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ROBBINS & MORONEY, PA
222 SE 10th St
Fort Lauderdale, FL 33316
954-467-3100

December 12, 2023
CONFIDENTIAL

Gay Men's Chorus of South Florida,
]lr:llt’_"':E M. Dixie Highway, Suite 201
Wilton Manors, FL. 33305

Dear Mark:

We have prepared the following returns from information provided by yvou without verification
or audil.

Return of Crganization Exempt From Income Tax (Form 990)
Exempt Organization Business Income Tax Retumn {Form 990-T)

We suggest that you examine these retumns carefully to fully acquaint vourself 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 retumns are
examined, requests may be made for supporting decumentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any

significant changes in your financial affairs or of any 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 JPA

~ A S




Date Due:

Remittance:

Signature:

Other:

Filing Instructions

Gay Men's Chorus of South Florida,
Inc.

Exempt Organization Tax Return

Taxable Year Ended June 30, 2023

May 15, 2024

None is required. Your Form 990 for the tax year ended 6/30/23 shows no
balance due.

You are using a Personal ldentification Number (PIN) for signing your return
electronically. Form 8879-TE, IRS e-file Signature Authorization for an Exempt

Organization should be signed and dated by an authorized officer of the
organization and returned to:

ROBBIMNS & MORONEY, PA
222 SE 10th 5t
Fort Lauderdale, FL 33316

Importani: Your return will not be filed with the IRS until the signed Form
8879-TE has been received by this office.

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 retiim.




Undlar section $01ic), 827, or 4347(a)(1) of the Intermal Rovenue Code (sxcept privatn foundations)
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Pa Summary
1 Briefy deacribe Ihe organization's mission or most significant activities: N )
To inspire audiences, move spirits, open minds, and change hearts through
the quality of their music, the power of their words, and the aight of
SEhedr Jey, T :
2 Check this box i the organization discantinusd &s npunhruwdhpmuﬂmtn-n 25% of /g net aesabe.
o | 3 Mumber of wollng membsars of the governing body (Par W, line 1a) Lt T e 3 [ 12
g 4 Number of indepandent voling members of the goveming body (Part V1, ine1b) 4 [ 132
§ & Total number of indfviduals employed in calendar year 2022 (Pan V, line 2a) § | 4
< | & Totalnumber of vokunteers (estimate ¥ necessary) . 8 | 160
7a Total unrelaled business revenue from Part VIl column (C). e 12 7a 17,5786
—| b Ml unreiated business laxable income from Foom $#90-T, Part I, line 11 ; bl 1]
Priat Year Gumam Taar
8 Contributions and grants (Pant VI lineth) 150,822 721,840
9 Program service revenue (Part VIIL, line 2g) 109, 3658 237,576
g 10 Investmant income (Pan VIL, calumn (A), lines 3, 4, and ?d;. AT 1 -272
11 Other revenue (Part VI, column (A), lines 5, Bd, B¢, B2, 10c, and 11a) 7,840 17,576
| 12 Total revenue — add lings 8 through 11 (must sgual Part VIl golum E[._i.j._lhnzj. BaH, 192 976,720
13 Grants and similar amourts paid (Pant [, eatumn (A), lings 1=3) 1]
14 Benefis pakd to or for membens (Part 1x, columa (A), Ene 4) : 4]
18 Salaries, cther compensation, smployee bansfits (Part [X, calumn (A), lines £-10) 190, 0B 214,139
16aProfessional fundralsing foes (Pan 4, column (A), line 118}
b Total fundraising sapenses (Part IX. column (D), ine25) 87,682 i P .
1T Other expenses (Part 1 column (A), lines 11a-11d, 11/1-248) 517, 628 812,966
18 Total sxpenses, Add lines 13-17 (must eqgual Past X, -Mhl'mn:AJ fing 1!: 107,696 E A GETI 1[]&
il 55 gupanses. Subdract e 18 freemn loe 12 160,496 =50, 385
: " Beginning of Cirrent Year End of Year
BB 20 Totalassets (Pant X, bne 168} 522,342 546,525
2 21 Total iabilnies (Pan X Ine 25) 30,103 104,671
pe fund 492,239 441,854

me DTPHM | gaciirn thal | have axamined this molum, inciuging Recompaiying schaduled and sinements, and to Tha bast of my knowledge and belal, it is
Inze, comect, and complein. Declareiion of gropanss [othar than officer] is based on 6l Fdormton of which pragine has &5y knosdadge

3]'“ igrafure of o Duta
Here Fred Bovkin Chair
Tpa o gl narre and 1

RirdTpme prasara’s marra %"ﬂ J_/K/ Diadia = D- PTIY
Pald  luichael J. Robbima | 1271223 seempioped | PO1Z10648

Propansr | s nars ROBBINS & MORONEY, Firety €91 65-0356804
U Only 222 SE 10th St

T Fort Lauderdale, FL 33316 - 854-467-3100

Mary tha IS dmcuss this retum with the prepaner shown above? See instuctions %| Yo Ma

Form [FET)

mmrtn-uumnm Modicn, 800 the separate instructions.




F% 540 igg;g Gay Men's Chorus of South Florida ¢ 27-3533074 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l , O
1 Briefly describe the crganization’s mission;
To inspire audiences, move spirits, open minds, and change hearts through
the quality of their music, the power of their words, and the sight of
their joy.

& Did b orgarization undertake any significant program sandces during tha year which were not Isted on tha
prior Form 990 or 990-£27 S T TSy e reraRS [] ves [] mo
if *¥as," describe these new sarvices on Scheduls O,

F  Oha ihe srganization coase conducting, or maka significant changes in how & conduels, ey program
srvees o O Ewe
H *Ygs,” describe thase changes on Scheduls O,

4 Describe the arganization's program service accamplishments for sach of its thres lasgest program sendces, 88 measunsd by
expanses. Seclicn B0(c)(3) and 501(cH4) organizations are required bo report the amount of granis nd sllocations 1o athers,
the fodal expanses, and fevanue, if any, for each program sendce repored,

42 (Code:  )(Expenses 3 B24, 361 inchudingprantsof § o } (Revenue § 237,576 )
To prepare and present choral concerts and to perform various community
service activities for the benefit of the Greater South Florida community.

As of June 30, 2023, the chorus had 183 members on its singing roster, plus
the Artistic Director, Assistant Conductor, and two paid accompanists. To
actively pursue its mission, the Chorus produced three concert series
during its 2022-2023 season, Throughout the season, a total of five,
mainstage performances were executed. Admission was charged for all
malnstage concerts, and we welcomed 5,045 attendees. Fifteen community-
based performances were delivered at no cost to the community and reached a
total of 14,925 pecple,

*bﬁﬂmf ) (Expanses & . Itecing pranie OFE: ) A % MARAY —
N/A

4c (Code: VExpenses § . inchuding grantsof ... }(Rewoss§s )
M/A

4d Cfhar program sanvices (Describe an Schadule O.)
{Exparsas § including grants of § | (Fevarus § 1

40 _Tetal prograen sanvics sxpenses 824,361
T Foen D90 00y




Fm%?tﬂ?zf Gaf Men s Chorus of South Florida, 27-3533074
] Checklist of Required Schedules

1 s ihe organization described in section B01(c)(3) or 4847(a)(1) (other than & privabe foundation)? ¥ “Yes "
complete Schedube A e SRR TR

2 Isthe organization required to complete Schedule B, Schedule of Confribudors? See Instructions S

k. D‘I-:Immnunﬁanummhmnrhﬁﬂpﬂﬂﬂumuhnmﬁumwmurlnwnm
candidates for public officeT ¥ "Yes,” complate Scheduls G, Part | e

4 Sectlon 501(c)(3) organizations. Did the organization engage in lobbying astivities, or have a sectian 501 (h)
election In affect during the tax year? If “Yes,” camplate Scheduls ©, Fart Ii AN

5 Isthe crganization 8 saclien S0M{c)i4), 501(cK5), or SE{E)E) organtzation that recekes membership dues,
as3essmenls, o simdar amounts as defined in Rev. Proc, 98197 ¥ "Yes, " complale Schadide C, Part iIf

& D the arganization mairain any donor advised funds or any similar funds er scesunts Tor which donors
have the night to pravide advice on the distribution or investmant of ameunts in such funds or accounts? if
“¥os, " compiode Schedwe D, Parf |

7T  Did the organization recsive or hoid & consenvation easement, including sasemaents 1 prasane Span space,
the enviranment, historic land aress, or historic structures? if “Yes, " compiele Schedule D, Part il

&  Did the organization maintain collections of works of ar, historical treasures. of olbver simiar assets? ¥ *Yes,*

2  Did the organization rapar an amaunt in Part X, line 21, for escrow or custodial account liabiity, serve as a
catstodian for amounts nol listed in Part X; or provice credil counseling, debt managament, credil rEpAir, ar
dabl regaliation services? If "Yes, " complefe Schedive D, Par IV AT A B L U AL R

16 Did the erganization, directly or through a related organization, mmaueulndunummuﬂar-ummm
or i quadi endowmanis T I “Yas, " complele Schede 0, Parf ¥

11 Mihe organization's answer to any of the folowing questions ia “Yes.” then complete Schedule D, Parts V1,

Wi, VI, IX, or X, as spplicable.
& Did the crganization report an amourt for land, bulkiings, and squipment in Past X, ina 107 ¥ Yes
complate Scheduie D, Fart Vi SR R :
B Did the erganization report an amourd for invesiments—other aacurities in Pard X, line 12, that s 5% or mare
of ils total asasts reported in Part X, line 187 ¥ "Yes,* compiate Scheduwe 0. Parf Wi
e D the arganizalion repert an amound for invesiments—program relabed in Pan X line 13 I:I1|l Iu 5'.#. or mare
of lta total assets reported in Pant X. line 187 If “Yes.® complate Scheduwe D, Part Vil
d DHmnmmhﬂmmpm:nammmmﬂhmlmnﬁnxunns tl'ul!hﬁﬂ':nrml:lrll:lfltldulilluﬂ!
reparted in Part X, line 167 If “Yos, " complete Schedule O, Part 1X B
@ D the arganizaticn report an amount for cther Eabilities in Part X, line 257 If "Yes, " compiein Schecuie D, Par X
f  Did the arganization’s separate or consolidated financial statements for the tax year include a foctnote that addreases
i organization’s fiabikty for uncariain bax positions under FIN 48 [ASC TAD)? #F "Yes,” compisie Scheduls O, Part X
12a D6 the arganization chlain separate, independent audied financial siatements for Eh o year? ¥ “Yes, " complote
Schedule D, Pats Xland >
b Was the organization included in consolidated, independand audited financial staternents for the ta yoar?
“¥es, " and if e organizabion anawered Wo lo Bne 128, fhen compleding Scheduie D, Parls XT and X1 is aptional
13 s the arganization a schocd described In section 1701 IANINT ¥ “Yes " complals Schaduie E
4a [Did ihe organization maintain an cffice, employees, or agents oulsice of the Uniled States?
b Did the arganaation have aggregate revenues or expenses of more than §10,000 from grantmaking,
furdralsing, business, irvestrant, and program service activities culside the United Stabes, or aggmgate
fareign investmenis valued 81 $100,000 of mare? ¥ “Yes, " complate Schedule F, Parts | ang 1Y e
15 Did the crganization report on Part L, columan (A), Ene 3, more than $5,000 of grants ar other assistance o or
for any foreign organization? I “Yes.” complate Schedule F, Pars i and IV e A
16 Did the coganization report on Part I, colurnn (A), Ene 3, mone than 55,000 of aggregate grants or other
assistance 1o or for forsign individuala? if “Yes,” complote Schedwe F, Parts I and IV
17 mdihum'g:ruzummwrumm:fmmmﬂﬁmnﬂmm:mmmmwumsm
Part IX, column (&), Enes & and 1107 If “Yes,” compiele Scheduls &, Part |, See iInstructions
18 Did the ceganization repert mare than $18,000 total of fundraising event gross income and contributions on
Part VIIL, lines 1c and Ba? If "Yas," complete Schedule G, Part If S R
18 Did the crganization repert mare than $18,000 of gross income from gaming acthities on Part VIIl, Ene Sa7
W *¥as,* complate Schedwle G, Pard i i
20a Dl-dﬂuwwnhnhnupamtumummhmpﬂl&dlhl“?#*ﬁs, WMH )
b I "Yes" to fine 200, did the organization altsch a copy of it audited financial stabements to this return? T R
21 Did the erganization report more than $5.000 of grands or other assistance o any domestic soganization or

Page 3
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Fores S80 ez
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22 Did the organization repori mone than $5,000 of grants or ather assistance 1o or for demestic individuals an
Frairt I, eolumn (A), line 27 ¥ “Yes,” complate Schedule |, Parfs land Il S 22 X
23 Did the organization answer “Yes® io Part VI, mmmmaausmmmam
arganization’s cusrent and Termer afficers, dinectars, bustess, key employess, and highast compersabed
employess? i “Yes,” complate Schedule J W i oS e
248 [Did tha organzation have & tax-exempt bond issus with an outstanding principal Bmount of meds (kan
100,000 as of the last day of the year, that was ssusd after Dacamber 31, 20027 if “Yes,” sngwer lvas 24b
through 24d and complel Schedude K. f "No,"goto ke 258 T
b I:H-:Hruu:mru:amnhvuﬂmvpumulMmpﬂbnrd-humuuummawpaﬂumpﬂun?_ .
€ Did the ceganization maintain an escrow account other than a refunding escrow at any time during the year
@ Did the organization act as an “on behall of issuer for bonds outstanding at any time during the year?
Z6a Section 501(cH3), 501(ch4), and 501(c)(29) organizations. Did the organizatian engage in &n excess banefit
transaciion with a disgualified perscn during the year? i “Yes.” complele Schoduie L, Pavi [ ; :
b I the crganization aware thal it engaged in an excess banafil iransaction with a disqualified parssn in & priar
year, and thai the iransaction has not been reportad on any of the organization's prior Forma 590 or S90-E27
i “Yes, complelo Schedule L, Fart | SR
26 Did the arganization report any amount on Part X, lmﬁﬁﬂlhrmhﬁmﬁﬂﬂﬂmmwmmt
o farmer officer, director, trustes, key empiayes, creator of founder, substantial contributor, or 35%
contralled entity or family member of any of thase persons? If “Yas, " complate Schodide L, Parl i
27 Did the organization provide & grant of other assistance to any current of farner officer, dinectos, trusbes, ke
eMpyee, creator o founder, subsiantial contributor of emploves tharecd, a grant selection commithes
meembar, of b & 35% conbrolied entity (including an employes therecf) or famidy mamber of any of hese
persons? if “Yes,"complote Schecue L, Pant il R
28 Was the anganization a pary 1o 8 business transaction with one of the foliowing parties [see the Scheduse L,
Part IV, instructions for applicable filing thresholds, conditions, and axcaplians)
@ A curmand of farmer officer, dinector, trustes, key amployee, creator or founder, or subsiantial contributor? if
“¥ea,” complals Schodule L, Pard 1Y
b Mnmlrymmnrﬂwlnﬂfuuﬂdnmmmmmwm WMLMW i
L= #MMwmmﬂwnfmlHmmhﬂh’ﬂuﬂhamwmmmmhnummﬂﬂﬂ
“¥os,” complete Schedule L, Part IV I e Y
29  Did the organizalicn receive more than $25,000 in non-cash contributions? If “Yes,” complate Schedule M
30 Did the arganization receive contributions of arl. historical treasunes, or other similar assels, or qualified

[y
(4

v Rl R

g
3

e

conservation contributions? If “Yos,"compiete Schecule M T | %
#1  Did the arganization liquidate, terminate, or dissalve and cease cperations? If “Yes,” complele Schedwle N, Part] E i A
32 Did the organization sell, exchange, dispose of, of ranafer more than 25% of its ned asseta? Jf “Yas,

complele Schecule M, Padll i A s SR A
33 Did the arganization own 100% of an entity disreganded as separate from the organization under Regulations

sactions 301.7701-2 and 301, 7701-37 If “Yes, " compisls Scheduls R, Part | s a3 bt
34 Was the organization related to any tax-swempt of taxable entity? If *Yas,” complate Schedule R, Part If, 1,

or iV, and Part V, ine 1 Sote b e s | 34 A
358 Did the organization have @ controlied entity within the meaning of saction S12(E113)7 R 35a X
b I "Yes® Mﬂﬂhﬂﬂhmmﬂhnmmypnpnmtrrmnw-maqummymmhnﬂhi

condrolled entity within the meaning of section S12(b)(13)7 ¥ “Yos,"compiets Scheclle R, Pant V. line 2 o |asb
3 Section 501(c){3} organizations, Did the ceganization make any fransfers to an exempt non-chariable

related organization? If “Yes, " complate Schecule R, Pard V, fne 2 | 36 X
37 Did ihe crganization conduct mone than 5% of its activities through an mﬂtﬂm is nct & related organization

and that is irested as a parinership for federal income tax purposes? If “Yes, " complote Schodue B, ParT W | a7 !
38 Did tha crganization complale Schedule O and provide explanations on Schedule O for Past W, lines 110 and

197 Mabte: Al Formn 900 filers @ne required ba com Q, | X
2R Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or nate to any line in this Part v ]

1a  Enler the number reporied in box 3 of Form 1088, Ender -0- if nod applicable
b Erdef the number of Forms W-23G Includad on line 1a. Enbsr -0- if not applicable

€ Dad Ihe arganizalion comply with backup withhelding nules for reporiable payments o verdors and
mibling) wirinings to pri n T L

[iETS




= T

18

17

Page 3

Eﬂt-Hh-u rumber of employess reporied en Forn W-3, Transmittal of Wage and Tax
Statemerts, filed for the calendar year ending with or wilhin the year coversd by this retum s | 4

1 af least one is reparted on line 24, did the organization fis & required federal amployment tax returns?

Did the arganization hawe unrelated busingss gross income of 51,000 or more during the year?

If “Yes." has & filod & Form 990-T for this year? I “No® to fine 2, provide an axplanadion on Schedule O

Al ary time during the calandas year, did lha organization hawe an irereal in, u:mmnrmu-mmmur_
a fingncial account in a foredgn country (Such as a bank account, securilies Accound, of other fnancial accourd)y

If *Yes.” anter the name of The fareign country

Sea insiructions for filing requiremants for FINCEN Foem 114, Report of Foraign Bank and Financial Accounts (FBAR).

Vias tha crganization @ party to & prohibiied tax shelter transacton &t any tima during Iha tax year?
Dl any taxabde pay notify the eaganization mn&mumaummlmmmmwwm?
It “¥as® ta line 5a o Sb, did the onganization file Form 8886-T7

Does tha onganization m-"rmmlumnmlpuhumnmnwnmrMHnmm mldldm
organization salict any contributions thel were not fax deductila as chariiable contributiona?

i *¥es." did the arganization include with every solcitation an erwmmmmu
gifts ware not 1ax deductibla?

Organizations ﬂ'l.ﬂﬂ'hl'!l’l‘lﬂl'l'ﬂ' deductibie r-nnﬁhuthm unar uﬂlﬂn‘lm{cl.

D the arganization recedve @ payment in excass of $75 made parily 83 8 conbribution and parly for goods
and sardces provided 1o the payor?

I "Yes," whummmmmm&ﬂmﬂarhnﬁﬂhm;mmw

Déd the arganization sell, axchange, or atherwise dispose of tangibls umlﬁmmm it s
mequired to file Form 82827 g E e A P R A L e

If “Yes,” indicate the number of Forms 8282 filed during the year Lral

Yes Mo

Déd the crganization receins any funds, directly or indirectly, 16 pay pm-nlmmnp-mmm conkracl?
Dédl the arganization, during the year, pay premiums, dinsclly or indirectly, on @ personal benedil contracl?

HHumanl:aﬁ:nmuhudtmﬂrtuhnnhummulmMﬂuurgunhaﬂmllaFnrmﬂMﬂnmuﬂ?
If the organization received a contribution of cars, boats, airplanes, or other vahicles, did the arganization file a Farn 1098-G7

Sponsaring onganizathons malntaining donor advised funds, Did a donar scvised Tund maintainsd by the
Speniseding organization hawe excess business holdings al any time duwing tha year?

Spensoring organizations malntaining doner advised funds.

Did the sponsaring organization make any taxable distributions under section 46667
Did the sponaaring arganization make a distribution to & donar, danor advisor, of relaled parson?
Saction 501(e)T) erganizations, Enfoer,

Initiation fees and capital contributions included on Part VI, line 12

Grass recaipts, included on Form 950, Part Vill, line 12, for publi Uﬂﬁfﬂhfmlrrln T

Saction 501(6)12) organizations, Enter;
Gross income from members or sharsholdes

Gross income from other sources, (Do not net amourts dus urpuidtnuﬂmm
againat amounts dus or received from them, )

EE-‘;‘?

mmnmilnnmmﬂmmm'hmmmﬂmnmﬁmmmmuﬂFm 1u41ir_ st gl s Ty

i "Yes,” enter the ameunt of lax-exempd inferesd rocaivod or accrued during the year 1

Section 601(ch29) qualifiod nonprodit health insurance issuers.

Is the arganization licensed 1o lsswe qualified health plans in more than one state?

Nata: See (he instructions for additional infarmation tha seganization must repart on Schedule 0.
Entar (ke amourd of resarves the organization is required bo maintain by e stabas inwhich

thie geganization & Boansed to Bsue qualifind health plans

EE

Entar tha amourd of resarves on hand

mmwmnmwpﬁwmufwtﬁmummmuuﬂmmmwﬂ o
i *Yes," has il fled a Fesm 720 to report these paymants? If o, mmmuxmmm& _____
is the organizaticn subject bo ihe section 4980 tax on payments) of mere than 51,000,000 in rermuneration ar
excess parachube paymeniis) during the yaar?

*¥es," se8 Instructions and file Form 4720, Sﬂuﬂuhﬂ

Is the ceganization an aducational imstibution subject bo the section 4968 excise tax on net imvestment income?

I =¥aa,” complate Famn 4720, Schedule O,

Bection 81(c){21) organizations, Did the tnost, any dsqualfied or cther person engage in any activitios
that would result in tha imposition of an axcise jax under sochion 4551, 4952 or 48537

Il “¥as " complebs Fom 50685,
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Page 6

Governance, Management, and Disclosure For each "ves® response fo lines 2 throwugh Th below, and fora No®
response fo line 8a, 8b, or 10b below, describe the cicumstances, processes, or changes on Schedule 0. See insfructions.

Check if 5 ula O con B of node 1o irig in this Part W

Sectlon A. Governing Body and Management

1a  Enfer the number of voting members of the governing body a1 the and of the tax year
IT thera are material difarences in veting rights among mambaers. of the governing body, o
if the geweming body delegated beoad autharily to an execulive commitiss or similar
commilbes, axplain on Scheduls O
b Entar the number of voting mambers included on line 1a, abowve, who s independent
2 Déd acry officer, dndur.1n.|utu.uﬁarmﬁpiummllumwmmmmpm:humuﬂﬂmmwhh
any ather officer, director, irustes, or key empioyes? R E A s
4 Did the organization delegate control over management duties customarily performed by or under the direct
suparvision of officers, directars, trustees, of kay amployees 10 8 managemsant company of other persan? -
4 Di:lﬂ:nrnartl'lhnmnhalrryﬂmmwnlm-nguinhwmmhgqmmmmummmemm1_
5 Did the organization become awans during the year of a significan! divarsion of 1he organization's assats?
6 Did the organization have members of stockholders?
Ta W1mwﬂlmnhmmmmmmﬂ.NdﬂurquIMImrﬂdlhmrbﬂﬂdnrlppuht
one e more members of the goveming bady? e e T
b Are any governance decisions of the organization ressnved to {or subject to approval by) membars,
stockholdens, or parsons other than the govenming body?

8  Did the crganization conemporaneously decument the meetings hald or wilien actians undertaken during tlmwirh:.rlm feirming:

a  Tha govaming body?
b Each cormmilbes willh ll.nh:rrl:]"ru 8¢t on bahatt of the gl:r.m'nlng h.mﬁ

8 Isthere any officer, directar, trustes, or key employes isted in Part VI, 5 i anm-
izatien's maili aiai s

MMJHL“
Section B, Policles (This Section B requests information abouf policies not required by the Internal Revenue E-‘uda.}

10a  Did the ceganization have local chaplers, branches, or affiliates?
b H"¥es." did the organization have written polcies and prmm nw-mmma aclivities of such :i-.lpl-uﬂ
affiliates, and branches to ensure their cperations are consistent with the organization's axamp! purposes?

11a  Has the ceganization provided a complete copy of this Form 930 to all members of fs governing body bafare filing the farm? .

b Describe on Schadule O the process, if any, used by the ceganization o review this Form §00,
12a Did the organization have & wrillen conllict of intenest policy? i "No, "o fa fine 73 )
b Were afficers, direciors, or irustess, :Mmmmlmdem;mtu humuﬂutm ghve rise 1o conflicts?
& Did the organizaticn regulatly and consistently monfior and enlonos compliancs with the policy? If “ras, ®
cescribe on Schaduls O Fow s was done
13 Dﬁﬂ"lﬂﬂhﬂﬂmhﬂﬂ!mnmmmmﬂqﬂ
14 Did the organization have a written document retention and destruction palicey? 73
15 Mhpmhmmmwlnhﬂﬂmfwmﬂmnmlndnﬂulmn;nd;ppmn!hy
independent persans, comparabily data, and contemporanecus substantiation of the defberation and decision?
a The stganization's CEQ, Exacuthvs Direcior, af top management official
b Other officers or ey emgloyess of the organization T L e e
I “¥es" o line 1%a or 15b, describe the process on Schedule O, See instructions.
16a  Did the arganization Invest in, contribube assets to, or participate In & joint vertuse o similar arangemend
with a taxable eniily during the year?
b 1t"Yes," did the argantzation fallow & written palicy or proceduns requiring the organization tn evaluate s
participalion in joint wenfure arrangements under applicable fedaral tax law, and take steps ko safeguard the

organizabion’s sxamipl glatus with respect bo such arrangeenants 7

3
g

5

18] X

Section C. Disclosure

17 List the states with which a copy of this Foem 900 is required lobe fled ~ FL

18 Section 6104 requires an crganization to make Bs Formna 1023 {1024 or 1024-A, if applcatie). 590, and 990-T (sectian 5n1|:c|
{3)s andy) available for publis inspectian. Indicate how you mads these available. Check all that apply,
(wn wedsite I:ipmmmmn Upon request | | Other faxplain on Schedul O

19 Describe on Schedule O whether (and if 30, how) the organization made its governing docurments, canflict of interest palicy,
and financial siatements available fo the public during the tax vear.

20 Stedte the name, address, and telephane numbar of the persan who possesses the organization's backs and recoess

Mark B. Kent 2038 N, Dixie Highway, Suite 201
_Wilton Manors FL 33305 954-7T63-2266
[aTTY

Foom DO 2oey




Fesrm Ga 's Chorus Scuth Florj 27-3533074 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if edule O contai SRONSE of 0 ling in this Part Wi D
ion A.  Odficers, Dlrectors, Trus Em and Highest Companaated Empl

1a Complade this table for all persons required io be lisied, i bon: for the i
hSeiin v frofaie Repord compernsabion calendar year anding with or within the
s List aF of the organization's current officers, directors, trustess (whether individuals izaka rdlesa
compenation. Enter -0- in columna (D), (E), and (F] if no compansation was. paid. sk i g
. ﬁ adl af the arganizabion's current key employess, If any. See inslructions for definfion of “key amployes
. the arganization’s five current highest compensated emgloyees (other than an oficer, direcior, irustes of key empicyes)
who received repartabile compensation (box 5 of Farm W-2, bex 6 of Fam 1098-MISC, andior bex 1 af Farm 1095.N
$100.000 Korm the: HAEs ot e ol o .| ol Farm EC) of mare than
s List all of the arganization's former officers, key empiloyess, and highest compensated employees who receied tha
:-m.n::ru of repestabile compenaation from the organization and any related organtzations. e
o List all of the organization’s former directors or trustees that received, in the capacily a8 a farmer direcior or trustes of the

arganization, mare than 510,000 of reportable compansation from the eeganization and any related armanizabians,
Soe the instructions for the order in which 1o 1 the persans above. "

D Chack this box if neher the crganization nor any related organization compenaated any current afficer, dinecior, or tnusbes.

iy
8} Pradion
Py S STt dation CIATpArTRESon ol pthar
T il AT [ from nilatmal EtTacaton
(b oy i‘ by el (AL [ ] o Kl
r-::- E ? a oM 10FLMBE organintion wnd
i UDRE-hE FEMNED | radfed o panicaiong
e
= || [l
mFred Boykin
Chair 0,00 |X bt 4] | 8] 1]
2Tony Corrente
——— ... 4.00
President 0.00 | ¥ i 0 0 0
MEerry Waldee
e g 200
Vice Chair 0.00 | X M 0 ol (4]
#Michael Foley T
Treasurer 0,00 [X X 1] 0l 0
s Bob Beaulieu
..... : ki 400
SecretarviChorusRep. 0.00 |X ¥ 4 0
BERoenni Arden
— .4.00
Director 0.00 | X a 1] 0
MErick Eldridge
; vty 2000
Directar 0,00 | ¥ 4] g 0
B Johnnie Mejia
Director 0.00 |¥ 0 0 0
M Tom Nichols
. . - - - . - .I‘.D.ﬂ
Director 0.00 | ¥ 0 ] 0
(iop Judy Paul
i i A
Diractor 0,00 |X 0 () 0
(MB1ll Spinosa
R 4. 4.00
Director 0.00 | ¥ 0 i 0
Fnﬂ”{?ﬂ!‘ﬂ

oA




ﬁqmmimg Gay Men's Chorus of South Florida, 27-3533074 Page B
Section A, Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees [contnued)

1=
. | mm—— @ e o
Finstn ﬁuﬂm SRR DTS -:Il:d'rltm
ey |2 g i orpanizin (W2 ergarizaions (W teen
Froars frr g ; LoarE-RIE 1FRMIBCT crgares sl el
tisl il % BOG-REC] SIFRMNED] e Sipacdbabon
cotisd |
(12} Rick Waughan
e ). 4.00
Director | 0,00 Ix 1] 8] 0
{13) Mark B. EKent
st carernene ) 20,00
Executive Director 0,00 X 93,981 | 7,700
ib  Subtotal SN POST I S Rt BT 93, 981 7,700
¢ Total from continuation shests to Part VI, Sectien A
d_Total (add lines 1b and 1¢) 93, 981 7,700

¢ Total mumber of individuals (including but not limiied ta these listed abave) who recehed mane than S100,000 of
reportabie compansalion from ihe organization 0

3 Dnd the orgerdization list any former officer, dinecior, irustes, key emploves, or highes! compansatod
emplayes on line 187 If “Yes, " complate Schedule J for such individval

4 For any Indhvidual Ested on line 1a, is the sum of reportable compensation and cther compensaticn from 1he
organization and related eeganizations greator than $150,0007 If “Yas,” complate Sshoedwe J for such

inclrwidival
§  Did any parssn ksted on line 1a mcahve or Bocrue compersation from any unrelated organization of individual
Tor sarvices rendered to the organization? If © 'ras, " eompisle Schaduln J for such persan
Saction B. Independent Contractors
1 lhtrmnimlhlahhhhwwhhhhllmmmmPaMuﬁwmmlhnmhﬂmmmnummnm
companaation from the erpanizadion. Repor companaation for the cabandar year ending with or within the arganization's tax year, 12

s s wtes e gt Y sacns Compotenion _

2 Tolal number of indeperdent coniractors (including but nod limited to those listed above) who
reteived moes than $100.000 of compansatien from the nmml:-nﬂun- i
DA,
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2, 27-3533074 Page 8

Check if Schedule O contains aresponse ornofe toany linelnthisPatvil .. []

Service

Other Revenue

&

&
d Met gain of floss)
Ba

28  Performance Revenues

L

0 s e st s ST s

’M mn:mu. .-|-.:. :: :.

b | Memberanip P?gah.”.“.“._._._._...: :

204,012
331,564

3 Invesiment incoma (including dividends, interest, and

alher simdar amaunts)

5 Royalies . .

mmmﬂm—wmm

Gross rends

|_Ga
Lesss: ol esperaiet | 6
Fental bz o [iaa} |G

fe 0 T &

Gape, prmcend fom 1 Securit

Hiadick of dridmts
oiies than imveniory | TR

B Less: cosl o ot
bk ared ssia s, | Th

Gain or foss) | Te

Blmmhnwmm

(oticldng § 107,019
ol conlritations seporied on ing

i) SeePatiV.inet8 | 8a
Less: direct expenses Bb
mrmwm;]mﬂﬂﬁm

b
e
Ba Giross incoma from gaming

activities, Soe Part IV, line 19 | 9a

b Less: direct expanses Bb

& Met income or (loss) ﬁmglﬁum ¥

10a Gross sales of inventory, less

17,57

QTE.Tiﬂl 23'-";191' 1'-'.5TE| 113

Feoms DD0 j205




27-3533074 Page 10

Bils st comphale oodumn (4

Do nof include amounts reported on fines &b, Th) 18
Bb, 8b, and 10b of Part VI, Fapanaa
1 Grants and oifer assiviance i oS axaninations
0 domasto povernments Sea Part IV, e 21
2 Granis and other sssistance 1o domests
indhicuals. Seo Pan IV, ine22
3 Grants and offter assislance o freign
organizalions, foneign governments, and
fersign individuals, See Part IV, ines 15and 16
Benefis pakd to or for members
& Compensation of curment officers, directars,
frustess, and key amployees 96,213 b2, 374 19,243 14,596
B mmmmnw
parsors (5 defined under sectiom 4958{1(1]} and
parsong described in secion 4558(cINE)
T Other salaries and wages 96, 764 B5, B59] 10,905
L] Pﬂuhiphwnmu:ﬂmnﬂﬂ
section 401(k) and 403(b) employer contributions) 1, 700 Eﬁﬁl
@ Other employes benefits .
10 Payoltases 19,462 14,949 3,040|
11 Fees for services (noramployees):
& Managemani
b Legal e R
:ﬁmu‘rﬂrin___.... ; 3,200
S ke bt 200 3,500
e Protessionsl fundralsing senvices. Sea Part 11, g 17 _d
I Investment management fees
2] fﬂl"ﬂ“”ﬂlﬂﬂim'lﬂdllﬁ.m
18] dereur, lstine Vg anperses on Schacki D) 1,600 71,000 600
12 Advertising and promation 166, 4 154,070 2,939
13 Office sapanses
14 Information techaclogy
18 Royaitles N
Wy 38,696 29,364 6, 99§
18 Payments of traved or enledainment expenses
for any federal, state, or local public olficials
19 Conferences, corsentions, and meslings
21 Payments to aftliates
22 Deprecistion, depletion, and amestization
2% Weunce
24  Dher expercses. Hemize axpensss nol coversd
above [Lisi miscellanaous expenses on line 24a, H
lin 28g amoun] gucneds 1% of Bne 25, column
LA) amourd, list line 240 expenses on Scheduls 01
. PeformancePeranl&Supplies
 Dffice and Miscellaneous
i Epﬂcial Events

. Bank and Credit Card Fees 17,463 2,388
& Muﬁuw T

s A —— e —
R T LT [ : AL.A0L

crganization raporied in eolusn [B) joinl costs
frawm & combined educalional and

wmmmum it
A Fmﬂ“ﬂm

| B

=
=3
|
e

B
o

&
len

:

a8 e




Fo : 14 Page 11
Bﬂamnﬁhlﬂ:
Check # Schedule of nots 1o sy lin in T
) (B
Baginning of year Endof year
1 Cesh—nondnterestbearing 32,778] 1 7
2 Savings and temporary cash investmants 472,024) 2 362,137
3  Pledges and grants receivabile, net B, 7153 »
4 Aocounts receivabile, net 4 36, 739

Hssats

Liabilities

trustee, kiy amployes, croalor or founder, aubstantial conbribuior, or 355
controdled antity or family memier of any of these parsons

T Nolss and loans recekeable, pat

8 Inventories forsalecruse
9 Prepaid expenses and doferred charges
108 Land, buildings, and equipment: cast o othar

basis. Complate Part V1 of Scheduie D

b Less: accumulated depraciation

" Imnm—puhﬂdywm ]

12 Invesimeris—other sacuriliss, SHPMI'H' hﬂ!
13 Invesimeris—program-retabed. See Part IV, ling 11

5 memnmmuﬁmmmmmmuhnw .

& Loans and other receivables from other disqualified perscas (as defined
under section 4858(1){1)), and persons described in section 4BS8(EHINE)

o | = |

22 Leans and ciher payables 1o any currént of former offices, directar,
trustes, ey employes, creabor of founder, subsiantial comriiutar, or 353
controlied entity or famiy member of any of these persons

I3 Secured mortgages and notes payable to unrelated third parties

24  Ursecured notes and loans payabie to unrelated third parties

parties. and alber llabdities not included en linas 1724}, Complate Part X

of Schedule D K AR Sy
26 Total lisbilities. Add lings 17 through 25

14 Intangible assets 14 _

15 Other assets, Ses Part IV, ine 11 _ e o0 15 53, 360
18 Total assets. 1th 15 {must squal Sttt 522,342 16 546,525
1T Accounts payable and sccrued expenses 30,103 17 5t. 211
18 Grants payable - 18

19 Deferred reverun 19

20 Tax-exempt bond kabilities Ve e B 2

21  Escrow of cusicdial account llabdity. Complata Part IV of Schedula D 3

25 Other sbilties (including federal income tax, payables to related thid

Organizations that follow FASB ASC 958, check here E
and complete lines 37, 28, 32, and 33.

2T Med sssels withoud donor restrictions

28 Med aspels with donor resiriclions

and complete lines 29 through 33,
23 Capital stock or trust principal, ar cument funds
30 Paid-in or cap®al surplus, or land, bullding, or nqq:mnri I'und

33  Tetnl net assets or fund bafances

| et Assots or Fund Balances |

Organizations that do not follow FASB ASC 958, checkhere | |

31 Retained sarnings, endowment. accumidated income, of other funds

441,854

546,525

Foen SO0 2ea



TE T " Reconcillation of Net Assets
Check if contains a re or nada 1o line in Part X1

Todal rewenus (must equal Part VI, columa (&), Iing 12} st
Tetal eopenses (must equal Pant IX, calumn (A), line25)
Ravenue less axpanses, Sublract line 2 from lina 1

Net unrealized gains (losses) on investments

Donaled services and use of faciltes =~

Prior period adjustments .

ﬂ*hrmmuhminuu uﬁrdbﬂ:m;{mmnmmad_m

Mt asseds or fund balances at and of year, Combine lnes 3 mmqhmmmnqwlhrm ine

DD E s ot o G B e

—

Net assels or fund balances at beginning of year (must equal Parl X. line 32, estumn (&Y

Florida, 27-3533074 Page 12
1 976,720
2 1,027,105
3 =50, 385
4 422.233
5
L

7

8
9

10 441,854

32 column :
Wﬂnmn Statements and Reporting

L:heck if Schedule O conlaing a response or nobe o any ling in this Part X

1 Accounting method used to prepare the Form 980: [ | casn  [X] Acerssl [ ] Other

If the erganization changed its mathed of accourting from & prar year or chacked “Other,” sxplain o
Scheduls O

2a Were the organization’s inancial statements compiled or reviewad by an independent sccountant?

i “Yes,” check a box below to indicate whether the financial statemants for the year were compiied or
risiewed on & separate basis. consolidated basis, or bath:
[] separate vasis [ ] Consclicatedbasis [ | Both consolidated and separate basis

b W the organization’s financial statemnants audited by an indepandent accountant? ;
H "Yes," chack 8 box below to indicate whether the Snancial staterants for the year were audited on a
saparale bass, consclidabed basis, or both:
[X] separate basis [ ] Consolidatedbasis [ ] Both consolidated and separate basis

€ M"¥es"to ine 2a or 2b, does the arganizatian have & commiies that assumes responsibility for eversight of
the audil, revisrw, o compilation of &s financial stabements and salection of an Independant pccountant?

thmmmwmﬁdmhMHHMpmuMnm:l-urhmhntn:.rur,mmm' AR

Schadula 0.

da As g result of & federal award, was the organization requirsd to undergo an audd or audis a5 sal farth i the
Uniform Guidanca, 2 C.F.R. Part 200, Subpart F?

b I "Yes." mwwmmwimmmmu-udh?lrlhmrpmﬂmdurmurduwm

3b
Fom S80 c2oeny




SCHEDULE A Public Charity Status and Public Support | s o 1845.0047

arm G50
¥ ) Complete  the organization is & section 501(c)3) arganization or a section 4947(a){1] nonexempt charitable trust.
Chapveiesd o P Tramiry Atach ta Form 880 or Form 980-EZ,
Iripnal Faviig Bardos

g0 Formas instructions and the latest information,
Mares of S8 organizatien Gay Men's Chorus of South Florida,
Ine, 27=3533074
Reason for Public Charity Status. (All organizations must complate this part.) See instructions.
The crganization ts nol & peivate foundation because i is: (For lines 1 through 12, ehack anly ane bas.)
1 A church, convention of churches, or asscciation of churches described in saction 1T0(B)(1)ANT)L.
A school described in section 170(b){1)(AN). (Attach Scheduls E (Farrm 980).)
A hospital or 8 cooperative hospital servico organization deseribed in soction 170(BMA KA.
A medical resaarch oepanization operated in conjunclion with a hospital describad in section 170(BN1){A)Iii). Erter the haspitals name
[] An orpanization aperated for the benefit of a college or uniersty cwned or cparated by a govermental unit described in
section 170{bN1J(AIIV). (Completa Par 11
A tederal, stabe, or local gevernment or govemmanial unit descrbad in secton 170(bN1 AW,
An organization that normally receives a substantial past of its support from & govemmental unid or from the genersl public
describad in section 170(bJ(1)(A)wI). (Comalate Part 11,
A comimaunity trust descibed in section 170[BI{1){ANVI), (Completn Part 1.}
An agricultural research organization described in section 170(bi{1)[ANix) cperated in conjunction with a land-grant college
of university or @ non-land-grant college of agriculure (388 inslructions). Ender the nams, city, and stabe of the college or
10 [ ] An organization that narmally receives (1) mare than 33 1/73% of its suppert from contributions, membership fees. and gross
receipts from activities related to ks exempt functions, subject to certain exceptions; and (2) no mare than 33173% of iis
suppart freen gross imvestment income and unrelated business tnmble Incoma (less ssction 511 tax) from businesses
acquired by the organization after June 30, 1875. See section 509(a)(2). (Complete Past 111}
1 An orgarization organized and operaled exclusively io fesd for public safety. Sas sectlon S05(a)4).
12 An ceganization arganized and operated sxchusively for the benedit of, to perform the functions of, of i carry oud the purposes of
one of mone publicly supported organizations described in section S09(aN1]} or section S0%(aN2). See seotlon S0HEN3). Check
thee biaex en lines 12a through 12d that describes the type of supporting crganization and complete ines 120, 121, and 12g.
a [ Type L A supperting arganization operated, supervsed, or controlied by its supporied arganization(s), typically by ghing
the supperted arganization(s) the powsr o regularly appoint or efect & majority of the direciors or frustees of the
suppanring arganizalion. You must complete Part IV, Sections A and B.
b [ Type I A supparting arganization supervised or contralled in cannection with Its supported srganization(s), by having
contrel or management of the suppading crganization vested in the same parsons that controd or Manage the suppored
crgarzation{s). You must complete Part IV, Sections & and C,
[ Tyre i tunctionally integrated. A supporting organization operated in canmaction with, and functionally integrated with,
i3 gupported onganization(s) (see instructions), You must complete Part IV, Secticns &, D, and E.
d [ ] Type i non-functionally Integrated. A supporting organization operated In connection with & supparted srganization(s)
that is net functionally integrated. The erganization generally must satisfy a distribution reguirement and an atbenthaness
reguinemEng (sea instuclions). You must complote Par IV, Sections A and O, and Part W,

o [ ] Check this bex if the arganization recsived a writhen detarminaion from the IRS that it is a Type |, Type I, Type fi
functionally integrated, or Type Il non-functionally inlegrated supporting organization,

34 19

LR T

=5 &

! Enler the number of supporied organtzations. SR ]
§_ Pravide the follawing information aocul the suppored arganization(s)
[T} Mirva of Bupsseriad [ EN (3] Typs o organigmticn ] Iz B rganiration (¥} Amount of monetary [ Aol of
BRRiE Nl [deacribecd on ras 1=111 il 1A your Soiiming SRt (i cihar mappad (Ess
bred e Rabacliona ) -:E:EH? ralruc ioral) Fratruntasra )
am hiz
{4}
8)
<)
2]]
{E}
it SRS | A B T |
For Papenwork Reduction Azt Metice, seo the Instructions fior Fedm 590 or 900-E2 Schadule A (Form 3390) 2022




W en's 5 of 8o ida Z 7= T 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and ATO(b){1){A Vi)
(Complate only if you checked the box on line §, 7, or 8 of Part | or if the organization failed to qualify under
. _Part lll. If the organization fails o qualify under the tests listed below, please complete Part I1l.)
Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2018 {b) 7018 (£} 2020 (d} 2021 (e} 2022 [f) Tetal

1 Gifs. granis, condributions. ard
mambanhip fses received, (Do not

nclude any "unusual granis.”) ) 357, 656 475, 418 370, 252 T30, 823 TEL, H40
I Tas revenues levied flor tha

arganizaton's banefil and either pald
to ar axpanded on ils behalf

¥  The value of services or faclities
turnished by & govarnmental unil b the
organizalich without charge

4  Total Add lnes 1ihrough 3~

5  The portion of total cantributions by
mach parson (ofher than a

| 2,680,028

ling 1 that exoasds 7% of the ameunt
shown on ing 11, columm gy |

& 1=1i{ ] S 1L MHS )
Section B. Total Support
Calendar year {or fiscal year beginaing Inj [a) 2018 {b) 2019 fc) 2020 {d) 2021 () 2022 {f) Total
T Amcunis from ined 7 7 1 0, g2z 12 8, 028
B  Gross income from inferest, dividends,
receined an socurites leans,
rents, rovalties, and income from
similar gorces 1,687 140 133 132 113§ 2,703

§  Nelincome from unrelated business
Betiites, whether or ot the business
is regularty carried an ficiam ¢

10 Oiber incoma, Do nol include gain o
lains o the aaks of capital assets
{Explain in Pari Vi) s B i .

11 Total support. Add Ines 7 through 10 | s 1

13 First 5 years. If the Form 990 is for the organization's firsd, second, third, fourth, or fifth tax year as a section 501{cK3)

Section C. Computation of Public Support Parcentage
14 Public suppor percentage for 2022 (ine 6, column (f) divided by ine 11, column () ST . | 56.87%
16 Public suppert porcantage from 2021 Schedule A Pant i, line14 |15 55.54%
182 33 173% support test—2022. If the organization did net chack the bax on line 13, and line 14 s 33 1/3% of more, check this
box and siop hore, The organization qualifies as @ publicly supported organization T —
b 33 1% support test—2021, If the coganization did not check a box on line 13 or 168, and line 15 5 33 179% or monm, chack
this box end stop here. The organization qualifies as a publicly supported organization ) D

1Ta 10%-facts-and-circumstances test—2022. If the organization did not check a box on ine 13, 18a. or 18b, and line 14 is
Whurmum.amnmmmmhmmmm,mﬂtmm-mm.ﬁwln
Part V1 how the organization mests the facts-and-circumstances test. The organization qualifies a8 a publicly supported

b 10%-facts-and-circumstances test—2021, i the organization did not check a box on line 13, 168, 16b, or 17a, and line
15 is 10% or moee, and if the organization meets the facls-and-circumstances test, check this box and stop here. Explain
in Past W1 how the organization meets the facts-and-circumstances test. The crganization qualifies as a publicly supported

crganizstion e [
18 Private Foundation. If the organization did net check a bex an ling 13, 16a, 166, 178, of 175, check (his box and see
Schedule A {Form 5803 2022




02 Gay Men's Cha of South Flerida
Support Schedule for Organizations Described in Section 508(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the crganization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part 1.}
Section A. Public Support

Calendar year (or fiscal year beginning in) {a} 2018 {b) 2015 je} 2020 [d) 2021 [} 2022 [f] Tedal
1 G, peanhy, conirbuiong, and membershis R
sowivee, (Do ol ke ay kil ratis |
2 Gross eosipls from admissions, merchandise
Mwmmmhm.uﬂu'
furrighad hmi‘mwmawmn
3 Gross receipls from achyiies thal are ok an
unrelaied irada of Bisiness under section 513
4 Tax revenues levied for the
arganization’s baneft and eilher pald
b ar axpandad an s behall )

4 Thea value of services or facililies

fumnished by a govemmontal und ta e
crganization withoul charge
6  Total. Add lines 1 through 5 5
Ta  Amourts incuded on lines 1, 2, and 3
recedved from disgualified parscans
b Amounts inchaded on ines 2 and 3
maceived from other than
pecsons hal euend the greater of $5,000
o 1% of the amount on line 13 for the year
€ Acdlines TaandTh
B Public support. (Subtract line 7 fram 3
e 5.)
Section B. Total Support
Calendar year [or fiscal year baginning in) {a} 2018 ib) 2018 {c} 2020 [} 2021 [e) 2022 [f) Tedal
& Amounts from ling§

108 Gross oo from inlsnst, dividends,
payments received on saciriies laans, mnls,
royalies, and incoma fram simifar sources

b Unrelated business taxable income (less

saction 511 iaxes) fram businasses
soquired afer June 30, 1978

27-3533074 Page 3

c Addlines iDaand 0B

11 Mol income from unrelaled Busingss
Bcivilies nol included on line 10b, whethar
or not the business is reqularly camied on |

1% Oaherincome. Do not include gain or
I from Ehe sale of capial assets
(Expdain im Padt W1} 2ol

13 Total support. (Add lines 8, 10e, 11,
and 12.)

14 First § years, ﬁﬁw'ﬁmﬂwmﬁlﬁa'ﬂnwﬂﬁm'- first, second, thind, Teurth, of B&h tax year as a seclion 501{c)(3)

crganization. check this box and stop hare ]
Section C. Computation of Public Support Percentage
15 Public suppor percentage for 3022 (line B, calumn (f), divided by lina 13, column (0} e EY% .
1 il parcaniage from 3021 e A, Past L, lins 15 e
Section D. Computation of Investment Income Percentage
17 Investment incoma percentage for 2022 (line 10c, column (f), divided by ire 13, column () T %
18 Investment income percantage from 2021 Scheduls A, Part Il ling 17 L e ok 18 »
19 33 1/3% support lests—2022, If the organization did not chack the bax on line 14, and line 15 is mone than 33 1/3%, and line

17 Is ot mare than 33 /3%, check ihis box and stop here, The organization qualifies s & publicly supporbed organization D
b 33 1/3% support tests—2021. If the crganization did not check a box on line 14 or lne 184, and line 18 is mare than 33 1/2%, and

le 18 is nol more than 33 1/3%, check this bex and stop hore, The organization quaifes a8 a publicly supported organization D
20 Private foundation. If the seganization did not chack a bax on line 14, 188, or 19k, check this box and see nstructions . ]

Schedule A (Fonm 980} 2022




Section A. All Supporting Organizations

o) 2023 Gay Men's Ch of South ' 27-35 7 4
Supporting Organizations

{Complete only if you checked a box on line 12 on Part |. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complate
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.

Arg all of the eiganization’s supponied eiganizations Ested by name in the erganization’s gowarning
dmm?ﬂﬂ'ﬁmhmwmmmmﬁmtmﬂw i designated by
Class or pupade, deseribe e designalion. I hisfonc and contnisng risbanshis, sxpiain,

Did the erganization have any suppored organization that does nal have an IRS determination of atatus
urnufuummmhw:mrrm‘mﬂhhthmmwubnd-rmmummam
anreaizalion was descnbed bn section S09(a)1) or (2),

Did the crganization have & supporied organization described in section 507(c)(4), (5), or (817 If "Yes, " answor
finaa b and 3¢ badow.

Did the crpanization confirm that each supported arganization qualified under section 501(¢)4), (5). or (5) and
salisfied the pubdc support fests under section S09()2)7 I “Yas, * desanbe in Part W iwhan and hew the
opanizalion made [He datamination.

Did the eeganization ansure thal all suppo to such organizations was used exclusively for section 1 THeHZKE)
purposas? I "Yos, " explain it Part VT whai confrods it orpanizadion pol in plece io snsune such s,

Was any supperted arganization not organized in the United States (oreign suppored argantzation™)? If
“Yes," and I you checkad box 12w or 120 in Part [, answer fines 45 snd 4c beon.
MhmmhﬂmﬂmuﬁnﬂlmmdlndmInhmlmmmmﬂgmuhmhnhﬂ
supparied arganization? i "Yes. " descnbe in Part VI Fow the arganizalion had sueh confrod and disenafian
despite baing contraed or supervised by o in connaction with its suppored organizalions.

Cid the arganization suppont any foreign supported ceganization that doss not have an IRS desarmination
under sections S01(c)(3) and S08(a)(1) or (2)7 I “Yes, " axplain in Part VI what contreds ihe orpanization used
o anzure ival &8 suppor io e fomig suppoed anganizalion was used exclusialy for section TT0c)2NE)
PR,

Did the organization add, substitute, or remowe any supported organizations during the tax year? ¥ “Yes,®
mmmmmmwww.m.mmmmw.mmmmmwsw
fumbers of the supported organirations added, subshfwled, or emaved: (i) the reasons for aach such salion;
(i} fve autharity uncler the organizalion’s organizing document sulharizing such action; and {iv) how e sction
was accompished (such a3 by amendmant fg the orpanzing docwment).

Type | or Type Bl only. Was any added or substituted suppaned ceganization part of & class already
designated in the crganization’s arganizing documant?

Substitutions only. \Was the substitution the resull of an vent beyond the organization's contrei?
Wlhmmmmnpmt{nhmmwhmﬂwhwhpmmﬂmwhﬁlimm
anyone other than (1) it suppored crgantzations, (§) Indiiduals that are part of the chariable ciass bemafbad
by coe or more of its supponted erganizations, or (I6) ethar supparting organizations thal alse suppedt of
berefit ana or mona of the filng arganization’s suppaned crganizationsT If “ves, " prowice delad in Part Wi,
Did the ceganization provide a grant, loan, compensation, of olbar similar payment 1o a substantisl comribuor
(as defined in section 4B58(c)INC)). a family member of 8 subatantial conbributes, or @ 35% contralied antity
wilh regand i a substantial contnbutar? If “Yas, " compiade Pavi § of Schedule L (Fom 290).

Did the crganization make a loan to & disqualified persan (as defined in section 4$958) nol described o line
??JW:.‘WMPHFHML{FW‘HM

Was tha crganization conlrolled directly or ingrectly a1 any e during the lax yoar by ane o mons
disqualfied parscns, as defined in section 4946 (other than foundation managers and ceganizations
descrived In section S09(a} 1) or (2957 If “Yes.” provice ciafall i Parf VI

Did ane or mooe disqualified persons (as defined on line Sa) hokd @ controlling inberest in any antity in which
thir supporling crganization had an intarest? If "Yos, * prowide delad in Past W1

Did & disqualified person (a3 defined on line 3a} have an ownership interest in, or derive any personal benefit
Tfroen, assets in which the supporting crganization also had an inferest? If “Yos, * provis delad in Part Vi,
Was tha coganization subject (o the axcess business holdings nules of section 4543 bacause of section
48431 {regarding cestain Type |l supporiing organizations, and all Type Il nen-furctionally integrated
supporting arganizetions)? If "Yas, " answer ing 100 beiow,

Did the organization have any excess business holdings in the tax year? (Lise Schedule C. Form 4720, Io
i atily the OrpamE 1|5} 5 hiahdings

Schedule A (Form 990) 2022




: e 0] 2023 Gay Men's Chorus of South Florida, 27-3533074 Pags §
IV | q Organizations confinued)

b ] HuhwmmwinmmnMMrdmmMm?
& A person wha directly or indirectly contrals, either alona or together with persans. described on lines 11b and
11c below, the govarning body of a supported organization?
B A familty mambsr of & pemon described on lina 11a above?
e A35% conlrolled entity of a person described on line 118 or 11b abave? ¥ "Yes"to ne T1a. 114, or 11&,

provide detai in Part V1,
Sectlon B. Type | Supporting Organizations

1 Dumlgmmwwr.mmnﬂmwrum.nM|mhmrmlm.mmmrEPHmw
mwmﬂﬂwnﬂmlmuh;wmamnrinmhrh-mtunﬁdﬂhuumhﬂyﬂmmnuhﬂm.
mm.nnmuumumammmmﬂumﬁmmmwmmwwﬂ
MWW.WWMWHMMMWMbﬂMMMW
arganization, desciibe haw the powers to appoin! andior remove officers, direciors, or Inrstees worns afiocated amang the
WWNWMWWmHHEWMMMmMMM

2  Did the organization operate for the benefil of any supponed ceganization other than the suppaad
organizaticn(s) thal operated, suparvised, or controlied the supparting argantzation? I “Ves.® expian in Part
Wi how providing such banefi carried ouf the purpases of the supported omganizalion/s) that operated,

o confroled thie
Section C. Il Supporting Organizations

1 Werm a majority of the organization’s directors of trustees during the tax year slse & majority of the directors
of trusteos of each of the organization’s suppaned ceganization(s)? & Mo, * descnba in Part W how controd
or managamant of the Supsorting orpanirsdian was vestod in the same persans [hal condroded or mannged

——the supporied organirafion(s).
Section D. All Type lll Supporting Organizations

1 nuhwnmh:lmmmamﬂmﬂmwm.whmuyMMMmmmmm
ceganization’s 1ax year, (i) a written notice describing the type and amount of suppor provided during the prior tax
year, (8 a copy of tha Farm 950 that was most recantly filed as of the date of notification, and (i) copies af the
ofganization’s goveming documents in effect on the date of notification, 1o the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees aither (i) appainted or elecied by the suppored
organizationis) of (ii} sarving on the gevermning body of a supported organizaton? o "M, * explain in Part VI how
thé arganization mainfained 8 ciose and continuows working relationshio with the supporied organizationya).

3 By reason of the relstionship described on ine 2, above, did the arganization's supporied arganizations have
a significant vaice in the organization’s investment policies and in directing the use of the crganization’s
income o assets at all tmes during the tax year? ¥ “Ves, " describe in Part VT the mle the orpamzation’s

MMEMMMMM
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the bax next fo the mothod thal the erpanizalion sed o satisly the Integral Part Tast during the year (ses insiructions).
a Tha ceganization satisfied the Activities Test. Camplate lnve 2 baiow,
The ceganization & the parent of each of ks supporied arganizations, Compiate Ene 3 baiow.
'I'h-mnmwmlgmmmlm_mmmwmmswaWMMﬁym
2 Activilies Test Answer ines 2a and 2b below,
a  Did subsiantially ol of the organization's activitios during the tax year dinsctly further the sxempt purposes of
l'uImﬂwmmmﬂ?hﬂiﬂiﬂmmhﬂhnmmmmhuu'i"rr'r'u."ﬂrmhmHlﬂnﬂl}'
those supporied grganizations and explain how these acthites direclly furthered their exomp! pUrposes,
how ihe orpanization was responsive o [hode supparied orpanizations, snd how e omganization deferminod
that these sclivilies consiiuted swbstantialy & of iz aciivitias,
b Did the acthities dascribed on line 2a, above, constitae activilies that. but for the organizatian's
Imﬂhwrm.mﬂmﬂhwnﬁnhn'aumnnmﬁuﬂmﬁ}nwﬂhmumwm?#
"¥as, " explaln in Part VT the reasans for fee argenization’s poailicn that ils supported organizalion|s) womkd
have engaged in hese sctivities b for i organization's invalvamsent.
3 Parend of Supporied Organizations, Answer Nres Ja and 3b befow,
a8  Di the organizalion have the power lo regularly appaint or elect a majornity of the officers, directors, or
trustees of aach of the supported crganizationa? I “Yes" ar “No,® provide delails in Part W,
b Mhammlmmhldﬂmﬂmmﬂmwhm pfqm-nu.,uﬂadiuﬂmlzfnm




Echaduls A SR LR Gay Men's Chorus of Sguth Florida,

Typea lll Non-Func Integrated 509(a

27-3533074 Paos 8

nizations

1 EhﬁhﬁuﬁhmnhnﬂmmmnlmmPMTﬂ“nqmmmMmezﬂ 1870 (expdaii in Part W). Ses
e L plE Seclions A Lhndug)

(A) Price Yaar

{B) Cuerent Year
__{oplional)

en [l led fpa |-t

6 Portion of aperaling exparses paid of incurred far peoduction o callaclion
of gross incoms of for managernent, consarvation, or mainienance of

—1__Othor sxpanses (sss insructions)

=

8 Adjusted Mot incoma (subiract lines 5, 6, and T from Brs 4)

Soction B = Minkmuwsm Asset Amaunt

1 Aggregabs fal marke! value of all non-gxempl-use assels (see
instructions for shor lae yeard or assets hald for part of year);

L] ﬁﬂuﬂ monthiy walus of sasurilies

{A) Pricr Year

(B) Current Year

b _Avarage monlhly cash balances

F ark aof aihar 58 a

d Total {add kres 18, 1k, and 1c)

& Discount claimed for blockage o other factars
____ (oxplain in dotai in Part Vi)

2 i 10 Pon-Exsir ARgEls

3 li id

4 Cash desmaed hald for exampt uss, Erder 0.015 of line 3 {for greater amount,
388 nstructions),

§ Mot valss of non-moempl-use aseets (sublract lins 4 from line 3}

— 8 Multipty fine S by 0.035,

—1__Recoveries of pricr-year distrivutions
B__Minimum Asset Amount (add lina 7 1o lina B
Section C - Distributable Amaunt Current Yaar
1 Adjusted nef incomss far prioe year (from Secticn A lins B, column A)
2 Enter 0.85 of line 1.
3 Minimum aseet amocunt for prior year (rem Sectian B, ne 8, column A)
—t__Enter greader of line 2 or line 3.
5 1 in =R
& Distributable Amount, Subiract ling 5 from line 4, unless subject 1o | !
) I if‘.-heﬂ:l'mrurl‘ln-n.immrurumnrglntratim‘lmuumn-rummlyhtHHMdTmlu
(B8® Ingtnsctions)
Bchadula & [Form 390y 2022



Be0) 2022 Gav Men's Chorus of South Florida, 27-3533074 Page 7

Typa lll Non-Functional ra rling Organizati
Jection O = Distributions Current Year
1 Amgunks ko zations o h 1

2 Amounts paid to perform activity thal dinscily furhars sxemgt puposes of suppanted

— 5 Qualfied sel-asice amounts (prior IRS approval required—provids datals in Part V1)

6 Other dsbributions (describe i Parf V. See instruclicns.
7 Total annual d 6.

5 | (&6 |4 4 [l (RS

B Datribulions to aftentive supported ceganizaticns fo which the organizafion is respansiae

8 Distributable amoun for 2022 trom Seetion C, line 3
_10__Line & amount divided by line § amourt 10
i iy iy
Sactlion E - Distribution Allocaticns (sen nstrections) Exgess Distributions Underdistributions Distributabde
Fra-2022 dumsund for 2023
1 Distributabis amounl for 2022 from Sechon C, line &
2 Undendisirbutions, H any, for years prior 1o 2022

{reascnable cause requined—axplain it Part VT, See
instnuclions.
3 Excess distributions carryover, if any, to 2023
a_From 2017
b From 2018
¢ From 2018
d From 2020
@ Fram 2021
1 _Todal of lines 3a (krough 3a
B _Applied o undeedesbiibulions af priar years
h_Appliad o 2027 distribulable ameunt
| Carrpover from 2017 not applied (see insiructions)
| _Remairdes, Subirset nes 3y, 3h, and 3i from line 3
4 Distributions for 2022 frem
Saction D, lina 7: 3
& _Applied to undesdiatributicng aof prior years
b Appliad o 2022 distribulable amound
— ¢ Remaindar Sublract lines 4a and 4b froen line 4.
5§ Remaining underdistribulions for years phcs i 2022, if
a=ry. Subiract Bnes 39 and 4a from line 2. Fer result
greater than zera, explain in Pan V. Ses inabruclions.
& Remaining underdisbibutions for 2022, Subbract linag 3h
and 4k from line 1. Por reaull greater than zera, explain

Fari VL Ses mslruchions.
T Excess distributions earryover o 2023 Add lines 3|
and de

g  Breakdown af lina 7
a %h‘ﬁm!ﬂm il

Scheduie & (Form 950} 2023




i) 2022 Gay Men's Chorus of South Florida, 27-3533074 Page 8

Supplemnental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
IHl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 8¢, 11a, 11k, and 11¢; Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; PartV, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and &; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions. )

Schodule A (Form 590) 2022




Schedule B

(Form 990) Schedule of Contributors T 5 -
Daparrarn Attach ta Fosm 380 or Farm 980-PF,
nm-n-::m Go to www irs. gowFarm 380 for the iatest infarmation, 202
Mame of the anganization Empleyer identification number
Gay Men's Chorus of South Florida,
Inc. 27=-3533074
Organization type [chack ona):
Filars of: Saction:
Froem 980 or B90-EZ [£] sotigd 3 ) (enter number) organization

[] #pa7ia)1) nomeuempt charitabie trust not treated as & privals feurdatisn
[ 527 political erganization

Form S30-PF [] s01(eK3) axeempt privats foundation
|:| 64T ) 1] nonexsmpt chantables irusd rested as a privats foundation

[} s011c)3) taunbie private faundation

Chedk il your geganization is covered by the General Rube or a Spacial Rule,
Note: Only & section 501(<)(T), (&), or (10) crganization can check boxes for both the General Rule and a Special Rule. See
inalrisctions,

Genaral Rule

[] For an ceganization filmg Form 800, 590-EZ, or 990-PF tat recsived, during the year, contributions tataling $5,000
ar more {In maney o praperty} from any ore contributor, Complaba Pars | and 1. Ses instructions for determining &
candributor's total coniributions.

Spatial Rules

Far an ceganization describad in section 501(e)3) filing Form $30 or §90-EZ that met the 33'/5% suppar bast of the
regulations under sections S00{a)(1) and 170000 1){ANNW], thad checked Schedula & (Farm 8909, Part Il, ling 13, 18a, or
188, and that received from any one conlribuler, during the year, fofal contributions of the greater of (1) 55,000; o
{2} 2% of the ameunt on (1} Form B20, Pan VIIL liné 1h; o (#) Form $80-EZ, line 1. Complete Parts | and I1.

D Far an ceganization descrbed in section 501(ex7T), (8), or (10) fling Form 550 or 960-EZ that recedved fram any ana
contributar, during the year, otal contriutions of more than §1,000 axciushely far religious, chasitable, scisntifie,
Btarary, or sducationsd purposes, of for ihe prevenlion of cruslty to children or animals. Complete Parts | (enbaring
“HIAT in codunmn (B) instead of the conbributor name and address), |, and (1L

D Far an ceganization dedchbed in section 801(cHT). (8), or (10) Sing Ferm 900 of S00-EZ that recedwed fram any ane
condribiubar, during the year, conlribulions exclushealy for religlous, charilaile, ebe., purposes, but na sueh
cantributicns totaded more Bhan 51,000, If this bex is checked, enter hare the botal contributians that wene received
disting the year for an evclusively rebgious, chasilable, sfc., purpose, Donl complate any of the paris unless the
General Rube applies 1o this coganization bacauss it isosived nonaxclushaly religious, chartable, stc., conbributions
totaling $5,000 or mare during the year Vo e s P e b b b L i 5

Caution: An erganization thad isn't covered by tha Ganeral Rula and'ar the Special Rides doesn file Schedule B (Form 990), but #
musk angwer "Na® on Part IV, line 2, of its Form 980; or chack the box on line H of its Farrn 280-EZ of an ils Farm 920-PF, Part |, ling
2. to cartify that it doesn't st the Bling requiremeants of Schedule B (Famrm 990).

Far Paperacark Reduction Aot Notice, see the instructicns for Form 880, 890-EZ, or #80-PF. Schadule B (Farm 00 (2023)



Schadis B [Fom 090} (2027) Fage 1 of 2 Pags 2
MNarma of coganization Employer identification numbaer
_Gav Men's Chorus of South Florida, 27-3533074
"Partl’l Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{2} i) 7] i)
K, Hamp, pidress, and ZIP + 4 Total contributions Typa af contribution
1 Douglas Pew and Donald Croxton Person
633 N.W. 22nd Street Payroll m
B | 8 25,100 | Noncash [
Wilton Maners . FL 33311 (Completn Part | for
noncash contributions.}
in) 1] 4] ]
No. Mama, acdress, and 2P s 4 Tetal contributions Type of contribution
2. Our Fund Foundation R Porson
1201 N.E. 26th Street, Suite 10B Payrofl
A : A - 3 40,000 Morcash
Wilton Manors _.FL 33305 iComplate Par Il far
noncash cortrbutions |
(a) 1] Ik id}
M, Hame, address, and ZIP + 4 Tetal contributions Type of eantribution
3 Broward County Cultural Division Parson
100 5. Andrews Avenue, 6th Floor Payrall
I — 5, ... 30,830 | Mencash
Fort Lauderdale _.FL 33301 (Complate Par Il for
noneash contributicns.|
ia) 1] (-] el
No. Name, address. and ZIP + 4 Tetal contributions Typo of contribution
State of Florida Division of Arts
4 and Cultural Affairs Person
RA Gray Building Payroll [ |
200 5. Bronough Street . s ...82,500 | Moncash | |
Tallahassee _FL 323399 {Complate Part I far
noncash canbribations.)
fa) (&) ie} id)
__HNo Hame, address, and ZIP + 4 Total contributiong | Typa of contribution
5 Fred Boykin and Jack Killen Parson
333 Las Qlas Way #2304 Payrall [ |
L B E 13,206 | Moncash [ |
Fort Lauderdale EL 33301 (Complate Part I for
noncash contributions, )
{a} L il idj
Mo, Hame, address, and ZIP + 4 Totsd condributions | Type of contribution
N Richard and Emilic Quadracci Cabrera Parson
1602 5.W. 150th Terrace Payroll
; e 3 20,000 | woncash
Davie ~ FL 3332% {Gomplete Part Il for
noncash contributions. )

Schoedule B [Form 930) (2022)



Scheduls B (Form 550 (3023} Page 2 of 2 Page 2
Hame af anganization Employer Identification number

Gay Men's Chorus of South Florida, 27-3533074

F . Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.

fa] {51} 1] (d}

M, Mama, addreas, and ZIP = 4 Tatal eantributions Type of contribution

7 Dan Chadburn and Tom Wichols Porson
124 N.E. 16th Place Payrall [ |
R B 5 o ......29,103 | Moncash ||
Fort Lauderdale FL 33303 (Complete Part i for

nancash cantribulions. |

() (1]} [} 1d]

o, Hama, address, and ZIP + 4 Total contributions Type of eantribution

.o | OuRRIigue e e Parson n
126 N.E. 29th Street Payrall [ |
i L R ey i $ ..45,730 | woncash
Wilton Manors cierne B 33334 (Complate Part il for

nancash contributicns. )

[a) (b} e} {d}

Me. Mame, address, and ZIP + 4 Total eontributions Type of contribution

9 Warten Foundation, Inc. Person
207 S5.E. 15th Avenue Payroll [ ]

R e : o 5 22,000 Mencash [ |
Fort Lauderdale FL 33301 (Complete Part I for
naneash cantributions. |
(a) ] ie) id)
HMo. Hame, sddress, and ZIP + 4 Total contributions Tm: ufgﬂﬂﬂ
10, Sach Advertising Group Persen
565 Oaks Lane, Unit 101 Payrall
S e e 5 21,833 | MHoncash
Pompanc Beach FL 33083 (Complate Part Il for
noncash comtnbutions. }
) ib) (e} 14)
Ho. Hame, address, and ZIP + 4 Total contributlons | Typae of cantribution
11 | Jeseph Fletcher and Kerry Waldee Person
13450 5.W. 40th Street Payroll
e . . o . 5 18,018 | MNencash
Davie .. . FL 33330 (Complate Part i for
nancash comnbubions. )
(&) b} ) i)
No. Mame, address, amd ZIP + 4 Yotal contripytions 1 Type of contribution
Parson
Payroll
- Moncash
(Gomplate Part Il far
rancash coniributions. )
Schedule B (Form 990) (2023)



Schodyls B (Form 960) (2022)

Fage 1 of 1  weed

Hama of organization

Gay Men's Chorus of South Florida,

Employer Identification number

27-3533074

CPartll  Nencash Property (see instructions). Use duplicate copies of Part |1 if additional space is needed.

e, iel
P 3 (b : FMV [or astimats) mh“
Description of noncas !
el proparty given (Sea InEtructions. ) pate
Advertising
8
_____ 45,730
{a} Ma.
o (b} . qual'!‘:llt.'rlllll s
:ﬂlﬂmf Description of noncash property given iSee instructions.} i
Graphic Design
S e R b L T A e
21,655
ia) Mo,
o g {B) = FMY :u::'lllrl“ﬂ:l wﬂﬂb
nof nonca
mfmml proparty ghven [Ses insfructicng, ) e
{a) Mo. -
fi) :d}ihﬂ
bty FMV (or estimate)
Descri r h
e plien of nancash propery ghen [See instructions.) e
[a) Ko, recived
o 2 ~ ibj i =2 FMY [a.-‘:iﬂmml e
i Description of moncash property g {Sae insbrections.) pae
e (el
" 1d)
= FMY [or astimate) recaiv
Desc of h b
Pkl ription of nencash property g {See nstructions.) cise 5

Scheduls B (Form 390) {2023}



SCHEDULE D Eu g Ement‘:‘ll Financial Statements
(Form 990) If the arganization answered "Yes" on Form 380,
Pnl. W iine B, T8, l, 1l!| 11a, 11k, 11c, 11d.. Tim, 111, 12m, or 12h.

Departnent of the Treasuy
bl Heosvira s Laraway
Hamw of the cogarizeson
Gay Men's Chorus of South Florida,
Inc. 27-3533074
;_m Organizations F-Inim:ninlnu Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes® on Form 980, Part IV, line 6.

) Donor advinsd Aundy |b} Furdth @ SFe @y

Total numbaer at and of year R
HAggregate value of contribulions o (during year)
Aggregate value of grants from (during year)
Aggregate value ot and of year
D the arganization inform lldu-nm and dmm' nhrllnmm ml'.rrglrul tha asaals haid in denod advised
funds are the ceganization’s property, subject ta the organization’s sxclusive legal control? ) o |:| Yos [:] Ho
6 Did the arganization inform all granteses, dencns, and doncr advisors in wiiting that grant funds ean be used
only for charitable purpases ard net for the benefit of the doncr or danor advisar, of for asy olher puipess
risshle private be [ ] ves [] no
® . Conservation Easements,
Complete if the organization answered "Yes” on Form 880, Part IV, line 7.
1 Pumpose(s) of conservation sasemants beld by the organization (check sl thal apphy),

i o LF P =

Praservation of land for public use (for example, recroation o educalion) Preservation of a historicaly mporiant land anes
Protection of natural hak&at Presarvation of a carlified historis sbruclse
Prasarvalion of open space
2 Complete lines 2a through 2d if the crganization held a qualified conservation contriutian in the form of a canservation
easement on the last day of he tax year, | IHold as the End &f the Tax Year
a8 Tatal number of conserdation eassmants L D e : 25
b Tolal acreage restricted by consarsalion sasemants L L 1 b
€ Numiber of conservation easements on a certified historic sbructre included in@ 2e
d Rumber of consarvation easemants included in (c) acquired after July 25, 2008, and ncl on a
historic structurs fistod In the National Register g -
3 Number af conseration sasemants modilied, fransfermed, released, extingulshed, of tarminated by the erganization during the
tax yaar

4  Number of states whens property subject 1o conservation sasemant is localed

Does the crganization hawve & wiitten palicy regarding the panodic monitonieg, inspecticn, handling of

violations, and enforcament of the consenvation easements it hoids? [ ves [ we
& Staff and volunteer hours devoled to manitoring, inspecting, MMIMd‘!vﬂluﬁ:nh and anfarcing consenvation easemants dump!ha YA

7 Amount of expenses incured in monficring, inspacting, handing of viclations, and enforcing consarvation sasemants during the year

8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 1 7O(h)4)(B)()
and section 1TO(h)4NBIT [ ves [ Mo
8 In Part XIIL, describe how the ceganizaticn rum'ucmtmuhn mnmh rtlrwum and mﬁnu aulnmm and
balance sheet. and include, if applicable, the text of the Tootnale to the onganization's fnancial stabements thal descsibes the
arganizabion's accounting for conservation easements.
! Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the arganization answered "Yes" on Form 880, Part IV, line 8.
1a I the organization elected, as pemitted under FASE ASC 953, nof to repart in B8 reveniss statement and balance sheat works
of an, historical treasures, of other similar assets held for public extibition, education, or research in furtherance of public
sarvich, provide in Pad Xl the text of the footnoie io its Bnancial stalements that describes {hase fems
b if the organization electad, as permitied under FASE ASC 958, to report in it revenue statement and balance shest works of
an, historical breasures, of ather similar asseds hold for public exhibition, sducation, or research in furtharance of public sendce,
pravide |ha following amounts relating to these Hems:
{i) Revenue included en Form 960, Part Vill, ne 1 o 8
(i} Assels included in Form 580, Part X e _ 5
2 Wthe crganization rcalved or held works of ant, historical treasures, of othar simiar assets for financial gain, provide the
fallowing amounts required to be reporied under FASE ASC 958 relating io these Rermns:

8 Revenus included on Farm 830, Part VAL, line 1 S
__b_Assats included in Form 960, Part X 5

For Paperwork Reduction Act Notice, sss the Instructions far Form 980, Behaduile O [Form $90) 2023
A




c  27-3533074 Page 2
nizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the coganization’s acquisilion, accession, and cther recoeds, check f tha following thal make ficar af s
collection Rems (check all thal apply) i o ot gk

a Public exhibiticn d Loan or éxchange program
b Scholary research
& Preservation far future generations

4  Provide a description of the crganization's collections and explain haw thay furher the crganization's exempd purpess in Par
X,

§ Durirg the year, did the ceganization solick o recaive danations of an, historical reasuwres, o othae similar

assets to be soid to raise funds rather than to be maindainad as part of the crganization's codection? [ ves [] no
"PartlV.  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 s the arganization an agent, trusies, custodian or olher inbsrmeadiany for contributions oe olbar assats nal
included on Form 990, Pat X7 N . [] ves [] M

b i "Yes," explain the arrangemant in Part X0 and mmhu m{mm m:-u

Al
e Beginning balance 1
d Addtions during the year SRS 1d
@ Distributions durire the year e B LTS CirEe 1a
f Ending balanca 11
2a Dia the organization include an amount on Form 530, Part X. line 21, Mﬂmrnrnm-ndlllmuntl-lwhﬁ““ B [ ] ves Mo
b_If “Yes,” sxplain the arrangement in Part XIIl. Check hare if the sxplanation has been pravided on Part Xl ]
¥ k& Endowment Funds.
Complete if the organization answered "Yes” on Form 980, Part IV, line 10.
{ap Curent pear [} Price o e Twe yaats back () Trrms pery back [8] Frar yamn back
1a Baginning of year balance 18,500 1B, 500 18,500 18,500 1B, 500
b Contriputions R
o Met investment eamings, gains, and
Is5s ) o 113 132 203 105 226
d Grants or scholarships
e Cthar gxpanciures for faciltes and
L e o I =113 -132 =203 =105 =276
i Administrathvs soperses
g End of year balanca e 18, 500 18, 500 18, 500 _18, 500§ 18,500
2 Provide b estimebed pan:enl:qa thrr-lrﬂ year end balanca (line 1g, calumn (&) hald as:
a Beard designated or quasi-andowment =~ 000 %
b Permarord endowment 100 .00 %
c Term andowman S, ]
The percentages on lines 2a, 2b, and 2 should equal 100%.
3a Arg thers andowment funds not in the possession of the organization thal are Beld ard sdministared far (he
organizaton by | Yies | Mo
{f} Unrelated organizations A
() Related organizations OO ! N I
b H* ‘rau on line Jadii}, urummmadnrnmlzaunn:huduwm an Schaduls Fl'?
"' : AT S enEowaanl funds
Land, Bull:llnn:. and Equlpmnnt.
Complete if the organization answered “Yes™ on Form 880, Part IV, line 11a,_See Form 990, Part X, line 10.
Dericription of proparty 48 G o Do i i) o o pifens Banidn e} Accurmulnied ) Book vakue
[isrsairmars) o) dazmezaton
1. Lm .....
b Buidngs
& Leasehold improvements
d Equipment 51,669 31,008 20,661
o Oiher
Total. Add lines 1a through 1e (Column (d) must equal Form 090, Pant X, coluin (B), fine 10c.) 20,661
Schedule D (Fonm §80) 2022




Schedule D (Forn 980 2022 Gav Men's Chorus of South Florida, 27-3533074 Page 3
PartVll| Investments - Other Securities. e

Complete if the organization answered *Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
fa) G ol it o oy il Moiis varlis | Pt oo bt
iy rame of pesounby) Gt or snc-ofypar markel wplss

{1) Financial derivatives
(2) Closely held equity interests
(¥ Other

iB)

e

Dy,

L

{H)
Todal,
: Vil

Investments — Program Ralltld

Complete If the erganization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

|m) Dancripmion of i (b Book vaius |&] Berhed of weboabizrr
GO O O i e A
{1
A2)
{3
(4)
(5}
A8
mn
A8
A8
Tatal. () must equal Form 890, Part X, col (8) line 13
Other Assets.
Complete if the organization answered "Yes" on Form $80, Part IV, line 11d. See Form 990, Part X, line 15.
[} Dsacriphon (B Bl kel
[1) Right of Use Asset-Operating 53,360
A3
(3}
(4)
A5
(8}
{7}
. -
L8

Tatal, ) e Form 530, Part X, cal. (8] dne 15, 53,360
.lF:ﬁ Other Liabilities. ——t=—

Complete if the organization answered "Yes" on Form 9520, Part IV, line 112 or 11f. See Form 980, Part X,

fing 25.
1. ) Dascripton of kabslity b B vaslus
(1] Federad ncoms nos
(2) Lease Liability=-Operating 23,360
)
el
3
]
]
L&)
8
Tolal, irast Foura 290, Parf X, oo, (B Son 25) 53, 360

i l-llhﬂnrhrumt-hu:mrﬂm In Pait X0, provicde the tesd of the Teotnobe to the organtzation’s finencial siatements hat repors the

: g A% positions under FASE ASC 740, Check hars i o ’
Oah Behatule D {rm #0) 2022




27-3533074 Page 4

meu:lllaﬂnn of Revenue per .A.u:lﬂn-:l Financial Etatamunh 'mth Revenue per Return.

Complete if the organization answered “Yes" on Form 890, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial stebemerts

2 Amcunte incleded on ling 1 but fot on Fomn 980, Part VIl Boe 12
8 Mot unmalized gains (losses) on investments

b Donated serdces and use of faciiGes
¢ Recoveres of pricd yeargrants

d Other Descrive in Pad XL}

@ Add lines 2a throwgh 3d |

3 Subbact line 2e from fined

4 Amcunts included on Feem 980, Part VI, re 12, but nof on ling 1:

a Ineestment expenses nol insiuded on Form S50, Part W, lins 70

b Other (Describe in Part XI1.)

C AG] lines da and db

i Total revonus, Add Bres 3 and de. Wsmnwwj

1,068,719
_2a
_2b
o L2
24
91
3 976,720
<
s 2
“an )
| dc L
& 16,72

Reconciliation of Expenses per Audited Financial Sil'!.lj'l'l.';l.l'ltl W!th El‘.plﬂlll per Return.
Complete if the grganization answered "Yes™ on Form 980, Part IV, line 12a.

=

Total expanses and lsses per audited financial statemants
Ameunks included on ling 1 bt not on Foem 960, Part 1X, Ene 25
Danaled sendces and use of Taciities

Priar year adusimans

Oitber (Describe in Part X111,)

Add lines Za through 2d

Subtract line 20 from line 4

Amogunts hdududunﬁnmnﬂn P.ml:l: n:s_ bq.rtnnlnnnnun
Inwestment expenses nod included on Form S50, Par VI, line T
Citbar (Describs in Pak X0

¢ Add lings 4a and 4b

ce * Y s 00 ogca ™

EERE

-'rjn.'l 1,115,104

01,9935
1,027,105

= [

1,027,105

5 _Total expanses. Add lines 3 and 46 (This mus! equal Form 960 Part |_ine 18
gmﬁ BuEEhmtnul Information.

Piorvide the descriptions reguinsd for Far 1, Enes 3, 5. and 8 Part (11, lines 18 and 4; Pa [V, lines 1b and 2b; Pad V. line 4: Pad % ine
Z; Parl X1, lings 2d and 4b; and Part XII, lines 2d and 4b. Also complate this part o provide any additional infomnation,

Bchedue [ (Form 990) 2022




muniimﬁmﬂ GEE Men's Chorus of South Florida, 27-3533074
Supplemental Information (continued)

Schedube O (Form 890) 2033



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | onan mis, vsmsoner

Complute B 1he crganizalion answensd *Yes™ on Form 250, Past IV, line 17, 18, or 18, or if the
{an 55“] organizsticn antersd msare than $18,000 on Form m-!ri.':lm !i.m- N 2022
Dapartant of the Treasury B Ariach o Form 950 or Form 60.E2,
indsmal Hirssrus Servica B G to wwairs, gow/Formed0 for instructions and the latest information. y 8
T (o Il Y garEIatan a en's oOrus o ou orida idarfication numbar
Gay M " zh I South Florida, Ermpieryar

Ing, 27=3533074
m& Fundraising Activities. Complete if the organization answered “Yes® on Form 990, Part IV, line 17,
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the crganization raised furds through any of the folivwing activities. Check ad thal spply.

a D Mail sclicitations [ |:| Sokcitalion of ron-govermmeant granis
b [ ieteret and smat solichasions t [ sokcitation of govemment grants
L D Phone solicitations g D Speciad furdralsing evants

d D In-parsnn scliciatisns
2a Did the organization have a wiitlen or oral agresment with any indhvidual (including oficars, dinsctors, trusiess,
or key ampleyses Ested in Form 960, Part Vil) of entity in connection with professional fundraising services? ] ves [] we

b I “Yes." list the 1 E highest paid individuals or enlities (fundraisers) punuant b sgresmants under which the fundraiser i to be
[1] n,

m":‘;" it et i b i) Al paid i
40 W @ral sociraas o Pkl o L e p g ] jor refmned byl o retained by
o iy (furdnaise] AR} Aty i W Oy Srsirgives g organwn
[k ! ool
Yes| No

Total

3 List all states in which the arganization ts regitensd of hoanded (o solicd conbribulions or has been notified & is exempt from
registration or licensing

:::Pu-lmnrt Reduction Act Motice, see the Instructicns for Farm 980 or 850-E2. Schadule 3 {Forem 830) 2022




Schedule G (Form 980} 2022 Gay Men's Chorus of South Florida, 27=3533074 Page 2
m Fundraising Events. Complete if the organization answered "Yes” on Form %80, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 880-EZ, lines 1 and Bb. List events with
= aross receipts greater than $5.000.

incame summary. Subtract ine 10 from line 3, column (d) .

[ Exvat &1 [} Evemnt 82 {E) O rasis
Cnca Upon A Time- {d} Tokal ety
Brunch&VIP Receptiomn None facd ol ga eough
P {erm Byps) vl by {iotal namter) it
g 1 Gross recaeipls 121,599 121,599
2 Less: Cortributions 107,019 107,019
3 Gross income (ling: 1 minus
fiog 2) 14, 580 14, 580
4 Cash prizes
B Noncashprizes
E 6 Rentfacility costs
,% ¥ Food and beverages
-;! 8 Enterainenent
9 Other direct expenses 14,580 14,580
10 Direct axpense summady. Acd lines 4 throwgh § in columin (d) 14, 580

Gaming. Gnmplata if the organization answeared *r'aa on Form 280, Fart I"J IIrl-:: 19 nr mpm'tad miare than
$15,000 on Form S90-EZ, line Sa.

) Pull inberatan () Totil gaming (e
E o — Bngpragretive birgs O KM gy ool [u] irvmegh ool def)
1 Gross revenus
g 2 Cash prizes
g A Moncagh prizes
E 4 Rentfacility costs
— | & ©Oaher direct expenses
| You % LIV | Yes il
6 Voluntesr labar No Na Mo i

7 Direct axpense summary, Add lines 2 throwgh & in column (d)

B Mei gaming incoma summary. Sublract §ne 7 from line 1, column (d)

& Enfer the state(s) in which the organization conducts gaming activities;
& s the organization Bcensed to condst gaming activiies in aach of thess stales?

b If "Mo,” explain;

o Uuu;nynfihqmlnuuﬁﬁ'uﬁ e “m‘ ' e -nrhmﬂn.utaddminglhalﬂ:]ﬂu‘? AT LR AL

b If “Yas " axplain:

] ves [ Mo

] ves [] Mo

Schedule G [Form 950 2022



Scthedub GForm 980} 2022 Gay Men's Chorus of South Florida, 27-3533074 Page 3
11 Does the organization conduct gaming activities with nonmembers? A L] ves [ | No
12 Is the organization a grantor, banaficiary or trustes of a trust, or a member of & parnership ar cthar antity

formed ta administer charitable gaming? T W Btk S B I A F 7 T LA e L] ves [ I ne
13 Indicate the percentage ¢f gaming activity conducted in;
a Theoganizatonsfacity |12 %
b Ancosidetacaty S .. S R %
14 Erter the name and addrass of the person whao prapanss the organization's gamingfapacial svenls books and

recods

Mame

Address
15a Does the organization have a contract with 8 thied party from wham the organization recelves gaming

revenue? e [] Yes [] ne
b I "Yes," enler the ameunt of gaming revenue recelved by the arganization 5 PR ||

amount af gaming revenws ratained by the third party -
e M "Yes," enter name and address of the third party;

Hama

fAddiess
16  Gaming manager information:

Mama

Gaming manager compansation §

Descripbion of serdces provided

|:| Directoraffioar |:| Employes |:| Indapandant cantracior
1T Mandatary distributions:
4 s tha crganization requined under atabe law o make charieble distibutians fram the gaming procaads {o

retain the state gaming license? S —— [] ves [Ine
b Enter the amoant of distribulions required under stabe law to ba distributed to ciher exempd organtzations or

ﬁrﬂ in the groanization's own exempl sclivilies during the bax year 5

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additicnal information.
See instructions.

Schedule G {Form 990) 2022




SCHEDULE M
{Form 990) Moncash Contributions
Completo If the organizations snswered “Yes” cn Form 880, Part I¥, lines 28 or 30,

Attsch o Farm 880,
Crtsa®rramrs! of S Trwamairy
indmmal Faresrsss Berviod D 16 wiwweire gowFomB for instructions and the Ldest Inlormatian.

Mamg ol e v gacanaton

Inc. 271=3533074

_Partl_ Types of Property

a i .. i)
Gzl M Pornibear of comdebipiong o Py Ahpbrand ol i g

spplzabia fgmy cortriAed Farm $68), Part VIL s 1 FrLh et e By

Ar—Works of art ; X i 400|

Al — Historical treasunes

Al — Fractional iraresis

Books and publicalions

Cleghing and housahold

goods

Cars and other vehicles

Boats and planes

Intellectual property

Sacurities — Publicly iraded

Securites — Closely bold siock

Sacurities — Pastriership, LLG,

or frust inferests R

12 Securities —Miscelansous

13 Cualified consenvation
conbribution — Hiabaric
mm ) (Y -

14 Cualified consenation
contribution—Other

16  Feal estals — Residential

16 Feal estats — Commercial

17T Fieal estals — Other

o e L P e

—— =
=k O iy B - OB

18  Collectbles

19 Food inveriory L .S 2 11,466 Fair Market Value
20 Drugs and medical supplies

21 Taxidermy

22 Historical artfacts
23  Soenbfc specimens 00
24 Archeclogical adifacts =~

235 Other{ Advertising ) X 2 24,680 Fajr Market Value
26 Other{ Graphic Design ) X 1 21,655 Fair Market Value
Ir Oher{Misc & Other ) p 3 14,081) Fajr Market Value
ZB  Other | i
28 Mumber of Forms 8283 recoived by the ciganizalion during the tax year for cortributions for

which tha ceganization compisted Forrm B283, Part VW, Dones Acknigwiedgamant : | 29

i  During the year, did the organization recesms by contribution any propesty repared in Part 1, lines 1 Brough
m.muumm&umnm-tanmmmmumnmlmnmm.-mmmummummu
used for exampt purposes for tha entire hakding paried?

b If*¥es." describe Ihe arangament in Part B,

3 Does the organization have a gift acceptance policy that requires the review of any nonstandard

3la Dwoes the crganization hire or usa third pasties o related organizations 1o solich, process, of sall nancash
contributions®

B I *Yea " describe in Part I,

33 Ifthe crganization didat report en amount in column (c) for a type of property for which column (a) i checked,
dessibe in Past il

Far Papereork Redwction Act Notice, see the Instnsciions for Farm 880,

s



Schedule M (Form 900) X2 Gay Men's Ch of South Florida, 27-3533074 Page 2
TPartll. Supplemental Information, Provide the information required by Part 1, lines 306, 32b, and 33, and whether

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

Schadule M (Form 550 2022




SCHEDULE © Supplemental Information to Form 990 or 990-EZ

(Form 980) Compilote to provide Information for responses lo specific guestions on
Form 580 or $80-EZ or o provige any additional infermation.

DCapartriane! of Sis Trommry Attach to Form 980 oF Foarm B20-EZ.
Irdermal Rarverus Bervics Gao to www.irs.gowiFormB830 for the latest information. _
Name ofheorgizslon Gay Men's Chorus of South Florida, Empl

Inc. 27=3533074

Form 330, Part VI, Line 6 - Classes of Members or Stockholders

The singers in the Chorus are "members" as set out in the bylaws.,

Form 3380, Part VI, Line 7a - Election of Members and Their Rights
TIne bylaws of the Chorus allow the Chorus members to appoint as many

members to the Board of Directors as they wish,

Form 990, Part VI, Line 7b - Decisions Subject to Approval of Members
The Chorus members elect the officers annually and approve the budget
(along with the Board and the Officers by separate votes) in accordance

with the bylaws.

Form 990, Part VI, Line 11b - Organization's Process to Review Form 990
Electronic copy submitted to all members of the board for review and

appreval, . .

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy
Policy is reviewed and discussed by Board members and officers and any

possible conflicts that arise are required to be disclosed. ...

Compensation was approved by the Board of Directors. The amount was
determined as a result of looking at other similar positions in the South

. Florida region.

For Paperwork Reduction Acl Notice, see the Instructions far Foerm 990 of B90-EL. Bchedule O (Form 50) 2023

LLTY
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Schedule O Fom 950) 2022 Page 2
Had o T Sfgancabon Employer kdentiiication numbar
Gay Men's Chorus of South Florida, Z27=-3533074
Form 330, Part VI, Line 19 - Governing Documents Disclosure Explanation
Documents are made available through our website and upon request.
Fage 1 of 1
Schedule O {Form B80) 2022




' 3868 Application for Automatic Extension of Time To File an
i Exempt Organization Return Al e 18480007

Py AL B File & separate application for each return,

Frisdrriibebsoung B Go to www,irs, gowFormBaes for the latest information.

Elctranic filing fe-fle). You can slecironically fla Fearmn 8388 o request a 8-month automatic sabension af fimae to fie ary of the

farms isted balow with the exception of Form 8870, information Relum far Transfers Associated With Certaln Personal Benaf

Coniracts, for which an exiensicn request must be sent 10 tha IRS in papar format [see instructions). For mone detalis on the slactronic

filing of this farm. visit wivw.irs. gowe-fie-providersd-fie-for-chasite s-and-non-prafits.

Automatlc 6-Month Extension of Time. Only submit ariginal (no copies needead).

Al corporatiens reguined to fle an income 1ax relum other than Form §90-T (ncludirg 1120-C filers), parnarships, REMICs, and trusts

mud! use Fanm 7004 to request an extengion af lime 1o fils incoms tax refurns.

Type or Mama of exempd erganization or other filer, see Inatruclions. Taxpayer identification number (TIM)

print Gay Men's Chorus of South Fleorida,

_lnc, 27-3533074
Number, sireed, and room or suite ra. Ifa PO, box, see insiruciions.

Fria By thm 038 N. Dixie I-[iqhwa'-.-r, Suite 201

:::;:H City, town of post office. stale, and ZIP code. For m forelgn address. ses instructions,

T B

T Wilton Manors FL 33305%

Endar tha Raturn Code for the retum that this application is for (file a soparate application for each return
Application Return | Application Redurn
Iz Far Code la For Coda
F e 980 or Farm S50-E7 i} Frem 1041-A i

—Foimn 4720 (individysl) 03 Form 4720 (other than individual) 08

Foam Sod-PF 04 Form 5227 10
Fiim T . 401 (&) ¢ a) dru L] Ferm 6068 11
Foamn 9590-T (sl sther than abave) 05 Form BATO ey e
Form 990-T (comeratian) o7 i o - s P PR

Mark B. Kent
2038 N, Dixie Highway, Suite 201
* ThabooisaeinPecweci Wilton Manors _ FL 33305
Telaphone No. I 954 -T63-2266 Fax No. b
* Iihe garganization does nal have an office or place of business in the United S3ates, check this bax e[
* Wik is for 8 Group Rebum, enter the cogandzation's fowr digit Group Exemption Mumber (GEN) . It fhis &
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1 Irequest an sutomatic S-month extension of time urtl 05/ 15724 | to Me the exempt organization return for
thia oeganization named abowe. The exiension i for the organtzation's redurn for;

3 D calendar year or
> [X| wmeyoarbeginaing 07/01/22 ,andending 06/30/23

2 Hthe fax year enbared in line 1 15 fof la4s than 12 months, chock reason: I:I Bnifial refun I:I Final retum
Change in accounding pariod

da M ihis application is for Forme 990-PF, 900-T, 4720, o GOS8 anber tha tantabive oo, lass ary
ponmalundsble credits. Sog instruclions. ia | §

b W ihis application is for Forms S80-PF, 990-T, 4720, &f G068, enter any refundable credes and
eslimated lax payments made. Include any priod year sverpayment allowod 85 8 credil, b | &

¢ Balance due. Subtract ine 3b from ina 3a. Include your payment with this form, if required, by

wsing EFTPS (Electronic Fadaral Tax Paymant Systen). Ses instruckions. 3 | 8

Caution: If you are going 1o make an elecironic funds withdrawal (direct dabit) with this Form 8858, see Form B453-TE and Form B379-TE for payment

Instruchsons.
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