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Grant Overview Acknowledgement

Applicant Information

| acknowledge and accept the terms of the grant program

Organization Name

Organization Address

Unit Number

Contact Person

Telephone

Email

Federal Employer ID Number (FEIN) number
Florida Corporation Number

Non-Profit Organization Type

Year of Incorporation

Organization Document Upload

Mind&Melody

11301 South Dixie HWY Miami, FL 33256 No coordinates found

#5998

Orianna Gutierrez

7866830606

orianna@mindandmelody.org

47-2714159

N14000011639

501 (¢)(3)

12/23/2014

State of Florida Certificate of Incorporation

Federal 501 (c)(3) Determination Letter

Federal 501 (c)(6) Determination Letter

State of Florida Solicitation of Contribution Confirmation Letter

Certificate of Use from City of Doral

Internal Revenue Service (IRS) Form 990

Articles of Incorporation.pdf

IRS Letter of Determination.pdf

PAYNET120250616100902.rrpa.pdf

BL 22PZ BTR CERTIFICATE OF USE - 2025-11-10T115333.861 (1).pdf

990- 2024.pdf
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Financial Statement

Vendor Registration Document Upload

Statement of Activity and Financial Position.pdf

IRS Form W-9

Vendor Registration Documents

Executive Project Summary

MMW9 2025 SIGNED (1).pdf

Doral Vendor forms and COlI, affidavit.pdf

Name of the community based organization, its mission and goals:

Why is the program/project needed in Doral?

Provide narrative detailing the program/project, the objectives and
targeted Doral community:

How will the success of the program be measured?

How much is the total program/project cost and how much of that
cost is being requested from the City?

Proposed project date

Project Description

Mind&Melody, Inc. is a community-based organization whose mission is to
transform lives of individuals experiencing neurological and developmental
conditions through the power of music. Our goals are to provide inclusive
and empowering interactive music programs for individuals with
neurological/developmental disabilities and to support their social,
emotional, and skill development while strengthening families and
communities.

Mind&Melody has partnered with the City of Doral for five years to provide
interactive music programs for special needs youth and their families. Our
work with schools like Shaping Academy and Friendship Circle in Kendall
shows how consistent music engagement improves learning and
participation. With limited inclusive arts options in Doral, expanding our
evidence-based school programs will give neurodiverse students creative,
social, and developmental support while also empowering them.

Autism and developmental disabilities are rising in Doral, increasing demand
for inclusive enrichment for this population. Mind&Melody’s mission is to
transform lives through music for individuals with developmental and
neurological conditions This project will bring weekly interactive music
sessions to three Doral schools, empowering neurodiverse students to build
social, motor, communication, and emotional skills through joyful, adaptive
music-making.

Program success will be measured over six months using quantitative and
qualitative tools. Goals include 80% of youth with special needs engaging in
at least one music activity per session and 75% of families reporting
improved mood, confidence, or social engagement. Evaluation will include
facilitator reports, caregiver surveys, and school feedback. After the grant
cycle, Mind&Melody aims to transition the program to a fee-for-service
model for sustainability.

The total program cost is $7,500, which includes $1,600 for coordination of
sessions /recruitment of schools and $5,400 for music facilitators to deliver
weekly sessions at three schools for six months, and $500 for in-kind
instruments. Mind&Melody is requesting $7,000 from the City. This funding
will fully support the pilot and help establish long-term, sustainable
inclusive music programming for youth with special needs in Doral.

10/01/2026

Provide a detailed description of the project for which funding is
requested:

This project brings weekly interactive music sessions to three Doral schools
to support youth with special needs. Led by trained facilitators, students will
engage in drumming, singing, movement, and adaptive instruments to build
communication, social skills, confidence, and regulation. The program’s
objectives are to increase engagement, enhance learning, support teachers,
and provide inclusive enrichment for special needs youth.
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Budget

Total Project Budget (Enter Dollar Amount)

Other Funding Sources:

Project Budget Form

7500

$500, in-kind instruments and supplies

Upload Project Budget Form
Project / Program Category

Provide more information below if you selected "Other":

Authorized Signer Information

Upload Form

Doral CBO Budget .xlsx

Art & Culture

First Name

Last Name

Job Title

Telephone

Email

Authorized Signer

Orianna

Gutierrez

Program Director

7866830606

orianna@mindandmelody.org

Link to signature
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State of Florida
Department of State

I certify from the records of this office that MIND&MELODY, INC. is a
corporation organized under the laws of the State of Florida, filed on December
23,2014.

The document number of this corporation is N14000011639.
I further certify that said corporation has paid all fees due this office through
December 31, 2025, that its most recent annual report/uniform business report

was filed on January 6, 2025, and that its status is active.

I further certify that said corporation has not filed Articles of Dissolution.

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this
the Second day of December, 2025

==y

Secretary of Séme

Tracking Number: 0553131566CU

To authenticate this certificate,visit the following site,enter this number, and then
follow the instructions displayed.

ttps://services.sunbiz.org/Filings/CertificateOfStatus/CertificateAuthenticatio
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Mind&Melody, Inc. Articles of Incorporation EIN: 47-2714159

AMENDED ARTICLES OF INCORPORATION

Of
Mind&Melody, Inc.

We, the undersigned natural person of the age of eighteen (18) years or more, acting as
incorporators of a corporation under the Florida Non-Profit Corporation Act, do hereby amend
and adopt the following Articles of Incorporation for such Corporation.

ARTICLE |

NAME AND ADDRESS

1.01 Name

The name of the corporation is Mind&Melody, Inc. The Principal Address is 12905 SW 132ND
ST., #6 MIAMI, FL 33186. The mailing address is 8905 SW 102 Terrace MIAMI, FL 33176.

ARTICLE Il

NONPROFIT CORPORATION

2.01 Nonprofit Corporation

The corporation is a nonprofit corporation.

ARTICLE Il

DURATION
3.01 Duration

The period of the Corporation’s duration is perpetual.

ARTICLE IV

PURPOSE
4.01 Purpose



Mind&Melody, Inc. Articles of Incorporation EIN: 47-2714159

Mind&Melody, Inc. is organized exclusively for charitable, religious, and educational purposes
within the meaning of Section 501 (c) (3) of the Internal Revenue Code of 1986 (or the
corresponding provision of any future United States Revenue Law), including. but not limited to,
for such purposes, as creating and sharing musical activities with those experiencing
neurological impairments, engaging in any other activity not prohibited to corporations under the
Florida Not-For-Profit Corporation Act that is in furtherance of Section 501 (c) (3) tax-exempt
purposes.

ARTICLE V

NON-PROFIT NATURE

5.01 Non-profit Nature

Mind&Melody, Inc. is organized exclusively for charitable and educational purposes including,
for such purposes, the making of distributions to organizations that qualify as exempt
organizations under section 501 (c) (3) of the Internal Revenue Code, or corresponding section
of any future federal tax code. No part of the net earnings of Mind&Melody, Inc. shall inure to
the benefit of, or be distributable to its members, trustees, officers, or other private persons,
except that the corporation shall be authorized and empowered to pay reasonable
compensation for services rendered and to make payments and distributions in furtherance of
the purposes set forth in the purpose clause hereof.

Notwithstanding any other provision of this document, the corporation shall not carry on any
other activities not permitted to be carried on (a) by any organization exempt from federal
income tax under section 501 (c) (3) of the Internal Revenue Code, corresponding section of
any future federal tax code, or (b) by an organization, contributions to which are deductible
under section 170 (c) (2) of the Internal Revenue Code, or corresponding section of any future
federal tax code.

Mind&Melody, Inc. is not organized and shall not be operated for the private gain of any person.
The property of the corporation is irrevocably dedicated to its educational and charitable
purposes. No part of the assets, receipts, or net earnings of the corporation shall inure to the
benefit of, or be distributed to any individual. The corporation may, however, pay reasonable
compensation for services rendered, and make other payments and distributions consistent with
these Articles.



Mind&Melody, Inc. Articles of Incorporation EIN: 47-2714159
ARTICLE VI

MEMBERSHIP

6.01 Membership

Mind&Melody, Inc. shall have no members.

ARTICLE VII
BOARD OF DIRECTORS

7.01 Governance

Mind&Melody, Inc. shall be governed by its board of directors.

7.02 Directors

The initial directors of the corporation shall be:

Title_ Name Address

President/Director Cristina Rodriguez 8905 SW 102 Terrace
Miami, FL 33176

V-President/Director Lauren Koff 2373 SE Gillette Ave
Port St Lucie, FL 34952

Secretary/Treasurer Gladys Rodriguez 8905 SW 102 Terrace
Miami, FL 33176

ARTICLE VII

MANNER OF ELECTION

8.01 Manner of Election

Directors will be elected as provided in the Bylaws, but shall not be less than three (3) persons.

ARTICLE IX



Mind&Melody, Inc. Articles of Incorporation EIN: 47-2714159
AMENDMENTS

9.01 Amendments

Any amendment to the Articles of Incorporation may be adopted by approval of two-thirds (2/3)
of the board of directors.

ARTICLE X

REGISTERED AGENT

The registered agent of the corporation shall be:
Cristina Rodriguez

12905 SW 132ND ST., #6

MIAMI, FL 33186.

ARTICLE XI

INCORPORATOR

The incorporator of the corporation is as follows:
Cristina Rodriguez

8905 SW 102 Terrace

Miami, FL 33176

ARTICLE XII

INDEMNIFICATION

12.01 Indemnification

Any person who at any time serves or has served as a director, officer, employee, or agent of
the corporation, or in such capacity at the request of the corporation for any other corporation,
partnership, joint venture, trust or other enterprise, shall have a right to be indemnified by the
corporation to the fullest extent permitted by law against: (a) reasonable expenses, including
attorneys’ fees, actually and necessarily incurred by him/her in connection with any threatened
or pending or completed action, suit or proceeding, whether civil, criminal, administrative or
investigative, and whether or not brought by or on behalf of the corporation, seeking to hold
him/er liable by reason of the fact that he/she is or was acting in such capacity; and, (b)



Mind&Melody, Inc. Articles of Incorporation EIN: 47-2714159

reasonable payments made by him in satisfaction of any judgment, money decree, fine, penalty,
or settlement for which he may become liable in any such action, suit or proceeding.

The Board of Directors of the corporation shall take all such action as may be necessary and
appropriate to authorize the corporation to pay the indemnification required by the corporation’s
Bylaws, including without limitation, to the extent needed, making a good faith evaluation of the
manner in which this claimant for indemnity acted and of the reasonable amount of indemnity
due.

Any person who at any time after the adoption or amendment of these articles of incorporation
serves or has served in any of the aforesaid capacities for or on behalf of the corporation shall
be deemed to be doing or to have done so in reliance upon, and as consideration from the right
of indemnification provided herein. Such right shall inure to the benefit of the legal
representatives of any such person and shall not be exclusive of any other rights to which such
person may be entitled apart from the provision of these articles of incorporation.

ARTICLE XIil
DISSOLUTION

13.01 Dissolution of Organization

Upon the dissolution of the corporation, the Board of Directors shall, after paying or making
provision for payment of all the liabilities of the corporation, dispose of all of the assets of the
corporation, by contributing them to such manner, or to such organization or organizations
organized and operated exclusively for charitable or educational purposes as shall at the time
qualify as an organization exempt from Federal income taxation under Section 501(c) (3) of the
Internal Revenue Code of 1986 (or the corresponding provision of any future United States
Internal Revenue Law).

ARTICLE XIV
POLITICAL ACTIVITIES

14.01 Political Activities

No substantial part of the activities of the corporation shall be the carrying on of propaganda, or
otherwise attempting to influence legislation, and the corporation shall not participate in, or



Mind&Melody, Inc. Articles of Incorporation EIN: 47-2714159

intervene in (including the publishing or distribution of statements) any political campaign on
behalf of or in opposition to any candidate for public office.

ARTICLE XV
CORPORATE EARNINGS

15.01 Corporate Earnings

No part of the net earnings of the corporation shall inure to the benefit of or be distributable to its
directors, officers, or other private persons, except that the corporation shall be authorized and
empowered to pay reasonable compensation for services rendered and to make payments and
distributions in furtherance of the tax-exempt purposes of the corporation set forth in Article III.

ARTICLE XVI
CORPORATE POWERS

16.01 Corporate Powers

The corporate powers of this corporation are as provided in section 617.0302, Florida Statutes,
except that the corporation shall not carry on any activities not permitted to be carried on by an
organization exempt from Federal income tax under Section 501 (c) (3) of the Internal Revenue
Code of 1986 (or the corresponding provision of any future United States Internal Revenue Law)
or by an organization, contributions to which are deductible under Section 170(c) (2) of the
Internal Revenue Code of 1986 (or the corresponding provision of any future United States

Internal Revenue Law).



Mind&Melody, Inc. Articles of Incorporation

Certificate of Adoption Of Amended Articles Of Incorporation

We, the undersigned, do hereby certify that the above stated amended Articles of Incorporation
of Mind&Melody, Inc. were amended and approved and by the board of directors on July 1st,
2015 and constitute a complete copy of Articles of Incorporation of the Mind&Melody, Inc.

Cristina Rodriguez, P/D ‘T %%
Date: 7/1/2015 Signature of director'é‘/%( \ ?

i

Lauren Koff, V/D j ?@#{
Date: 7/1/2015 Signature of director: i ‘

Gladys Rodriguez, STD
Date: 7/1/2015 Signature of director: %ﬁw

/

Acknowledgment of consent to appointment as registered agent

I, Cristina Rodriguez, agree to be the registered agent for Mind&Melody, Inc. as appointed
herein.

Registered Agent %( \V /

Date: 7/1/2015




TREASURY
INTERNAL REVENUE SERVICE DEPARTMENT OF THE

P. O. BOX 2508
CINCINNATI, OH 45201

DEC chZU'S Employer Identification Number:
Date: 47-2714159
DLN:
17053266336035
Contact Person:
5505 S 105ND TER SHETLA M ROBINSON 1D# 31220
MIAMI, FL 33176-3013 Contact Telephone Number:

(877) 829-5500

Accounting Period Ending:
December 31

Public Charity Status:
170 (b) (1) (A) (vi)

Form 990/990-EZ/990-N Required:
Yes

Effective Date of Exemption:
December 23, 2014

Contribution Deductibility:
Yes

Addendum Applies:
No

Dear Applicant:

We're pleased to tell you we determined you're exempt from federal income tax
under Internal Revenue Code (IRC) Section 501(c) (3). Donors can deduct
contributions they make to you under IRC Section 170. You're also qualified
to receive tax deductible bequests, devises, transfers or gifts under

Section 2055, 2106, or 2522. This letter could help resolve questions on your
exempt status. Please keep it for your records.

Organizations exempt under IRC Section 501(c) (3) are further classified as
either public charities or private foundations. We determined you're a public
charity under the IRC Section listed at the top of this letter.

If we indicated at the top of this letter that you're required to file Form
990/990-E2/990-N, our records show you're required to file an annual
information return (Form 990 or Form 990-EZ) or electronic notice (Form 990-N,
the e-Postcard). If you don't file a required return or notice for three
consecutive years, your exempt status will be automatically revoked.

If we indicated at the top of this letter that an addendum applies, the
enclosed addendum is an integral part of this letter.

For i@porFant information about your responsibilities as a tax-exempt

orgaglzatlon, go to www.irs.gov/charities. Enter "4221-PC" in the search bar
to_v1ew Publication 4221-PC, Compliance Guide for 501(c) (3) Public Charities
which describes your recordkeeping, reporting, and disclosure requirements :

Letter 947




MIND&MELODY INC

sincerely,

A

Jdffrey I. Cooper
Director, Exempt Organizations

Rulings and Agreements

Letter

947



TrHE Ruobpks BUILDING
2005 APALACHEE PARKWAY
TALLAHASSEE, FLORIDA 32399-6500

DivisioN oF CONSUMER SERVICES
(850) 410-3800

FLORIDA DEPARTMENT OF AGRICULTURE AND CONSUMER SERVICES
COMMISSIONER WILTON SIMPSON

December 18, 2024 Refer To: CH44606

MIND&MELODY, INC.
11301 SDIXIE HWY #5998
MIAMI, FL 33256

RE: MIND&MELODY, INC.
REGISTRATION#  CH44606
EXPIRATION DATE: January 10, 2026

Dear Sir or Madam:

The above-named organization/sponsor has complied with the registration requirements of Chapter 496, Florida
Statutes, the Solicitation of Contributions Act. A COPY OF THIS LETTER SHOULD BE RETAINED FOR
YOUR RECORDS.

Every charitable organization or sponsor which is required to register under s. 496.405 must conspicuously
display the registration number issued by the Department and in capital |etters the following statement on every
printed solicitation, written confirmation, receipt, or reminder of a contribution:

"A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE
OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING TOLL-FREE (800-435-
7352) WITHIN THE STATE. REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR
RECOMMENDATION BY THE STATE."

The Solicitation of Contributions Act requires an annual renewal statement to be filed on or before the date of
expiration of the previous registration. The Department will send a renewal package approximately 30 days prior
to the date of expiration as shown above.

Thank you for your cooperation. If we may be of further assistance, please contact the Solicitation of
Contributions section.

Sincerely,

Tianna Payne

Regulatory Consultant
850-410-3770

Fax: 850-410-3804

E-mail: tianna.payne@fdacs.gov



CERTIFICATE OF USE

ISSUE DATE: 11/10/2025
CERT-006818-2025
MIND&MELODY, INC
Administrative Office (Home Based)

7932 NW 113 PL
Doral; FL-33178-0000

THE BUILDING ERECTED AND/OR ALTERED UPON THE ABOVE PREMISES HAS BEEN COMPLETED IN ACCORDANCE WITH ZONING AND CODE
REQUREMENTS AND WITH PLANS AND/OR SPECIFICATIONS SUBMITTED TO THE CITY OF DORAL COMMUNITY;DEVELOPMENT DEPARTMENT.
THIS CERTIFICATE IS ISSUED TO THE ABOVE-NAMED APPLICANT FOR THE ABOVE-NAMED LOCATION ONLY UPON THE EXPRESS CONDITION
THAT THE APPLCANT WILL ABIDE BY'AND COMPLY WITH ALL APPLICABLE ORDINANCES AND/OR BUILDING CODES PERTAINING TO THE
ERECTION, CONTRUCTION, ALTERATION, REMODELING, OR USE OF BUILDINGS OR STRUCTURES.

Square Footage: 100 Doral‘Restrictions;"HOME-BASED BUSINESSES AND HOME
' OFFICES MUST COMPLY WITH SECTION 559.955, OF THE
No. of Seats/Tables: 0 \, FLORIDA“STATUES AND CITY OF DORAL ORDINANCE NO.
' 2022-05.-FAILURE TO COMPLY WITH HOME-BASED
No of Units/Spaces: T, BUSINESS AND HOME OFFICE REGULATIONS MAY RESULT
IN.-THE REVOCATION OF THE LOCAL BUSINESS TAX
RECEIPT.

Guillermo De Nacimiento
Acting Assistant Planning & Zoning Director

PLANNING AND ZONING DEPARTMENT




IRS E-file Signature Authorization 5 1
. MB No. 1545-0047

Form 8879-TE for a Tax Exempt Entity °

For calendar year 2024, or fiscal year beginning .. .. ... .. .. ... ... ., 2024,andending .. .. ... ... .., 2 ...
Department of the Treasury Do not send to the IRS. Keep for your records. 2024
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN

Mind&Melody, 1Inc. KHF—*k*x*%4159

Name and title of officer or person subject to tax C r l IS t j_na ROdr igue 7
President&Exec. Dir.
Part | Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,

3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the

applicable line below. Do not complete more than one line in Part I.
1a Form 990 check here = X| b Total revenue, if any (Form 990, Part VIII, column (A), lne 12) 1b 504,885
2a Form 990-EZ check here b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here | | b Tax based on investment income (Form 990-PF, Part V, line 5) 4b
5a Form 8868 check here | | b Balance due (Form 8868, line3c) 5b
6a Form 990-T check here b Total tax (Form 990-T, Part Ill, line4) 6b
7a Form 4720 check here =~ E b Total tax (Form 4720, Part lll, line 1) ................................cooooii. 7b
8a Form 5227 check here =~ L_{ b FMV of assets at end of tax year (Form 5227, ltemD) .................. .. 8b
9a Form 5330 check here L1 b Tax due (Form 5330, Part Il, line 19) .......... ... ... .. ... . ... ............ 9b
10a Form 8038-CP check here . . .. .. L1 b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) .... 10b
Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

| authorize ROBBINS & MORONEY, PA to enter my PIN 14159 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2024 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part

of the IRS Fed/State program, | will g my PIN o return’s disclosure consent screen.
. . - P 05/19/25
Signature of officer or person subject to tax — P 4 Date

Part il Certification and Authentication /
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ xAFx g kx Ak xx |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

e _05/19/25

ERO's signature

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2024
DAA




rom 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury

Internal Revenue Service

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 latest information.

OMB No. 1545-0047

2024

Open to Public
Inspection

A For the 2024 calendar year, or tax year beginning ,and ending
B Check if applicable: C Name of organization D Employer identification number
Address change Mind&Melody, Inc.
i i * kK kK
|:| Name change Doing business as _ . . 4159
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ ] it retum 11301 South Dixie Highway, Ste 5998 305-582-1006
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated ) !
|:| Miamli FL, 33256 G Gross receipts $ 504, 885
Amended return F Name and address of principal officer:
|:| Application pending Cristina Rodrigue Z H(a) Is this a group retum for subordinates? |:| Yes No
11301 South Dixie nghway, Ste 5998 H(b) Are all subordinates included? |:| Yes |:| No
Miami FL 33256 If "No," attach a list. See instructions
| Tax-exempt status: |§| 501(c)(3) |_| 501(c) ( ) (insert no.) |_| 4947(a)(1) or |_| 527
J _ Website: www.mindandmel Od\/ .0rg H(c) Group exemption number

K Form of organization:

m Corporation |_| Trust |_| Association |_| Other

| L Year of formation: 2014

| M State of legal domicile: FL

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
g See Schedule O
g ...........................................................................................................................................................
g e
8 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part VI, line 1) 3 4
$# | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 2
§ 5 Total number of individuals employed in calendar year 2024 (Part V, line22) 5 4
E 6 Total number of volunteers (estimate if necessaryy 6 15
7a Total unrelated business revenue from Part VIII, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. ... ... ... .. .. . . .. .. . ... .. ... .. ... . .......... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line th) 77,033 161,013
2| 9 Program service revenue (Part VIIl, line2g) 286,759 326,200
% 10 Investment income (Part VIII, column (A), lines 3,4,and7d) 10 ’ 248 16 ’ 698
© 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11¢) 1 ; 482 974
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) .. ... ... ... .. 375 s 522 504 / 885
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 181,510 142,385
E 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0
§ b Total fundraising expenses (Part IX, column (D), line 25) 4,474
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 136,826 242,645
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 318,336 385,030
19 Revenue less expenses. Subtract line 18 from line 12 57,186 119,855
5 § Beginning of Current Year End of Year
25 20 Toalassets PartX, e t6) 522,816 536,592
<7| 21 Total liabiities (Part X, line26) 155,052 48,973
§§ 22 Net assets or fund balances. Subtract line 21 from line 20 . . . . . ... . . . . . . . ... . ... . . ... ... 367,764 487,619
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
S|gn Signature of officer | Date
Here Cristina Rodriguez President&Exec. Dir.
Type or print name and title
Preparer's name Preparer's signature Date Check |:| if | PTIN
Paid Michael J. Robbins 05/19/25 | self-employed Kk kok Kk ok Kk
Preparer Firm's name ROBBINS & MORONEY 7 PA Firm's EIN KR Kk K 6 8 O 4
Use Only 222 SE 10th st
Firm's address Fort Lauderdale, FL 33316 Phone no. 954-467-3100

May the IRS discuss this return with the preparer shown above? See instructions

|§|Yes |_|No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2024) Mindé&Melody, Inc. Fr_*x*x1159 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart Il .............................................
1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ2 ... [ Yes [X] no

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? |:| Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 341, 305 including grants of $ ) (Revenue $ 326,200 )

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

N
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
N/A

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses 341, 305
DAA Form 990 (2024)




Form 990 (2024) Mindé&Melody, Inc. Fr_*x*x1159 Page 3
Part IV Checklist 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 Schedule A 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? See instructons 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! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Scheaule C, Partyf 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197? If "Yes," complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
Yes,” complete Schedule D, Part [ 6 X
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 O, Parttf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 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 Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V.- 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 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 assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Viyf 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X 1Me| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete 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, Parts Xl and XII ... 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 completing Schedule D, Parts XI and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 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 l and /v~~~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV~ 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll andtv.......... . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructons 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, Partl 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il ... ... ... . . . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return> 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... .. .. .. .. .. .. ......................... 21 X

DAA Form 990 (2024



Form 990 (2024) Mindé&Melody, Inc. Fr_*x*x1159 Page 4
Part IV Checklist of Required Schedules (continued)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land it 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
c 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
d 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Scheadule L, Part! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X

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

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

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part 1V, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes,” complete Schedule L, Part IV 28a X

A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part 1V~ 28b X

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If

“Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedue M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedue M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, Il

or IV and Part Vi line 1l 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13> 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 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 X
37 Did the organization conduct 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, Partvi- 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

19? Note: All Form 990 filers are required to complete Schedule O. ... .. ... .. . . 38 X

Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 40

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 to vendors and

reportable gaming (gambling) winnings 10 Prize WINNEIS? . .. ... . e 1c
DAA Form 990 (2024




Form 990 (2024) Mindé&Melody, Inc. *x—** %4159 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a | 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Scheque® 3b
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 foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?> 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contrgct? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrget? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year> 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part vilI, ine1t2 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them,) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ... ... ... | 12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserresonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year> 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedaue©O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.

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

17  Section 501(c)(21) organizations. Did the trust, 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 . 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2024)



Form 990 (2024) Mind&Melody, Inc. *x_*kx*x[159 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 if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 4
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 b | 2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 | X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O ... . .................c.cococieoiioioo ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... .. ............. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1M1a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12c | X
13 13 X
14 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management offica 15a | X
b Other officers or key employees of the organizaton 15b | X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . .. .. il 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed FL
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website Another's website Upon request |:| Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records.
Cristina Rodriguez 11301 South Dixie Highway, Ste 5998
Miami FL. 33256 305-582-1006
DAA Form 990 (2024



Form 990 (2024) Mind&Melody, Inc. *x_*kx*x[159 Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI .. . . . . . |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

$100,000 from the organization and any related organizations.

o 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.

e 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
» ®) (do not ch:cis:ig;e than one ®) E ®
Name and title A;]/erarge box, unless person is both an C;:p::::tlin Ool'«r’:p;):saabtlii . Estimsfte;hZTount
per week officer and a directorftrustee) frzm the frorz related compensation
(list any 9Z| 2 g 2 |3&| & organization (W-2/ organizations (W-2/ from the
hours for %g E8 1% %g % 1099-MISC/ 1099-MISC/ organization and
related % § c;;' - é § : - 1099-NEC) 1099-NEC) related organizations
organizations Sl 2 2— g
below Gl = 3 B
dotted line) & % g
g
(M Cristina Rodrigyez
RN SR UURRURPRRPRRPR DU 10.00
President&Exec. Dir 0.00 | X X 34,925 0
(2 Lauren Koff
U RUURPURURRUPINY SRR 1.00
Vice-President 0.00 [X X 261 0
(3)Gladys Rodrigued
U RTRRURURRRRPRRN! NUSS 1.00
Treasurer/Secretary 0.00 | X X 0 0
@ Jim Ryan
URTUURUURRSRRURIORRON DU 1.00
Director 0.00 | X 0 0
(5
(6)
]
()
9
(10)
(11)

DAA
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Form 990 (2024) Mind&Melody, Inc. KA KFHF*4159 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week S=T = = - from the from related compensation
(list any 22| 2 8 5 é(é: ) organization (W-2/ organizations (W-2/ from the
hours for ﬁ'g_' § @ @ Ei g 1099-MISC/ 1099-MISC/ organization and
related %i S a 3 g 1099-NEC) 1099-NEC) related organizations
organizations o g gi % 3
below Zl < © g
dotted line) °l @ %’—
(12)
(13)
(14)
(15)
(16)
(17)
(18)
(19)
1b Subtotal ... 35,186
c Total from continuation sheets to Part VII, Section A ... . ... . . .. . ..
d Total (add lines tband 1€) ... ... ... 35,186
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes [ No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . ... . .. . . . . . . . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and b(us?ness address Descriptiog Z)f services Comp(en)sation
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

DAA

Form 990 (2024
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Part Vil

Statement of Revenue

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

(A)
Total revenue

B
Related or exempt
function revenue

(©)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants,
and Other Similar Amounts

«~® o 0 T

«Q

Federated campaigns
Membership dues
Fundraising events

Government grants (contributions)
Al other contributions, gifts, grants,
and similar amounts not included above .. .......
Noncash contributions included in

lines 1a-1f

1a

1b

1c

1d

1e

1f

161,013

161,013

am Service
evenue

Progi{
Q -~ ® Q 0 T

2a

Business Code

713990

326,200

326,200

326,200

Other Revenue

C Rental inc. or (loss) 6c

8a

Investment income (including dividends, interest, and

other similar amounts)

16,698

16,698

(ii) Personal

Gross rents 6a

Less: rental expenses | 6b

Net rental income or (I0SS) .. ... ... ... it

Gross amount from (i) Securities

(ii) Other

sales of assets
other than inventory | 7@

Less: cost or other

basis and sales exps. | 7b

Gain or (loss) 7c

Net gain or (10SS) ....... ... .. . o i

Gross income from fundraising events

(ot induding  $
of contributions reported on line

1c). See Part IV, line 18

8a

8b

¢ Net income or (loss) from fundraising events

9a

10a

(1]

Gross income from gaming
activities. See Part IV, line 19

Less: direct expenses

Net income or (loss) from gaming activities ..

Gross sales of inventory, less
returns and allowances

9a

9b

10a

10b

Miscellaneous
Revenue

11a

® Q 0 T

Business Code

713990

974

974

974

12

504,885

327,174

16,698

DAA
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Form 990 (2024) Mind&Melody, Inc. Fr_*x*x]159

Part IX Statement of Functional Expenses

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

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

Do not include amounts reported on lines Eb’ 7b’ Total (eAxZJenses Prograsr?)service Manage(rcn)ent and Funég)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 35,186 27,940 3,754 3,492
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)B)
7 Other salaries and wages 96,653 91,930 4,628 95
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 238 217 15 o
10 Payroll taxes 10,308 9,391 636 281
11 Fees for services (nonemployees):

a Management
blegal 55 55
¢ Accouning 16,875 16,875
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) 43 r 403 42 7 353 1 7 050
12 Advertising and promotion 4, 838 4,5 32 306
13 Office expenses 3 / 529 3 s 529
14 Information technology 6,000 4,800 600 600
15 Royalfies
16 Occupancy 1,405 1,280 125
17 Travel 1,317 1,081 236
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ......................................
21 Payments to affliates
22 Depreciation, depletion, and amortization
23 Insurance 1,216 409 807
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a  Musicians . 150,039 150,039

b Training . . ... 4,840 4,840

¢ . Bank Charges and Fees 2,821 2,821

d . Instruments and Equipment 2,493 2,493

e All other expenses 3 ’ 814 3 s 814
25 Total functional expenses. Add lines 1 through 24e .. 385 ’ 030 341 ’ 305 39 s 251 4 ’ 474
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here |g__| if
following SOP 98-2 (ASC 958-720) .. .. ...........
DAA Form 990 (2024)



Form 990 (2024) Mind&Melody, Inc. Fr_*x*x]159

Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . .. . .. .. . .. " D_
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 125,217( 1 65,085
2 Savings and temporary cash investments 354,134 2 420,832
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net 43,465] 4 50,675
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
) under section 4958(f)(1)), and persons described in section 4958(c)(3)B) == 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventories forsale oruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedue D 10a
b Less: accumulated depreciaton 10b 10c
11 Investments—publicly traded securies 11
12 Investments—other securities. See Part IV, line11 12
13 Investments—program-related. See Part Iv, line 117~~~ 13
14 Intangble assets 14
15 Other assets. See Part v, ine1t1+. ... 15
16 Total assets. Add lines 1 through 15 (must equal line 33) ........c.ooiiiniii ... 522,816] 16 536,592
17 Accounts payable and accrued expenses 14,588] 17 14,992
18 Grants payable ... 18
19 Deferred revenue 140,4641 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» |22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
=23 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third pares 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... 25 33,981
26 Total liabilities. Add lines 17 through 25 ... ... ... ..o 155,052 26 48,973
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ |27 Net assets without donor restricions 367,764 27 487,619
E 28 Net assets with donor restrictons 28
B Organizations that do not follow FASB ASC 958, check here D
s and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds 29
‘g 30 Paid-in or capital surplus, or land, building, or equipment furd 30
& |31 Retained eamings, endowment, accumulated income, or other funds 31
$ |32 Total netassets or fund balances . 367,764 32 487,619
33 Total liabilities and net assets/fund balances . ... ... ... ... 522,816]| 33 536,592

DAA

Form 990 (2024



Form 990 (2024) Mindé&Melody, Inc. Fr_*x*x1159 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 .
1 Total revenue (must equal Part VIII, column (A), line12) 1 504 ’ 885
2 Total expenses (must equal Part IX, column (A), line25) 2 385 ’ 030
3 Revenue less expenses. Subtract line 2 fom line1 3 119,855
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 367,764
5 Net unrealized gains (losses) on investments 5
6 Donated SerV'CeS and use Of faCIIItIeS ................................................................................. 6
7 oInvestment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Scheduleo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COMMN (B)) |\ oo 10 487,619
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII . . |:|
Yes | No
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 on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 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

DAA
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SCHEDULE A Public Charity Status and Public Support OV No. 15450047

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2024
Department of the Treasury Attach to Form 990 or Form 990-EZ. 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
Mind&Melody, Inc. *HR—*x**4159
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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)(A)(iii).

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

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

I .

] L] B[]

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations ... 1
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(9]
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2024

DAA



Schedule A (Form 990) 2024 Mind&Melody, Inc. FHR—_KK**4159 Page 2
Part Il 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 lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 152,371 118,844 102,799 77,033 161,013 612,060
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 152,371 118,844 102,799 77,033 161,013 612,060
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 (f)
6  Public support. Subtract line 5 from line 4 . 612,060
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts fromline4 152,371 118,844 102,799 77,033 161,013 612,060
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... ... ... ... . ... . ... .. 459 73 153 10,248 16,698 27,631
9  Net income from unrelated business
activities, whether or not the business
is regularly cariedon ....................
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) ......................
11  Total support. Add lines 7 through 10 639,691
12 Gross receipts from related activities, etc. (see instructons) 12 1,101,666
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 ... .. . . . . . . . . . . |_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) 14 95.68 %
15  Public support percentage from 2023 Schedule A, Part Il, line14 15 98.18 %
16a 33 1/3% support test — 2024. 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 organizaton
b 33 1/3% support test — 2023. 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 |:|
17a 10%-facts-and-circumstances test — 2024. 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
OMGANZANON []
b 10%-facts-and-circumstances test — 2023. 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
OMGANIZANON . []
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

............................................................................................................................................ N

DAA
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Schedule A (Form 990) 2024 Mind&Melody, Inc. FHR—_KK**4159 Page 3
Part 1l 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.
If 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) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

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

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

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

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

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

6  Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8  Public support. (Subtract line 7¢ from
ine6) . .. .. .. .0
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

9  Amounts from line 6

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

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

¢ Add lines 10a and 10b

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

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

13 Total support. (Add lines 9, 10c, 11,
and 12.)

14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2024 (line 8, column (f), divided by lire 13, coumn ¢y 15 %
16 Public support percentage from 2023 Schedule A, Part IIl, line 15 . . 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column () 17 %
18 Investment income percentage from 2023 Schedule A, Part Ill, linet7 18 %

19a 33 1/3% support tests — 2024. 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 — 2023. 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 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ... ... ... ....... ... ... .. |:|
Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Mind&Melody, Inc. Fr_*x*x1]159 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, 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

Yes No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “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; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

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

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

6 Did 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, (ii) 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? If “Yes,” provide detail in Part VI. 6

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

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

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

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b  Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b

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

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Mind&Melody, Inc. Fr_*x*x1]159 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? 11a

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

¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 11¢c
Section B. Type | Supporting Organizations

Yes No

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 organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes No

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

Section D. All Type lll Supporting Organizations

Yes No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (ii) 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 supported organization(s). 2

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. 3

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

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Yes No

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to each of its supported organizations, and how the organization determined 2a
that these activities constituted substantially all of its activities.

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

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

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. 3a

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

Schedule A (Form 990) 2024

DAA



Schedule A (Form 990) 2024 Mind&Melody, Inc.

*r—***x4159 Page 6

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

1 |:| 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

a (B (W (N [=

oo [~ [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 instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o Q|0 |T |

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

w N

H

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.

N[0 o

Recoveries of prior-year distributions

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

0 (N [o (o [

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

a (bW N (=

oo [d (W[ ([=

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

6

~

(see instructions).

Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

DAA

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024

Mind&Melody, Inc.

*r—***x4159 Page 7

Part V

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

Section D — Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N =

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N[o o |h~[w]N

[N [ [0 |d W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2024 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

@

Excess Distributions

(ii)
Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part V). See
instructions.

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From2021 ..................................

From 2022

From 2023

Total of lines 3a through 3e

Applied to underdistributions of prior years

Tk |™|o (a0 |T|

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

—

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

Distributions for 2024 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2024 distributable amount

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

5 Remaining underdistributions for years prior to 2024, 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 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8  Breakdown of line 7:

a Excess from 2020 .. ... ... ... .. .. .. ... . ...
b Excess from 2021 ........ ... ...
¢ Excess from 2022 . . .. ... ... ... ... ... . ...
d Excess from 2023 .. ... ... ... ... ...,
e Excess from 2024

DAA
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Schedule A (Form 990) 2024 Mind&Melody, Inc. Fr_*x*x1]159 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V,
Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2024



(S,i?rﬁ%l;lg B Schedule of Contributors

. OMB No. 1545-0047
(Rev. December 2024)) Attach to Form 990, 990-EZ, or 990-PF. °
Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

Mind&Melody, Inc. *HA—_*x*x*4159
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(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 990, 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

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), 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; or
(2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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

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

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 1V, 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 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

Page 1 of 1

Page 2

Name of organization

Mind&Melody, Inc.

Employer identification number

**_***4159

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Community Foundation for Palm Beach
R and Martin Counties .. ... . ... .. Person
700 South Dixie Highway, Suite 200 Payroll
....................................................................................... 25,000 | Noncash
West Palm Beach FL 33401 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. | Greater Miami Jewish Federation . . | Person
4200 Biscayne Blvd. Payroll
........................................................................................... 11,000 | Noncash
Miamdi FL 33137 ... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. The Taft Foundation . . .. . . . .. Person
530 Fifth Avenue 9th Floor Suite 805 Payroll
_______________________________________________________________________________________________ 6,000 | Noncash
New York ... ... NY 10036 (Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4. Florence E. Sinclair Memorial Fund Person
100 North Main Street Payroll
voiiiies...2,000 | Noncash
Winston-Salem . NC 27101 . (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S The Palm Health Foundation . Person
700 South Dixie Highway #205 Payroll
____________________________________________________________________________________________ 12,500 | Noncash
West Palm Beach FL 33401 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..................................................................................... Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OME No. 1545.0047
(Form 990) Complete if the organization answered “Yes” on Form 990, )
(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Mind&Melody, Inc. Ar—x**x4159
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value atend of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private Denefit? . e iiiiiiiiiiiii. D Yes D No
Part Il Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b 2b
c 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organization during the tax year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it hods? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conversation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing
conservation easements during the year S
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)
() and section 170M@NBYIN? [] Yes [ ] No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance

sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

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

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

() Revenue included on Form 990, Part VIIl, fine 1.~ S o
(i) Assets included in Form 990, Part X S
2 | the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenue included on Form 990, Part VIl line 1 S
b _Assets included in Form 990, Part X .. . .. ...l $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) Mind&Melody, Inc. *rk_x**x4159

Page 2

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program
b | | Scholarly research e |oter
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIll.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

|:| Yes |:| No

Part IV 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?
b If “Yes,” explain the arrangement in Part XIll and complete the following table.

Amount

¢ Beginning balance 1c

d Additions during the year 1d

e Distributions during the year 1e

f Ending balance ... 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes [ | No
b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIIl . . . . . . . . ... ... ... ... ...

Part V Endowment Funds

Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains,
and losses

a Board designated or quasi-endowment %
Permanent endowment %
Term endowment %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) Unrelated organizations?

(ii) Related organizations?

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

Yes | No

3a(i)
3a(ii)
3b

Part Vi Land, Buildings, and Equipment

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1 a Land .........................................
b Buildings
¢ Leasehold improvements
d Equipment
e Other

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) Mind&Melody, Inc. KA—**k*k4159 Page 3
Part VI Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

;I'otal. (Column (b) must equal Form 990, Part X, line 12, col. (B))
Part VIl Investments — Program Related
Complete 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 (c) Method of valuation:

Cost or end-of-year market value

(1)
)
()]
4)
(5
(6)
@)
(8
(9)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))
Part IX Other Assets
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

()]

(2)

(3)

4

(5)

(6)

(M

(8)

(9

Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))

Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes
(2) Refundable Advances 33,981
(3)
(4)
(5
(6)
)
(8
)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) 33 y 981

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XlI|
DAA Schedule D (Form 990) (Rev. 12-2024)




Schedule D (Form 990) (Rev. 12-2024) Mind&Melody, Inc. Fr_*x*x1159 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facllites 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIIl.) 2d
e Addlines 2athrough 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line7b 4a
b Other (Describe in Part XIIl.) 4b
c Add Iines 4a and 4b ....................................................................................................... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5

Part Xl 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 losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other Iosses ............................................................................ 2c
d Other (Describe in Part XIIL) 2d
e Addlines 2athrough 2d 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line7b 4a
b Other (Describe in Part xut.y 4b
c Add Ilnes 4a and 4b ....................................................................................................... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) .. . . . . . . . . . . . . . . . . .. . . . . . ... ... ... 5

Part Xlll Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) Mind&Melody, Inc. Fr_Kkx*x1]159 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. 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
Mind&Melody, Inc. *HA—_**x*4159

. Cristina Rodriguez ... Gladys Rodriquez ..
President&Exec. Dir. Treasurer/Secretary . .
Daughter/Mother

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. 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
Mind&Melody, Inc. *HA—_**x*4159

.............................. So...42,353 S 050 s 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
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Statement of Activity
Mind&Melody, Inc.
January-December, 2024

Distribution account Total
Income
4000 GRANTS
4005 Foundation Grants 143,060.18
Total for 4000 GRANTS $143,060.18
4050 DONATIONS
4051 Individual Donations 11,247.50
4055 Corporate Constributions 6,205.41
4057 Honorarium Donation 500.00
Total for 4050 DONATIONS $17,952.91
4100 PROGRAM SERVICE FEES
4105 Program Service Fees 326,200.00
Total for 4100 PROGRAM SERVICE FEES $326,200.00
4150 OTHER INCOME
4151 Interest Income 16,698.16
4155 Miscellaneous Income 973.04
Total for 4150 OTHER INCOME $17,671.20
Total for Income $504,884.29
Gross Profit $504,884.29
Expenses
6000 PAYROLL EXPENDITURES
6001 Wages 131,577.80
6002 Payroll Taxes 10,307.63
6005 Contract Labor (G&A) 1,600.25
Total for 6000 PAYROLL EXPENDITURES $143,485.68
6050 DIRECT PROGRAM EXPENSES
6052 Instruments & Equipment 2,492.85
6053 Contract Labor (Musicians) 150,038.50
6054 Contract Labor (Training) 4,840.00

Accrual Basis Tuesday, December 02, 2025 08:44 AM GMT-05:00

1/5



Statement of Activity
Mind&Melody, Inc.
January-December, 2024

Distribution account Total
6055 Contract Labor (Program) 42,353.00
6060 Background Checks 1,311.10

Total for 6050 DIRECT PROGRAM EXPENSES $201,035.45
6100 OCCUPANCY

6101 Rent Expense 1,405.30
Total for 6100 OCCUPANCY $1,405.30
6250 INSURANCE

6251 Insurance Expense 1,215.69
Total for 6250 INSURANCE $1,215.69

Accrual Basis Tuesday, December 02, 2025 08:44 AM GMT-05:00

2/5



Statement of Activity

Mind&Melody, Inc.

January-December, 2024

Distribution account Total
6300 PROFESSIONAL FEES
6301 Legal 55.00
6302 Accounting 16,875.00
6303 Payroll Processing Fees 1,369.71
6304 IT/Website 6,000.00
6306 Other Professional Fees -289.62
Total for 6300 PROFESSIONAL FEES $24,010.09
6350 TRAVEL
6351 Travel Meals 1,107.22
6352 Airfare 179.95
6355 Mileage 29.98
Total for 6350 TRAVEL $1,317.15
6450 ENGAGEMENT
6452 Employee Engagement/Appreciation 237.96
Total for 6450 ENGAGEMENT $237.96
6500 BANK AND CREDIT CARD CHARGES
6501 Bank Charges -0.15
6503 QuickBooks Payments Fees 2,777.29
6504 PayPal fees 43.74
Total for 6500 BANK AND CREDIT CARD CHARGES $2,820.88
6550 OFFICE EXPENSES
6551 Office Supplies 198.97
6552 Printing 220.96
6555 Supplies & Software 2,891.75
6556 Postage and Shipping 217.47
6557 Taxes & Licenses 496.23
Total for 65650 OFFICE EXPENSES $4,025.38

6600 OTHER EXPENDITURES
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Statement of Activity
Mind&Melody, Inc.
January-December, 2024

Distribution account Total
6601 Advertising & Marketing 4,838.05
6603 Meals & Entertainment 73.46
6604 Dues & Subscriptions 115.00

Total for 6600 OTHER EXPENDITURES $5,026.51
6905 Bad Debts 450.00
7500 Overhead Allocation 0.00

Total for Expenses $385,030.09

Net Operating Income $119,854.20
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Statement of Activity
Mind&Melody, Inc.
January-December, 2024

Distribution account Total

Other Income

8999 Miscellaneous Income 0.84
Total for Other Income $0.84
Net Other Income $0.84
Net Income $119,855.04
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Statement of Financial Position
Mind&Melody, Inc.
As of December 31, 2024

Distribution account Total
Assets
Current Assets
Bank Accounts
1001 Capital One Checking (3427) 400.00
1002 Capital One Savings (2210) 420,832.25
1003 Chase Savings (2568) 0.00
1004 Payroll Salaries (7193) 25,988.09
1005 Total Bus Checking (1152) 38,671.04
1010 PayPal Bank 26.12
Total for Bank Accounts $485,917.50
Accounts Receivable
1100 Accounts Receivable (A/R) 50,675.00
Total for Accounts Receivable $50,675.00
Other Current Assets
1099 Undeposited Funds 0.00
1105 Other Receivables 0.00
1300 Prepaid Expenses 0.00
Total for Other Current Assets $0.00
Total for Current Assets $536,592.50
Total for Assets $536,592.50
Liabilities and Equity
Liabilities
Current Liabilities
Accounts Payable
2000 Accounts Payable (A/P) 14,303.25
Total for Accounts Payable $14,303.25

Credit Cards
2020 CREDIT CARDS

Accrual Basis Tuesday, December 02, 2025 08:44 AM GMT-05:00
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Statement of Financial Position
Mind&Melody, Inc.
As of December 31, 2024

Distribution account Total
2021 C. Rod (3357) Replacement for (0632) 0.00
2024 L. KOFF (6726) 0.00
2025 C. Rod (6562) 447.01
Total for 2020 CREDIT CARDS $447.01
Total for Credit Cards $447.01
Other Current Liabilities

2050 ACCRUED EXPENSES

0.00

2052 Accrued Salaries
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Statement of Financial Position
Mind&Melody, Inc.
As of December 31, 2024

Distribution account Total
Total for 2050 ACCRUED EXPENSES $0.00
2100 PAYROLL LIABILITIES

2101 Withheld Payroll Taxes 241.63
Total for 2100 PAYROLL LIABILITIES $241.63
2201 Refundable Advances 33,981.30
2202 Refundable to Musicians 0.00
2205 Tips to Musicians 0.00
Unearned Program Income 0.00

Total for Other Current Liabilities $34,222.93
Total for Current Liabilities $48,973.19
Total for Liabilities $48,973.19
Equity
3005 Net Assets - With Restrictions 24,571.21
Opening Balance Equity 0.00
3000 Net Assets - Without Restrictions 343,193.06
Net Income 119,855.04
Total for Equity $487,619.31
Total for Liabilities and Equity $536,592.50

Accrual Basis Tuesday, December 02, 2025 08:44 AM GMT-05:00
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CITY OF DORAL

PROCUREMENT & ASSET MANAGEMENT
8401 NW 53¢ Temrace,

Doral, Florida 33164

FLORIDA procurement@cityofdoral.com
VENDOR AFFIDAVITS
Vendor Name: Mind&Melody b.8.A Mind&Melody
Federal ID No.: 47-2714159 Date Business Established: 12/23/2014
Business Address: 11301 S DIXIE HWY #5998
City: Miami state: Florida 71p: 33256

1. Ownership Disclosure

The above-named vendor hereby discloses the following principals, individuals, or companies with five
percent [5%) or grealer ownership interest in Vendor (supplement as needed]:

Name Address % Ownership

The above-named vendor hereby discloses the following subcontractors (supplement as needed:
Name Address % Ownership

Vendor hereby recognizes and cerfifies that no elected official, board member, or employee of the City
of Doral ["Cily") shall have a financial interest in any fransactions or any compensation to be paid under
or through any fransaclions between Vendor and Cily, and further, that no City employee. nor any
elected or appointed officer (including City board members) of the City, nor any spouse, parent or child
of such employee or elected or oppointed officer of the City, may be a pariner. officer, director or
proprietor of Vender, and further, that no such City employee or elected or appointed officer, or the
spouse, parent or child of any of them, alone or in combination, may have a material interest in the
Vendor. Material interest means direct or indirect ownership of more than 5% of the tolal assets or capital
stock of the Vendor. Any excepfion fo these above-described reshrictions must be expressly provided by
applicable law or ordinance and be confirmed in wiiting by City. Further, Vendor recognizes that with
respect to any fransactions between Vendor and City, if any Vendor viclates or is a party fo a violalion of
the ethics oerdinances or rules of the City, the provisions of Miomi-Dade Counly Code Section 2-11.1, as
applicable fo City, or the provisions of Chapter 112, part Ill, Fla. Stat., the Code of Ethics for Public Officers
and Employees, such Vendor may be disqualified from furnishing the goods or services for which the bid
or proposal is submitted and may be further disqualified from submitting any future bids or proposak for
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goods or services fo Cilty. The lerm "Vendor," as used hereln, Include any person or enlily making @
proposal herein to City or providing goods or services to Clty.

2. Public Entity Crimes

1. Vendor s familiar with and understands the provisions of Section 287.133, Florida Siotutes

2. Vendor furlher underslands that a person or affiiale who has been placed on the convicted
vendor fist following a conviction for a public entity crime may not submit a bid, proposal, o reply
on a cenfract o provide any goods or services to a public enfity: may not submit a bid., proposal,
orreply on a contract with o public entity for the construction or repair of a public building or public
work; may not submit bids, proposals, or replies on leases of real propery fo a public enfity; may
not be owarded or perform work as a contracior, supplier, subcontracter, or consullant under o
confract with any public enfity; and may not fransact business with any public enfity in excess of
the threshold amount provided in s. 287.017 for CATEGORY TWO for a period of 36 months following
the dale of being placed on the convicled vendor list.

3. Based on informatfion and belief, the stalement which | have marked below is frue in relation to

the entity submitfing this swom statement. (INDICATE WHICH STATEMENT APPUIES )
Cho ______ Neither the enfity submilfing this swom statement, nor any of its officers, directors,

execulives, partners, shareholders, employees, members, or agents who are active in the
management of the enfity, nor any affiiate of the entity has been charged with and
convicted of a public enfity crime subsequent to July 1, 1989,

o The entity submitting this swom statement, or one or more of its officers, directors,

execulives, pariners, shareholders, employees, members, or agents who are active in the
management of the enfity, or an affilate of the enfity has been charged with and
convicted of a public enfity crime subsequent to July 1, 1989,

o ___ The enfity submitting this swomn statement, or one or more of its officers, directors,

enecutives, partners, shareholders, employees, members, or agents who are active in the
management of the enfity, or an affiiate of the enfity has been charged with and
convicted of a public enfity ciime subsequent to July 1, 1989, However, there has been a
subsequent proceeding before a Hearing Officer of the Slate of Florda, Division of
Administrative Hearings and the Final Order entered by the Hearing Officer of the State of
Florida, Division of Administralive Hearings and the FAnal Order entered by the Hearing
Officer determined that it was not in the public interest to place the entity submitfing this
swomn statement on the convicled vendor Est. (Attach a copy of the final order.)

3. Compliance With Forelgn Endily Laws
Applicant cerifies as follows:

x:

i

3

Vendor is not owned by the govemment of a foreign country of concern, as defined in
Section 287.138, Florida Statutes.

The govemment of a foreign couniry of concem does not have a confroling interest in
Vendor, as defined in Section 287.138, Florida Siatutes.

Vendoris not organized under the laws of a foreign country of concem, as defined in Section
287.138, Florida Statutes,

Vendor does not have a principal place of business in a foreign country of concem, as
defined in $ection 287.138, Aerida Statules.

Vendor i not on the Scrufinized Companies with Activities in Sudan Lst or the Scrutinized
Companies with Activities in Iran Temrorism Sectors List, created pursuant fo s. 215.473.
Vendor is not engaged in business operations in Cuba or Syria.

Vendor is not parficipating in a boycott of krael, and is not on the Scrufinized Companies

fhat Boycott krael Est in accordance with the requirements of Sections 287.135 and ES.
215.473, Florida Statutes
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5.

Disabllity, Nondlscriminatlon, and Equal Employment Opportunily
Applicant cerlifies thal Vendor Is in compliance with and agrees fo conlinue fo comply with, and
ensure that any subcontractor, or third party contracter under any and all contracts with the City of
Doral complies with all applcable requirements of the laws listed below including. but not Imited fo.
those provisions perlaining to employment. provision of programs and services, fransporiation.
communications, access to facililies, renovalions, and new construction.

o The Amercan wilh Disablllies Act of 1990 (ADA), Pub. L 101-33&, 104 Stat 327, 42 USC

1210112213 and 47 USC Sections 225 and 441 including Title I, Employmeant; Titke I, Publc
Services: Tille lll, Public Accommaodations and Services Operated by Privale enlifies: Title IV,
Telecommunicalions: and Title V., Miscelloneous Provisions.

o The Florida Amercans with Disabilities Accessibifty Implementation Act of 1993, Seclion 553.501
553,513, Florida Statules.

o The Rehabilitafion Act of 1973, 229 USC Section 794.

o The Federal Transit Act, as amended 49 USC Seclion 1412,

o The Fair Housing Act as amended 42 USC Seclion 3401-34631

Confermance with OSHA Standards

Applicant cerfifies and agrees that Applicant has the sole responsibility for compliance with all the
requirements of the Federal Cccupational Safety and Health Act of 1970, and all State and local
safety and health regulafions, and in the event the City engages Vender, Vendor agrees fo indemnify
and hold harmless the City of Doral, against any and all lability, claims, damages losses and expenses
the City may incur due fo the failure of itsell or any of its subconfraciors fo comply with such oct or
regulation in the perfiormance of the contracl.

VENDOR AFFIRMATION

I, the undemsigned affiant, being first duly swom as an authorized agent of the below-named Vendor,
does hereby affirn and attest under penalty of pefury as the proposed Vendor for City of Doral that the
cerlifications and stalements provided above on behalf of Vendor are frue to the best of affiant's
knowledge and belief and that Vendor is compliant with all requirements outlined in these City of Deral
Affidavits. Vendor acknowledges it s required to comply with and keep curent all stalements sworn to
in the above affidavits and will notify the Cilty of Doral immediately if any of the statlements attested
hereto are no longer valid.

Cristina Rodriguez 2025'0?" 26
Vendor Name Date Signed

Cristtha Rodrigues Cristina Rodriguez, President & Co-Founder
Affiant Signature Alfiant Name & Title (Printed)

STATE OF Florida
COUNTY OF Miami Dade

The foregoing instrument was affimed, subscribed, and sworn fobeforeme this __ 2.6 day of

: 2025 by means of O physical presence or M online notarization, by

Crtsbi no. Valerio, Rakitedvho s personally known to me or who produced the following

identification: X D (Verls License-

[Metary Seal] £t
Public for the $tafé of Elocide
My commission expires: Sepi1 3,207
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b, Bl 8 CITY OF DORAL

:_,-_r *x f_.,-n PROCUREMENT & ASSET MANAGEMENT
8401 NW 534 Terrace,

DOR_AL Doral, Flonda 33144
procurementiE@ cityofdoral.com

CONFLICT OF INTEREST DISCLOSURE

Vendor Name:  MindiMelody D.B.A.-  Mind&Melody

Federal ID No.: _ 47-7714158 Date Business Established: 12232014

Business Address: 11301 5 DIXIE HWY #5838

City: Miami State: Flonda Tip: 33256

Please note that all business entities interested in or conducting business with the City are subject to comply with
the City of Doral’s conflict of interest policies as stated within the certification section below. If a vendor has a
relationship with a City of Doral official or employee, an immediate family member of a City of Doral official or
employee, the vendor shall disclose the information required below. Mote that “ownership interest” as such term is
used herein shall be defined as having 5% interest or greater in the specified entity.

I. Mo City official or employee or City employee’s immediate family member has an ownership interest in
vendor's company or is deriving personal financial gain from this contract.

1. Mo retired or separated City official or employee who has been retired or separated from the City for less
than one (1) year has an ownership interest in vendor’s Company.

3. Mo City employee is contemporaneously employed or prospectively to be employed with the vendor.
Vendor hereby declares it has not and will not provide gifts or hospitality of any dollar value or any other

gratuities to any City employee or elected official to obtain or maintain a contract.

Conflict of Interest Disclosure®

MName of City of Doral employees, elected officials, or | () Relationship to employee
immediate family members with whom there may be a| { ) Interest in vendor's company
potential conflict of interest: ( ) Other (please describe below)

(*) Mo Conflict of Interest

=Digchosing g patential confict of interest does not automaotically disqualfy vendors. in the event vendors do not disclose potential conflicts of interest
and they are detected by the City, vendar may be debarred from doing business with the City.

I certify that this Conflict-of-Interest Disclosure has been examined by me and that its contents
are true and correct to my knowledge and belief and | have the authority to so certify on behalf of the
Vendor by my signature below:

/J.A-,E.“. u‘ﬁ ! 93025 Cristina Redriguez

Slgnatune of Authorized Repres‘!ematwe Date Printed Mame of Authorized Representative
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WL CITY OF DORAL
=~ PROCUREMENT & ASSET MANAGEMENT
8401 NW 53¢ Terace,

FLORIDA
VENDOR APPLICATION
Vendor Name: Mind&Melody p.B.A.: Mind&Melody
Federal ID No.: 47-2714159 Date Business Established: 12/23/2014

Business Type: [] Corporation [] Proprietorship [] Parinership [] LLC [£] Other: Bi121 fon profit

11301 S DIXIE HWY #5998

Business Address:

Clty: Miami State: Florida Tip: 33256
Telephone: 786-321-8100 Website URL: www.mindandmelody.org
Payment/Remiitance Address: 11301 S DIXIE HWY #5998
city: Miami state: FlOrida 7ip: 33256
Contact: Cristina Rodriguez Tile: _President and Co-Founder
Email: iINfo@mindandmelody.org thone No.: 786-321-8100
Select all that apply:
Classification Cerlificate No. Cerlifying Agency | Expirafion Date

0 Mincrty/Women Owned

0 Small Business

0 Veteran Owned

0 Women Owned

0 Other

VENDOR CHECKLIST: This L‘ldpdp'[lr:r:ltion must be resubmitted at least every three [3) years or sooner if any
Infarmafion changes. In addifion fo this Application, Vendor musl complele and submit the following:

O IRS Tax Form W-9 [submitted annually)

Confiict of Interest Disclosure Form (submitied annually)

Ownership Disclosure & Required Affidavils (submitted every 3 years of upon nolary expiration)
Local Business Tax Receipt if within the Tri-County area

Proof of Classificalion Cerfificate, if applicable

Proot of Insurance, if applicable [always required when conducting work on Clty property)

| |

Flease note: Frior to issuing a purchase order for goods andfor services, the City may abo require
additional documents and information, including but not limiled fo proof of insurance at such coverage
fypes and amounts that the Cilty deems approprate based on the noture of the goods and/or services
provided.

Cristtna Rodrighes 2025-09-26
Signature Date

Updaled 02-23-2024,



Docusign Envelope ID: 526D5050-09FD-4BDC-9C51-6324C5031567

w-9
Form

(Rev. March 2024)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Go to www.irs.gov/FormW9 for instructions and the latest information.

Give form to the
requester. Do not
send to the IRS.

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.

entity’s name on line 2.)

1 Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner’s name on line 1, and enter the business/disregarded

2 Business name/disregarded entity name, if different from above.

Mind&Melody, Inc.

only one of the following seven boxes.

|:| Individual/sole proprietor |:| C corporation

box for the tax classification of its owner.

Other (see instructions) 501(C)3

3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check

|:| S corporation

D LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership)

Note: Check the “LLC” box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax
classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate

4 Exemptions (codes apply only to
certain entities, not individuals;

see instructions on page 3):

|:| Partnership |:| Trust/estate

Exempt payee code (if any)
Exemption from Foreign Account Tax

Compliance Act (FATCA) reporting
code (if any)

Print or type.

3b If on line 3a you checked “Partnership” or “Trust/estate,” or checked “LLC” and entered “P” as its tax classification,
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check
this box if you have any foreign partners, owners, or beneficiaries. See instructions .

(Applies to accounts maintained
outside the United States.)

5 Address (hnumber, street, and apt. or suite no.). See instructions.

11301 South Dixie HWY #5998

See Specific Instructions on page 3.

Requester’s name and address (optional)

6 City, state, and ZIP code
Miami, FL 33256

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later. or - —
| Employer identification number
Note: If the account is in more than one name, see the instructions for line 1. See also What Name and 47 27141%9

Number To Give the Requester for guidelines on whose number to enter.

| Social security number

Part i Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. | am not subject to backup withholding because (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. 1am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and, generally, payments
other than interest and dividensigugRiersynot required to sign the certification, but you must provide your correct TIN. See the instructions for Part Il later.

Sign Signature of
Here U.S. person

| Criina Fodvigus

Date 1 /1 0/2025

4888CECBB8AG48D

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW9.

What’s New

Line 3a has been modified to clarify how a disregarded entity completes
this line. An LLC that is a disregarded entity should check the
appropriate box for the tax classification of its owner. Otherwise, it
should check the “LLC” box and enter its appropriate tax classification.

New line 3b has been added to this form. A flow-through entity is
required to complete this line to indicate that it has direct or indirect
foreign partners, owners, or beneficiaries when it provides the Form W-9
to another flow-through entity in which it has an ownership interest. This
change is intended to provide a flow-through entity with information
regarding the status of its indirect foreign partners, owners, or
beneficiaries, so that it can satisfy any applicable reporting
requirements. For example, a partnership that has any indirect foreign
partners may be required to complete Schedules K-2 and K-3. See the
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS is giving you this form because they

Cat. No. 10231X

Form W-9 (Rev. 3-2024)
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