIH.

Buring the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to bs maintalned as part of the organization’s collection? . . [ Yes 1 No

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . v . . . . . . .. [OvYes ONo
b If “Yes,"” explain the arrangement in Part Xlll and comp!ete the followsng tabte
Amount
¢ Beginningbalance . . . . . . . . . . . . . ..., 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. id
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. fe
f Endingbalance . . . Ll
28 Did the organization mclude an amount on Form 990 Part x lme 21 for escrow or cus’todial account lability? [] Yes [ No
b If "Yes,” explain the arangement in Part Xlll. Check here if the explanation has been provided on Part Xiil . . . . [
Endowment Funds.
Compilete if the organization answered “Yes” on Form 980, Part IV, line 10.
{e) Cument year | b} Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . 18,906 43,510/ 67,891 72,560 58,458
b Contributions . . . . 0 0 1000; 100 13,900
¢ Net investment earnlngs gains, and
losses . . . a o0 o ¢ 674 1863 238 6,553 1099
d Grants or scholarshtps . 0 0 G Ely 0
e Other expenditures for facilities and ,__[
programs . . . . e e s -2000 ~25,500, 25,000 -10,246 0
f Administrative expenses Co .742 -967 -619)| -1076] -897
g Endofyearbalance . . . 16,838 16,906] 43,510] 67,891] 72,560
2  Provide the estimated percentage of the current year end balance {line 1g, column (g)) held as:
a Board designated or quasi-endowment > 70%
b Permanent endowment b 30%
¢ Termendowment » %
The psrcentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowmant funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i Unrelated organizations . . . . . . . . . . . . .o 3afij] v
(i) Related organizations . . . N < ST v
b {f “Yes" on line 3a(ii), are the related orgamzatlons lFsted as requnred on Schedule H? e e e 3b |
Dascribe in Part XIli the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part iV, line 11a. See Form 990, Part X, line 10.
Description of property (8) Costorotherbasis | {b} Costor other basis {¢) Accumulated (d) Book value
{investment) {other) depreciation
ta Land o : 0
b Buildings . 0 0 0
¢ Leasehold mprovements 0 7,620] 0; 7,620
d Equipment 0 77,844| 0 77,844
e Other 0 0] 0
Total. Add lines 1athrough 13 (Co!umn (d) musr equal Form 990, Part X, column (B), ine 10c.}. . . . .» 85,464

Schedule D (Form 990) 2019
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Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives .
{2) Closely held equity interests .
{3) Other
A .
B8} _
®)]
D}
®

")
@)

H)
Total. {Colurmn (b} must equal Form 990, PartX, col. B)lina12) . »
Investments— Program Related.
Complets if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value {¢) Method of valuation:
GCost or end-of-yvear market value
()
{2)
(3)
4
{5)
8)
([4]
(8)

{9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) . W
Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book valua

W)
@
3
‘)
{9)
L)
@
{8}

9
Total. (Column (b} must equal Form 890, Part X, col. (B)fine 15} . . . . . . . . . . . . . . ®»

Other Liabilities.
Complete it the organization answered “Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a} Description of liability {b) Book value
{1) Federal Income taxes
2
3
{4)

(&)
_6)
]
{8)

{9
Tolal. (Column {b) must equal Form 980, Part X, col. (B} lina 25.) . . . . . >

2, Liability for uncertain tax positions. in Part Xlil, provide the text of the footnote to the organization’s financial stalements that reports the
organization's lability for uncertain tax posttions under FASB ASC 740. Check hera if the text of the footnote has besn provided In Part Xl , J

Schedule D (Form 590) 2018
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IS  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complets if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1

2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
a Net unreaiized geins (fosses) on investments e 2a
b Donated services anduse offacilites . . . . . . . . . . . |2b
¢ Recoveries of prior year grants . D
d Other{DescribeinPartXiy. . . . . . . . . . . . . . . l2d
e Addlines2athrough2d . . . . . . . . . . . . . . . . . . ... . ... 12
3 Subtractline 2e fromlinet . . . e e e e e e 3
4  Amounts included on Form 990, Part VII! Itne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vlil, line7b . . | 4a
b Other(DescribsinPartXil)y . . . . . . . . . . . . . . . l4b
c Addflines4aandd4b . . . e e e e | 4
Total revenue, Add lines 3 and 4c (Thls must aqual Fonn 9.90 ParH hne 12 ) .y 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and Josses per audited financial statements . . . . . . . . . . . . . _1

2  Amounts included on line 1 but not on Form 890, Part IX, ling 25:

a Donated services and use of facllities e 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Other losses . D -

d Other (Describe in Part XHI ) N |

e Addlines2athrough2d . . . . . . . . . . . . . . . . 0 .. ... 0|2
3 Subtract line 2e fromiine1 . . . 5 o o 0 a0 068 9 o5 4o 3
4 Amounts included on Form 990, Part IX Ilne 25 but not on Iine 1: ;

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

Other (DescribeinPart XU . . . ., . . . . . . . . . . . |[4b

¢ Addlinesdaanddb . . . . N . [

5 Total expenses. Add lines 3 and 4c. {Thrs must equa! Fom1 990 ParH hne 1 8 ) T i

Ll Supplemental Information.
Provide the descriptlons required for Part Hl, lines 3, 5, and 9; Part M, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X), lines 2d and 4b; and Part X{l, lines 2d and 4b. Also complete this part to provide any additional information.
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[EET Supplemental Information (continued)
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SCHEDULE G Supplemental information Regarding Fundralsing or Gaming Activities | OMB No. 1545-0047

- Complste if the organization answared “Yes” on Form 980, Part IV, line 17, 18, or 19, or If the
(Form 990 or 960 EZ) organtxation entered more than $15,000 on Form 890-EZ, line 6a. 2 @ 1 9
Department of the Treasury > Attach to Form 990 or Form B90-EZ. Open to Public
Intemal Revenue Service > Go to www.irs.gov/FormS90 for instructions and the Iatast information. Inspection
Name of the organization Employar identification number
GULF COAST SYMPHONY ORCHESTRA, INC 65-0666748

Fundraising Activities. Complete if the organization answered "Yes” on Form 990, Part IV, fine 17.
Form 980-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail salicitations e [ Soticitation of non-government grants
b [ internet and email solicitations f [0 Solicitation of government grants

¢ {3 Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 980, Part Vi) or entity in connection with professional fundraising services? []1Yes []No
b If "Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is 1o be
compensated at least $5,000 by the organization.

{v) Amount paid to
{iip Did fundraiser have | 4 Groes raceipts of ratained by) {v) Amount peld to

{i} Name and address of individua! i o :
o e o] g | Ve | wieisrfoodn | Gl

Yes No

8

10

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or §80-EZ, Cat. No. 50083+ Schedule G (Form 900 or 990-EZ) 2019



Schedule G (Form 890 or 920-E2) 2010 Fage 2

Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form S90-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000,

{a) Event #1 {6} Evert #2 {c) Other events ) Total svents
GALA Taste of the Cape Pre-Concert Dinners {add col. 1:) through
(event type) {ovent type) ttotal numben cal. o)
o]
=2
g 1 Grossreceipts . . . . 86,780 110,715 5,830 198,088
i 4
2 Less: Contributions . . 17,670 14,410, 0, 32,080
3 Gross income (iine 1 minus
line2) . . . . . . . 69,120 96,305 5,830 171,255
4 Cashprizes . . . . . 0 0 (1]
5 Noncashprizes . , . 3,000 0 0 0
/2]
g 6 Rentfacility costs . . . 0 0l 177 177
a
S| 7 Foodandbeverages . . 16,005 9,256; 1,129 26,390
gt
5| 8 Entetainment . . . . 2,065 5,045 o 8,110
9  Other direct expenses . 776 61.26ﬂ ﬂ 62,042
10 Direct expense summary. Add lines 4 through Sincolumnid) . . . . . . . . . . p» 96,719
11 Netincome summary. Subtract line 10 fromline3,column(d} . . . . . . . . . , » 74,536
Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, fine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
wemo | Btuy, | womwws | Sldemmen
Q
3
T! 1 Gross revenug .
§ 2 Cashprizes .,
o
§- 3 Noncash prizes
E 4  Rent/facility costs .
5
5  Other direct expenses
L] Yes %) Yes %
6 \Volunteertabor. . . . [ No O No
7  Direct expense summary. Add fines 2 through Sincolumn(d) . . . . . . . . . . »
8  Netgaming income summary. Subtractline 7 fromlinet,columnfdy . . . . . . . . »

9  Enter the stats(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . [lYes [JNo
B O D B, e et e eeee e e eeee et

10a  Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . 0 Yes [JNo
b f*Yes," explain:

Schedule G (Form 990 or B90-EZ) 2019



Schedule G (Form 980 or 880-E2) 2019 Paged
11 Does the organization conduct gaming activities with nonmembers? CF e e e .. Oyes OINo
12 Is the organization a grantor, benefictary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitablegaming? . . . . . . . ., . . . . . . . .. . ... [DOvYes ONo
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfaclity . . . . . . . . . . . . . . . . . . . ... ... 113 %
b Anoutsidefacility . . . . . . . . . . . . . . . ... .. .. ... .. 1w %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

Name¥»

Addressb

153 Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . .. . [OvYes ClNeo

b i “Yes," enter the amount of gaming revenue received by the organization® § and the
amount of gaming revenue retained by the third party®»> §
¢ If "Yes,” enter name and address of the third party:

Name b=

Address > _

16 Gaming manager information:
Gaming manager compensation» §
Description of services provided» S,

[ Director/officer OEmployee [ Jindependent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 5 G S g n RS e e 6 D o e o e
b Enter the amount of distributions required under state iaw to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year >  $
Supplemental information. Provide the explanations required by Part 1, fine 2b, columns (i) and (v); and
Part lll, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

OYes {QNo

e L L L L — ——— -~ e e R

EEEEEE e B B 0 0 1 0 00 i e e

B T T USSR e e T O T B 0 ot 0 8 5 e e

Schedule G (Form 990 or 990-EZ) 2019



SCHEDULE L Transactions With Interested Persons | OMB No. 1545-0047

(Form 890 or 990-EZ}| »- Complete i the organization answered “Yes" on Form 990, Part IV, line 26a, 25b, 26, 27, 28a, 2@ 1 9
28b, or 28¢, or Form 980-EZ, Part V, line 38a or 40b.

Depatment of the Treasury P Attach to Form 990 or Form 890-E2Z., Open To Public
Internal Rlevenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Namsa of the oganization Employer identification number

GULF COAST SYMPHONY ORCHESTRA INC 65-0866748

Part | Excess Benefit Transactions {section 501(c)(3), section 501(c){4), and section 501(c)29) organizations oniy).
Compiste if the organization answered "Yes” on Form 890, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (8] Name of disqualified person b} Relationship between disqualified person and (e} Description of transaction Ly
organization Yos | Ne
U]
7]
)
4
©
(6)
2  Enter the amount of tax incuired by the organization managers or disqualified persons during the year
under section 4958 . > %
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . » $

Loans to and/or From Interested Persons.
Complete If the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, fine 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of interasted person | (b) Relationship | (c) Purpose of | (dj Loan to or (e} Originat {f} Balance due  |{g) in default?] ) Approved } () Written
with organization loan from the principal amount by board or | agreement?
organization? committee’?

To From Yes | No | Yes | No { Yes | No
(*)_Doni Landefeld Bd Member __ |Cash Flow v 25, 13,15{ v v v
2
)
()
(5)
()
@
8
)
(10)
Total . . . . . . . . . ... ... > ¥

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

{a) Name of interested person () Relationship between interested 1{t) Amount of assistance {d) Type of assistance {e) Purpose of assistance
person and the organization
{1

@
&)
4
(8)
6
@
(]
(9)
(19)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat. No. 50056A Schedule L {Form 890 or 990-EZ) 2019




Schedule L (Farm 890 or 090-EZ) 2018

Page 2

Business Transactions Involving Interested Persons.
Compiete if the organization answered “Yes” on Form 890, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person

{b} Relationship betwesn
interasted person and the
organization

{c} Amount of {cf) Description of transaction
transaction

{o} Sharing of
organization's
revenues?

Yes ;| No

]

_{1} Matthew Connar (Boost Creative) Board Member

$12,000,0wner GCS Design Firm

(]

4

S

(6)

U]

()

(2]

(10)

Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

L LT L T T —— —— e L L L PP A EmmamEs st S —————— - m—— e e

Schedule L {Form 890 or 950-EZ) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

{Form 990 or 980-E2) Complete to provide information for responses to specific questions on 2@ 1

Form 990 or 990-EZ or to provide any additional information. 9
Dopartment of the Treasury > Attach to Form 980 or 890-EZ. Open tq Public
Inteal Revenue Service P Go to www.irs.gov/Form990 for the latest information. inspection
Name of the organization Employer Identification number
Gulf Coast Symphony Orchestra, inc 85-0866748

Part Vi Sec B-Line 11b_Yes. The 990 is_reviewed by our governance commitiee, which includes GCS treasurer, board president,

controller and Music & Executive Director. It is also made available to the full board for their review and approval at a regularty scheduled
.neeting prior to submitting to the IRS. - emeie e g R Saet SR R R LT e i b

Part V- Sec 8 - Line 12c_We have a formal conflict of interest policy. We get an annual statement from board members of any conflicts.

PartVi:-Sec B - Line 15a&b _ Our CEO salary and contract is approved by the boar d. Staff sataries are approved ot the annual meeting,
during the budget review and process. i SR e Sl R ot i e

Pant Vi~ Sec C - Line 19___Al policies are published in the board manual and are available by reguest 1o members of the B

general public. Our 990 is available online on our website, Guidestar and other similar public sites . N

FartIX Line 119 Guest Performers & Designers/Directors $132,514; Extra Orchestra Musicians $43,106; R
Guif Coast Symphony Musiclan $337,500; Stage Manager/Video Production Staff $9,493; Ticketing Fees/Service Charges $18603 =
Professional Assotiation Membership/Fees: $2940 . - .

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2019)






