Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the [atest information.

OMB No. 1545-0047

A For the 2023 calendar year, or tax year beginning 6/01 » 2023,.and ending 5/31
B  Check It applicable: [o] ) D Employer identification number
E Address change  [Naples Community Orchestra Inc 65-0664069
PO Box 9542 E Telephone number

N

] Name change
Initial return

|| Final return/terminated
Amended return

Application pending

Naples, FL 34101-%542

239-944-7311

G Gross receipts 5

136, 686,

F Name and address of principal officer:

Same As C Above

| Tax-exempt status:

[ Jastaaytyor | [527

(insert no.)

[X[so1ex® | [ 501 ( )

H{a) Is this a group return for subordinatés?H Yes

H{b} Are all subordinates included?
If "No,” attach a list. See instructions.

X No
Mo

Yes

J  Website:  naplescommunityorchestra.org H{c) Group exemption number
K Form of organization; IK’Corporaﬁon UTrust I_I Assoclation |_| Other |LYear of formation: 1995 - |M State of legal domicite: F'L,
[Partt=- [Summary
1 Briefly describe the organization’s mission or most significant activities:The organization's primary exempt _ _ _
g  purpose is to bring classical and popular music to local audiences. ____________
E _______________________________________________________________
% 2 Check this box if the organization discontinued its c—pgrgtisrﬁ _or_dE&);eE of more than 25% of its net assets.
< 3 Number of veting members of the governing body (Part VI, line 1a)........ N 3 B
"g 4 Number of independent voting members of the governing body (Part VI, line 1b).................. .0, 4 8
2 5 Total.number of individuals employed in calendar year 2023 (Part V, line 2a)...........cooevvvniii it 5 0
:g 6 Total number of volunteers (estimate if necessary). ... e 6 0
&£| 7a Total unrelated business revenue from Part VIII, column (C), e 12.......oiriiiiiiieeeeenannnannns- 7a 0.
b Net unrelated business taxable income from Form 990-T, Part [, line 11, ... it iiiiiiiniianns 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VI, line Th) ... et iia e s 101,264. 107,377.
2| 9 Program service revenue (Part VIII, line 20)........covieivie i 18, 685. 29,3017.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)............oviiiiinn, 2. 2.
I | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e}...............
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (A}, line 12)..... 119, 951. 136, 686.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)........oovivinnennnn 3,000,
14 Benefits paid to or for members (Part IX, column (A), lined).......coooiiiiiiiinnn,
m 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10).....
§ 16a Professional fundraising fees (Part 1X, column (A}, line 11e)...............cooviiinn
2| b Total fundraising expenses (Part 1X, column (), line 25) 3,784. |i
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . .......convvneinnien 114,685. 123,832,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {(A), line 25)............. 114, 685. 126,832,
19 Revenue less expenses. Subtract ine 18 fromline 12.................. .. i, 5,266. 9,854.
53 Beginning of Current Year End of Year
S8 20 Total assets (Part X, INE 16). .. iivi vttt et iiee e et ee e e eans 22,147, 32,001.
ﬁf 21 Total liabilities (Part X, line 26),........... e e e 0. 0.
23| 22 Net assets or fund balances. Subtract line 21 from line 20............................ 22,147. 32,001.
[PartIT = [ Signature Block

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

Sign Signature of officer Datel
Here John Weiss Treasurer
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check ]_I it |PTIN
Paid Gregory Perrino 10/23/24 self-employed  |P00186872
Preparer |Firm's name Perrino & Associates, CPA's
Use Only |rumsaceress 4100 Corporate Square #160 Fim's EN _ 20~3545607
Naples, FL 34104 Phonene. 239-434-8299
May the IRS discuss this return with the preparer shown above? See instructions..........co.ovin it iasnn |2(_| Yes |_| No

BAA For Paperwotk Reduction Act Notice, see the separate instructions.

TEEAD101L 08/23/23

Form 890 (2023)



Form 990 (2023) Naples Community Orchestra Inc 65-0664069 Page 2
| Partilllz?| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part [ll. ... i i D
1 Briefly describe the organization's mission:

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

FOMM 930 0F 990-EZ2 .. ... .evuee sttt e et [] Yes No
If Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.... D Yes No

If “Yes," describe these changes on Schedule Q.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured bly expenses.
Section 501(c){3) and 501 (cE(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: Y (Expenses § 115,150. including grants of $ ) (Revenue § )

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

de Total program service expenses 115,150,
BAA TEEAMOZL ©08/23/23 Form 990 (2023)




Form 990 (2023) Naples Community Orchestra Inc 65-0664069 Page 3
[PartiiV Checkiist of Required Schedules

Yes| No

1 Is the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,” complete

B o 1=t 17 T 1 X
2 s the organization required to complete Schedule B, Schedule of Coniributors? See instructions...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If "Yes," complete Schedule C, Part | . ... .. . i i i i it enrae i a e nes 3
4 Section 501(c)(3) organizations. Did the organization en]qag‘e in lobbying activities, or have a section-501¢h) election

in effect during the tax year? If "Yes," complete Schedule C, Part 1. . . . . . . i i i it et ia i iiecaasinass 4
5 Is the organization a section 501(c){4), 501(c){d), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C, PartIlf. .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

t}g [.’)';o’vide advice on the distributton or investment of amounts in such funds or accounts? If "Yes, ® complete Schedule D, 6 X

1 A [

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il . . ............cccvvu.... 7
8 Did the arganization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”

complete Schedule D, Part 1 . ... . et e ettt et e e e et e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If "Yes," complete Schedtle D, Parl IV . ... . . o e e e e e et aaaans 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quast-endowments? If “Yes,” complete Schedule D, Part V. .. ... it et iiiieeanrinan

11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts V1, VI, VIII, X,
or X, as applicable.

a Did the o\r/?anization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” complete Schedule

F - T T 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assels reported in Part X, line 167 If "Yes,” complete Schedule D, Part VI . .. ... .. i i i iiraenenns 11b X
¢ Did the organization report an amount for investments — program related in Part X, ling 13, that is 5% or mare of its total
assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part VIll. .. ... ... i i, 11c X
d Did the ¢rganization report an amount for other assets in Part X, line 15, that is 5% or more of ils total assets reported
in Part X, line 167 If "Yes,” complete Scheaule D, Part 1X ... it ie i te it iaiaeaetarsiatarsrasinsnnnnes 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Scheduie D, Part X.. ... 1le X
f Did the organization's separate or consolidated financial statements for the fax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complele Schedule D, Part X... |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes,* complete
Schedule D, Parls XI ana Xl .. . .. ettt ottt tataetrarrarseneeasansesnssnsartstnensesssenrasaeroeneemenns 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if "Yes," and
if the organization answered "No" to line 12a, then compleling Schedule D, Parts Xl and Xlt isoptional................ 12b X
13 Is the organization a school described in section 170(L)C1A)ADT If "Yes,” complete Scheduwle E..............coviit. 13 X
14a Did the organization maintain an office, employees, or agerits outside of the United States?............... ..ol 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts 1 and IV . ... ..o it riiat it isnsnneanas 14b X
15 Did the organization report on Part |X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts fand IV........... e emetar e 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes, " complete Schedule F, Parts il and IM. .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professiona! fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I. See instructions...............ooo i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes," complete Schedule G, Part I ... .. .. ot e e i e 18 X
19 Did the organization rerort more than $15,000 of gross income from gaming activities on Part VI, line 9a? if "Yes,"
complete Schedule G, Part I . . ... .. e ettt aaetatetate s atataat e anaat et e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complele Schedule H._............coviviiiennt. 20a X
b If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?............... 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic erganization or
domestic government on Part 1X, column (&), line 12 If °Yes," complete Schedule |, Parts fand Il..................... 21 X

BAA TEEAO1G3L 08/23/23 Form 990 (2023)




Form 990 (2023) Naples Community Orchestra Inc 65-0664060 - Page 4

|PartiIVai[ Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), line 22 If *Yes,” complete Schedule I, Parts land Ill............oooiiiiiiiiiiiiiiiiiinii i o,

23 Did the organization a_hswer "Yes® to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
flgntljh f%'rr}erJofﬂcers, directors, trustees, key employees, and highest compensated employees? Jf "Yes,” complete
chedule

.......................................................................................................

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If "Yes, " answer lines 24b through 24d and
complete Schedule K. If TN, " GO T0 i@ 20a . .. ... v it e i it e e e it ettt a s e e e ea e aaas

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
=L R = b =B =Ty g T o o -

d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? ................

25a Section 501(c)(3), 501(c}4), and 501(c)29) organizations, Did the organizalicn engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part f.............coiiiieennnn,

b [s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga}’ ﬂ;e }raﬂsgtﬁr} has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes,” complete
chedule L, Pa

26 Did the arganization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trusteg, key employee, creator or founder, substantial contributor, or 35% confrolled entity
or family member of any of these persons? If “Yes,” complete Schedule L, Part ll. ....... ... .o i iieauniiiiinninn.

27 Did the organization provide a grant or other assistance to any current or former officer, dirzctor, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family merber of any of these
persons? if "Yes,” complete Schedule L, Part I

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff
*Yes, " complete Schedule L, Part IV, ... i it i it et ettt et s e e e e

b A family member of any individual described in line 28a7 If "Yes," complele Schedule L, Part IV ... oveeevinnnn.

¢ A 35% controlled entity of one or more individuals andtor organizations described in line 28a or 28b? If "Yes,*®
complete Schedule L, Part IV . ..o it i e i e et at e rar s ineennnennneas e eeetanarenaen ey

29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedufe M. .............

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete Schedule M. ... ... i i e e e e e e e e

31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part ... ...

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Loty Lo 7l A - T o S

33 Did the organization own 100% of an-entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? if “Yes,” complete Schedule R, Part L.. . ... o i i et aeas

34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, lll, or IV,
Eo Ty Lo B T R L 11 =

35a Did the organizaticn have a controlled entity within the meaning of section 512(B)(13)? .. ... or it

b If "Yes" to line 35a, did the organization receive any payment from or engage in. any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2. .......................

36 Section 501(c)(3) ocrganizations. Did the organization make any transfers to an exempt non-charitable related
organization? If *Yes," complete Schedule R, Part V, e 2. .. . . .ot te et ettt tat s aes

37 Did the organization canduct more than 5% of its activities through an entity that is not a related organization and that is .
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI .....................

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O........... .. .. .. ... et eer e

Yes | No
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26| | X

27

2Ba
28b

>l

29

30
31

32

x|

33

|

35a

35b

36 X

37 X

/| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V...

Ta Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 31

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable .......... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments lo vendors and reportable gaming
(gambling) WinniNgS 10 PriZe WINMEIS L L ..ottt e v et v et e s et et it a st ie o taatatanssnntaransnacanannsnnsns

2o
1c| X

BAA TEEAD104L 08/23/23

Form 990 (2023)



Form 990 (2023) Naples Community Orchestra Inc 65-0664069

Part.V::| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Er{ter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.. ... 2a

4a 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 forefgn country (such as a bank account, securities account, or other financial account)?.........

b If "Yes," enter the name of the foreign country

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the crganizaticn
solicit any contributions that were not tax deductible as charitable contributions? ..........o o i i

b If "Yes," did the organization include with every selicitation an express statement that such contributions or gifls were
LT E LT Lo (1] L=

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?,

h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

8 Sponsoring organizations maintaining donor advised funds. Did a doner advised fund maintained by the sponsoring
9 Sponsoring organizations maintaining donor advised funds.

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

H X
79
7h

) s BN

a Initiation fees and capital contributions included on Part VIIl, line 12.............. 0o eee. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ..ottt et 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... ... e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b !f "Yes,” enter the amount of tax-exempt interest received or accrued during the year. ..... | 12b|

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

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans ............... ...t 13b

c Enter the amount of reserves on hand . ... i i er vt 13c

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? ... ... it it er s rrrarnts et iareretiaiotssssraintsannnenss
If "Yes," see the instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?.........
If "Yes,” complete Form 4720, Schedule O. , )

17 Section 501(c){21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would

result in the imposition of an excise tax under section 4951, 4952, or 49532, . ... v iv vt iiri e e
If "Yes," complete Form 6069.

15 X
2] vt | el
16 X
17

B

BAA TEEAQIO5L 0823723

Forn 990 {2023)



Form 990 (2023) Naples Community Orchestra Inc 65-0664069 Page 6

|Part VI |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 1t Schedule O contains a response or noteto any lineinthis PartVl........ ... ... ... ... iiiiiin,

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year..... 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent.... | 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

2 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?. .............ovvivnane. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 900 wWas flled . . ... i i i i i ettt it a s nsaenatrsntacanrarsenbnrasnannn 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?............. 5 X
6 Did the organization have members or Stockholders s . ... o it i i ettt ir et i caaa ey 6 X
7a Did the organization have members, stockhalders, or other persons who had the power to elect or appoint one or more
members of the governing body?. . 588 . SChedule. O, . ... 7a| X
h Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ......... .o e iarees e reree 7b
8 gid tfh?I organization contemporaneously document the meetings held or written actions undertaken during the year by % :
e following: :
A The GOVEINING DOOY 7 ... .ttt ittt ittt e s et et e n e sasasesasasesasnsssesoarasaeiemasaenesenenenen 8a
b Each committee with authority to act on behalf of the governing body 2. ... il e 8b
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
orgarﬁia_tion‘s mailing address? If "Yes," provide the names and addresses on Schedufe Q... ..o iviiiiiiiierernnns 9
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ... ... i e 10a X
b If "Yes,” did the organization have written poficies and procedures governing the activities of such chaplers, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUTPOSEST. . .ottt ii ittt ittt i tesiasaranransnsarerranninssenrassasriness | 10D
T1a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form?. ... ....coevvvvr it 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, See Schedule O @_ﬁ @
12a Did the organization have a written conflict of interest policy? if "No,"gotoline 13.. ... iiiiiiiiiiiiiiiiiinenenss 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
00T =014+ e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe on
Schedule Ohowthis was done.. ...ttt iaiiiiananias e e e e e ta ey 12¢
13 Did the organization have a written whistleblower policy?. . .. ..o i i i e i

14 Did the organization have a written document retention and destruction policy?..........oooviiiiiiiiciiiiii,
15 Did the process for delermining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .........coooiivioi i e i
b Cther officers or key employees of the organization.. ........... ... Sreeveemeaeaiaiaaes
If "Yes” to line 15a or 15b, describe the process on Schedule O, See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a - :
taxable entity QUITNG B YOAI 2 ..ttt s ettt ettt e et e e et st s e s e 16a X 7

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

r

organization's exempt status with respect to such arrangements?, ... ... o i in i i it e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed None

18 Section 6104 requires an organization to make its Forms 1023 $1 024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website D Another's website D Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its gaverning decuments, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

Teri King PO Box 9542 Naples FL 34101-9542 239-944-7311
BAA TEEAOI06L 08/23/23 Form 990 (2023)




Form 990 (2023) Naples Community Orchestra Inc 65-0664069 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note tfo any lineinthisPart VIl ..o iiiiiiiiiiiiiiiiannnes e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ja Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

® List the arganization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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 crganization 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 compensation from the organization and any related organizations.

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

Check this box if neithér the organization nor any related organization compensated any current officer, director, or frustee.

©
(B) (do not ch:&s‘ mgl;le than one (D) (E) (]
Name and title Averaga box, unless person is both an Reportable Reportable Estimated amount
HOUrE officer and a director/trustee) | compensation from compensation from of other
o 5 O AR I 3 the organization related organizations compensation fram
per week nl-1 3|8 138§ - - - - the organization
(listany & & | & = g MISC/1099-NEC) MISCH899-NEC) and related
hr%ﬁe‘gr g gl g ,g ‘% E 5 ) : organizations
> agle n
organiza- & | 2 =) o
ions E & ﬁ E|
deted g &
line) E % § -
E
_(M Stan Anderson _ ___________ 1
Director 0 X 0. 0 0
_@ Boris Sandler ____________ _1_
Director 0 X 0. 0 0
_® John Spadaccini ___________ 1
Director 0 X 0 0 0
_@_Susan Bookbinder _ _________ i
Director 0 X 0. 0 0
_©® Janice Jack ______________ -3 '
President 0 X 0 9] 0
_®_Nicolas Turner ___________| -2
Vice President 0 X 0. 0 4]
- _Elaine Chase _____________ _2_
Secretary 0 X 0 0 0
_® John Weiss _ _____________ _1
Treasurer 0 X 0. 0 0
e —
a ] e
oy o] ____
0 o
0 —
8 o

BAA TEEADIO7L 08123723 ’ Form 990 (2023)



Form 990 (2023) Naples Community Orchestra Inc

65-0664065

Page 8

[Part VIl TSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coninted)

{©
Posili
(A) . (B) (do not checcl"s:'n%?e than one (D) . (E) (F)
Name and fitle Average | Box, unless persent is both an Reportable Reportable Estimated amount
Fout |SHiarsndddrecrlnslon | cqpeeriaienion | SRR | ottt
per week (o olxlexlx 21050 251099 compensation from
ey 2B g 3 (2 IE_?, g | mdiosnze MISCTRO8AEC) the organization
refated gE[(2|SER g organizations
organiza- |3 5| S -g_ ﬁ al
ions |5 =| 8B 5] c
below g o '§ k-]
dotted g
line) ﬁ E
E
a0 ____] ——
ae ]
a9 o __]
qa ]
o __]
ey o _o___]
ey o __d____]
e ____] o
& ] ——_———
ey o __] e
L ——_———
Th Subtotal. .. ... . e .. 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA.......................... 0. 0. 0.
d Total(add lines Th and 1e) . ....ooiv it i i i i i v eenes 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 0
Yes

Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, “complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? :If "Yes," complete Schedule J for

ET ot BT 7T - A et iieeinaranas

5

Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for such person

Section B. Independent Contractors

T Complete this table for your five highest compensated independent centractors that received more than $100,000 of
compensation from the organization, Report compensation for the calendar year ending with or within the organization's tax year.

A
Name and business address

B .
Description of services

<
Compensation

2 Total number of independent contractors (including but not fimited to those listed above) who received more than

- $100,000 of compensation from the organization

0

BAA

TEEAQ108L 08/23/23

Form 990 (2023)



Form 990 (2023) Naples Community Orchestra Inc 65-0664069 Page 8
Part VIll| Statement of Revenue

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

A - (B) ) ()]

Total revenue Related or Unrelated Revenue
exempt husiness excluded from tax
function revenue under sections
revenue i _512-514

‘E 'E 1a Federated campaigns......... 1a ;
] b Membership dues............. 1b 1,500.

w,g ¢ Fundraisingevents............ 1c

gf_'i d Related organizations......... 1d

!;-E e Government grants (contributiens). ... | Te

g f Al other contributions, gifts, grants, and

E g similar amounts not included above... || 1f 105,877,

-E g Noncash contributions included in ' b

EQ lmeslall......o g 1,765 o' = . ;

OB h TotalL Add lines 1a-1f........oiiiiiiviiiiirianeenns 107, 377.

Business Code

T
A P

2a Concerts 29,307, 29,307.

All other program service revenue . ..

Program Service Revenue
a ™ o o o0 o

Total. Add lines 2a-2f...................... TP 29,307. |
3 Investment income (including dividends, interest, and )
other similar amounts)...................o 2.0 . 2.
4 Income from investment of tax-exempt bond proceeds -
5 Royallies. . ... cvcrviivirarririrrrnranarrrranins o
{iy Real (ii) Personal

6a Gross rents........ 6a
b Less: rental expenses | 6b
Rental income or (loss} | 6e
o Netrental incomeor{loss)............cooiiiiit,
(i) Securitles (il) Other

[+

7a Gross amount from
sales of assets

other than invento 7a

b Less: cost or other basis

and sales expenses 7b

c Gainer(loss)...... 7c
d Netgainor (loss).........coevvvvnnns e Ve

g 8a Gross income from fundraising events
= (not including &
% of contributions reported on ling 1c).
14 SeePart IV, line18............. 8a
1™
-g b Less: direct expenses....... 8b
5 ¢ Net income or (loss) from fundraising events.........
9a (@ross income from gaming activities,
SeePart IV, ling19............. 9a
b Less: direct expenses....... 9b
¢ Net income or (loss) from gaming activities...........
10a Gross sales of inventery, less. ... ..
returns and allowances . ......... 10a
b Less: cost of goods sold ... 10b
¢ Net income or (Joss) from sales of inventory..........
g Business Code
112
N
8 E —————————————————
] C e e
B d Allother revenue...................
= | e Total. Addfines 11a-11d........oovieenreiarannss

12 Total revenue, See instructions. ..................... 136, 686. I 29, '30'9 . B 0. 0.
TEEAOI0IL 08/23/23 Form 990 (2023)
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Form 990 2023) Naples Community Orchestra Inc 65-0664069 Page 10
[Part.iX:| Statement of Functional Expenses .
Section 501(c)(3) and 501(cX4) organiza_ﬁons must complete alf columns. All other organizations must complete cofumn (A).

Check if Schedule O contains a response or note to any line inthis Part X .. ... . ittt iie e reeeeeaenrionss
; ; A) e - ©) (D)
Do notinclude amounts reported on lines Total t(?xpenses Program service Management and Fundraising

6h, 7b, 8b, 9b, and 10b of Part VIll.

1 Grants and other assistance to domestic
organizations and domestic governments, ks
SeePart IV, e 21 ...vr e ieiiiiniians 3,000. 3,000.

2 Grants and other assistance to domestic ' i 5
individuals, See Part IV, line 22............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines' 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees............... 0. 0. 0. 0.

¢ Compensation net included above to
disciualifred persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)@XB). ... ..o 0. 0. 0. 0.

7 Other salariesand wages..................

g Pension plan accruals and contributions
(include section 401(k) and 403¢(b)
employer contributions)....................

9 Other employee benefits...................
10 Payrolltaxes.......... ..ot
11 Fees for services (nonemployees):

expenses general expenses expenses

T

€ ACCOUNING. oot e et r ety 6,510. 2,170. 2,170, 2,170.
dLobbying. ..o e
e Professional fundraising services. Sge Part IV, line 17. . .
f Investment managementfees..............

g Other. (If line 11g amount exceeds 10% of linz 25, column
(AY, amount, list line 11q expenses on Schedule 0Sch. 76,110. 76,110,

12 Advertising and promotion................. 756. 756..
13 Office eXpenses. ....vovvie it iin e innnens 429, 143, . 143. 143.
14 Information technology. . ...........c.nttts
15 Royalties................ooiiiiii i
16 OCCUPANCY. ..o i it ce it aieriernrnas
17 Travel ..o i 1,846. 1,246. 600.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. .....ocvi it e

19 Conferences, conventions, and meetings....
20 Interest......... il
21 Payments to affiliates......................

Depreciation, depletion, and amortization. ..

22 .
23 INSUTANCE. ...t vuvniinesserrinnnssviaennnns ) 1,188,
24 : L - i PR o

Other expenses. Itemize expenses not
covered above, {List miscellaneous expenses
on line 24e, If line 24e amount exceeds 10%

of line 25, column {A), amount, list line 24e
expenses on Schedule O.)........coovvntt.

a Concert & Rehearsal Venue 14,980, 14,980,

| e R Ly
= ir ]

b Donor/Qrchestra Appreciation 8.200.1 . 8,200. ‘

¢ Storage Locker _ _ _ __ ____ 3.811. 1,906. 1,905,

d Printing and Publications__ 2,461, 2,461. _

e All other exXpenses. ... ..o v et iineienns 7,541, 4,178. 1,892. 1,471,
25 Total functional expenses. Add lines 1 through 24e . .. 126,832, 115,150. 7,898. 3,784.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here [ ] if following
SOP 98-2 (ASC 958-720) . .............ucu

BAA TEEADT10L 0B/23/23 Form 990 (2023)




Form 990 (2023) Naples Community Orchestra Inc 65-0664069 Page 11
‘Part X | Balance Sheet

Check if Schedule O contains a response or note to any linein this Part X. ... oo |:|

G B

Beginning of year End of year
Cash — non-interest-bearing. . ..o i i n i e 9,462.| 1 19,314.
Savings and tempeorary cash investments ...............oci e 12,685.| 2 12,687.
Pledges and grants receivable, net ..o i Ve 3
Accounts receivable, net. ... . e

h &=

Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.........vovvnrereen.

(-]

Loans and other receivables from other disqualified persons (as defined under

section 4958(H) (1)), and persons described in section 4958()(3)B).............
Notes and loans recaivable, net . ... ..o
Inventories for Sale OF USE, ... .oy vy e ee e ey v et e aieaanaas
Prepaid expenses and deferred charges.. ... i i

w0 o

Asgsets

10a Land, buildings, and equipment: cost or other basis.
Complete Part VIl of Schedule D.......cc.vvutt 10a

b Less: accumulated depreciation.............vovvu 10b 10c
11 Investments — publicly traded securities ............. e 11
12 Investments — other securities. See Part IV, line 11...........c.coiiiiiinies. 12
13 Investments — program-related, See Part IV, line 11.......coovvve i 13
14 Intangible @SSets ..ottt i e e 14
15 Otherassets. See Part IV, line 11 ... ... i s 15
16 Total assets. Add lines 1 through 15 {(mustequal line 33).............oovvvneens 22,147.[18 32,001.

17  Accounts payable and accrued eXpensSes. .. vt ie ittt e
18 Grantspayable..............coivn i P
19 Deferred revenUE. ... . i it i i ra et s s s a s
20 Tax-exemptbond liabilities. ..o e e
21 Escrow or custedial account liability. Complete Part IV of Schedule DM...........

22 Loans and other 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.....................

23 Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties.............

25 Other liabilities (including federal income tax, fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule O

26 Total liabilities. Add lines 17 through 25, .. ..o viiri it e i i
Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33.
27 Net assets without donor restrictions. ..o c i
28 Net assets with donor restrictions. ........o o
Organizations that do not follow FASB ASC 958, check here |:|
and complete lines 29 through 33,
29 Capital stock or trust principal, or current funds. . ...t iiiiiiiiiiiae
30 Paid-in or capital surplus, or land, building, or equipmentfund..................
31 Retained earnings, endowment, accumulated income, or other funds............
32 Totalnetassetsorfund balances. ... iiiiiiiiiiiiiiiin i 22,147.]32 32,001.
33 Total liabilities and net assets/fund balances ...........c.ociiiiiiiiainannnnnn. 22,147.|33 32,001.
TEEADI11L 0B/23/23 Form 990 (2023)
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Form 990 (2023) Naples Community Orchestra Inc 65-0664069 Page 12
art X1&5| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1, .. ..o i i e I:]
1 Total revenue {(must equal Part VIII, column (A), line 12)..... et e h et e e e 1 136, 686.
2 Total expenses (must equal Part 1X, column (A), e 25). . ....cooviiiii ittt 2 126,832,
3 Revenue less expenses. Subtract line 2from line 1., . .. e 3 9,854,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A ......ovvvvvvnnn, q 22,147,
5 Net unrealized gains (Josses) oninvestments. ..ot i .| B
6 Donated SErvices and USE Of FACIIIES. . ... vt eeenrer et e s ettt e et e e e 6
I 313 T g =] oo L AP 7
8 Prior period adjustments......... et e e e a e 8
9 Other changes in net assets or fund balances (explaln onSchedule O).......oiiiiiiiiiii e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column () S 10 32,001.

1l”| Financial Statements and Reporting

Check if Schedule O contains a response ornote to any lineinthis Part Xl . ...o o i iirre s rainanenns

1 Ac_counting method used to prepare the Form 990: Cash DAccruaI DOther

If the organization changed its method of accounting from a pricr year or checked "Other,” explain
on Schedule O

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

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
eparate basis, consolidated basis, or both.

Separate basis DConsoIIdated basis |:|Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ...t
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate g
basis, consolidated basis, or both.
Separate basis [ ]Consolidated basis [ |Both consolidated and separate basis

¢ If "Yes" o line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compllatlon of its financial statements and selection of an |ndependent accountant?......... ... il 2c

If the organization changed either its: overSIght process or selection process durlng the tax year, explain
on Schedule O.
3a As a result of a federal award, was the orgamzat[on required to undergo an audit or audits as set forth in the Uniform

Guidance, 2 C.F.R. Part 200, Subpart P 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits........................... 3b

BAA TEEAOTIZL 08/23/23 Form 990 (2023)



Application for Extension of Time To File an Exempt Organization
;Z:mJgggg Return or Excise Taxes Related to Employee Benefit Plans OMB o, 1545.0047

Department of the Treasu File a separate application for each return.
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing {e-fife). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms listed
below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension request
for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Farm 8868, visit
www.irs.govle-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE
for payment instructions.

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

Part | — Identification

Name of exemp! organization, employer, or cther filer, see instructions. Taxpayer identificalion number (TIN)
;ype or
rint .
Naples Community Orchestra Inc 65-0664069
File by the Number, street, and room or suite number, If a P.O. box, see instructions.

due date for

filing your PO Box 9542

return. See City, town or post office, state, and ZIP code. For a forelgn address, see instructions.
instructions,
Naples, FL 34101-9542

Enter the Return Code for the return that this application is for (file a separate application for each returm)..................covei s,

Application Is For Return | Application|s For
Code
Form 990 or Form 990-EZ 01 Farm 4720 (other than individual)
Form 4720 (individual) 03 Form 5227
Form 990-PF . 04 Form 6069
Form 990-T (section 401(a) or 408(a) trust) 05 Form 8870
Form 990-T (trust other than above) 06 Form 5330 (individual)
Form 990-T (corporation) 07 Form 5330 (other than individual)
Form 1041-A o8 ¥ v e |

® After you enter your Return Code, complete either Part Il or Part Ill. Part 11, including signature, is applicable only for an extension of
time to file Form 5330.
® |f this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Number _ _ _ _ _ _ __ ________.
Plan Year Ending (MM/DD/YYYY)
Part Il — Automatic Extension of Time To File for Exempt Organizaticns (see instructions)

Telephone No. 239-944-7311 . FexNo. ___
If the arganization does not have an office or place of business in the United States, check thisbox..............oo oo,
® |f this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ....... |:| . li it is for part of the group, check this box..... Dand attach a list with the names and TINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until _4/15 _ _ ,20 25 _, to file the exempt organization return for
the organization named above, The extensicn is for the organization's return for:
|:| calendar year 20 or
tax year begimning _6/01  ,20 23 ,andending _5/31__ _,20 24 ..
2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:|Fina| return

DChange in accounting period

3a If this application is for Forms 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INSIUCHONS . . .. vt i i i e ee e i e iia e inansas i 3als 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit. ..., 3b(§ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions. ... ... . oo ii ... 3c|$ 0

BAA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. FIFZOSQ1L 09/27/23 Form 8868 (Rev. 1-2024)




Public Charity Statu i OB fo. 118207
SCHEDULE A '} s and Public Support
(Form 990) Complete if the organization is a section 501 (c)(B? organization or a section

4947(a)(1) nonexempt charitable trust.

Attach to Form 990 orEorm 990-EZ,

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information, nsp
Name of the organization Employer identification number
Naples Community Orchestra Inc 65-0664069

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

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

1

2
3
4

w o ~ 3

10

L
12

o

1]

o

(1]

f

A church, convention of churches, or association of churches described in section T70(b)(1)(AXD.

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

A-hospital or a cooperative hospital service organization described in section 170(b)}1)(AXiiD.

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

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

section 170(b)(T)(A}iv). (Complete Part [.)
A federal, state, or local government or governmental unit described in section 170(b)(1){(AXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)}A)vi). (Complete Part I1.)

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

D An agricultural research grganization described in section 170{b)}1}AXix) operated in conjunction with a land-grant college

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

An arganization that normally receives (1) more than 33-1/3% of its support from contributions, membership {fees, and gross receipts

from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part 111.)

An organization organized and operated exclusively to test for public safety. See section 502(a)(4).

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

Type | A supporting organization operated, supervised, or controlled by its supported organizatien(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.

D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having contral or

management of the supporting organization vested in the same persens that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

Type Il functionally integrated. A sup@orting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.

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 requirernent and an attentiveness requirement (see
instructions). You must complete Part [V, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type Ill functionally
integrated, or Type lll non-functionally integrated supporting organization. I:l

Enter the number of sUPPorted OrgamiZations. . v .vr vt et e i e b i e

g Provide the following information about the supported organization(s).

(i) Name of supported organization () EIN %IIi) Type of organization () Is the (v) Amount of manetary (vI) Amount of other
described on lines 1-10 | organization listed |  support (see instructions) support (see instructions)
above (see instructions)) in your governing
docurment?
Yes No

(LY

(B)

©

(D)

(E)

Total - R e s

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 920) 2023

TEEAD401L 0814423



Schedule A (Form 990) 2023 Naples Community Orchestra Inc 65-0664069 Page 2

Part’ll-|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 Ill. If the
organization fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

Calendar year (or fiscal year :
beginning in) - (@209 (b) 2020 (c) 2021 ‘ (d) 2022 (e) 2023 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”... .. ..

2 Tax revenues levied for the
arganization's benefit and
either gaid te or expended
onitsbehalf.................

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

Total. Add lines 1 through 3...

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

B

6 Public support. Subtract line 5 |5
fromlined..............v.... I

Section B. Total Support

Calendar year {or fiscal year
beginning i) ¥ {a)2019 (b) 2020 (c) 2021 {d) 2022 (e) 2023 (D Total

7 Amounts fromlined..........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carmed ON. ... oo iiiinen

10 Other income. Do not include
gain or loss from the sale of

711 Total support. Add lines 7

through 10..........ooiiitt. TR 2
12 Gross receipts from reflated activities, etc. {see INSIrUCHONS), ... vvvvviiiii ittt iire e ia e erreanaes ' 12
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here...................cccciiiiiiiinn, e e a et et a e D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column ). ..........coeviieiin.t. 14 %
15 Public support percentage from 2022 Schedule A, Part 1, line 14. . ... ..o it e et cie e ieeenes 15 %
16a 33-1/3% support test—2023. if the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here, The organization qualifies as a publicly supported organization .. .......vveevriiiiniir it ievrre s ennernnnnnes D

b 33-1/3% support test—2022, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly SUpPOrted OrganiZaton . ... ..t i i i sttt et ves e earanrrararerens D

17a 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............. |:|

b 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 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
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization................ H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, ar 17b, check this box and see instructions.....
BAA TEEAQ402L 08/14123 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 Naples Community Orchestra Inc 65-0664069 Page 3

Part/lll:z{Support Schedule for Organizations Described in Section 509(a)(2) _
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. }f the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (2) 2019 (b) 2020 (c) 2021 (d) 2022 {e) 2023 () Total
1 Gifts, grants, contributions,
and membership fees
received. (Uo not include .
any "unusual grants.”y........ 94, 661. 58,268, 83,469, 101,264, 107,377. 445,039.
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpase .......... 30,817. 17,625. 31,821. 18,685. 29,307. 128, 255.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. ‘ Q.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf..............00l 0.
5 The value of services.or
facilities furnished by a
governmental unit to the
organization without charge. .. 0.

6 Total. Add lines 1 through 5... 125,478. 75,893, 115,290, 119,949, 136, 684. 573,294.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons.......... Q. 0. 0. 0.1l 0. 0.

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

fortheyear.................. 0.
¢ Addlines7aand7b.......... 0.
8 Public support. (Subtract line
7efromling B.)......ouvavins 573,294,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 {h) 2020 (c) 2021 (d) 2022 (e) 2023 () Total
9 Amounts fromline &.......... 125,478. 75,893. 115,290, 119,949.| 136,684. 573,294,

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SImIIIEr SOUMCES. . . ..o veerarevnens 1,101. 264, 5. 2. 2. 1,374.

b Unrelated business taxable

income (less section 511
taxes) from businesses :
acquired after June 30, 1975.. 0

c Add lines 10a and 10b........ 1,101. 564, T 5 7 1,374,
11  Net income from unrelated husiness
activities not included on line 10b,
whether or not the business is

reqularly carmied On. . oo vvnvnninn, 0.
12 Other income. Do not include -

el acate B !

Part Vl).o6e I.:‘.é%.lft. Rag 222. 222.
13 Total supponr. (Add lines 9,

10¢, 11, and 12).....ovv ot 126,579, 76,157. 115,517. 119,951, 136, 686. 574,890.

14 First5 years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this Box and sYop Mere. ... .. i i e e e e e

Section C. Computation of Public Support Percentage

1

15 Public support percentage for 2023 (line 8, column (), divided by line 13, column ()....ovvvviioiiiiiile. 15 99,72 %
16 Public support percentage from 2022 Schedule A, Part ], line 18, ... .. oo 16 g0 54 %
Section P. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c¢, column (), divided by line 13, column ()).......... e 17 0.24 %
18 Investment income percentage from 2022 Schedule A, Partlll, line 17.........oo i 18 0.43 %

1%a 33-1/3% support tests—2023, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.............

b 33-1/3% support tests—2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 iz not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .. ... H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions..............
BAA TEEAQAQ3L 08/14/23 Schedule A (Form 980) 2023




Schedule A (Form 930) 2023 Naples Community Orchestra Inc 65~-0664069 Page 4
PartlV..| Supporting Organizations

omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B, If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

SRR e [
3a Did the organization have a supported organization described in section 501¢c)(4), (5), or (6)? If “Yes,” answer lines 3b R s
and 3c below. Sa

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

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

4a Was any supported organization not organized in the United States (*foreign supported organization™)? if "Yes" and
if you checked box 12a or 12b in Fart 1, answer lines 4b and 4c below,

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

¢ Did the organization support any foreign supported organization that doas not have an IRS determination under
sections B01(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part V1 what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

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

b Typel or TyFe 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?

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 72 Jf "Yes,” [2exixlab
complete Part | of Schedule L (Form 990). ’ 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If “Yes,” provide delail in Part Vi.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the v B
supporting organization had an interest? /f "Yes," provide detail in Part Vi. 9b

T s i
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from, it il
assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.

I T,

non-functionally integrated supporting organizations)? If “Yes,” k] ST

10a Was the organization subject to the excess business ho]dim[;s rules of section 4943 because of section 4543(f) {regarding
certain Type |l supporting organizations, and all Type Il

answer fine 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine O e VR
whether the organization had excess business holdings.) 10b

BAA TEEADAGAL 08/14/23 Schedule A (Form 290) 2023



Schedule A (Form 990) 2023 Naples Community Orchestra Inc 65-0664069 Page 5
| Part IV °| Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below,

the governing body of a supported organization? T1a
b A family member of a person described on line 11a above? T1b
C A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes® fo fine 112, 11b, or 11c, provide detail in Part V1. Te

Section B, Tgpe | Supporting Organizations

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

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

Section C. Type [l 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 same persons that controlied or managed the supported organization(s).

Section D. All Type Il 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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organizationss), or (i) serving on the governing body of a supported organization? If “No, " explain in Part Vi how
the organizalion maintained a close and confinuous working relationship with the supported organization(s).

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions),

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

c D The organization supported a governmental entity. Describe in Part Vi how you supported a governmental entily (see instructions).

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

a Did substanttally all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? if "Yes,” then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supporied organizations, and how the organization delermined that these activities constituted
substantiafly ail of its activities.

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

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If "Yes” or "No," provide details in Part VI,

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

BAA TEEAQ4D5L 08/14/23 Schedule A (Form 890) 2023




Schedule A (Form 990) 2023 Naples Community Orchestra Inc 65-0664069 Page 6
{Part V -+ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income (A} Prior Year (B’(Sgﬁggg}';ea'

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3.

Depreciation and depletion

Cilda |||

SO | B W N =

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

7 Other expenses (see instruclions) . 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B — Minimum Asset Amount (A) Prior Year (B) Suttent Year

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

a Average monthiy value of securities

b Average ‘monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors
(explain in detail in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

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

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

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

w

F

oy w;

@N|Rn|v |

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Seclion B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subfract line 5 from line 4, unless subject to emergency
temporary reduction {see instructions). 6

nibiwihn|—=

O Un|A|W|N—

1ol

bty i3

~J

D Check here if the current year is the organization's first as a non-functionally integrated Type 11l supperting organization
(see instructions).

BAA Schedule A (Form 920) 2023

TEEAD4Q6L 08/14/23



Schedule A (Form 990) 2023 Naples Community Orchestra Inc 65-0664069 Page 7
[Part:V - | Type Il Non-Functionally Intearated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity ) ! 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-us'e assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions {describe in Part VI). See instructions. ]
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supporled organizations to which the organizatien is responsive (provide details
in Part VD). See instructians. 8
9 Distributable amount for 2023 from Section C, line 6 - 9|
10 Line 8 amount divided by line 9 amount 10
. T . . . @ (). . (i
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6 otk o R |

2 Underdistributions, if any, for years prior to 2023 (reascnable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2023
a From 2018, ..,..........
b Froem 2019.............
¢ From 2020.............
dFrom2021....0vene....
€ From 2022.............
f Total of lines 3a through 3e .
g Applied to underdistributions of prior years
h Applied to 2023 distributable amount
i Carryover from 2018 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2023 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ Remainder, Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2023, if any.

Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions,

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

7 Excess distributions carryover to 2024, Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2019......

b Excess from 2020......

¢ Excess from 2021.......

d Excess from 2022......

e Excess from 2023 ...... . e D G o -
BAA Schedule A (Form 990) 2023
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Schedule A (Form 930) 2023 Naples Community Orchestra Inc 65-0664069 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
{II, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4h, 4c, 5a, 6, 93, 9b, 93¢, 113, 11b, and 1lc; Part 1Y, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part 1V, 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.)

Part lll, Line 12 - Other Income

Nature and Source 2023 2022 2021 2020 2019
Reimbursed Expense $ 222,
Total § 0. 5 0. 8 222. § 0. s 0.

BAA TEEAOADEL 0814423 Schedule A (Form 90) 2023



Schedule B OME No. 15450047

(Form 990) Schedule of Contributors

Department of the Treasury Attach to Form 990, 990-EZ, or 250-PF. 2023
Interna) Revenue Service Go to www.irs.gov/Form990 for the |atest information.

HName of the organization ' Employer Identification number

Naples Community Orchestra Inc 65-0664069
Organization type (check one):

Filers of: Section:
Form 9390 or 930-EZ 501} 3 ) (enter number) organization

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

¢

D 527 political organization
Form 930-PF [] 501(c)(3) exempt private foundation
D 4947 (2)(1) nonexempt charitable trust treated as a private foundation

|:| 501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts [ and Il. See instructions for determining
a contributor's total contributions.

Special Rules

D For an organization described in section 501(c){3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 930), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1} $5,000; ar
(2) 2% of the amount on (i) Form 990, Part VIIl, line Th; or (i) Form 990-EZ, line 1. Complete Parts | and [I.

D For an organization described in section 501(c)(7), (8), ar (10) filing Form 990 or 950-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals, Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Ii, and IIl.

D For an organization described in section 501(c}(7), (8), or (10} filing Form 990 or 890-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total cantributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the paris unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more dutring the Year. . ... ..o i i i e 5

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990}, but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 930).

BAA For Paperwark Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)

TEEAO7OIL 08/05/23



Schedule B (Form 990} (2023)

1 2 Page2

Name of organization

Employer identification number

Naples Community Orchestra Inc 65-0664069
irt I.-| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{b) © o
Name, address, and ZIP + 4 Total contributions Type of contribution
1__ |Johann & Johanna Hess ___ _______ ________ Parson
——————————— Payroll I:l
6966 Verde Way __ _ _ __ __ ____________ S______J,500.| Noncash L]
Complete Part || for
\Naples, FL 34108 __ __ ___ ____________ Emncapsh contributions.)
'sa) (b) ©. @
0. Name, address, and ZIP + 4 Total contributions Type of contribution
2__ |Charles & Barbara Lounsbury __________ Persan
T T T Payroll D
601 Putter Poinit Place ___________________ $______5,000.| Noncash ]
Complete Part II for
\Naples, FL 34103 ___________________ Emncaes.h contributions.)
(a) (b) (c) (d) .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3__ |Myra & Van Zandt Williams ______ Person’
Payroll |:|
148 Moorings Park Drive #205 _  _ ______ 8 _____5,000.| Noncash W
Complete Part 1| for
(Naples, FL 34105 ___ ________________ r(loncaesh contributions.)
(a) (b) ©. @ .
No, Name, address, and ZIP-+ 4 Total contributions Type of contribution
4__ |Tony & Hanna Hess Foundation __ __ _____ Person
T Payroll D
160 Moorings Park Drive #J-404__ _______ S _____1,500.| Noncash W
Complete Part 1l for
Naples, FL 34105 _ _________________ Emncash contributions.)
(2) (b ©_ @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 |Anonymous Person
T s s e Payroll I:l
PO Box 9542 $ 10,000.| Noncash ]
Complete Part [l for
Naples, FL 34101 _ _____ ___ _ ________ (noncapsh contributions.)
(a) (b) ) @
No. Name, address, and ZIP +4 Total contributions Type of contribution
6 Christine &Terry Flynn Persan
D - TTTTTT T T T T T T Payroll D
160 Moorings Park Drive #J-206 _ _____ __ % ______5,000.| Noncash []
Complete Part |l for
[Naples, FL 34105 __ _ _ _ _ _ _ _ . ____ ngo%capsh contributions.)
BAA TEEAD70ZL  08/09/23 Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

2 2 Page2

Name of erganization

Employer [dentification number

Naples Community Orchestra Inc 65-0664069
1| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,
a) b ()
o. Name, addre(ss), and ZIP + 4 Total co%t’ributions Type of c(ggltribution
J__ |Francis Morley __ __ _ ____________________ Person
T T Payroll D
7575 Pelican Bay Blvd #401__ ________________| S_____ ] 10,000.}| Noncash ]

(Complete Part Ij for
noncash contributions.)

@ (b) @ @ .
o. Name, address, and ZIP + 4 Total contributions Type of contribution
8__ |Joseph DOEEY Person
T Payroll D
324 2nd Avenue  _ _ _______________________| §_ _____5,000.| Noncash ]
(Complete Part Il for
Naples, FL 34102 _ _ _ _ ____ ___ ______________ noncash contributions.)
{2) (b) © .
No, Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
e Payroll []
______________________________________ $__“__________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(@ (b) @ d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person l:l
e Payroll ]
______________________________________ $ | Noncash []
(Complete Part |! for
______________________________________ noneash contributions.)
(a) (b) (© ) .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- r---——"—"""""™"""""/""/""/""/ /T T 77 Payroll D
______________________________________ $___________ Noncash D

{Complete Part |l for
noncash contributions.)

@ (b) © @
o. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|

e Payroll D

s ] Noncash [:l

(Complete Part 1l for
noncash contributions.)

BAA

TEEAC702L 08/09/23
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Schedule B (Form 990) (2023) 1 1 Page 3

Name of organization Employer Identification number
Naples Community Orchestra Inc 65-0664069
Part Il | Noncash Property (see instructions). Use duplicate capies of Part |l if additional space Is needed.
{2) No. o (b) . (@ | (d)
from Description of noncash property given FMV (or estimate) Date received
Part | - (See Instructions.)
N/
O S AU
(a) No. o (b)* ) (© )
from Description of noncash property given FMV (or esumateg Date received
Partl (See instructions.
G . U A
(a) No. o (b . © d
from Description of noncash property given FMV (or estimate} Date received
Part) (See instructions.)
b e e e e e i e e e e o — ——— —— — — — — — — — — — — — ]
IO R A
() No. . () . © @
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
U OO O AU
(a) No. - (b) . (c) (d .
from Desctiption of noncash property given FMV (or est:mateg Date received
Partl (See instructions.
i e ettt
T U S
(a) No. L (b) . (c) @
from Description of noncash property given FMV (or estlmate; Date received
Part| (See instructions.
O U AN
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Schedule B (Form 930) (2023) 1 1 Page 4
Name of organization Employer Kentification number *
Naples Community Orchestra Inc 65~-0664069

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

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e} and
the following line entry. For organizations completing Part 111, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.).............

Use duplicate copies of Part Ill if additional space is needed.

(?20':?' (b) Purpose of gift (c) Use of gift (d) Description of how gift Is held
Part|
N/
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ Mo. (b) Purpose of gift (c) Use of gift (d) Description of how gift Is held
Partl
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part!

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?30"::' (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
Part |
y
{e) Transfer of gift

Transferee's name, address, and Z[P + 4

BAA

TEEAD704L  08/0%/23

Schedule B (Form 990) (2023)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1545-0047
(Form 930) Complete to provide information for responses to specific questions on 2023

Form 230 or 990-EZ or to provide any additional information,

Attach to Form 990 or Form 990-EZ,
Department of the Treasury Go to www.lrs.gov/Form8390 for the latest information,

Internal Revenue Service

Open to Public™
Inspection:-.. -

Name of the organization

Naples Community Orchestra Inc

Employer Identification number

65-0664069

Form 990, Part VI, Line 7a - How Members or Shareholders Elect Governing Body

Members who pay a dues of $50 are invited to an Annual Meeting, along with the

current Becard members, to elect the new Board members.

Form 990, Part VI, Line 11b - Form 290 Review Process

No review was or will be conducted.

Form 990, Part VI, Line 19 - Other Organizat-ion Documents Publicly Available

No other documents available to the public.

Form 990, Part IX, Line 11g
Other Fees For Services

(R) (B) (C) (D)
Program Management Fund-
Total Services & General raising
Choral & Concert Director 15,000. 15,000.
Orchestra Musicians & Extras 57,585. 57,585.
Photographer 450. 450.
Soloists 1,500. 1,500.
Student Stipends 1,575, 1,575,
Total § 76,110. § 76,110. § 0. § 0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 530-EZ TEEA4BOIL 07/24/23 Schedule O (Form 990) 2023



2023 Federal Worksheets Page 1

Client 1532 . Naples Community Orchestra Inc 65-0664069

Form 990, Part Ifl, Line 4e
Program Services Totals

Program
Services
Total Form 990 Source
Total Expenses 115,150, 115,150, Part IX, Line 25, Col. B
Grants 0. 3,000. Part IX, Lines 1-3, Col. B
Revenue 0. 29,307. Part VIII, Line 2, Col. A
Form 990, Part [X, Line 24e
Other Expenses
(3) (B) () (D)
Program Management
Total Services & General Fundraising “
Bank & Card Processing Fees 1,996. 666. 665. 665.
Instrument Rental 200. 200.
Licenses & Fees 571. 496. 5.
Music Purchase or Rental 2,334. 2,334,
Postage and Shipping 246. 246,
Website Maintenance & IT Costs 2,194. 732, 731. 731.

Total § 7,541. § 4,178. § 1,892, § 1,471,




