
?'!

ROBBINS & MORONEY, PA
222 SE 10rh sr
Eort Lauderdale, EL 33316

Gay Menrs Chorus of South Florida,
Inc.
2038 N. Dixie Highway, Suite 201
Wilton Manors, FL 33305

l,,ll,,,l l,,, ll, l l",,l,l,, ll,,l

T$$AYER' COPY



ROBBINS & MORONEY, PA
222 Sn 10th St

Fort Lauderdale, FL 33316
954-467-3100

December 12,2023

CONFIDENTIAL

Gay Men's Chorus of South Florida,
Inc.
2038 N. Dixie Highway, Suite 201
Wilton Manors, FL 33305

Dear Mark:

We have prepared the following returns from information provided by you without verification
or audit.

Return of Organization Exempt From Income Tax (Forrn 990)
Exernpt Organization Business Income Tax Return (Form 990-T)

We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each return. Please follow those instructions carefully,

Enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years,

ln order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or ofany correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

ROBBINS & MORONEY
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Filing Instructions

Gay Men's Chorus of South Florida,
Inc.

Exempt Organization Tax Return

Taxable Year Ended June 3012023

Date Due: }l[ay 15,2024

Remittance: None is required. Your Form 990 for the tax year ended 6/30123 shows no
balance due.

Signature: You are using a Personal Identification Number (PIN) for signing your return
electronically. Form 8879-TE, IPIS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer ofthe
organization and returned to:

ROBBINS & MORONEY, PA
222 SE 10th St
Fort Lauderdale, FL 33316

Important: Your return will not be filed with the IRS until the signed X'orm
8879-TE has been received by this office.

Other: Your return is being filed electronically with the IRS and is not required to be
mailed, If you Mail a paper copy of your return to the IRS it will delay the
processing of your refurn.
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Form 990 Return of Organization Exempt From lncome Tax
Under section 501(c), 527, or 4947(axl) of the lnternal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public,tent of the
Revenuo l

Fot the 2022

B Checkifappticabte:

l--] Add.esschangu

[-..l Namechanse

[l tnitiatreturn

I I Ftnal return/
L--l terminated

T Amended return

T Application pending

D Employer ldentification number

l-

H(a) lsthis a groupreturn forsubordinatesf I Ves

H(b) Are all subordinates included? f Vat

lf "No," attach a list. See instructions
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1 Briefly describe the organization's mission or most significant activities: 
.
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z ctrect tris no, f ir tr'l" organization ui."oniinueJ its operations or. oispor"J oi ror" ill"n ls"t ot ii" n"i 

"ssets.3 Number of voting members of the governing body (part Vl, line 1a)
4 Number of independent voting members of the governing body (part Vl, line 1b)
5 Total number of individuals employed in calendar yea r 2022 (parly , line 2a)
6 Total number of volunteers (estimate if necessary)

7a Total unrelated business revenue from Part Vlll, column (C), line 12

business ,T, Part l, line 11

27 840
231 1

-3U
End of Year

44L,854

Under penalties of perjury, I declare that I have examined this return, including accompanying schodules and statements, and to the best of my knowledge and beliel it is
true, correct, and complete. D€claration of preparor (other than offic6r) is based on all information of which preparer has any knowledge.
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Sign
Here

Signaturo of officer

ChairEred Bovkin
Typ6 or print name and titls

Paid

Preparer

Use Only

PTIN

P01210648

5-0356804

the IRS discuss this return with the shown above? See instructions
For Paperwork Reduction Act Notlce, see the separate instructions.
DM

72/12/2
RONEY, PA

10rh st
uderdal-e 954-461 -



ro,!mggo(zozzt Gav Men's Chorus of South F1orida, 27-3533074 pase2
Patt lll Statement of Program Service Accomplishments

I Briefly describe the organization's mission:
To inppire audie4geg.,
the quality of thgil

Irgv-e- ppirl!g r o-pgn
mpqic, the pgwgl gf

qnO chaqgg heplts through
wqrds,. and. the sight of

ninQs,
thgir

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?

lf "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?

lf "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(cX4) 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.

f,v""8*o

Iv""8*"

4a (Code: ) (Expenses $ q2 + r..3 61 Inctuding grants of $ ) (Revenue $ 237..r.5.7.6 I
Tq...pfeper.g..end prg.qent cho5a] conqggtp.. ?nd to berfoim yqr.rous..communitt
serl{19?.q.qt1yities for the benefit of the Gie;ter Sonlh Floriaa Communil}a,
a.9 qf iu.ng 30, 2ozsi ,..the Choius h;d .ta: members o" iis ginginq.ioster,...pirjs
th9. .Aptiq.!ic o-ireCtoi, A.ssiStant, ConduCto;, and. two bJio accofrp;nisti. t"..
actiy9Iy..Pl11.9ue..itsmission,.thechoiuSprooucedthi-e.e,conceil.seiies'
oufinu i-fs 2ozz-2Q2s leason, thioughout :the se;g"", , lotar of fiver
mainstage peiroiminCe; weie exeCuleo. aamiJsj-on #;s irrJiged foi ;ii'
mqin!taqe..con.ceitS, Jnd we wei.comed,. s,045...;ttendee;, ..rirte.en, Communrty-
ba999 Pltfelm?lq9q w9re der1vgr9d e! no 99-st to tha communilt and re;ahed a

4b (Code: ) (Expenses $

N/A
includinggrantsof$. . . )(Revenue$,,, )

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

4d Other program services (Describe on Schedule O.)
(Expenses $ includinq qrants of $

4g Total program service expenses 82 4 , 3 6l
) (Revenue $

rorm 990 1zozz1
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ls the organization described in section 501(cX3) or 4947(a)(1) (other than a private foundation)? lf ,'yes,',

complete Schedule A

ls the organization required to complete Schedu/e B, Schedule of Contributors? See instructions
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public otfice? lf "Yes,', complete Schedule C, part t

4 Section 50f (cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? lf ,'yes,,,complete Schedule C, part ll

5 ls the organization a section 50l (c)(4), 501(cXs), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? ff "yes," complete Schedule C, part ltt

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? /f
"Yes," complete Schedule D, Part I

7 Did the organization receive or hold a conservation ear"r"ni, in"iroinf 
""r"r"ni, 

to pr"r"r" op"n 
"pr"",the environment, historic land areas, or historic structures? lf "Yes," comptete Schedule D, part il . . . . . .8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf ,,yes,',

complete Schedule D, Part lll
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? lf "Yes," complete Schedute D, part tV

1o Did the organization, directly or through a related organization, noro arseis in oonoi-r".iri"i"J"na"*r"rtt
or in quasi endowments? lf "Yes," comptete Schedute D, part V

11 lf the organization's answer to any of the following questions is 'yes,; tt en corpl"t" Scf.,"ari"'O, p"rtr Vi,
Vll, Vlll, lX, or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in part X, line 10? lf ',yes,,
complete Schedule D, Part Vl

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? lf ',yes,, complete Schedule D, part Vlt

c Did the organization report an amount for investments-program related in pa* x, line ii, ih"i ir ir" ;; ;o;;
of its total assets reported in Part X, line 16? lf ,,yes,,,complete Schedule D, part Vlil

d Did the organization report an amount for other assets in Part X, line 15, that is s% or' ,oi"'oi ii" ioi"r "s"ttreported in Part X, line '16? lf "Yes," complete Schedute D, paft lX
e Did the organization report an amount for other liabilities in Part X, line 25? lf "yes," complete Schedule D, part 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)? tf "yes,', complete Schedute D, pad X
12a Did the organization obtain separate, independent audited financial statements for the tax year? lf "yes,,'complete

Schedule D, Pafts Xl and Xll
b Was the organization included in consolidated, independent audited financial statements for the tax year? tf

"Yes," and if the organization answered "No" to line 12a, then completing Schedute D, parts Xt and Xil is optionat

of

2

3

13

14a

b

15

16

'17

18

19

20a

b

21

ls the organization a school described in section 170(b)(lXAXii)? lf 'yes," comptete schedute E
Did the organization maintain an office, employees, or agents outside of the United states?
Dicl the organization have aggregate revenues or expenses of more than $10,000 trom grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? lf "yes," cornptete schedute F, parts I and tv
Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or other .r.iti"n"" to oi
for any foreign organization? lf "Yes," complete Schedute F, pafts tt and tV
Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? lf 'Yes," complete Schedule F, parts lil and lV 

.

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part lX, column (A), lines 6 and 11e? lf "Yes," complete schedule G, part t. see instructions
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vlll, lines 1c and 8a? lf "Yes," complete Schedule G, part ll
Did the organization report more than $15,000 of gross income from gaming activities on pan Vll, line 9a?
lf "Yes," complete Schedule G, Parl lll . . .

Did the organization operate one or more hospital facilities? lf 'yes," complete schedute H
lf "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

XI and ll
rorm 990 (zozz)
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22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part lX, column (A), line 2? lf "yes,', complete Schedute l, pafts I and ltt

23 Did the organization answer "Yes" to Part Vll, 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? lf "Yes," complete Schedule J

24a Did the organization have a tax-exempt uona'issue wiin'"n ori.t"noing prin;ip"r 
"r;rni 

oi ror" it'"n
$100'000 as of the last day of the year, that was issued after December 91 ,2002? lf 'yes,,, answer lines 24b
through 24d and complete Schedute K. tf ,No,,' go to tine 25a
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

b

G

d

25a

35a

b

Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year?
Section 501(cX3),501(c)(4), and 501(c)(29) organlzations. Did the organization engage in an excess
transaction with a disqualified person during the year? tf 'yes," complete schedule L, part t
ls the organization aware that it engaged in an excess benefit transaction with a disqualified p"iri. i, 

" 
pii"i

year, and that the transaction has not been reported on any of the organization's prior Forms ggo or 99O-EZ?
lf "Yes," complete Schedule L, Part I

26 Did the organization report 
"ny "rorni 

on P;,t i, ti;; i iizn,iiii"i"ir"ur"r iiorn oip"v"oi;; to ;ny;r;";i
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35o/o

controlled entity or family member of any of these persons? lf "Yes," comptete Schedute L, paft lt
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? lf "Yes," complete Schedule L, part lll

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part lV, 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, Paft lV

b A famity member of any individuar oescriueJ i, rin" za"i i';iii,;ir^ptiii i"nrartit, pirt ti
c A 35% controlled entity of one or more individuals and/or organizations described in line zea or zgi,Ol ii

"Yes," complete Schedule L, Part lV
29 Did the organization receive more tnan $is,ooo in non-r.rn 

"ontiiuriion,s,l 
ir;ves,; cimptet" siiiiiti li

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? lf 'Yes," complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? tf "Yes," comptete Schedute N, part t
32 Did the organization sell, exchange, dispose of, or transfer more than 25o/o ol ils net assets? lf ,'yes,,,

complete Schedule N, Part ll
33 Did the organization own 100o/o ol an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? lf "Yes," complete Schedule R, part t
34 Was the organization related to any tax-exempt or taxable entity? /f "Yeg " complete Schedute R, part lt, il\,

or lV, and Part V, line 1

benefit

Did the organization have a controlled entity within the meaning of section s12(b)(19)?
lf "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(bX13)? lf 'yes," comptete schedute R, paft v, tine 2
Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable
related organizalion? lf "Yes," complete Schedule R, paft V, line 2

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? lf 'Yes," complete Schedule R, part Vt
Did the organization complete Schedule O and provide explanations on Schedule O for Part Vl, lines 11b and

9? Note: All F

Statements Regarding Other IRS Filings and Tax Gompliance

36

38

'la
b

c

if Schedule O Sontains a response or

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable
Did the organization comply with backup withholding rules for reportable payments to vendors and

rorm 990 1zozz1
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x

5a

b

c

6a

7

a

b

3a

b

4a

d

e

f
s
h

8

and Tax
2a Enter the number of employees reported on Form w-3, Transmittal of wage and rax

Statements, filed for the calendar year ending with or within the year covered by this return
lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Did the organization have unrelated business gross income of $1,000 or more during the year? 

. . ..... . . .

lf "Yes," has it filed a Form 990-T for this year? lf 'No" to line 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . .. . . .

lf "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).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
lf "Yes" to line 5a or 5b, did the organization file Form 8886-T?
Does the organization have annuat gross receipts that are norr"riv'gi""i"; i;;; $iob,bdo; il;il ii"
organization solicit any contributions that were not tax deductible as charitable contributions?
lf "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

organizatlons that may recelve deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

lf "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282?

lf "Yes," indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ......
lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1OgB-C?
Sponsorlng organizatlons malntaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintainlng donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966?
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

.

Section 50f (c)(7) organizations. Enter:

lnitiation fees and capital contributions included on PartVlll, line 12 
.

Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities
Section 501(cX12) organizations. Enter:

Gross income from members or shareholders
Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) .

12a Section 4947(a)(1) non-exempt charltable trusts. ls the organization filing Form 990 in lieu of Form 1041?
b lf "Yes," enter the amount of tax-exempt interest received or accrued during the year , . .

13 Section 501(cX29) qualified nonprofit health lnsurance lssuers.
a ls the organization llcensed to issue qualified health plans in more than one state?

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

Enter the amount of reserves on hand

Did the organization receive any payments for indoor tanning services during the tax year?

lf "Yes,"hasitfiled aFormT2Otoreportthesepayments? lf "No,"provideanexplanationonScheduleO .......:...
ls the organization subject to the section 4960 tax on payment(s) of more than $1,OOO,OO0 in remuneration or
excess parachute payment(s) during the year? ..
lf "Yes," see instructions and file Fotm 4720, Schedule N.

ls the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . . . .

lf "Yes," oomplete Form 4720, Schedule O.

Section 501(cX21) organlzatlons. 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 4gS3?

b

c

x

x

I
a

b

10

a

b

11

a

b

c
14a

b

15

t6

17

12b

enrs Sou 21 -3533
Other

rorm 990 1zozz1
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Governance, Management, and Disclosure For each "Yes" response fo /lnes 2 through 7b betow, and for a ,,No,,

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on schedu/e o. see instructions.

t
D̂

1a Enter the number of voting members of the governing body at the end of the tax year 
. . .

lf 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 . . .2 Did any officer, director, trustee, or key employee have a family relationship or a business
any other officer, director, trustee, or key employee?
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?
Did the organization make any significant changes to its governing documents since the prior Form g90 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or oit 

", 
p"i.onr *no rr"a ttr" pil;; b 

"r""i 
oi 

"ppoinione or more members of the governing body?
b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?

a

b

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? 

.

Each committee with authority to act on behalf of the governing body? 
.

ls there any officer, director, trustee, or key employee listed in part Vll, Section A, who cannot be reached at

about lnternal

l0a Did the organization have local chapters, branches, or affiliates?
b lf "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?
11a Has the organization provided a complete copy of this Form g90 to all members of its governing body before filing the form?

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? lf "No," go to line 19 . . ..b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

c Did the organization regularly and consistently monitor and enforce compliance with the policy? tf "yes,"
describe on Schedule O how this was done
Did the organization have a written whistleblower poficyf
Did the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by
independent personsr comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official
Other officers or key employees of the organization
lf "Yes" to line 15a or 15b, describe the process on Schedule O, See instructions.
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

lf "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

lvith respect to such arranqements?

17 List the states with which a copy of this Form 990 is required to be filed . . .{}. .18 Section 61 04 requires an organization to make its Forms 1023 ('1024 or 1024-A, if applicable), 990, and g90-T (section 501 (c)
(3)s only) available for public inspection. lndicate how you made these available. Check all that apply.

ffi O*nwebsite ! Anothe/swebsite ffi upon-request I otn", @xptainonScheduteo)
19 Desoribe on Schedule O whether (and if so, how) the organization made its governing documents, oonflict of interest policy,

and financial statements available to the public during the tax year.

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

1a

3

4

5

6

7a

13

14

15

a

b

16a

Mark B. Kent
Wil-ton Manors

2038 N. Dixie Highway, Suite 201
FL 33305 954-1 63-2266

in this P

rorm 990 1zoez1



lndependent Gontractors

'la Comp.lete 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 a.ll 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 compg-1s-at9d employees (other than an officer, director, trustee, or key employee)
lvft^o^r999iv-ed reportable compensation lboi s of rorm w-2, oox o br Form r ogg-ursc, and/or bbi r oilbim r osb-t{Edl oi moiJflian
$'100,000 from the organization and any related organizations.

^ . 
o- List all of the organization's former officers, key emptoyees, and highest compensated employees who received more than

$100,000 of reportable compensation from the orgariization ind any relaied organizations.

Check this box if neither the

(A)

Name and titlo

(1)Fred Boykin

Chair
(2) Tony Corrente

:-J"nt
(3)Kerry Waldee

Vice Cfra:-i
(+)MichaeI Foley

T er
(s) Bob Beaulieu

nor any related compensated current officer, director, or trustee.

(F)

Estimated amount
of other

compensation
from the

organization and
related organizations

Secretar h
(6)Ronni Arden

Director
(7) Erick Eldridge

niretlor
(8) Johnnie Me j ia

Dare
(e)Tom Nichols

(10) Judy Paul

Director
(11)BilI Spinosa



1-
Section A. Directors, Compensated

(A)

Name and title

(L2') Rick Vaughan

tor
(13) Mark B. Kent

Exe rector

Subtotal
Total from continuation sheets to Part Vll, Section A
Tr 1

2 Total number of individuals (including but not limited to those listed above) who received more than 9100,000 of

(F)

Estimated amount
of other

compensation

from the
organization and

related organizalions

1b

c

d

3

4

the orqanization

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

For any individual listed on line 'la, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? lf "Yes," comptete Schedule J for such
individual
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

Schedule J
Section B, Independent Contractors

Complete this table for your five highest compensated
compensation from the oroanization. Reoort comoensr

independent contractors that received more than $100,000 of
for the

Name and

2 Total number of contractors (including but not limited to those listed above) who



Form 990

Part VIII Statement of Revenue
Check if Schedule O contains a

FIori 7-353301 4

or note to line in this Part Vlll
(D)

Revenue excluded
from tax under

sections 51 2-51 4

113
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Form 990 Men's Ch f South 21-353307
Part lX Statement of Functional Expenses

Check if Schedule O contains a

Do not include amounts reported on lines 6b,
9b, and 10b of Parl Vlll.

7

8

I
10

1'l
a

b

c

d

e

t
g

12

13

'14

15

16

17

18

l9
20

21

22

23

24

Grants and other asslstance to domestlc oruanlzailons

and domestlc governments. See Part lV, line 21 . . . . . . . . . .

Grants and other assistance to domestic
individuals, See Part lV, line 22

Grantsandotherassistancetoforeign'''''
organizations, foreign governments, and

foreign individuals. See Part lV, lines 15 and 16

Benefits paid to or for members

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

Compensation not included above to disquallfied

persons (as defined under section 4958(f)(1 )) and

persons described in section 4958(cX3XA)

Other salaries and wages

Pension plan accruals and contributions (include

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

Other employee benefits

Payroll taxes

Fees for services (nonemployees):

Management

Legal. 
.

Accounting

Lobbying

Professional fundraising services. See Part lV, line 17

lnvestment management fees ....
other. (lf line 1 1g amount exceeds '10% of line 25, column

(A)amount,listlinellgexpensesonScheduleO.) .. .....
Advertising and promotion

Office expense

I nformation technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expen
for any federal, state, or local public officials
Conferences, conventions, and meetings
lnterest
eaymentstoaffitiates . . . . .

Depreciation, depletion, and amortization . .

lnsurance

0ther expenses. ltemize expenses not covered

above (List miscellaneous expenses on line 24e. lf
line 24e amount exceeds 10% of line 25, column

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

. .Pq IgrmqlgePerp t].q sgpp l.+p s
.of!i9e gnd M1gg9.!1a19ouq
Spggial 

-Evgnlp
Fg.k a1p c;gdi! 9efg f.eep

All other expenses

Total functional expenses. Add lines 1

Joint costs. Complete this line onl, if the
organization reported in column (B) joint costs

or note to line in this Part lX
(D)

Fundraising
expenses

4

5

59t4

a

b

c
d

e

25

728

413

336

825

386

from a combined educational camp4ig4 and
fundraising solicitation. Check here l_j if

62,31 4

96 ,1 64 10,905

29,364

27 ,989
66, 482

1,021 , L 824 ,361
26

SOP

rorm 990 1zozz1



Form 990 Men's
Part X Balance Sheet

Check if Schedule O

of South 21-3s33074

(B)
End ofyear

64,lll
131

36 ,1 39

tr2 36
25

51 311

ooo
.g
6
dl
E

lJ-

o
th
ooo

oz

rorm 990 lzozzy



1

2

3

4

5

6

7

I
9

10

line in this P
Total revenue (must equal Part Vlll, column (A), line 12)

Total expenses (must equal Part lX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning or year lmusi eqr.i p"rt x, iin" iz, .oirrn inii
Net unrealized gains (losses) on investments
Donated services and use of facilities
lnvestment expenses

Prior period adjustments

Other changes in net assets or fund balances (explain on Schedule O)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal part X, line

Financial Statements and Reporting

91
021 10s

Check if Schedule O contains a this Part Xll

1 Accounting method used to prepare the Form 990: I casn $ Rccrual I otnur.
lf 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?
lf "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 I Consolidated basis I eotn consolidated and separate basis
b were the organization's financial statements audited by an independent accountant?

lf "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 ! aotn consolidated and separate basis
c lf "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?
lf 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?
lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the

o
rorm 990 (zozz)

Part XII



SCHEDULE A
(Form 990)

Departmont of the Trgasury
lnternal RevenuB Sorvico

Employsr ldentlflcatlon numbor

21 -353307 4
Public C Status. (All organizations must com this See i

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
A church, convention of churches, or association of churches described in secfion fZO(bXlXAXi).
A schooldescribed in section r70(bxiXAXii). (Attach Schedute E (Form 990).)
A hospital or a cooperative hospital service organization described in section {70(bxf XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(bxf XAXiii). Enter the hospital,s name,
city, and state:

1

2

3

4

sI
6E
7 lxl

8x
sL.]

10I

11 l-l
12E

a

b

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
sectlon 170(b)(1)(A)(lv), (Complete Part il.)
A federal, state, or local government or governmental unit described in secflon 170(bXf XAXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in sectlon 170(bXf XAXvi). (Complete part il.)
A community trust described in section 170(bXlXAXvi). (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:

An organization that normally receives (1) more than 33 1l3o/o ol its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 51 1 tax) from businesses
acquired by the organization after June 30, 197s. see secUon so9(a)(2). (complete part lll.)
An organization organized and operated exclusively to test for public safety. See secfion 509(a)(4).
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(aXf ) or section 509(aX2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12t, and 12g.

n t p" I' A supporting organization operated, supervised, or controlled by its supported organization(s), typicaly 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 lV, Sections A and B,

Ll fyp" ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
conkol or management of the supporting organization vested in the same persons that control or manage the supported
organization(s), You must complete Part lV, Sections A and C.

E t p" lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
_ its supported organization(s) (see instructions). You must complete Part tV, Sections A, D, and E.

n typ" ltl non'functlonally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisff a distribution requirement and an attentiveness

_ requirement (see instructions). You must complete Part lV, Sections A and D, and Part V.

! Cne* this box if the organization received a written determination from the IRS that it is a Type l, Type It, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported organizations

G

d

e

f

Public Charity Status and Public Support
Complete ifthe organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2022

Attach to Form 990 or Form 990-EZ.

the latest
Nameortheorsanrzarion Gay Menrs chorus of south Elorida,

Inc.

(lli) Typs of organization
(described on linas 1-10
abov6 (see inskuctions))

Provide the following information about the
(i) Name of supported

organization

(A)

(B)

(c)

(D)

(E)

For Paperuvork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

(vi) Amount of
other support (s€e

instructions)



's Chor South F 21-353307
SuppottSchedulefororganizationsDescribedi
(Complete only if you checked the box on line 5,7, or B of Part I or ii the organization failedio quaiifyunOer
Part lll. lf the organization fails to qualifu under the tests listed below, pleas6 complete part 1il.

Section A. Pu
Galendar year (or flscal year beginning in)

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

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

Total. Add lines 1 through 3
The portion of totat contributio;; Lt' 

'

each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2o/o ol lhe amount
shown on line 11, column (f)

Total

4

5

Section B. Tota! S
Calendar year (or flscal year beglnning ln)

7 Amounts from line

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

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on

10

1',l

12

13

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vl.)
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)
First 5 years' lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

check this box and stop here
Section C. of Public S
14 Public support percentage tor 2022 (line 6, column (f) divided by line 11, column (f))
l5 Public support percentage irom2Q21 Schedule A, part ll, line 14
16a 331l3o/osupporttest-2022.lltheorganizationdidnotcheckfl,l"Ulronri."is,;ndri."iti"sj iisii"oiror","r,r""rinit

box and stop here. The organization qualifies as a publicly supported organization
b 33 1l3yo suppoft test-2021. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1l3o/o or more, check

this box and stop here. The organization qualifies as a publicly supported organization
17a '10%-facts-and-circumstances test-2022. lf the organization did not check a box on line 1 3, 1 6a, 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 Vl how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

b l0%'facts-and-clrcumstances test-2021 . lf the organization did not check a box on line I 3, 1 6a, 1 6b, or 1 7a, 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 Vl how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

18 Privatefoundation.lftheorganizationdidnotcheckaboxonlinel3,l6a, l6b,lTa,oriTb,checkthisboxandsee
instructions

't Yo

%

tr
T

T

T
I

Schedule A (Form 9901 2022



scheduleA(Formeeo)2022:: ,. .Ga.v Mgnl:s Clrorqp gf South Fl-orida, 27-3533074 paoe3
Section SOg(aX2)

(Complete only if you checked the box on line 10 of Part I or if the drlbnization faited to qualify under part 1.
lf the organization fails to qualify under the tests listed below

A. Pu
Calendar year (or fiscal year beglnning ln)

1 Gifrs, grants, contributlons, and membershlpf€os

recelved. (Do not include any "unusual grants.") 
. . . . . .

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

3 Gross receipts from activities that are not an
unrelated trade or business under section b1 3

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

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 disqualifled
persons that exceed the greater of 95,000
or 1 % of the amount on line 13 for the year

c Add lines 7a and 7b

8 Public support. (Subtract line 7c from
line 6.)

Section B. Total
Calendar year (or fiscal year beginning ln)

9 Amounts from line 6

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

Unrelated business taxable income (less
section 51 1 taxes) from businesses
acquired after June 30, 1 975

c Add lines 10a and 10b

Net income from unrelated business
activities not included on line 10b, whether
or not lhe business is regularly canied on . . . .

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vl.)
Total support. (Add lines 9, 10c, 1 1 ,

and 12.)

14 First 5 years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section SO1(cX3)

10a

11

't2

13

ion, check this box and stop here
Section
15 Public support percentage lor 2022 (line 8, column (0, divided by line 1 3, column (D)
16 Public
Section D
17 lnvestment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f))
18 lnvestment income percentage from 2021 Schedule A, part lll, line 17
19a 33 113% support tests-2022. lf the organization did not check tne nox on iin" i+, 

"nJ 
iin" ii i. r"i" it'". ig ilg%, 

"nd 
lin"

17 is not more than 33 1l3o/o, check this box and stop here. The organization qualifies as a publicly supported organization
33 1l3o/osupporttests-202l.lftheorganizationdidnotcheckaboxonlinel4orlinelga,andlinel6ismorethan33 1l3o/o,and
line 18 is not more than 33 'll3o/o, check this box and stop here. The organization qualifies as a publicly supported organization ....

%

%

o/o

%

n
I
trPrivate foundation. lf the organization did not check a box on line 14,'19a, or 19b, check this box and see instructions

Schedule A (Form 990\ 2022

Part



2oZ2 Ga Choru uth FI
Part lV Supporting Organizations

Are all of the organization's supported organizations listed by name in the organization's governing
documents? lf "No," descibe in Pad Vt how the supported organizations are deslgnated. lf designated by
c/ass orpurpose, describe the designation. lf historic and continuing retationship, exptain.
Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (21? lf "Yes," explain in Part Vl how the organization determined that the suppofted
organization was descibed in section 009(a)(1) or (2).

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

Did the organization confirm that each supported organization qualified under section SO1(cX4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? tf "Yes," describe in part Vl when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section i 70(c)(2)(B)
purposes? lf "Yes," explain in Part Vl what controls the organization put in ptace to ensure such use.
Was any supported organization not organized in the United States ("foreign supported organization',)? /f
"Yes," and if you checked box 12a or l2b in paft l, answer lines 4b and 4c below.
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? lf "Yes," describe in Part Vt how the organization had such control and discretion
despite being controlled or superuised by or in connection with its supported organizations.
Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? lf "Yes," explain in Part Vt what controts the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? lf ,'yes,,,

answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vl, including (i) the names and EtN
numbers of the supported organizations added, substituted, or removed; (i0 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).
Type I or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutlons only. Was the substitution the result of an event beyond the organization's control?
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? lf "Yes," provide detait in part Vl.
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? lf "yes," complete part I of schedule L (Form gg0).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? lf "Yes," complete Part I of Schedule L (Form 990).

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(aX1) or (2))? lf "Yes," provide detait in part Vt.
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 interesl? lf "Yes,,, provide detait in part Vl.
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? lf "Yes," provide detait in part Vt.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? lf "Yes," answer line l0b below.
Did the organization have any excess business holdings in the tax year? (lJse Schedule C, Form 4720, to

7-353301 4

3a

4a

5a

9a

Schedule A (Form 990) 2022

10a

(Complete only if you checked a box on line 12 on Part l. lf you checked box 12a, Part l, complete Sections A
and B' lf you checked box 12b, Part l, complete Sections A and C. lf you checked box 12c, part l, complete

c

6

DAA



11 Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 1 1b and
1 1c below, the governing body of a supported organization?
A family member of a person described on line 11a above?b

c A35%controlledentityof apersondescribedonlinellaorl'lbabove? lf "yes"tolinella, 1lb,or11c,
ide detail in Part Vl.

Section B.

Section C.

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)? lf "No," describe in part Vl how controt
or management of the supporting organization was vested in the same persons that controiled or managed
the

Section D. All anizations

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?
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? lf "No," explain in part Vt how
the organization maintained a close and continuous working retationship with the supported organization(s).
By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization,s
income or assets at all times during the tax year? lf "Yes," describe in Part Vl the role the organization,s

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? lf "No," descibe in Part vl how the suppofted organiation(s)
effectively operated, supenrised, or controlled the organization's acfiVlfies. lf the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trusfees were allocated among the
suppofted organizations and what conditions or restflctions, if any, applied to such powers during the tax year.
Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? lf ,'yes,,,explain in part
Vl how providing such benefit canied out the purposes of the supported organization(s) that operated,

ll! FunctionSection E. anizationsS

instructions).

(see it

Check the box next to the method that the organization used to satisfy the tntegral Part Test during the year (see
! ftre organization satisfied the Activities f$t. Comptete line 2 betow.

f-..f 
rne organization is the parent of each of its supported organizations. Complete ltne S below.

LJ The organization supported a governmental entity. Describ e in Part Vl how you supported a governmental en
Activities Test. Answer lines 2a and 2b below,
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? tf "Yes," then in paft Vl tdentify
those supported organlzatlons and explaln how these activities directly fufthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? /f
"Yes," explain in Part Vl the reasons for the organization's position that its suppoded organization(s) woutd
have engaged in these activities but for the organization,s involvement.
Parent of Supported Organizations. Answer lines 3a and Jb 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? lf "yes" or "No," provide detaits in part vt.
Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part Vl the role plaved bv the oroanization in this reoerr!

a

b

c

Schedule A (Form 990) 2022



scheduleA(Formeeo)2022 , Gav Men's chorus of south Florida, 27-3533074 paoee#
ffi.P*dlitEffi TvPe Ill Non-Functionallv lntegrated 509(aX3) Supportins Organizations

1 l-l Check here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 1970 (exptain in Part VI). See
instructions. All

Section A - Adjusted Net lncome

1 Net short-term

4 Add lines 1

Portion of operating expenses paid or incurred for production or collection

of gross income or for management, conservation, or maintenance of
of income

7 Other

usted Net lncome (subtract lines

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see

for rt of vear):

of securities
b Aver

d Total (add lines 1a. 1b. and 1

e Discount claimed for blockage or other factors
in in detail in Part Vl):

-use assets

line 2 from line 1d

Cash deemed held for exempt use Enter 0.015 of line 3 (for greater amount,

instructions
'subtract line 4 from line

line 5

line 7 to line 6

Section C - Distributable Amount

line column

2 Enter 0.85 of line 1.

line column

Enter of line 2 or line 3.

5 lncome tax

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
reduction

Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization
(see instructions).

(B) Current Year

(B) Current Year

Current Year

Schedule A (Form 990) 2022



scheduleA(Formggo)zozz.. Gav Men's Chorus of South Elorida. 27-3533074 paseT
Part V I Tvpe Il! Non-Functionally tntegrated 509(a)(3) Supportinq Ooanizations tcininieal-
Section D - Distributions Current Year

1 Amou izations

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

3 Administrative

5 Qualified

distributions

7 Total

8 Distributions to attentive supported organizations to which the organization is responsive
details in Part Vtl. See instructions.

9 Distributable C, line 6

divided by line 9 amount

Section E - Distribution Allocations (see instructions)
( iii)

Distributable
Amount for 2022

amount for 2022 from
2 Underdistributions, if any, for years prior to 2022

(reasonable cause required-explain in PaftVI). See

3 Excess distributions

b From 2018

d From 2020

f Total of lines 3a

lo 2022 distributable amount

Remainder. Subtract lines

Distributions lor 2022 from

Section D, line 7:

to 2022 distributable amount

line 4

Remaining underdistributions for years prior lo 2022, if
any. Subtract lines 39 and 4a from line 2. For result

r than in Part Vl. See instructions.

Remaining underdistributions lor 2Q22. Subtract lines 3h

and 4b from line 1. For result greater than zero, axplain in

7 Excess distributions carryover to 2023. Add lines 3j

8 Breakdown of line 7:

c Excess lrom2020

Schedule A (Form 990) 2022

lrom 2021



scheduleA(Formeeo\2122 ,, . Gav Men I s Chorus of South El-orj-da. 27-3533074 pasea
roVidetheexplanationsrequiredbyPartll,line10;Partll,l|ne17aor17b;Part

lll, line 12],ParllV, SectionA, lines 1,2,3b,3c,4b, 4c,5a,6,9a,9b,9c, 11a, 11b, and 11c; parilV, Section
B, lines 1 and 2; Part lV, Section C, line 1; Part lV, Section D, lines 2 and 3; Part lV, Section E, lines 1c,2a,2b,
3a, and 3b; PartV, line 1; PartV, Section B, line 1e; PartV, Section D, lines 5,6, and 8;and partV, Section E,
lines 2, 5, and 6. AIso complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2022



Schedule B
(Form 990)

Department of tho Treasury
Revenue Seruics

Name of the organization

Gay Men's Chorus of South Florida,
Organlzation type (check one):

Fllers of: Sectionl

Form 990 or 990-EZ

Form 990-PF

Schedule of Gontributors
Attach to Form 990 or Form 990-PF.

Go to www.irs.gov/Formgg0lor the latest information.
2022

Employer identification number

301 4

E SOf (.)t 3 ; lenter number) organization

! aS+21"11f I nonexempt charitable trust not treated as a private foundation

I SzZ political organization

501 (c)(3) exempt private foundation

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

501 (cX3) taxable private foundation

I
tr
T

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

f] for an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling 95,000
or more (in money or prope(y) from any one contributor. Complete Parts I and ll. See instructions for determining a
contributor's total contributions.

Speclal Rules

I fot an organization described in section 501(cX3) filing Form 990 or 990-EZ that met the 331/s% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part il, tine 13, 16a, or
1 6b, and that received from any one contributor, during the year, total contributions of the greater of ({ ) $5,000; or
(21 2o/o of the amount on (i) Form 990, Part Vlll, line t h; or (ii) Form 990-EZ, Iine 1. Complete Parts I and ll.

! fot an organization described in section 501 (c)(7), (S), 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 tor religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering
"N/A' in column (b) instead of the contributor name and address), ll, and lll.

! fot an organization described in section 501 (cX7), (S), or (10) filing Form 990 or g90-EZ that received from any one
contributor, during the year, contributions excluslve/y for religious, charitable, etc., purposes, but no such
contributions totaled more than $1 ,000. lf 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 Part lV, 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 l, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Papenrork Reduction Act Notice, see the instructions for Form gg0, 990-EZ, or g90-pF. Schedule B (Form 990) (2022)



Name of organization

Gav Men' lori
Employer identification number

-353301 4

Part I Gontributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(d)

(d)(a)

No.

?

Person mH
Payrotl I I

Noncash E
(Complete Part ll for
noncash contributions.)

Person El
Payrotl n
Noncash tr

(Complete Part ll for

noncash contributions.)

(d)

of contribution

(d)

(d)

(d)

(a)

No.

t

(a)

No.

5

(a)

No.

a

Person lXlHPayroll I I

Noncash E
(Complete Part ll for

noncash contributions.)

Person D(l
HPayroll I I

Noncash E
(Complete Part ll for
noncash contributions.)

Person m
-Payrol! I I

Noncash tr
(Complete Part ll for

noncash contributions.)

Person El
Payroll n
Noncash E

(Complete Part ll for
noncash contributions.)

Schedule B (Form 990) (2022)

(a) (b)

Name, address. and ZIP + 4

(c)
Tafel nanlrihr rlinnc

1 Pqpgleq Pqw end Donat_d Croxton
633 N.vr. ziia sL;;et
wifton Menois ri :::ff $ 25. L00

(b)

Name. address. and ZIP + 4
(c)

Talal aanlrihr rlianc

Our Fund Foundation

$ 40.000
7201 N.E. 26th Street, Suite 108

w:-1ton M;nors ri SSSOs

(a) (b)

Name. addresc. and 7lP + il
(c)

Tafal nanlrihr rlinne

3 Bgo1vq.1d.. Cgupty.. Cql_tu.;qI Divi gign
100 S. Andrews Avenue, 6th Fl-oor

90/ 99QEort Lauderdale EL 33301

(b)

Name. address. and ZlP + 4
(c)

T^l.l .^hlrihrrli^ha

State of Fl-orida Division of Arts
and Cultural Affairs

$

RA Gray Building
500 S, Bronough...EEfe.e!....
taffanasiee EL S2Sgg

(b)
Name- addras* andTlP + ll

(c)
Talal ennlrihr rliane

Fred Boykin and Jack Killen

$ L9 .206
333 Las Ol-as Way #2304

rort iariderd;Ie Ft ::sor

(b)

Name. address. and ZIP + 4 Talal

(c)

R+qherd prrd Em1!i9 Qsadrecgl qeb_rgra
L602 S.W. 150th Terrace

Davie FL 33326



Paqe 2 of 2
Name of organization Employer identification numberts Choru Iori 7-353307

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(a) (d)

(d)(a)

No.

I

Person m
H

Payroll I I

Noncash E
(Complete Part ll for

noncash contributions.)

Person nH
Payroll I I

Noncash E
(Complete Part ll for

noncash contributions.)

Person m
-Payroll I I

Noncash E
(Complete Part ll for

noncash contributions.)

Person nH
Payroll I I

Noncash tr
(Complete Part ll for

noncash contributions.)

(d)

(d)

(a)

No.

1.r,

(d)

of contribution

Person mHPayroll I I

Noncash tr
(Complete Part ll for

noncash contributions.)

Person nHPayroll I I

Noncash E
(Complete Part ll for
noncash contributions.)

(d)

Schedule B (Form 990) (2022)

(b)

Name. address- and zlP + 4
(c)

7 pa1r...Q,fadb.q.qn .qnd Tom Nichols
124 N.E. 16lh ptJCe

?5,103Fort Lauderdale FL 33305

(b)

Name. address. and ZIP + 4

(c)
Tafal ennfrlhrrfiane

OutCl-ique

$

726 N.E. 29th Street
Wi]ton Manors fi S::Sa

(a) (b)

Name- address- end zlP + L
(c)

Talal aanldhr rllanc

9 Warten Foundation, fnc

$ 22 000
207 S.E. 15th Avenue

Eoit laudeioare Fl ss:or

(a) (b)

Name. address. and ZIP + 4
(c)

Talal canlrlhr rllane

10 Sach Advertising Group

$ 21.655
565 Oaks Lane, Unit 101

Pompano Beach FL 33069

(b)

Name. address- and zlP + 4

(c)

:Ipsqph.. ['Je_tc[g.f. and Kgrry. Wq-1deq.
13450 S.W. 40th Street

1-B/019
Davie EL 33330

(a) (b)

Name- address- and ZlP + 4

(c)

$



of1
Name of organization Employer identification number

GaV Men's Chor FI 7-353307
Part ll Noncash Property (see instructions). Use duplicate copies of Part ll if additional space is needed.

(a) No.

from
Part I

(b)

Descrlption of noncash property given

(c)

FMV (or estlmate)
(See instructions.)

(d)

Date recelved

B

Advertising

$ 45.730

(a) No.

from
Part I

(b)

Description of noncash property glven

(c)

FMV (or estimate)
(See instructions.)

(d)

Date received

10
Qfephiq De-sign

$

(a) No.

from
Part I

(b)

Descrlption of noncash property given

(c)

FMV (or estimate)
(See instructions.)

(d)

Date received

$

(a) No.

from
Part I

(b)

Description of noncash property given

(c)

FMV (or estlmate)
(See instructions.)

(d)

Date received

(a) No.

from
Part I

$

(b)
Descrlptlon of noncash property given

(c)

FMV (or estimate)
(See instructions.)

(d)

Date received

$

(a) No.

from
Part I

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions.)

(d)

Date received

$

Schedule B (Form 990) (2022)



SCHEDULE D
(Form 990)

Departmsnt of ths Traasury
lntornal Revonus S€rvlco

Supplemental Financial Statements
_ Complete if the organization answered ,,yes,' on Form 990,
Part lV, line 6, 7, 8, 9, 't 0, 11a, 11b, 1,1c, 11d, ,11e, 111, 12a, or 12b.

Attach to Form 990.

Name of the organization

Gay Men's Chorus of South Florida,
c.

Employer ldentification number

21-
organizations Maintaining Donor Advised Funds or other similar Funds or Accounts.

if the organization answered "Yes" on Form 990, part lV, line 6.
Funds and other accounts

1

2

3

4

5

Total number at end ofyear
Aggregate value of contributions to (during yeaQ

Aggregate value of grants from (during year) 
.

Aggregate value at end ofyear
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?

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

m
complete if the organization answered "yes" on Form g90, part lv, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

! Rreservation of land for public use (for example, recreation or education) f] ereservation of a historically important land area

l-.,1 
Protection of natural habitat lJ Preservation of a certified historic structure

l_j 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.

a Total number of conservation easements
b Total acreage restricted by conservation easements
c Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired after July 25, 2006, and not on a
historic structure listed in the National Register

3 Number of conservation easements modified, tr"n.i"ii"O, r"f""r"O, 
"Xingrirn"J,

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,

violations, and enforcement of the conservation easements it holds?

inspection, handling of

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hX4XB)(i)
and section 170(h)(4XBXiD? ....... tr ves ! ruo

9 ln 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.

coiffiiffidI
Complete if the organization answered "Yes" on Form 990, part lV, line 8.

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

b lf 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:
(i) Revenue included on Form 990, Part Vlll, line 1 .. $ ....
(ii) Assets included in Form 990, Part X .... . $ ....

2 lf 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, Partvlll, line 'l .. $ ...
b=issets ilcluded l

For Papenvork Reduction Act Notice, see the lnstructions for Form 990. Schedute o lrorm sso; zozz
DAA

Iv""n*o

!vesEto

at the End of the Tax Year



Ud 's Choru 7-3533014 Paoe2
izations Collections of Art, Historical Treasures, or Similar Assets

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 E euOtic exhibition a ! loan or exchange program

b [__] Schotarty research 
" ! oft,"r.

. ! Prur"rration for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in part

xilt.
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 O" r.int"in"a r. p"t

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

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

b lf "Yes," explain the arrangement in Part Xlll and complete the following table:
!v""nuo

c
d

e

f
2a

b

Beginning balance

Additions during the year

Distributions during the year.

Ending balance

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
in Part Xlll. Check here if on Part Xlll

Endowment Funds.

1a

b

c

if the "Ygs" on Form

Beginning of year balance

Contributions

Net investment earnings, gains, and

losses

crants oi scnlhrships
Other expenditures for facilities and
pr0grams -226
Administrative expenses

End of year balance 500
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment 

. . ..
Permanent endowment i 0 Q... Q0. y,

Term endowment .... ........... %

The percentages on lines 2a, 2b, and 2c should equal 1 00%.

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

b lf "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Pait Xlll the intended uses of the orqanization's endowment funds.
Part Vl Land, Buildings, and Equipment.

d

e

t
s

2

a

b

c

.,,.,%

18,500

18,500

"Yes" on Form 990. Part lV
D6scription of property (d) Book valu6

1a

b

c
d

Land

Buildings

Leasehold improvements 
.

Equipment 20 661

Schedule D (Form 990) 2022

Total, Add lines 1a

Amount

DAA



Ga
lnvestments - Other Securities.

aaz l-

if the
(a) Description of security or category

(including name of security)

answered "Yes" on Part lV line 11b. See Form 990, Part
(c) Method of valuation:

Cost or end-of-year market value

(1)

(2)

(3)

Financial derivatives

Closely held equity interests

Other

(A)

(P)

(q)

(P)

(F)

(t)

..(G)

.(H)
Total. col. (B) line 12.

lnvestments - Program Related.
if the

(a) Description of investment

Form Paft X, col.

"Yes" on Form 990, Part lV, li Part X, line 13.
(c) i,4ethod of valuation:

Cost or end-oi-year market value

Other Assets.
if the ization "Yes" on Form 990, Part lV. line 11d. 990, Part line 15,

(a) Description (b) Book value

Riqht of Use -Operatin

Part X, col. (B) line

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part lV, line 11e or 11f. See Form 9g0, Part X,

53,360

25.
(a) Description of liability (b) Book valu6

1) Federal

Lease Liabil-it rati

Paft X, coL (B) line 3,360
2. Liability for uncertain tax positions. ln Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
orqanization's liabilitv for uncertain tax positions under FASB ASC 740. Cheqk here if the te)d of the footnote has been provided in Part Xlll . . n

Schedule D (Form 990)2022

t

Part VII



Schedule D (Form 990) 20

venue per Return.
Complete if the orgaoization answered "Yes" on Form gg0, Part lV, line 12a.

1

2

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, part Vlll, line 12:

Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants 

.

Other (Describe in Part Xlll.)
Add lines 2a through 2d ... ..
Subtract line 2e from line 1

Amounts included on Form 990, PartVlll, line 12, butnoton line,l:
Investment expenses not included on Form 990, Part Vlll, line 7b
Other (Describe in Part Xlll.)
Add lines 4a and 4b

68 ,1 79

a

b

c
d

e
3

4

Reconciliation of Expenses per Audited Financia! Statements With Expenses per Return.

1

2

a

b

G

d

e
3

4

a

b

c
5

if the oroanization "Yes" on Form 990, Part lV, line 12a.
Total expenses and losses per audited financial statements. . . ...
Amounts included on line 1 but not on Form 990, Part lX, line 25:
Donated services and use of facilities
Prior year adjustments

Other losses

Other (Describe in Part Xlll,) 
.

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form geO p"rt 
f i tine ZS, Uut not on iin. t ,

lnvestment expenses not included on Form 990, Part Vlll, line 7b
Other (Describe in Part Xlll.)
Add lines 4a and 4b

1,779, L

Add lines 3 and 4c. (This must equal Form 990, Part l, line 18.

lnformation.
ProvidethedescriptionsrequiredforPartll, lines3,5, andg; Partlll, lines 1aand4; PartlV, lines lband2b; PartV, line4; PartX, line
2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990)2022

5 Total

Part Xll
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SCHEDULE G
(Form 990)

Departm€nt of the Treasury
lntBrnal Revenuo Servica

Supplemental lnformation Regarding Fundraising or Gaming Activities
Complete lf the organlzatlon answered "Ye6" on Form 990, Part lV, line 17,18, or 19, or if the

organization entered more than $15,000 on Form 990.E2, line 6a,

) attacn to Form 990 or Form 990-EZ.
)coto for instructions and the latest information.

Name or tne organization Gay Men's Chorus of South Florida, Employor identlfication number

21 -353307
Fundraising Activities. complete if the organization answered "Yes" on Form gg0, Part lV, line 17.
Form 99Q-EZllleE_AIq nqt required to comptete this part.

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

" n fra"it solicitations

o n tnternet and email solicitations

" n Pnon" solicitations

" E soti"it"tion of non-government grants

r fl soticitation of government grants

g n Speciat fundraising events

d LJ ln-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services?

b lf "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
f,v"" E*o

(i) Name and address of individual
or entity (fundrais6r)

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

10

(v) Amount paid to

(or retained by)

fundraiser listed in

col. (i)

For Papemrork Reductlon Act Notice, see the lnstructions for Form 990 or 990-EZ.
DAA

Schedule G (Form 990) 2022

OMB No. 1545-0047

2022



sc.leduleG(Form990)20?2 .. Gav Men's Chorus of South Florida, 27-3533074 page2
PartlIFundraisingEvents.Completeiftheorganizationanswe

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
reater than

0)

C
0)

otr

(d) Total events

(add col. (a) through

col. (c))

721

L01 019

L4 580

580

o
0)o
oox

uJ

oo.:o

14

Gaming. Complete if the organization answered "Yes" on Form g90, Part lV, line 19, or reforteO rnore tnan

o
E
o)

ot

ah
ooco
o.x
uJ
(J
o
.=o

on Form

Enter the state(s) in which the organization conducts gaming activities:
ls the organization licensed to conduct gaming activities in each of these states?
lf "No," explain:

(d) Total gaming (add

col. (a) through col. (c))

9

a

b
Iv""Iro

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b lf "Yes," explain:
lv""E*o

Schedule G (Form 9901 2022



Schedule G 's Ch thF
'11 Does the organization conduct gaming activities with nonmembers?
12 ls the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? .

13 lndicate the percentage of gaming activity conducted in:

a The organization's facility
b An outside facility 

.

14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Name

014

15a

b

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? !v""[ruo
lf "Yes," enter the amount of gaming revenue received by the organization $ and the
amount of gaming revenue retained by the third party $
lf "Yes," enter name and address of the third party:

Name

Address

Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

! Director/officer ! emptoyee I lndependent contractor

17 Mandatorydistributions:

a ls the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ! v"" f r.ro

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
sDent in the oroanization's own exempt activities during the tax vear $

-

froilXl Supplemental lnformation. Provide the explanations required by Part l, line 2b, columns (iii) and (v); and
Part lll, lines g, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990) 2022
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No



SCHEDULE M
(Form 990)

Department of the Tr6asury
lnternal Rgvenue Service

Name of the organization

Art-Works of art

Art-Historical treasures ........
Art - Fractional interests

Books and publications

Clothing and household
goods 

.

Cars and other vehicles
Boats and planes 

.

Intellectual property.

Securities-Publicly traded ......
Securities-Closely held stock ..
Securities - Partnership, LLC,

or trust interests

12 Securities-Miscettaneous 
" "'

13 Qualifiedconseryation

contribution - Historic

structures

14 Qualifiedconservation

contribution - Other
Real estate-Residential"'
Real estate - Commercial

Collectibles

Food inventory

Drugs and medical supplies .. , , .

Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts

Other ( Adver!.+S+ng I
other ( Graphi.q.. Pgp.+.91. I
other (.Misc .i..9!h9.f... I

Noncash Gontributions
Complete if the organizatlons answered ,,Yes,' on Form gg0, part lV, lines 2g or 30,

Attach to Form gg0.

Go to www.irs.govlFormgg0lor instrucfions and the latest information.

OMB No. 1545-0047

1

2

3

4

5

6

7

I
9

10

11

15

16

'17

18

19

20

21

22

23

24

25

26

27

28

31

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part l, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period?

lf "Yes," describe the anangement in Part ll.
Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?

b lf "Yes," describe in Part ll.

33 lf the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

For Paperwork Reduction Act Notlce, see the lnstrucfions for Form gg0.

DAA

2022

Employer identification number

21 -353307

(d)

Method of determining

noncash contribution amounts

r Market V

ai-r Marke
al-ue

Marke

Schedule M (Form 990)2022

Open To Public

(b)

Number of contributions or

items contributed
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SchedureM(Formss})2l22 G+y=Yenrs= Cqorus of South Florida, 27-3533074 page2

nd whether
the organization is reporting in Part l, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 9901 2022



SCHEDULE O
(Form 990)

DBpartmont of the Treasury
Internal Revenus Sorvics

Supplemental lnformation to Form 990 or 990-EZ
Gomplete to provlde information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional lnformatlon.

Attach to Form gg0 or Form 990.E2.
for the latest information.

Gay Men's Chorus of South Florida,
I

Employer identification number
a1z l-

Form..9-90 t.. Part...

The singgrs in 
.

- glepgeq ol Mgmb_ggs or

+f9 'lngmbgfsli aq -s9t orlt W.9.'

$!9c_kh9Ide_rg

+n the byla

Y_Ir..i:ing Q..

thp Chggps

Eprn 290, Per! YL li+q 1.q E]e_q!+p+ ef l4e-nherq Alld

rhe hyleWp qf lhe chqruq al_lpw the Chqlss mqmpgqs- 19

mg$b9fq. !.q..the...Pqefd..9f ..p.i.rectors as they..wish,

Thgig !,19hts

qppoin.t. es meny

Fgrn ,9-99, Pert VL !+ne 7

rhe thqr\rq ltgrnbgrI elest
(eJo-+g WiIh the Board and

s_ $pbj eqt tq ApprqyeJ o_f Venberp

s_ by s.gpef?tg..yo!.gs) +n accordance_

b ; Deqiq+gn

lhe pffiqprp
thg Q_fflgep

wilh thg. bylaws,

.Fg.rm..9-99., PaSt VIr. L_ine. 11b

Elgqlrqpiq ggpy qgbmitlgd to all members of

Ppocgqp !.o Bpv_iew E.orm 990

thg boq;d

epprgYel:

Iprm 99P,

Bqltqy +s

peqqlhJe

Palt J{-I,

..19v.1e-r1qgd

qenfllqtq

r:+ne t?.c- _ Enforgg4]en! o_f gpnlliplq PqJicy

?.nd. dis.qupsg.d. by Board ,rygmbgrp...end..of !1.qers and any.

compeps.q.tion was epp_rgygd..by .th.q...Board of .D1rg9torg., Thg .3mount was

dele_ln+ne-q ap A rgqu]! qf Jqoki4s g! qthgr

rlqrrQe. r99l94:

For Papenrork Reduction Act Notice, see the lnstructions for Form gg0 or 996:EZ

DAA
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ro,, 8868 Application for Automatic Extension of Time To File an
Exempt Organization Return OMB No. 1545-0047

(Rev. January 2022)

Department of the Treasury
)> File a separate application for each return.

) Go to www,irs.gov/Form8868 for the latest information.

Ef ectronic filing (e-file). You can elecironically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed belowwith the exception of Form 8870, lnformation Return for Transfers Associated With Certain personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

6-Month Extension qlltne. Only submit orisinal (no co
All corporations required to file an income tax reiurn other than Form 990-T (including 1120-C filers), partnerships, REMlCs, and trusts

Name of exempt organization or other filer, see instructions.

Gay Menrs Chorus of South Florida,
Inc.

Type or
print

File by the

due date for

filing your

return. See

must use Form extension of tax returns.

Number, street, and room or suite no. lf a p.O. box, see instructions.
2038 N. Dixie Highwav, Suite 201
city, town or post office, state, and ZIP code. For a foreign address, see instructions.

Wilton Manors FL 33305
Enter the Return Code for the return that this application is for (file a separate application for each return)

Taxpayer identification number (TlN)

21-3533074

Application
ls For

Form 990-EZ

Form 4720

Form 990-T

Form 990-T above

Mark B.
2038 N.

. Thebooksareinthecareof )> Wilton

Kent
Dixie Highway, Suite 201_

Manors

09

11

12

FL 33305

Telephone No, ) 954-163-2266 Fax No. )
t lf the organization does not have a'n office or place of business in the United States, check this box >n
' lf this is for a Group Return, enter the organization's fou r dig it Group Exemption Number (GEN) . lf this is

for the whole group, check this box . . > n . ,t it is for part of ihe group, check this box 
*F[ 

*i-"tt..t
a list with the names and TlNs of all members the extenqion is for.

1 I request an automatic 6-month extension of time until Q5 / t5 /.?4 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:

) [ catenoaryear- or

) ffi tax year besinning O7 / O! 1 ?2 , and ending

2 lf the tax year entered in line 1 is for less than 12 months, r

! Ch.ng" in accounting period

t 06/39/2tr

check reason: I lnitiat return I Final return

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

b lf this application is for Forms 990-PF, 990-f , 4720, or 6069, enter any refundable credits and
estimated tax pavments made. lnclude

c Balance due. Subtract line 3b from linrfrom line 3a. lnclude your payment with this form, if required, by

as a credit.

EFTPS (Electronic Federal Tax Pavment
Caution: lf you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form BB7g-TE for payment
instructions.

For Privacy Act and Papenvork Reduction Act Notice, see instructions. rorm 8868 (Rev. 1-2022)


